o 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 5
P Do not enter social security numbers on this form as it may be made public. pen to Public

OMB No. 1545-0047

Department of the Treasury '
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 5 andending JUN 30, 2016

B Check if C Name of organization D Employer identification number

seliezble: | HOUSING OPPORTUNITIES MADE EQUAL OF
s | VIRGINIA, INC.

thimge | Doing business as 23-7303018
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E  Telephone number
-y 626 E BROAD STREET 400 804-354-0641
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 3.1 16 350,
!l RICHMOND , VA 23219 - H(a) is this a group return
188" ['F Name and address of principal officert HEATHER MULLINS CRISLIP for subordinates? | |Yes No

pendng | SAME AS C ABOVE

H(b) Are all subordinates included?:] Yes l:] No

I Tax-exempt status: LX) 501(c)3) [ 501(c)(

)y (insertno.) || 4947(a)(1) or || 527 If "No," attach a list. (see instructions)

J Website: - WANW . HOMEOFVA . ORG

H(c) Group exemption number P

K _Form of organization: [ X Corporation |__| Trust |__] Associaion |__| Other >

[ L Year of formation: 197 1] M State of legal domicile: VA

PartI| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: HOME ENSURES EQUAL ACCESS TO
g HOUSING BY BUILDING INDIVIDUAL CAPACITY, ENSURING COMPLIANCE WITH
g 2 Check this box P> [_Tifthe organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) o el 113 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) i S N || 14
8| & Total number of individuals employed in calendar year 2015 (Part V, line228) . |5 56
'g 6 Total number of volunteers (estimate if necessary) . . .. 6 64
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 2,389,110. 2,728,243,
£ | 9 Program service revenue (Part VII|, line 2g) - 28,028. 299,368.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . s 1,052. 406 .
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) 49,686. -9,968.
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,467,876. 3,018,049.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 541,948. 598,406.
14 Benefits paid to or for members (Part |X, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,479,525. 1,559,596.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 84,907.
W17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . 488 ' 040. 429,082.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) 2,509,513: 2,587,084.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... —41;637- 430,965.
53 Beginning of Current Year End of Year
'§-§ 20 Total assets (Part X, line 16) 859,272, 1,314,346.
<3| 21 Total liabilities (Part X, line 26) e 243,443. 267,552.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 615,829, 1,046,794.

I | Signature Bloc

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

By epargp’@hg_man\oﬁlcer] is based on all information of which preparer has any knowledge; I

I 217?_0‘1-

Sign Date [
Here HEA'Il {ER MULLINS CRISLIP, PRESIDENT & CEO

’ Type or print name and title

Print/Type preparer's name Preparer's signature Uate Ch%k LI PTIN
Paid ANGELA CAIN sell -employed (01244249
Preparer |Firm's name p DIXON HUGHES GOODMAN LLP Firm'sENp 56-0747981
Use Only [ Firm's address , 901 EAST CARY STREET, SUITE 1000

RICHMOND, VA 23219 Phoneno.804.282.7636

May the IRS discuss this return with the preparer shown above? (see instructions) LK_I Yes I__[ No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2015) VIRGINIA, INC. 23-7303018 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Ul . .. e [E

1  Briefly describe the organization's mission:

THE MISSION OF HOME IS TO ENSURE EQUAL ACCESS TO HOUSING FOR ALL
PEOPLE.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990EZ? . . L) Yes [XD N0
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,508,884. including grants of $ 598,406, ) (Revenue$ )
THE CENTER FOR HOUSING COUNSELING AND EDUCATION EXPANDS HOUSING
OPPORTUNITIES FOR INDIVIDUALS AND FAMILIES, HELPING THEM TO GAIN THE
KNOWLEDGE AND FINANCIAL MANAGEMENT SKILLS NECESSARY TO ACCESS AND
MAINTAIN STABLE HOUSING. THROUGH THIS CENTER, INDIVIDUALS AND FAMILIES
BECOME SUCCESSFUL, LONG-TERM HOMEOWNERS; AVOID MORTGAGE DEFAULT; AND
BECOME KNOWLEDGEABLE, RESPONSIBLE TENANTS THROUGH OUR RENTAL MOBILITY
PROGRAM. HOME TAKES A COMPREHENSIVE APPROACH TO PROMOTING HOUSING
ACCESS AND STABILITY THROUGH DEVELOPING FINANCIALLY LITERATE CONSUMERS.
DURING FISCAL YEAR 2015-2016, THE CENTER SERVED OVER 1,900 FAMILIES,
PROVIDING THE FOLLOWING SERVICES: 379 FAMILIES RECEIVED HOME OWNERSHIP
EDUCATION; 288 FAMILIES RECEIVED HOME OWNERSHIP COUNSELING; 67 FAMILIES
RECEIVED DOWN PAYMENT ASSISTANCE TO BECOME FIRST-TIME HOME BUYERS; 193

4b  (Code: ) (Expenses $ 631 [ 002. including grants of § ) (Revenue $ 299 ’ 368. )
THE CENTER FOR FAIR HOUSING PROTECTS THE HOUSING CHOICES OF ALL PEOPLE
FROM EXTERNAL BARRIERS AND LIMITATIONS THROUGH FAIR HOUSING EDUCATION
FOR CONSUMERS AND INDUSTRY PROFESSIONALS, THE INVESTIGATION OF HOUSING
DISCRIMINATION CLAIMS, SUPPORT FOR VICTIMS OF HOUSING DISCRIMINATION,
AND COUNSELING TO RENTING FAMILIES. DURING THE FISCAL YEAR 2015-2016,
THE CENTER PROVIDED FAIR HOUSING SERVICES TO 183 INDIVIDUALS. THE
CENTER ALSO CONDUCTED NUMEROUS FAIR HOUSING TRAINING SESSIONS FOR
VARIOUS GROUPS RANGING FROM PRESCHOOL CHILDREN TO LAWYERS. THE PROGRAM
ALSO ASSISTED 10 CLIENTS WITH DISABILITIES IN WRITING REASONABLE
ACCOMMODATION OR REASONABLE MODIFICATION LETTERS. OVER FY 2015-2016,
THE CENTER FOR FAIR HOUSING FILED EIGHT FAIR HOUSING COMPLAINTS WITH
ADMINISTRATIVE AGENCIES OR IN COURT.

