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Mission 
H.O.M.E. of Mackinac county is a not-for-profit organization established to facilitate, arrange, create and sustain adequate 

housing with an emphasis on affordable home ownership. H.O.M.E. shall provide affordable housing for persons of low 
and moderate income. 

2017 Annual Report 
H.O.M.E. of Mackinac County is proud to present highlights of the past year including: a summary of 
the services provided, our 2017 Financial Statement, 2017 IRS form 990 and the agencies Strategic Plan 
for 2018. 
 

Homeownership Counseling (offered to all 15 Counties of Michigan’s Upper Peninsula) 
 

H.O.M.E. of Mackinac County continues to provide Homeownership Counseling to the residents of 
Michigan’s Upper Peninsula. Due to the remoteness of our region, our staff has developed expertise in 
delivering these services remotely through phone interview by online programs provided by eHome 
America for Homebuyer Pre-purchase and Financial Management Education. Here are the numbers of 
participants we served by program in 2017: 
 
Homebuyer’s Pre-purchase Education:   45 potential homebuyer’s received certificates 
Financial Capabilities Education:  13 individuals set goals and received certificates 
Foreclosure Prevention Counseling  81 households set goals and were provided resources 
 
Foreclosure Prevention Outcome Details:  H.O.M.E. assisted 62 households to apply for Step Forward 
Michigan Hardest Hit funds: 6 had their delinquent mortgage loan paid current; 15 had their delinquent 
property taxes paid current; 13 were denied Step Forward assistance, but were offered other resources; 
17 were still under review into 2018; 11 clients found alternative solutions or did not follow up with 
their application; 1 client had received Unemployment Subsidy in 2016 and was still in the program into 
2017. 
There were 6 applicants approved by their lenders for modification, 3 still in the modification process, 
and 1 did not follow through with the modification.   There was 1 client who was able to refinance their 
mortgage; 1 client who received “Cash for Keys” during the foreclosure process. There were 5 clients 
whose case has carried over into 2018 – 1for a moratorium, 2 for a forbearance, 1 for a loan 
reinstatement.  There were 2 clients who found alternative solutions or did not follow up. 
 

SMTMD (Show Me the Money Day) Event 
H.O.M.E. hosted 2 SMTMD Events: one in Mackinac Co. and one in Chippewa Co.  The Mackinac Co. 
event reached 69 households and the Chippewa Co. reached 48 households. 
 

Community Development 
H.O.M.E. of Mackinac County completed one HPR (Home Purchase Rehabilitation) project with a grant 
through MSHDA (Michigan State Housing Development Authority) Community Development 
Department. These projects are located in the targeted area of St. Ignace and households receive down 
payment assistance and rehabilitation to improve energy efficiency, safety and long term affordability.  
As a result of successfully completing this grant, we wrote for and have been awarded another grant for 
three more HPR projects beginning in the Fall of 2017. 
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 INDEPENDENT AUDITOR’S REPORT 
 
 
 
To the Board of Directors 
Housing Opportunities Made Equal (H.O.M.E.) 
 of Mackinac County 
396 N. State Street – City Hall 
St. Ignace, MI  49781 
 
 
We have audited the accompanying financial statements of Housing Opportunities Made Equal (H.O.M.E.) of 
Mackinac County, (a Michigan Nonprofit Corporation), which comprise the statement of financial position as of 
December 31, 2017, and the related statements of activities, functional expenses, and cash flows for the year then 
ended, and the related notes to the financial statements. 
 
Management’s Responsibility for the Financial Statements 
 
Management is responsible for the preparation and fair presentation of these financial statements in accordance 
with accounting principles generally accepted in the United States of America; this includes the design, 
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial 
statements that are free from material misstatement, whether due to fraud or error. 
 
Auditor’s Responsibility 
 
Our responsibility is to express an opinion on these financial statements based on our audit.  We conducted our 
audit in accordance with auditing standards generally accepted in the United States of America.  Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are 
free from material misstatement. 
 
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
financial statements.  The procedures selected depend on the auditor’s judgment, including the assessment of the 
risks of material misstatement of the financial statements, whether due to fraud or error.  In making those risk 
assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation of the 
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the 
purpose of expressing an opinion on the effectiveness of the entity’s internal control.  Accordingly, we express no 
such opinion.  An audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as evaluating the overall 
presentation of the financial statements. 
 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit 
opinion. 
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To the Board of Directors 
Housing Opportunities Made Equal (H.O.M.E.) 
of Mackinac County 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of Housing Opportunities Made Equal (H.O.M.E.) of Mackinac County as of December 31, 2017, and the 
changes in its net assets and its cash flows for the year then ended, in accordance with accounting principles 
generally accepted in the United States of America. 