4c  (Code: ) (Expenses $ 1 8 1 52 0. including grants of $ ) (Revenue $
HOME CONSULTING SERVICES IS DEDICATED TO THE PRODUCTION OF HIGH QUALITY
FATR HOUSING AND HOUSING RELATED RESEARCH. HCS'S PRIMARY GOAL IS TO
ASSESS AND UNCOVER THE EXTENT TO WHICH HOUSING DISCRIMINATION EXISTS IN
COMMUNITIES ACROSS THE COMMONWEALTH OF VIRGINIA AND IN THE SOUTHEASTERN
REGION OF THE UNITED STATES. ITS PRIMARY OBJECTIVES ARE: TO PROVIDE
HIGH QUALITY, COMMUNITY-BASED RESEARCH AIMED AT UNCOVERING AND
ELIMINATING HOUSING DISCRIMINATION IN RENTAL, SALES, LENDING, INSURANCE
AND APPRATISAL TRANSACTIONS; TO MAKE POLICY RECOMMENDATIONS TO LOCAL
GOVERNMENTS ON HOW TO INCREASE EQUAL ACCESS TO HOUSING FOR ITS
CITIZENS; AND TO EDUCATE THE BROADER COMMUNITY REGARDING THE IMPORTANCE
OF HOUSING EQUALITY. HOME CONSULTING SERVICES LAUNCHED ON JANUARY 1,
2013. DURING FISCAL YEAR 2015-2016, THE CENTER COMPLETED AN ANALYSIS OF

4d Other program services (Describe in Schedule O.)

(Expenses $ 20,196. including grants of $ ) (Revenue $ 1 ’ 407. )
4e_ Total program service expenses p 2,341,602.

Form 990 (2015)
85 SEE SCHEDULE O FOR CONTINUATION(S)
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2015 VIRGINIA, INC. 23-7303018 page3
] Part “_? | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete SCHeAUIR A . s B e A e S e B v s 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributor 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candidates for
public office? /f "Yes," complete Schedule C, Part | B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Scheaule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . I Y 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes " complete
Schedule D, Part ill 18 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|l|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organlzat|on hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. 1 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . |11b X
¢ Did the organization report an amount for investments - program related in Part X, ||ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIii . 1L11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 1672 If "Yes, " complete Schedule D, Part IX ) [ e b [ | X
e Did the organization report an amount for other I|ab|||t|es in Part X l|ne 25'7 If “Yes ! complete Schedule D Part X el 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 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 @G XII et e, | 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl isoptional | 12b| X .
18 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedulee | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV .. | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand tv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part il i 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a’J /f “Yes "
COMPIESSCheclliciBeDartil/ was Fum. e B S e e S| 110 X
Form 990 (2015)
532003
12-16-15
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2015 VIRGINIA, INC. 23-7303018 paged
] Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheauteH ~~~  |120a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? | 20D

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? /f "Yes," complete Scheadule |, Parts landtf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled ... |28 ] X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If 'No", goto line26a T - X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? S—— i 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T——————— | I}
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme durlng the year’7 i | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "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 organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SChegUIElEYPartl st el o s e s, . SRR v e v N R e vmemme s 25b X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMplBte SCREOUIB L, Part Il ;. st i e | 2B X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part lll ccenass || 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... |28a )__(___
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedu/e L Par‘t / V .. 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV el 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M L 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M O ¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | e |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUIE N, Part L2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PV, N0 1 orscausasussiosss st s s e e 1.2l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes, " complete Schedule R, Part V, fine2 - 135b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organuzatlon”
If "Yes," complete Schedule R, Part V, line2 T <) X
37 Did the organization conduct more than 5% of its actlvntles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO ... ... ... |38 X
Form 990 (2015)
532004
12-16-15
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2015) VIRGINIA, INC. _ _ 23-7303018 Page5
Eart g | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V Nupmw 0 ol o u ol slelllgn D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” 12 X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O | E——————
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? | 4a X

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3a X
3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . | .5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sol|0|t

any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e | 6B
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R [ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... e e e e S 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred" 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... v 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 _______________________________________ 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 i | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facHltles v 10
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . l11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | SR 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans .~ 113b

¢ Enter the amount of reservesonhand 1 18c _afl
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year7 142 X

b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu-’e O ... |14b

Form 990 (2015)
532005
12-16-15
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2015) VIRGINIA, INC. 23-7303018 page6
Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and fora "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 ornote to any lineinthisPart VI .. o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .l 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? - 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 B 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . ... . 5 X
6 Did the organization have members or stockholders? ——— 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . i | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning DOy 2 e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVeINING DOOY? it s e o T T N S e S U S T g8a | X
b Each committee with authority to act on behalf of the governing body? s | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... IR |Q) X
Section B. Policies (7his Section B requests information about policies not required by the /nternal Revenue Code J

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . | 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvrtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 390 to all members of its governing body before fllrng the form'7 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 written conflict of interest policy? /f "No," go to line 13 . v, | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts'? 20 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done R .| P4
13 Did the organization have a written whlstleblower pollcy? . T S .. L8 X
14 Did the organization have a written document retention and destructlon pollcy” 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X —
b Other officers or key employees of the organization . RN R TR s (=100 X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
b If "Yes," did the organization follow a wrltten polrcy or procedure requmng the orgamzatron to evaluate rts partrmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? _ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request (] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
ANDREW HAUGH - 804-354-0641
626 E BROAD STREET, NO. 400, RICHMOND, VA 23219
532006 12-16-15 Form 990 (2015)
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HOUSING OPPORTUNITIES MADE EQUAL OF
Form 990 (2015) VIRGINIA, INC. 23-7303018 page?
|Eart !||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl EI
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.

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

@ | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

@ | ist 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.

@ |ist 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 employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | oot df; gfmggm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = s organization (W-2/1099-MISC) ~ from the
related | £ § . g (W-2/1099-MISC) organization
organizations| £ | 5 = E and related
below 2l2l.12 28] = organizations
ine)  |E]|Z|= |35 S
(1) THOMAS O, FITZPATRICK, ESQ, 1.00
CHAIR 1.00]|X X 0. 0. 0.
(2) CHRISTINE E. MARRA, ESQ. 1.00
FIRST VICE CHAIR 1.00|X X 0. 0. 0.
(3) VICTOR K. BRANCH 1.00
SECOND VICE CHAIR 1.00(X X 0. 0. 0.
(4) KATJA H, HILL,K ESQ, 1.00
TREASURER 1.00]|X X 0. 0. 0.
(5) VELMA J. BALLARD 1.00
IMMEDIATE PAST CEAIR 1.00|X X 0. 0. 0.
(6) MARCIA C, DUBOIS 1.00
SECRETARY 1.00]|X X 0. 0. 0.
(7) S. COREY HUMPHREY 1.00
DIRECTOR 1.00|X 0. 0. 0.
(8) JOSEPH P. CASEY, PH.D, 1.00
DIRECTOR X 0. 0. 0.
(9) SHARON STEWART-MURPHY 1.00
DIRECTOR X 0. 0. 0.
(10) CINDY L. DAVIS, CBO 1.00
DIRECTOR X 0. 0. 0.
(11) KIMBERLY E, DICKERSON 1.00
DIRECTOR X 0. 0. 0.
(12) DANIEL P. WATKINS 1.00
DIRECTOR X 0. 0. 0.
(13) CAROL N, BROWN, ESQ, 1.00
DIRECTOR - JAN-JUNE 2016 X 0. 0. 0.
(14) AGUSTIN E. RODRIGUEZ 2.00
DIRECTOR - JAN-JUNE 2016 X 0. 0. 0.
(15) DR, EDWARD L. AYERS 1.00
DIRECTOR - JULY-DEC 2015 X 0. 0. 0.
(16) THOMAS J. GALLAGHER 1.00
DIRECTOR - JULY-DEC 2015 X 0. 0. 0.
(17) ORRAN L. BROWN, ESQ. 1.00
DIRECTOR - JULY-DEC 2015 X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2015) VIRGINIA, INC. 23-7303018 Page8
|pfi|rt Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average o cfe(c’firgg’e‘ i Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
related | 2 | 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below el .12 EEl = organizations
(18) WALTER J. O BRIEN, JR, 1.00
DIRECTOR - JULY-DEC 2015 X 0. 0. 0.
(19) TIFFANY TAYLOR-MINOR 1.00
DIRECTOR - JULY-DEC 2015 X 0. 0. 0.
(20) EDWARD B, FREEMAN III 1.00
DIRECTOR - JULY-DEC 2015 1.00]x 0. 0. 0.
(21) HEATHER MULLINS CRISLIP 35.00
PRESIDENT & CEO X 147,084. 0. 8,145.
(22) ANDREW HAUGH 35.00
CFO X 96,587. 0.] 14,485.
LI T ———————— D PSR 243,671. 0.] 22,630.
¢ Total from continuation sheets to Part VN, SectionA > 0. 0. 0.
d Total(addlinestbandte) ... ... P 243,671, 0. 22,630.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2015)
532008
12-16-15
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2015) VIRGINIA, INC. 23-7303018 Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis PartVill ... e R T S ES I:]
(A) (B) (C) R ID)K uded
Total revenue Related or Unrelated %el%utea; uﬁ]ﬁe?
exempt function business sections
revenue revenue 512 -514
-2% 1 a Federated campaigns 1a
gé b Membership dues . 1b
T ¢ Fundraisingevents .. ... |1c
Eﬁ d Related organizations . 1d 421,866.
2‘(% e Government grants (contributions) 1efl,330,404.
g u £ All other contributions, gifts, grants, and
E_:’% similar amounts notincludedabove  |1¢| 975,973,
E g g Noncash contributions included in lines 1a-1f: §
38| h TotalAddlinestatf ____—___ _____p [2,728,243.
Business Code
g | 2a SETTLEMENTS 900099 | 299,368.] 299,368.
.g g b
nc c
EQ
c o d
o
o e
o f All other program service revenue
g_Total. Add lines 2a-2f > 299,368.
3 Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) > 406. 406.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties R
(i) Real (if Personal
6 a Gross rents 85,926-
b Less: rental expenses 98,301.
¢ Rentalincome or (loss) .. |~ 115,375,
d Net rental income or (loss) T -11,375. -11,375.
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ... ..
d Net gain or (loss) e B
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 o a
g b Less: direct expenses i b
¢ Net income or (loss) from fundralsmg events ............. | -
9 a Gross income from gaming activities. See
Part IV, line 19 .. ..., a
b Less: direct expenses ; b
¢ Net income or (loss) from gamlng act|vmes | 4
10 a Gross sales of inventory, less returns
and allowances ... @&
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of mventow _»
Miscellaneous Revenue Business Code{
11 a MISCELLANEOUS 531390 1,407. 1,407.
b
c
d Allotherrevenue
e Total. Add lines 11a-11d T 1,407.
12  Total revenue. Seeinstructions. .. p [3,018,049.] 300,775. 0.] -10,969.
532009 12-16-15 Form 990 (2015)
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orm 990 (2015)

HOUSING OPPORTUNITIES MADE EQUAL OF
INC.

VIRGINIA,

23-7303018 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part IX ... L]
o ae amoun sk td[cnllinesiGh) Total erenses Progra(r:?)service Manags(:?n)ent and Funi [ryising
7b, 8b, 9b, and 10b of Part VIi. expenses general expenses eXpenses
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 598,406. 598,406.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dlrectors
trustees, and key employees | . 264,579. 147,080. 95,238. 22,261.
6 Compensation not included above, to d|squal|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 986,266. 764,334. 202,729- 19,203.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 56,229. 56,229.
9 Other employee benefits 252,522, 168,990. 73,171. 10,361.
10 Payrolltaxes . .
11 Fees for services (non employees)
a Management R AR
b Legal . 13,666. 13,666,
C AGCOUNING | ...\ i\ 27,300. 27,300.
d Lobbying ... .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch 0.) 64,611. 32,694. 27,327. 4,590.
12 Advertising and promotion 3,213. 3,213.
13 Officeexpenses . . 60,220. 27,465, 32,431. 324.
14 Information technology 33,737, 5,480. 26,683, 1,574.
15 Royalfies . ..
16 Occupancy“_ 117,162- 98,972. 9,7850 8,4050
17 Travel 6,352. 5,846, 443. 63.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 34,1609. 27,381. 6,606. 182.
20 Interest e e A SO L
21 Payments to afflllates
22 Depreciation, depletion, and amortization L 8,313, 8,313.
23 Insurance 12,971, 12,571,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule O. )
a MISCELLANEOUS EXPENSES 26,013, 16,363. 8,359, 1,291.
b PROGRAM SUPPORT 21,354, 18,375. 2,801, 178.
¢ INDIRECT COST ALLOCATIO 1. 357,108. -373,582. 16,475.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,587,084.| 2,341,602. 160,575. 84,907.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2015) VIRGINIA, INC. 23-7303018 Page 11
mﬁ'ﬁBaﬁance Sheet
Check if Schedule O contains a response or note to any line in this Part X o N . [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 189,946- 1 1?0,367-
2 Savmgsandtemporarycashmvestments e 191,200.] 2 339,272.
3 Pledges and grants receivable, net 374,471.] 3 690. 800.
4 Accounts receivable,net o 10,271.] 4 700.
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.g employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
i 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse ... 8
9 Prepaid expenses and deferred charges 82,712.] 9 88,070.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 158,167.
b Less: accumulated depreciation . | 10b 133,030. 10,672.] 10¢ 25,137,
11 Investments - publicly traded securmes i 11
12 Investments - other securities. See Part IV, line 11 T 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. SeePartIV I|ne11 R 15
116 Total assets. Add lines 1 through 15 gmust egual I|ne 34) 859 y 272.] 16 1 ' 314 ' 346.
17  Accounts payable and accrued expenses ... 198,637.] 17 233,930,
18  Grants payable | s 18
19 Deferred revenue | e 19
20 Tax-exempt bond Irabllmes pm— 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D ____________ 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of ScheduleL i e 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles R 23
24  Unsecured notes and loans payable to unrelated third parties ... .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... S — 44,806.| 25 33,622,
26 _Total liabilities. Add lines 17 through25___________ 243,443.| 26 267,552,
Organizations that follow SFAS 117 (ASC 958), check here b l_l and
b complete lines 27 through 29, and lines 33 and 34.
2 |27 UNrestrictod Net 88SSLS ......c.commsscssusssiisssesissiesissssossnssesssnsissssssssnsss 449,579.| 27 567,552.
g 28 Temporarily restricted net assets 166,250.] 28 479 ,242.
T 29 Permanently restricted net assets | 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here } D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% |32 Retained earnings, endowment, accumulated income, or other funds N 32
Z |33 Totalnetassets orfund balances 615,829.] 33 1,046,794.
34 Total liabilities and net assets/fund balances 859 3 272.| 34 1 " 314 NG 46 .
Form 990 (2015)
532011
12-16-15
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HOUSING OPPORTUNITIES MADE EQUAL OF