Anderson, Tackman & Company, PLC 
Certified Public Accountants 
Kincheloe, Michigan 

January 26, 2018 



 

 

Financial Statements 
 



ASSETS
Current Assets

Cash and Equivalents 25,048$                
Grants Receivable 16,498                  

Total Current Assets 41,546                  

Noncurrent Assets
Property and Equipment, (net of accumulated depreciation) 1,110                    

TOTAL ASSETS 42,656$                

LIABILITIES AND NET ASSETS
Current Liabilities

Accrued Expenses 6,015                    

Net Assets
Unrestricted 36,641                  

Total Net Assets 36,641                  

TOTAL LIABILITIES AND NET ASSETS 42,656$                

Housing Opportunities Made Equal (H.O.M.E.) of Mackinac County
Statement of Financial Position

For the Year Ended December 31, 2017

See independent auditor's report and accompanying notes to financial statements.
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Temporarily
Unrestricted Restricted Total

Support
Grants 65,148$         -$                   65,148$         
Contributions 5,477             -                     5,477             
In-kind Contribution 6,401             -                     6,401             

Special Events 4,886             -                     4,886             
Other 950                -                     950                
Net Assets Released from Restriction 1,500             (1,500)            -                     

Total Unrestricted Revenue 84,362           (1,500)            82,862           

Expenses
Program Services and Housing Development 79,092           -                     79,092           
Supporting Services

Management and General 8,155             -                     8,155             
Fundraising 2,750             -                     2,750             

Total Expenses 89,997           -                     89,997           

(Decrease) Increase in Net Assets (5,635)            (1,500)            (7,135)            

NET ASSETS, BEGINNING OF YEAR 42,276           1,500             43,776           

NET ASSETS, END OF YEAR 36,641$         -$                   36,641$         

Housing Opportunities Made Equal (H.O.M.E.) of Mackinac County
Statement of Activities

For the Year Ended December 31, 2017

See independent auditor's report and accompanying notes to financial statements.
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Program Services
Housing Management

Development and General Fundraising Totals

Salaries 51,162$                3,069$               1,278$               55,509$             
Payroll Taxes 4,588                    299                    100                    4,987                 
Home Rehabilitation 9,600                    -                         -                         9,600                 
Home Acquisition 550                       -                         -                         550                    
Home Ownership Counseling 876                       -                         -                         876                    
Professional Services -                            3,435                 -                         3,435                 
Supplies 763                       371                    -                         1,134                 
Office Supplies 452                       150                    -                         602                    
Telephone 1,203                    105                    -                         1,308                 
Postage and Shipping 436                       38                      49                      523                    
Occupancy 2,208                    192                    -                         2,400                 
Credit Reports 1,718                    -                         -                         1,718                 
Advertising -                            -                         261                    261                    
Travel 1,604                    -                         -                         1,604                 
Training 195                       -                         -                         195                    
Insurance 1,632                    142                    50                      1,824                 
Special Events-Show Me the Money Day 1,326                    -                         -                         1,326                 
Fundraising Costs -                            -                         987                    987                    
Licenses, Dues & Memberships 100                       280                    25                      405                    
Bank service charge -                            15                      -                         15                      

Total Expenses Before Depreciation 78,413                  8,096                 2,750                 89,259               

Depreciation 679                       59                      -                         738                    

Total Expenses 79,092$                8,155$               2,750$               89,997$             

Housing Opportunities Made Equal (H.O.M.E.) of Mackinac County
Statement of Functional Expenses

For the Year Ended December 31, 2017

Supporting Services

See independent auditor's report and accompanying notes to financial statements.
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Cash Flows From Operating Activities
Increase (Decrease) in Net Assets (7,135)$                
Adjustments to reconcile the increase (decrease) in net 

assets to net cash provided by operating activities
Depreciation 738                       

(Increase) decrease in operating assets:
Grants Receivable 6,933                    

(Decrease) increase in operating liabilities
Accrued Expenses 2,851                    

Net cash provided (used) by operating activities 3,387                    

Cash Flows From Investing Activities
Purchase of equipment (891)                     

Net increase (decrease) in Cash and Equivalents 2,496                    

Cash and Equivalents, Beginning of Year 22,552                  

Cash and Equivalents, End of Year 25,048$                

Statement of Cash Flows
For the Year Ended December 31, 2017

Housing Opportunities Made Equal (H.O.M.E.) of Mackinac County

See independent auditor's report and accompanying notes to financial statements.
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Housing Opportunities Made Equal (H.O.M.E.) of Mackinac County 

Notes to Financial Statements 
December 31, 2017 
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Note 1 -  Nature of Organization, Risks and Uncertainties 
 
Housing Opportunities Made Equal (H.O.M.E.) of Mackinac County (“the Organization”) is a Michigan non-profit 
corporation.  Its purpose is to facilitate, arrange, and create and sustain adequate housing with an emphasis on 
affordable home ownership for persons of low and moderate income.  The Organization also provides pre and post 
purchase homeownership counseling for 15 counties in Michigan’s Upper Peninsula in partnership with MSHDA 
(Michigan State Housing Development Authority). 
 