Form 990 (2015) VIRGINIA, INC. 23-7303018 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . |:]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,018,049.
2 Total expenses (must equal Part IX, column (A), line2sy 2 2,587,084.
3 Revenue less expenses. Subtract line 2 fromline1 S . 3 430 ’ 965.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 615,829.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ) 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) ... 10 1,046,794.
[ Part XIij Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1 ... IXJ

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . S m— 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
I:l Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
L] Separate basis Consolidated basis L] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1 ] 8al X
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 describe any steps taken to undergosuchaudits ... | 3| X
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . . . OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

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

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and Its instructions is at Www.irs.gov/form990. Inspection

Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

|Part]l | Reason for Public C'harny Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

]

00 B0 O

o o

DE

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a C] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . R e e N T e T A e | I

g_Provide the following information about the supponad organlzatron[s)

(i) Name of supported (i) EIN {iiii) Type of organization [fiv) Is the organization| {(v) Amount of monetary (vi) Amount of
it i i . listed in your
organization (described on lines 1-9 ' support (see other support (see
. ) document?
above (see instructions)) governing i i i ;
Yes No instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule A (Form 990 or 990-E2) 2015 VIRGINIA,

INC.

upport Schedule for Organizations Described in Sections 1

23-7303018 page2
70(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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 shown on line 11,

6 Public support. subtract line 5 from line 4
Section B. Total Support

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

3,222,776,

2,694,307,

2,350,991,

2,389,110,

2,728,243,

13,385,427,

3,222,776,

2,694,307,

2,350,991,

2,389,110,

2,728,243,

13,385,427,

13,385,427,

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line4
Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total support. Add lines 7 through 10

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

3,222,776,

2,694,307,

2,350,991,

2,389,110,

2,728 243,

13,385,427,

644.

647.

366.

45,794.

87,332.

134,783.

16,921,

23,652,

20,480,

4,444.

1,407.

66,904.

13,587,114,

12 |

328,176.

First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

»[ J

Section C. Computation of Public Suppert Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ... ... . ... ..
15 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on ||ne 13 and I|ne 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

98.52 o

15

99.05 ¢

Xl

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ; i o

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on ||ne 13 16a or 16b and ||ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

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

[ ]

»[ ]

»l]
_pl]

532022
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HOUSING OPPORTUNITIES MADE EQUAL OF

INC

23-7303018 pages

Schedule A (Form 990 or 990-E7) 2015 VIRGINIA, :
Wule 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

guali& under the tests listed below, pt&ag.e complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b
8 Public support. 5 Bl

(a) 2011

{b) 2012

(c) 2013

{d) 2014

{e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities 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 10aand 10b

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

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

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here ...

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

n 501(c)(3) organization,

Section C. Computatlon of Publlc Support Percentage '

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, colurnn(®) ... |15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 , 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part ll, line17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~

>

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is 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 .. ...

532023 09-23-15
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule A (Form 990 or 990-£2) 2015 VIRGINIA, INC. 23-7303018 pages
IE:EE '9 | Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 16 Schedule A (Form 990 or 990-EZ) 2015
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule A (Form 990 or 990-E2) 2015 VIRGINIA, INC. 23-7303018 Page 5

[Part V] Supporting Organizations (xontined)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervise;d, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a |:| The organization satisfied the Activities Test, Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule A (Form 990 or 990-E2) 2015 VIRGINIA, INC.

23-7303018 Pages

(Fart V | Type Il 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. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of priar-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

aN|hjWIN |-

DO bW N [=

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

-]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c¢)

1d

o oo (oo

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

Acquisition indebtedness applicable to non-exempt-use assets

[~]

Subtract line 2 from line 1d

(4]

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0[N |

Minimum Asset Amount (add line 7 to line 6)

Lol BN [N (6,0 F-N

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

G |h[WOIN =

[N [0 E-N0 (A0 | V) B

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

6

~

|_| Check here if the current year is the organization'’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

532026
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule A (Form 990 or 990-E2) 2015 VIRGINTIA, INC. 23-7303018 pagez
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontin;eq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vl). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

__g Applied to underdistributions of prior years

h Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d
e
f

o

v

Excess from 2013
Excess from 2014
Excess from 2015

@ |a |0 |T|o

Schedule A (Form 990 or 990-EZ) 2015
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule A (Form 990 or 990-E2) 2015 VIRGINIA, INC. 23-7303018 pages
] Ea'g g' I Supplemental Information. Provide the explanations required by Part II, line 10; Part il, line 17a or 17b; Part iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

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

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047
g:oggo?gg), 990-£2, | A?tach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
HOUSING OPPORTUNITIES MADE EQUAL OF
VIRGINIA, INC. 23-7303018

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

[:' For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

HOUSING OPPORTUNITIES MADE EQUAL OF

VIRGINIA,

Employer identification number

23-7303018

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

97,211.

Person
Payroll I____]
Noncash |:|

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

649,297.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

260,442,

Person IX]
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

154,879.

Person
Payroll [:f
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

100,000.

Person
Payroll E
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

115,657.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2015) Page 2

Name of organization Employer identification number
HOUSING OPPORTUNITIES MADE EQUAL OF
VIRGINIA, INC. 23-7303018
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll D
$ 421,866. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll [:]
$ 383,624. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person @
Payroll D
$ 200,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll L__l
$ 152,500. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll [:]
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [ ]
$ Noncash [ ]

{Complete Part il for
noncash contributions.)
523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

HOUSING OPPORTUNITIES MADE EQUAL OF

Employer identification number

VIRGINIA, 23-7303018
:Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c)
No. (b) ( (d)
4
from Description of noncash property given il ( — |r-nate) Date received
Part| (see instructions)
(a)
c)
No. (b) ‘ (d)
F .
from Description of noncash property given i ( o estm_'late) Date received
Part | (see instructions)
(a)
c)
No. (b) ‘ (@
F .
from Description of noncash property given MV ( et estm_'\ate) Date received
Part | (see instructions)
(a)
No. () FMV (or(:)stimate) (d)
from Description of noncash property given A . Date received
Part | (see instructions)
(a)
No. (c)
. (b) ) FMV (or estimate) (d)
from Description of noncash property given i ) Date received
Part| (see instructions)
(a)
c)
No. (b) ( (@
4
from Description of noncash property given il '(or s |rruate) Date received
Part | (see instructions)

523453 10-26-15

15250210 726045 2088256000

Schedule B (Form 990, SSU‘EE, or 980-PF) (2015)

2015.05040 HOUSING OPPORTUNITIES MADE 20882561



Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 4

Name of organization

HOUSING OPPORTUNITIES MADE EQUAL OF

Emplayeridenlmnatlon number

VIRGINIA, INC. 23-7303018
a cluslvely religious, charitable, elc., contributions 1o organizalions described in section ¢)(7), (8], 0 at total more than 1, or
the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.)
Use duplicate copies of Part lll if additional space is needed.
(a) No.
IE"::'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E";aorrlnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg‘?-ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|EI'O';HI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements S
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. =
Department of the Treasury > Attach to Form 990. °pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

] Part | | Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year

Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? A T 2 |:] Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

N b WON

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ) [ 1ves L INo
Part Il |Conservation Easements. Comp!ete f the. organlzatlon answered “Yes" on Form 990 Part IV I|ne 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 a historically important land area
|:| Protection of natural habitat L__l Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 i) 22
b Total acreage restricted by conservation easements .. R 2b
¢ Number of conservation easements on a certified historic structure included in (a) I 1 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extmgulshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e SR e I:l Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

> _____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MNAB)I? e ves [ InNo

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
rganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
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) Revenueincluded on Form 990, PartVIll, linet ... ... . P»S
(ii) Assets included in Form 990, Part X L | ]

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gam provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line1 ; > $

b_Assets included in Form 990, Part X RO _
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
53205
ERAR
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule D (Form 990) 2015 VIRGINIA

. INC.

23-7303018 page2

[PartTi]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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
b [ Scholarly research
c Preservation for future generations

d [:‘ Loan or exchange programs

e

Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During 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 maintained as part of the organization’s collection?

[ ] Yes

[ 1no

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . .

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Distributions during the year
Ending balance .

-~ 0o a o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl

Beginning DAlANCe . . et
AddItions during the Year | e

,,”,I:]Yes

DNO

Amount

1c

1d

1e

1f

I |_| Yes ]_l No

l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

{b) Prior year

{c) Two years back

(d) Three vears back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o 0 T

Other expenditures for facilities
and programs

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 P>

%

b Permanent endowment P

%

¢ Temporarily restricted endowment p»

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(() unrelated OrGANIZANONS ;... cu.usisirsassssuesaotossssionssnsssinsssioasiesss e 53 46 3 onSH4054a € 5503545 0x i o ka0 3440 R 55 i TS 2

(ii) related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the orqgnization’s endowment funds.

Yes | No

3ali)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

fa Land

b Buildings | ... ...

¢ Leasehold improvements 10 1 324. 10 . 324. 0.

d Equipment 132,722. 109,287. 23,435.

€ Other ... 15,121. 13,419. 1,702.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . B 25,137.

Schedule D (Form 990) 2015
532052
09-21-15
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule D (Form 990) 2015 VIRGINTA, INC. 23-7303018 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢ategory Gincluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives versennessey PN
{2) Closely-held equity interests
(3) Other

A

B)

(C)

(D)

(5]

)

(&)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p»
] Part VIll| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
I Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)

Total. (Colurmn (b) must equal Form 990, Part X, col. (B)line 15.) ... P
m Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federalincome taxes
?) DEFERRED RENT 26,298,
(3 RENTAL SECURITY DEPOSITS 7,324.
(4)
5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25) .. B 33,622,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII
Schedule D (Form 990) 2015

532053
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule D (Form 990) 2015 VIRGINIA, INC. 23-7303018 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . 2a
b Donated services and use of facilities ... ... [2b
¢ Recoveries of prioryeargrants ... |Z2¢
d Other (Describe in Part XL 2d
e AddIines 2athrough 2d e, |2
3 Subtractline2e from ine 1 e |8
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b ... | 4a
b Other (Describe in Part XIL) .. L4b
¢ Addlinesd4aand4b R ...
Total revenue. Add lines 3 and 4c (Th;s musr equa! Form 990 Parr.f .‘me ?2 ) 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ OtherlosSes e | 2€
d Other (Describein Part XIIL) . e |2d
e Addlines2athrough2d e | 2@
3 Subtractline 2e from iNe 1 e L8
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . 4a
b Other (Describein Part XIIL) ... |4b
¢ Addlines4aandd4b S ——————
Total expenses. Add ImesSand 4c (Tms mustequarForm 990 Partir Ime 18} et 5

[_art Xlll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER THE INTERNAL REVENUE CODE

SECTION 501(C)(3) AND THE TAX STATUTES OF THE COMMONWEALTH OF VIRGINIA;

ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT REFLECT A

PROVISION OR LIABILITY FOR FEDERAL AND STATE INCOME TAXES. THE

ORGANIZATION HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL

UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF JUNE 30, 2016. FISCAL YEARS

ENDING ON OR AFTER JUNE 30, 2013 REMAIN SUBJECT TO EXAMINATION BY FEDERAL

AND STATE TAX AUTHORITIES.