Note 2 -  Summary of Significant Accounting Policies 
 

Basis of Accounting 
 

The Organization maintains its accounting records on the accrual basis, in accordance with U.S. generally accepted 
accounting principles.  The financial statements have been prepared on the accrual basis of accounting and are in 
conformity with the standards promulgated by the American Institute of Certified Public Accountants.   
 
Net assets are classified and reported as follows: 
 

Unrestricted Net Assets – Net assets that are not subject to donor-imposed stipulations. 
 

Temporarily Restricted Net Assets – Net assets subject to donor-imposed stipulations that may or will be met, 
either by actions of the Organization and/or the passage of time.   
 

Permanently Restricted Net Assets – Net assets subject to donor-imposed stipulations that they be maintained 
permanently by the Organization.  Generally, the donors of these assets permit the Organization to use all or 
part of the income earned on any related investments for general or specific purposes. 
 

Revenues are reported as increases in unrestricted net assets unless use of the related asset is limited by donor-
imposed stipulations.  Expenses are recorded as decreases in unrestricted net assets.  Gains and losses on assets or 
liabilities are reported as increases or decreases in unrestricted net assets unless their use in restricted by explicit 
donor stipulation or by law.  Expirations of temporary restrictions on net assets (ie, the donor-stipulated purpose 
has been fulfilled and/or the stipulated passage of time has elapsed) are reported as net assets released from 
restrictions. 
 

Use of Estimates 
 

The preparation of financial statements in conformity with U.S. generally accepted accounting principles requires 
management to make estimates and assumptions that affect the reported amounts of assets and liabilities at the date 
of financial statements.  These estimates and assumptions also affect the reported amounts of revenue and expenses 
during the reporting period.  Actual results could differ from those estimates. 
 

Cash 
 
For the purpose of the statement of financial position and the statement of cash flows, the Organization considers as 
cash all highly liquid investments with an initial maturity of three months or less. 
 
Grants Receivable 
 
Grants receivable are recorded at face value.  Management considers all grants to be collectible and, therefore, has 
not established a provision for uncollectible grants. 
 



Housing Opportunities Made Equal (H.O.M.E.) of Mackinac County 

Notes to Financial Statements 
December 31, 2017 
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Note 2 -  Summary of Significant Accounting Policies (Continued) 
 
Income Taxes 
 

The Organization is a not-for-profit organization that is exempt from federal income tax under Section 501(c)(3) of 
the Internal Revenue Code.  Accordingly, no provision or liability for federal taxes has been included in the 
accompanying financial statements.  The Organization is exempt from federal income tax on all income except 
unrelated business income as noted under Section 511 of the Internal Revenue Code.  Internal Revenue code 
section 513(a) defines an unrelated trade or business of an exempt organization as any trade or business which is 
not substantially related to the exercise or performance of its exempt purpose.  The Organization did not have any 
unrelated business income.   
 
The Organization’s tax returns are generally subject to examination by the Internal Revenue Service for a period of 
three years from the respective filing deadlines of those returns. 
 
Property and Equipment 
 
Property and equipment is stated at cost if purchased and fair value if donated.  Expenditures for maintenance, 
repairs and minor renewals are expensed as incurred.  Major expenditures for renewals and betterments are 
capitalized.   
 
As a general rule, when items are retired or otherwise disposed, accumulated depreciation is reduced by the 
accumulated amount of depreciation applicable thereto.  Any gain or loss from such retirement or disposal is 
credited or charged to income in the year of the disposal 
 
Depreciation is computed using the following useful lives under the straight-line method: 
 
 Office equipment 5 years 
 
Donated Goods and Services 
 
The Organization has adopted ASC Topic 958 regarding Accounting for Contributions Received and Contributions 
Made.  In accordance with ASC Topic 958, contributions received are recorded as unrestricted, temporarily 
restricted, or permanently restricted support, depending on the existence and or nature of any donor restrictions.  
Support that is restricted by the donor is reported as an increase in restricted net assets, depending on the nature of 
the restriction.  When a restriction expires, that is, when a stipulated time restriction ends or purpose restriction is 
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and reported in the 
statement of activities as net assets released from restrictions. 
 
The Organization receives donated services from unpaid volunteers who assist in fund raising.  No amounts have 
been recognized for these services in the statement of activities because the criteria for recognition under ASC 
Topic 958 have not been satisfied. 
 
Functional Expenses 
 
The cost of providing programs and other activities have been summarized on a functional basis in the Statement of 
Functional Expenses.  Accordingly, certain costs have been allocated among programs and supporting services. 
 
 
 



Housing Opportunities Made Equal (H.O.M.E.) of Mackinac County 

Notes to Financial Statements 
December 31, 2017 

 
 

9 

Note 2 -  Summary of Significant Accounting Policies (Continued) 
 
Advertising Costs 
 
The Organization expenses all advertising and promotion costs when incurred.  Advertising expense for the year 
ended December 31, 2017 was $261. 
 