i Schedule D (Form 990) 2015
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HOUSING OPPORTUNITIES MADE EQUAL OF

Schedule D (Form 990) 2015 VIRGINIA, INC. 23-7303018 pages
]PaFE' X | Supplemental Information (continued)

Schedule D (Form 990) 2015
532055
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HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule | (Form 990) VIRGINIA, INC. 23-7303018 page2
[Part IV | Supplemental Information

ELIGIBILITY GUIDELINES DICTATED BY THE US DEPARTMENT OF HUD AND THE

APPLICATION OF THESE GUIDELINES IS SUBJECT TO ANNUAL PROGRAM MONITORING BY

THE PARTICIPATING JURISDICTIONS, AND TO SINGLE AUDIT REVIEW. LOANS ARE

MONITORED DURING THE FORGIVENESS PERIOD TO ENSURE COMPLIANCE WITH PROGRAM

GUIDELINES AND TO PROVIDE BORROWERS WITH ADDITIONAL CREDIT AND MONEY

MANAGEMENT COUNSELING, SHOULD THEY ENCOUNTER FINANCIAL DIFFICULTIES. IN THE

EVENT OF SALE, ALL FUNDS ARE TREATED AS PROGRAM INCOME AND RETURNED TO THE

PARTICIPATING JURISDICTION.

Schedule | (Form 990)

532291
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :?:0 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Deparlment of the Treasury }Attach to Form 990. OPen to P'Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel I:] Housing allowance or residence for personal use
[:I Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:l Discretionary spending account [:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... 11b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in lineta? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee D Written employment contract
[:' Independent compensation consultant E:] Compensation survey or study
D Form 990 of other organizations Approval by the beard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ] Ba X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’> i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... |-5a X
b Any related organization? ____ O [ X
If "Yes" to line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | ea X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il R 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subJect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il R 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . .. PR TPrePrTOT S T R TR e e Esnenrnanruirs 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2015
532111
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P m 990 or 980-E: nstructions s at www.Irs.gov/form990. Inspection
Name of the organization HOUS ING OP PORTUNI TI ES M.ADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FAIR HOUSING LAWS, AND PROMOTING EFFECTIVE PUBLIC POLICY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FAMILIES RECEIVED RENTAL EDUCATION; 194 FAMILIES RECEIVED CREDIT AND

MONEY MANAGEMENT EDUCATION; 214 FAMILIES RECEIVED COUNSELING TO ASSIST

THEM IN AVOIDING FORECLOSURE; 198 FAMILIES RECEIVED RENTAL MOBILITY

COUNSELING; 59 FAMILIES RECEIVED REVERSE MORTGAGE COUNSELING; AND 781

FAMILIES RECEIVED AN ANALYSIS OF THEIR CREDIT REPORT TO DETERMINE THEIR

LEVEL OF READINESS FOR HOMEOWNERSHIP. HOME ALSO RECEIVED A TOTAL OF

7,195 WEBSITE HITS REGARDING FORECLOSURE PREVENTION SERVICES OR

RESOURCES, RECEIVED OVER 62,847 WEBSITE VISITORS, AND RECEIVED 1,610

LIFETIME LIKES ON FACEBQOOK AND 678 TWITTER FOLLOWERS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

IMPEDIMENTS TO FAIR HOUSING, THE DESIGN AND EXHIBITION OF A MAP EXHIBIT

ENTITLED "EXCLUDED COMMUNITIES," COMPLETED A HOUSING MARKET ASSESSMENT

FOR BON SECOURS, AND BEGAN CONTRACT WORK FOR THE STATE OF COLORADO. THE

ANALYSIS OF IMPEDIMENTS TO FAIR HOUSING WAS CONDUCTED FOR JEFFERSON

PARISH, LOUISIANA, AND PROVIDED A COMPREHENSIVE SOURCE OF INFORMATION

AND INSIGHT AS TO THE FAIR HOUSING IMPEDIMENTS THAT STILL EXIST IN THE

PARISH. EXCLUDED COMMUNITIES WAS A MAP EXHIBIT DESIGNED BY THE CENTER.

THE MAPS EXPLORE THE IMPACTS OF DISCRIMINATORY PUBLIC POLICY ON

MINORITY COMMUNITIES ACROSS VIRGINIA. THE EXHIBIT WAS UNVEILED AT THE

2015 VIRGINIA GOVERNOR'S HOUSING CONFERENCE. STAFF ALSO CONDUCTED A

HOUSING MARKET ASSESSMENT FOR BON SECOURS IN RICHMOND'S EAST END. THE

IS_QH,ZA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990- 2015 . Page 2
Name of the organizaton HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

REPORT WAS USED TO GUIDE COMMUNITY DISCUSSION ABOUT THE ROLE BON

SECOURS SHOULD TAKE AS THEY FORMULATE A COMMUNITY INVESTMENT STRATEGY

IN THE NEIGHBORHOODS IMMEDIATELY SURROUNDING RICHMOND COMMUNITY

HOSPITAL. THE CENTER RECEIVED, AND BEGAN WORK ON, A CONTRACT TO CONDUCT

AN ASSESSMENT OF FAIR HOUSING ISSUES RELATED TO LAND USE POLICIES AND

THE DEVELOPMENT OF AFFORDABLE HOUSING IN POST DISASTER AREAS OF

NORTHERN COLORADO.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE CENTER FOR HOUSING POLICY CREATES CHANGE IN THE HOUSING SYSTEMS

THAT DRIVE ECONOMIC, EDUCATIONAL, AND SOCIAL OPPORTUNITIES. THROUGH THE

PROVISION OF ACCURATE INFORMATION AND DATA ON HOUSING TRENDS,

EXPERIENCES, AND HISTORY, THE CENTER EDUCATES POLICYMAKERS AND THE

GENERAL PUBLIC ON HOUSING ISSUES THAT CREATE BARRIERS TO EQUAL

OPPORTUNITY. DURING FISCAL YEAR 2015-2016, THE CENTER CONTINUED TO WORK

WITH THE CENTER FOR FAIR HOUSING ON SYSTEMIC LENDING AND RENTAL

INVESTIGATIONS, PRODUCED RESEARCH REPORTS, AND ADVOCATED FOR ENDING

HOUSING DISCRIMINATION BASED ON SEXUAL ORIENTATION AND GENDER IDENTITY.