Subsequent Events 
 
Management evaluates events occurring subsequent to the date of the financial statements in determining the 
accounting for and disclosure of transactions and events that affect the financial statements.  Subsequent events 
have been evaluated through January 26, 2018, which is the date the financial statements were available to be 
issued. 
 
Note 3 - Cash  
 
The Organization's composition of cash as of December 31, 2017, (carrying amount) is summarized as follows: 
 
  Use Composition   Deposit Composition  
 
 Cash: 
 
  Operations $ 25,048  Cash on Hand $ 100 
      Checking and Savings  24,948 
 
      $ 25,048 
 
At December 31, 2017, the carrying amount of the Organization’s deposits was $24,948 and the bank balance was 
$25,078.  Of the bank balance, 100% was covered by insurance provided by the Federal Depository Insurance 
Corporation (FDIC). 
 
Note 4 - Property and Equipment 
 
A summary of property and equipment is as follows: 
 
 Equipment $ 7,536 
 

 Less: Accumulated Depreciation  (6,426 ) 
 

 Property and  
  Equipment, net $ 1,110 
 
Depreciation expense for the year ended December 31, 2017 amounted to $738. 
 
Note 5 - Revenues from Major Contractors 
 
The Organization receives a major portion of its revenues and support from federal funds passed through MSHDA. 
For the year ended December 31, 2017 revenues from MSHDA amounted to $53,325 or 64% of revenues.  It is 
anticipated that MSHDA will continue to support the Organization in the future. 



Housing Opportunities Made Equal (H.O.M.E.) of Mackinac County 

Notes to Financial Statements 
December 31, 2017 
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Note 6 - Fundraising and Special Events 
 
During the year, the Organization had a Christmas auction fundraiser.  Total fundraising expense for the year ended 
December 31, 2017 was $2,750.  This amount includes $767 of in-kind donations of space rental refreshments for 
the event. 
 
Note 7 - Operating Leases 
 
The Organization has a one-year lease with the City of St. Ignace for its office space.  The monthly rent is $200 per 
month.  The amount of rent paid under this lease during the year ended December 31, 2017 was $2,400. 
 
Note 8 - Contingencies 
 
The Organization receives significant assistance form federal and state agencies.  This disbursement of funds from the 
various agencies requires compliance with terms and conditions specified in the applicable contracts and are subject to 
examination by the applicable agency.  Any disallowed costs from such examination could become a liability.  It is the 
opinion of management that any such disallowed claims will not have a material effect on the financial statements. 
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If ''Yes," describe ~hese new services on Schedule O. 

3 Did the organizatiqn cease conducting, or make significant changes in how it conducts, any program 

services? .............................................................................................................................. .. D Yes ~ No 
If "Yes," describe ~hese changes on Schedule O. 

4 Describe the orga~ization's program service accomplishments for each of its three largest program services, as measured by 
I 

expenses. SectionI501(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 $ ..............7.9. .'. 9.~.? including grants of $ .......................... ) (Revenue $ .......................... ) 

R~~.~~~~~...C?~~ ...h.C?~~ .. ~:u:~l:Ilg...t.h:~ .. Y.~.~~ ..~Il.~ ..p'~c?y'i.d:~~...c.~~4~.~...C:~~Il.s.~~ ~~g...~. ~~Y.~.~.~~ ... . 
tC? ..p.:~ .. P.~~F.~~.~P~Il~.s.~ ....................................................................................................................... . 

4b (Code: ) (Expenses $ including grants of $ ......................... . ) (Revenue $ ......... . 


4c (Code: ....... . J (Expenses $ including grants of $ ......................... . ) (Revenue $ ......................... ) 


4d Other program services (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 79 , 092 

Form 990 (2017) 
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5 x 

6 x 

7 x 

8 x 

11b x 

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

complete Schedulfll A ........................... . . . . . . . . . . . .. ........................................ . ...................... . 
2 Is the organizationirequired to complete Schedule B, Schedule of Contributors (see instructions)? ........................ ........ . 

3 Did the organizatioo engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If ·Yes, " complete Schedule C, Part I 
4 Section 501(c)(3) brganizations. Did the organization engage in I~bbyi~g'~~ti~iti~~: .~~ h~~~' ~. ~~~ti~~ 501 (h')" ................. . 

election in effect d~ring the tax year? If 'Yes, • complete Schedule C, Part If .. . ... . .......................................... . 
5 Is the organizationia section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues. 

assessments, or s~i1ar amounts as defined in Revenue Procedure 98-19? If ·Yes,· complete Schedule C, 
Part 1/1 

6 	 Did the organizati0r maintain any donor advised funds or any similar funds or accounts for which donors 


have the right to ptovide advice on the distribution or investment of amounts in such funds or accounts? If 


"Yes, "complete Schedule D, Part I 


7 Did the organizatior receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ................................... . 

8 Did the organizatior maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, n 

complete Schedule D, Part 11/ ..................... ............. ..... . .............. .. ..................... . 
9 	 Did the organizatior report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 


custodian 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 . .......................................... . 