HOME WORKED WITH SEVERAL COMMUNITY ORGANIZATIONS WITH SIMILAR INTERESTS

AND EDUCATED THE PUBLIC AND LEGISLATORS ON THE IMPORTANCE OF FAIR

HOUSING AND THE NEED TO INCREASE THE AVAILABILITY OF AFFORDABLE HOUSING

FOR VIRGINIA'S RESIDENTS.

EXPENSES $ 20,196. INCLUDING GRANTS OF $ 0. REVENUE $§ 1,407.

FORM 990, PART VI, SECTION B, LINE 11:

HOME'S ANNUAL TAX RETURN IS PREPARED BY OUR CPA FIRM WITH ASSISTANCE FROM

THE FINANCE STAFF. A DETAILED REVIEW OF THE 990 IS MADE BY THE BOARD

EXECUTIVE COMMITTEE. THEREAFTER, THE 990 IS MADE AVAILABLE TQ THE FULL

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization HOUSING OPPORTUNITIES MADE EQUAL OF Employer identification number
VIRGINIA, INC. 23-7303018

BOARD IN SUFFICIENT TIME TO ALLOW FOR COMMENT AND ADJUSTMENT, IF NECESSARY.

THE RETURN IS THEN SIGNED BY HOME'S PRESIDENT AND CEO AND ELECTRONICALLY

FILED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

HOME REQUIRES ALL BOARD MEMBERS TO SIGN AN ANNUAL CONFLICT OF INTEREST

STATEMENT, WHICH SETS OUT OUR POLICY IN DETAIL AND HOW IT IS APPLIED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE REVIEWS THE CEO/PRESIDENT'S SALARY ANNUALLY AND

DETERMINES AN INCREASE (IF ANY) IN WAGES BASED ON MERIT AND COMPARATIVE

WAGES. HOME IS PLANNING TO DO A FORMAL STUDY IN APRIL 2017.

FORM 990, PART VI, SECTION C, LINE 19:

HOUSING OPPORTUNITIES MADE EQUAL OF VIRGINIA, INC. MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVATILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A FINANCE COMMITTEE IN PLACE THAT ASSUMES

RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE AUDITED FINANCIAL STATEMENTS ARE REVIEWED

AT A SCHEDULED MEETING EACH YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
39
15250210 726045 2088256000 2015.05040 HOUSING OPPORTUNITIES MADE 20882561



§L-80-60
Q ﬁ Ll L912ES

5102 (066 Wi0d) Y anpayog ‘066 Wio4 10} suonoNASU| ALY} 99s ‘90ON IOV UOIIONPAY Yomiaded 104
X ™N0E 4 I 'YIT ENIT (€)(D)T04 VINIDAIN DNISNOH OL SSAOOV TvYndd 6TZEZ VA ‘ANOWHOIN
SHILINNLY0ddd TINSNA OL NOISSIK S,HWOE ‘007 ILINS ‘IEFILS AVO¥d I 929 'L6LE9ET-PS
ODNISNOH ¥0d L¥0dddNS FAATAOYd Ol - NOILVANNO4A SNISAOH TVN03 VINIOWIA
ON ] sex (€)o)Los
Lhinue Ajjua uooss ) sniels uoijoas {(Anunoo uba.oy uoneziuebio paiejal Jo
H ;”m_w::wo ” Bulonuos yanq Ajueys olgngd apo) 1dwaxg 10 21e]S) 3IoNuop eba Aanoe Aewiud NI3 pue ‘ssaippe ‘sweN
€ uono
(8) ) (o) ) () @ ()

“Jeah xe} sy} Buunp suoyeziueblio

1dwiexe-xe) pajejel 310l J0 aUC pey ) 8sNedsq HE 8ull ‘Al Med ‘066 WIo4 UO ,SBA, palemsue uoneziueBio sy} 4 eje|dwo) suoneziueBiQ 1dwax3-xe| pIjeley JO UoFEILRUSP] i xed

fye (Aunoo ubia.oy Amuas pepiebassip jo
Buljjosuoo yoaaq sjosse Jesf-jo-pug awooul [Bjo 10 @je1s) o|oiwop [eba Ayanoe Aewud (e1qeoidde y) N|3 pue ‘ssalppe ‘sweN
()] (3) () (o) (@ (e)
"EE BUl| ‘Al Hed ‘066 W04 Uo ,S3 ), paiamsue uolijeziueBio ay; y sls|dwo) sannug paplebaisiq jo uonesynuap) I1ed
8TOE0EL-ET *ONI 'VINIDYIA
Jequinu uoneayuap) Jekojdwg J0 TVN0d HAVW SHILINALYOAJ0 SNISNOH uonEZ|UEbIo BU) JO BUEN
u__.%_ﬂuo!auwﬁ_ > "066ULIo}/ADB SII" MMM JB S| SUOLINSUL S)I PUB (066 WI04) H 8|Npayos INoqe UoHEwIoju] ] a_wumwmw ”umwaw Lwﬂﬁ.m_
! ‘066 W04 0} yoeny
GL0¢C "2€ 40 '9E 'GGE ‘Y€ ‘SE Nl ‘Al LIEd ‘066 WO U ,SIA, PAISMSLE UOREZIUEBI0 By3 J) a19|duioD {066 Wsog)
YT TTT wn__:whwr_tmn_ pajejaiun pue wco_me_Cmm‘_o polejey H 37NA@3HOS



5102 (066 w.0d) Y ainpayos ¥ S1-80-60 Z9L2ES

ON | SOA (Asunoo
= sjasse (ssruz Jo Boiei
chinus 1810}
sajonuoa | diusioumo |  ueahjo-pus awoosu ‘duoo g ‘diod ) Ayus 10 ajEys) uoneziuebio pajejal Jo
_mcﬂm.w m s |ebejusoled J0 aleys |e101 Jo ateys Anua jo adA] | Bunosuoo yoeaQq | eioiwop [e6e Aaoe Aewid NI3 pue ‘ssaippe 'sweN
U] C)] (6) 0 (a) ) (o) (Q) (e)

“Jeai xey ay1 Buunp jsnu} Jo uoyeIodioo e Se pajeal) suojjeziueblo
uw«m_w._m._o:._._owcoUmf._wm:mownvmwc__.>_tmn_.ommE._on_co__ww>__Um._wz,mcmco_umN_:wm..och_wuw_anoumE._.._o:om.an..ooﬂmmu_a@xnkw:onmu_cwm._ouBn_wE_o:ommuEacwu_‘ Al Hed