10 Did the organizatiofl, directly or through a related organization, hold assets in temporarily restricted 

endowments, perrnanent endowments, or quaSi-endowments? If 'Yes, " complete Schedule D, Part V ......... . 

11 If the organization'S answer to any of the following questions is "Yes," then complete Schedule 0, 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? If ·Yes, " 

complete Schedule D, Part VI ................... _ ...................... ... .... . ................................... . 
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 rElPorted in Part X. line 16? If "Yes, " complete Schedule D, Part VII ... , ...... , ... , ... . 

c Did the organizatio~ report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets r~ported in Part X, line 16? If "Yes,· complete Schedule D, Part VIII ................................... , ........... . 

d Did the organizatio~ report an amount for other assets in Part X. line 15 that is 5% or more of its total assets 

reported in Part X, ~ine 16? If "Yes," complete Schedule D, Part IX .................................................................... . 

e 	 Did the organizati0lil report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ............. , .... . 
Did the organizatio~'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 .. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII .............................................. _....................... _. . . . . .. ., .......................... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and XII is optional . ...... . 


13 Is the organization ~ school described in section 170(b )(1 )(A)(ii)? If "Yes," complete Schedule E. . . . . .. . ... . ........ . 

14a Did the organizatio~ maintain an office, employees, or agents outside of the United States? ............... . 


b 	 Did the organizatio~ have aggregate revenues or expenses of more than $10.000 from grantmaking. 


fundraising, busine$s, investment, and program service activities outside the United States, or aggregate 


foreign investment~ valued at $100,000 or more? If "Yes, " complete Schedule F, Parts I and IV ... , ..... 


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

for any foreign orgahization? If 'Yes,' complete Schedule F, Parts /I and IV.. 

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

assistance to or for foreign individuals? If 'Yes, • complete Schedule F, Parts III and IV . .................... . 

17 Did the organizatiori report a total of more than $15,000 of expenses for professional fundraising services on 
I 

Part IX. column (A). lines 6 and 11e? ""Yes," complete Schedule G, Part I (see instructions) ...................... . 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 

Part VIII, lines 1c aod 8a? If ·Yes,· complete Schedule G, Part 11............ 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

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

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

15 x 

16 x 

17 x 

x 

19 X 

11f x 

12a x 

Form 990 (2017) 
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20a Did the organizatiqn operate one or more hospital facilities? If "Yes," complete Schedule H .......................................... . 


b If "Yes· to line 20al did the organization attach a copy of its audited financial statements to this return? ............................. . 

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

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and 1/ .................................... . 
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 I, Parts I and III .............................................................. . 
23 Did the organization answer "Yes· to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's curr~nt and former officers, directors, trustees, key employees, and highest compensated 

employees? If ·Ye~, • complete Schedule J ............................................................................................. . 
24a Did the organizatio~ have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of thei last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and cr>mplete Schedule K. If "No," go to line 25a ......................................................................... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............................. . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax.exempt bonds? ..................................................................................................... . 
d Did the organizatior act as an "on behalf of" issuer for bonds outstanding at any time during the year? .............................. . 

2Sa Section S01(c)(3),S01(c)(4), and S01(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ......................................... . 

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 Schedule L, Part I ................................................................................................... . 
26 Did the organizatio~ report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified person~? If "Yes, • complete Schedule L, Part 1/ ........................................................................... . 
27 Did the organizatior provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contribl/tor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family merinber of any of these persons? If "Yes," complete Schedule L, Part III .......................... . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instruction~ 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 

b A family member Of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......................................................... . 
c An entity of which <l! current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, direk;tor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .................................. . 

29 Did the organizatioh receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......................... . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M. . . . . .. ...................................... . .. . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " 

21 x 

22 x 

23 x 

30 x 

31 x 

complete Schedule, N, Part 1/ ........................................................................................................... . 
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? If "Yes," complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ................... . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1/, III, 

or IV, and Part V, line 1 ................................................................................................................. . 

3Sa Did the organization have a controlled entity within the meaning of section 512(b)(13)? .............................................. . 
b If "Yes" to line 35a,! did the organization receive any payment from or engage in any transaction with a 

controlled entity wi1jhin the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ............................ . 
36 Section S01(c)(3) ~rganizations. Did the organization make any transfers to an exempt non-charitable 

related organizatiM? If "Yes," complete Schedule R, Part V, line 2 .................................................................... . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 37 x 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 

38 XNote. All 

Form 990 (2017) 
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Form990(2017) Housing Opportunities'Made Equal 38-3330709 	 Page 5 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. . . .. ... 


b Enter the number pf Forms W-2G included in line 1a. Enter -0- if not applicable .................... . 


c Did the organizati9n comply with backup withholding rules for reportable payments to vendors and 


reportable gaming: (gambling) winnings to prize winners? ..................................................... 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed fpr the calendar year ending with or within the year covered by this retum . . . . . . . .. L....::""-"'--...:3 
b If at least one is reported on line 2a. did the organization file all required federal employment tax retums? ......................... 

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 organizatidn 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. 

4a At any time during, the calendar year. did the organization have an interest in. or a signature or other authority 

over. a financial a¢count in a foreign country (such as a bank account. securities account. or other financial 

account)? ............................................................................................................................... 


b 	 If ·Yes: enter the hame ofthe foreign country: ~ ..................................................................................... . 
See instructions f<1r filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .......................... 

b Did any taxable pairty notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If 'Yes' to line Sa Qr 5b, did the organization file Form 8886-T? ...................................................................... . 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? .. ............. . ........................................................................................ . 
7 Organizations thClt may receive deductible contributions under section 170(c). 

a Did the organizatidn receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . .. . .. . . . . . . . .. .. .. .. . .. .. .. ... .............. .. ....................... 

b If ·Yes,« did the organization notify the donor of the value of the goods or services provided? ............. 


c Did the organizatlop sell. exchange, or otherwise dispose of tangible personal property for which it was 


required to file Forrln 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .................................... . . . .. .... .. . ............... . 

d If ·Yes: indicate t~ number of Forms 8282 filed during the year ............ ....................... 

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 


9 If the organization feceived a contribution of qualified intellectual property, did the organization file Form 8899 as required? ........ . 


h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 


8 	 Sponsoring orga~izations maintaining donor advised funds. Did a donor advised fund maintained by the 


sponsoring organi~tion have excess business holdings at any time during the year? 

I 	 ."., .•.•••• ,.,' 

9 Sponsoring orga~izations maintaining donor advised funds. 

a· Did the sponsoring1organization make any taxable distributions under section 4966? 

b Old the sponsoring!organlzation make a distribution to a donor, donor advisor, or related person? ................................. 

10 Section 501(c)(7) \:lrganizations. Enter: 

a Initiation fees and ¢apital contributions Included on Part VIII, line 12 ................................ . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ........... . 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts d~e or received from them.) ........................................................ . 
12a Section 4947(a)(1" non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 

b If "Yes: enter the ~mount of tax-exempt interest received or accrued during the year ......... . , 
13 Section 501(c)(29)i qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ................................................. .. 
Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans .......................................... . 

c Enter the amount ofreserves on hand ............................... .. ............................ .. 
148 Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .. . ........... . 

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

________ 
. 

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

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

. 

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

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

. 
. ... , ..... . 

L......:.,7.=d-L..________-f 

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

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

. 

Form 990 (2017)OM 
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ortunities'Made E al 38-3330709 	 Pa e 6 
Gover ance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check Schedule 0 contains a 

1 a Enter the number Of voting members of the governing body at the end of the tax year 
If there are materidl differences in voting rights among members of the governing bodY''' ~~ ...................... . 

I 

if the governing bo~y delegated broad authority to an executive committee or similar 

committee, explain: in Schedule O. 

b Enter the number qf voting members included in line 1 a, above, who are independent ........................... 1b 13 
2 Did any officer, dir~ctor, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? .................................................................................. . 
3 Did the organizatioh delegate control over management duties customarily performed by or under the direct 

supervision of offic~rs, directors, or trustees, or key employees to a management company or other person? 

4 Did the organizatioh make any significant changes to its governing documents since the prior Form 990 was tii~?' : : : : : : : : : : : : : : : : : : 
5 Did the organizatioh become aware during the year of a significant diversion of the organization's assets? 

6 Did the organizatio~ have members or stockholders? ....................................................... ::::::::::::::::::::::::::: 
7a Did the organizatiop have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ................................................................................... . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or p~rsons other than the governing body? . . . . . . . . . . . . . . . .. .. . ........................................................ . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing bod~? ................................................................................................................... . 

b Each committee wilh authority to act on behalf of the governing body? ............................................................... . 
9 Is there any officer; director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

10a Did the organizatioh have local chapters, branches, or affiliates? 
b If "Yes: did the organization have written policies and proceduresg~~~~~i~g' th~' ~~ti~iti~~ ~f '~~~h ~h~Pt~'r~',' ........................ . 

affiliates, and bran~hes to ensure their operations are consistent with the organization's exempt purposes? ......................... . 

11a Has the organizatidn provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Sched~le 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organizatioh have a written conflict of interest policy? If "No," go to line 13 ........................................... . 
b Were officers, dire4tors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organizatioll1 regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in SchedU(e 0 how this was done ................................................................................... . 
13 Did the organization have a written whistieblower policy? ............... . ......................................................... . 
14 Did the organizatio~ have a written document retention and destruction policy? 