ONJSOA (5901 wiod) L) | ON | SSA (p).6-21.G suonaas {Anunoo
waued | SINPSYIS 0 02 [y sjesse 18pun Xe} WoJ papniaxa uB12.0) ;
diysiaumo |5, X0q Ul Junowe i Jeah-jo-pus awooul ‘pajejaiun ‘pajeja ._J Ayue mo_ow_mwg uoneziuebio paiees Jo
abejusdladho meuss|  |GN-A 3POD Revofuodaldsig 0 aleys |EJ0} JO Breys 3WO0oUI JueLIWOpald | Buyonuoo 10eaQg __.mmm._u Apaioe Arewiud NI3 pue ‘ssalppe ‘aweN
b)) ] U] () (6) 0 () (p) (@) (@ (e)

“1eaA xe} ay) Buunp diysieuped e se pajealy suolijeziueblo
pajejal a10lW 10 8UO peY ) asnedsq g aul|l ‘Al Ued ‘066 WIo4 uo ,SaA, Palamsue uoljeziuebio ayy ) ee|dwon) diysisulied e se ajgexe] suopezjuebip pajejay jo uopesynuap| - iyed

g3ed  BTOEO0EL-EC "ONT 'YINIDMIA SF0¢ (066 Wiod) d snpauos
J0 TVN0d HAVH SHEILINNIYOdJA0 ONISNOH




S102 (066 wiod) Y sinpayos ¥ 51-80-60 €9LZES
)

S)

)

()

(@)

NOILOVSNVYL 40 INNOWY TVALOV|°998°'TZ¥H o) NOILVANNOJd OSNISNOH TVAdd VINIOSWIA )

(s-e) adAy
PAIOAU] JUNOLWE BujuwBlep 4O poLsI PBA[OAUI JUNOWY uonoesues| uoneziueblo psiejal o sWeN
(p) (@ (q) (®)

*Sploysail} cnaummcm._u pue sdiysuoije(a paiaAod Buipnjoul ‘aul| SiY} 839|000 ISNLU OUM UO LOITEWIONU] 10} SUCRONIISUl OUF 985 'S8\, S 9A0QER 8} JO AUE O} JoMSUB 8L} )| g

X SL s
.|N M 1
X [ bt CrTTTTmmmmmmmmmmm————————" sasUadXe 10y (s)uoneziuebio pajejel Aq pred jusweasinquisy b
% e i o 10 (S)uonez1UEBIO patels) 03 pred uswesinquisy d
x | o (sjuoneziuebio parejas yum saakojdwse pred jo Buueys o
X | w (s)uoneziuebio pareias Yum s1osSE Jay1o Jo “sisij Buliew ‘uawdinbs ‘saiioey 10 Buueys u
X wyp (s)uoneziuebio paretas Aq suoneyolos Buisieipuny Jo diysiequiaiu JO SaOIAIBS JO 9duBWIOpSd W
X T8 R S TS s e e @:o_«mn_:mm._o pa1ejal Jo} suolteyolios Buisieipuny Jo diysioquisii 10 SIOJAISS JO SOUBLLIONSY |
X |3 - (s)uoneziueblo pajejau Wwoly sjasse Jayjo 1o ‘Jusiudinbe 'saiiioe) jo ases] ¥
X f - f
X 1 !
X ut y
%4 By | 6
X i 4
X B | (s)uoneziuebio pejejal AqQ sesiuelent ueo) 10 sueo] o
X PL (s)uonreziueblo payejs. oy Jo 0} sesjUeIeNd URO| JO SUBROT] P
X | o (s)uoneziuebio pejeje. wody uoNQLIUOI [eydes Jo ‘Juelb ‘Yo o
X QL | N A e M S W T R e e R B (s)uoneziuebio pareja. 0} uolNquiuoo [eudes Jo ‘Juelb ‘YK q
X T [ SR Ayius Pellou0a & oy Jua (Ar) 10 ‘sanjeAol (1) ‘semnuue (i) seieiul (i) o 1diBoey &
&AIFIl SHed Ul palsy suoheziuefio psaje|el 810w 1o 8UO YIm suoioesue.) Buimoljos oy Jo Aue uj ebebus uoneziuebio ayy pip ‘Jead xep syl buung |
ON | SSA "8INPaYds SiY3 4O Al 0 ‘|l “[] SHEd Ul pals) st Aus Aue i | aulf a3e|dwio) "ajoN
"9E 40 'qSGE 'PE 3UI| ‘Al Hed 066 W04 U0 S A, Paiemsue uoleziuebio syl il 930|dwo)) suoneziuebig paie|oy Yum suoyoesues] A Med
€30ed  8TQOE0EL EC “ONI 'VINIDHUIA Sh0e (066 Wod) & snpeuos

JO0 TVN0d HEAVW SHILINALYO0AJO OSNISNOH



%7 *orzes
5102 (066 Wiod) Y a|npayog
ON|SoA swﬁ _%_%&o ON|SoA sjosse awooul ON|S2Af  (p).6-21G suongss [ Raunoo
diysieumo st..u.ﬁa orm.moa_u _“_u_ﬁp__‘_zwmcm_u%n__ﬂq.__m Jeah-Jo-pus 101 ﬂ&m_m__mﬂ Bm“_mm_wh_%.._wwuﬂwﬁ_wxm ubis.0} 10 o1EYS) fmus jo
abeusassdo jemusol  |dN-ABP0Y | -w0doidsig joaleys joareys ey ewooul ueuIWOpald | Sliowop febeT] Ayaoe Arewnd NI3 pue ‘ssappe ‘aweN
b)) ()] ()] (0] (6) 1) (@) (p) (@) (C)] (e)

*sdiysiauped JUBLUISBAUI UIBHSD 10} Uoisn|oxa Bulpiefal suoilonsul 89S “UoleZIUEBIO pajejel € 10U SEM JeUl

(enuane. ss0.6 40 S1ESSE [B)0] AQ paInSsEaW) SBINAIIOE S) JO Juadsad BAl) UBY)L 810W Pa1oNPUOD uciezIVESIo ay) yoiym ybnouyy diysisuped e se paxe) AJ1jus Yoee 1o UOIELIOJUI BUImo)|o) sty apinoid

"2€ 98Ul ‘Al Ued ‘066 UlIO] U0 ,SBA, Pasemsue uoleziuebio ays ) sieidwog diysieupied e se ajgexe suoneziuebiQ pajejesun A Hed

v ebeg

8TO0E0EL-ET

*ONI ‘VINIDMIA

G102 (066 WIod) H onpauds

40 TVN0d HAVW STILINALYOddO ONISNOH



HOUSING OPPORTUNITIES MADE EQUAL OF
Schedule R (Form 990) 2015 VIRGINIA, INC. 23-7303018 pages_
art VI Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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