15 Did the process fOr'determining compensation of the following persons include a review and approval by 

independent perso~s, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's ~EO, Executive Director, or top management official .............................................................. . 

b Other officers or ke~ employees of the organization ................................................................................... . 
If "Yes" to line 15a pr 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organizatiom invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entiij during the year? ................................................................................................... . 
b If "Yes: did the orgf:inization follow a written policy or procedure requiring the organization to evaluate its 

. venture arrangements under applicable federal tax law, and take steps to safeguard the 
, 

17 List the states with yvhich a copy of this Form 990 is required to be filed ~ MI ........................................................................ . 
18 	 Section 6104 requines 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 I.!l Upon request D Other (explain in Schedule 0) 

19 Describe in SchedUle 0 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: ~ 
Lori Pieri 2364 s. Hill Island Road 
Cedarville MI 49719 906-643-6239 

Form 990 (2017) 
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Fonn 990 2017 sin ortunitiel!t Made E al 38-3330709 Pa e 7 

Comp nsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Indep,ndent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ........... . . . . . . . . .... . . ... .. . . . . .. . . . . . . . .. D 

Section A. Officer•• Directors. Trustees. Key Employees. and Highest Compensated Employees 

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

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

• List all of the orga~ization's current key employees, if any. See instructions for definition of "key employee.· 
• List the organizati<j)n's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportablelcompensation (Box 5 of Form W-2 andlor Box 7 of Form 1 099-MISe) of more than $100,000 from the 
organization and any relj'lted organizations. 

• List all of the orgar!lization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable i;ompensation from the organization and any related organizations. 


• List all of the orga"'ization'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 employee!; and former such persons. 

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

(A) (8) (e) (D) (E) 
Name and Title Average Position Reportable Reportable 

hours per (do not check more than one compensation compensation from 
week box, unless person 15 both an from related 

(list any officer and a directorltrustee) Ine organizations 
hours for o il is ~~ " 

organization (W-211 099-MISC) 

related it 
:> 0 (W-2I1099-MISC)$ " '" 3organizations ~ !II '" ~m. 

5~ 
3 !II 

belawdotled :> '2. 1&8 
~2' !!!. 0 3line) '< 

2' '" ~'" ..
!O !a. ..
'" '" i'" 

(1)Patrick DUrIn 

1. 00· ................................. ... , ... ............. 
President 0.00 X 0 

(2) Darcy McLean 

1.00· ,., ... ,. , .. " ....... ,.,.", ....... , ... , .............. 
Vice President. 0.00 X 0 

(3) Peter Everlson 

1.00 
, ...... , ........ .. " . ....... , ... , .. .... iL '0'0'''Treasurer X 0 

(4) Connie Lit'zner 

1.00· ................ , ............. , "'., ..... o'~'o'(i"Secretary X 0 

(5)Miche1le LaJoie 

1.00· ..................... , ............... ...... O·~ '0'0'"Director X 0 

(6) Mike Sprin~steeA 
1.00· .. , .. ...... , ...... . . . . . . . . . . . . . . . . . . 

······O·~·O·o···Director X 0 

(7)Wi11iam La!Londe 

1.00· ................. , ...... .......... ..... . 0 .~ '0'0'"Director X 0 

(8) Julie Hill 

1. 00· .......... ' .. ....... , ...... , .. , ..... .... O·~ '0'0"Director X 0 

(9) Calvin Mcphee 

1.00· .. , ...... , ........ ,'" .. ~ ..... ' ..... ...... O·~ '0'0'"Director X 0 

(10) Paul Sved 

1.00· ... ,., .. " .................... , ...... ". ... O·~ '0'0'"Director X 0 

(11) Jennifer Goudre~ u 

1.00· ...................... ,.,., ... ........ ""iL'o'o'Director X 0 
OM 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated 
amount of 

other 
compensation 

fnom the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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(A) 

Name andtiUe 

(12) Mary 

Director 
(13) Dan L 

Director 
(14) Lor 

Executive Diredtor 

(8) (e) 
Average Position 
hours per (do not check more than one 

week box. unless person is both an 
(list any officer and a direclorltrustee) 
hours for 

"related 0 

organizations 3 
~ 

belowdolted 
line) 

1.00 
·····(L·o·()· X 

1.00 ............... 
0.00 

40.00 ..... O·~ 'O'C)' 

X 

x 

1 b Sub-total....... . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . ...... . 

(D) (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

organization (W-2I1099-MISC) 
(W-2I1099-MISC) 

o 

o 

45 642 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

o 

o 

o 

employee on line 181 If "Yes," complete Schedule J for such individual . .............................................................. . 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and rEllated organizations greater than $150,OOO? If "Yes, n complete Schedule J for such 

individual ........................................................................................................ . 
5 Did any person on line 1a receive or accrue compensation from any unrelated organization or individual 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o 

o 

o 

listed above) who 
o 

OM 

2 



2a 

b 

c 
d 

e 

1f 
$ 

....... ,., ......................... . 
f All other progri'!lm service revenue .. . .... . 

3 

4 

5 

2a-2f ................ . 

Investment income (including dividends, interest, 

and other similar amounts) .................... . 
Income from investment of tax-exempt bond proceeds .... 

Royalties .... r-:-:-'-'-'-'-'-'-'-'-'-'-'-'.;..:..:..:..:..:..:..:.;.;..:..:..;..:..:..:..:..:..:.:...:..:.:...:...:.:.....!:...

6a Gross rents 

b 

d 
7a 

b 
basis &sales exps.I-+-_______I_______ 

c Gain or (loss) "-______--'-_______ 

d Net gain or (loss) .... 

8a Gross income from fundraising events 

(not including $. . . ..... 6,.4.0.1 
of contributions reported on line 1c). 

See Part IV, line 18 ... .... . . . .. . a i-----....;;:.!...::;..c"-"-l 

b Less: direct expenses 

c Net income or (loss) from tunClrallslrl~~~..:...:..:.-'-'-'-.:...:.....~___b=== 
9a Gross income from gaming activities. 

See Part IV, line 19 ... ..... .. . a i-------1':::"",}}} 
b Less: direct expenses b~___________~"." ...,... 

c Net income or (loss) from gaming aC;~~!...:...:..:...;..;..:...:..:..,-,-~-4,...",.= 
10a Gross sales of'inventory, less 

11a 

b 

c 

returns and allqwances ... .. . . .. a 1_______ 

Less: cost of 9c>ods sold 

d All other revemae ....... .. .. .. .. . . .. ... ... 
e Total. Add line!! 11a-11d 

38-3330709 

8016701131120189:21 AM 

C1> 
U 
.~ 
(I) 

E 
I! e 

D... 

Form 990 (2017) 

12 



8016701131/20189:21 AM 

7b, Bb, 9b, and 

1 Grants and other assistan¢e to domestic organizations 

and domestic government. See Part IV, line 21 .......... . 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ............ . 
3 Grants and other assistance to foreig n 

organizations, foreig~ govemments, and foreign 

individuals. See Part IV, lines 15 and 16 ......... . 

4 Benefits paid to orlfor members ............ . 
5 Compensation of 4urrent officers. directors. 

trustees. and key employees .. . . . . . . . . . . .. . 
6 Compensation nol included above, to disqualified 

persons (as defined ynder section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ....... . 

7 Other salaries andl wages .................. . 
8 Pension plan accrual~ and contributions (include 

section 401(k) and 4$(b) employer contributions) 

9 Other employee b!l:nefits ................... . 

10 Payroll taxes ........................... . 
11 Fees for services (~on.employees): 

a Management .... : .......................... . 

b Legal ............................ .. 
c Accounting .................. . 

d Lobbying ........................... .. 
e Professional fundraisi!19 services. See Part IV, line 1 1--------
f Investment manag~ment fees ..... . 
9 Olller. (If line 119 amount $xceeds 10% of line 25, column 

(A) amount, lislline 11g e~nses on Schedule 0.) ....... . 

12 Advertising and pr~motion .................. . 
13 Office expenses ............. .. 
14 Information technology ....... . 

15 Royalties ................... . 
16 Occupancy ................ . 
17 Travel ., ... ,., .......... , .... " ........... , .. 
18 Payments of travel: or entertainment expenses 

for any federal. state. or local public officials 

19 Conferences, conventions. and meetings 

20 Interest ............................... . 
21 Payments to affilia.es ....................... . 
22 Depreciation. depletion, and amortization .. . 

23 Insurance ........................... .. 
24 Other expenses. Itemi~e expenses not covered 

above (Ust miscellan~ous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount. list line 24e expenses on Schedule 0.) 

a Home RehaQilitation.............. , ..... :- ................. , 
b '. ~!N'~~~.l?-~~~. ~~~~llt.~.............. .. 
c .. ~~~f!l?l?-~llf!........ ................ .. 
d ' .. ~~~.P.l.~~~ .......................... . 
e All other expenses ................... .. 

26 Joint costs. Complete this line only if the 
organization reported in column (8) joint costs 
from acombined educational campaign and 
T1.nnn",,"nn solicitation. Check here" 0 if 

OM 

38-3330709 

(e) 
Management and 

(0) 
Fundraising 

Form 
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nTIT'lI... ,-t-uni tie's Made 38-3330709 

.... ," 

III 
CD -

:( 
III 

1/1 

~ 
:c 
III 
::::i 

1/1
CD 
U c 
III 
iii 
III 
'tI c 
;;, 
u.... 
0 

J!l 
QI 
III 
III « 
Qlz 

Cash-non-interest bearing ,,', ............... ,., ....................................... . 

2 Savings and tamporary cash investments .,., ........... , ........ , ..................... . 


3 Pledges and grants receivable, net .... ,.......... ,"', ..... , .............. , ............ . 


4 Accounts receivable, net ......... , , , ... , ...... , .. , , , .. , ..... , .......... , ........ , ....... , 

5 	 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L .,., .. , .. , .. " .... ,.,." ... ".,., ... ".,',",',.,', 
6 Loans and oth$r receivables from other disqualified persons (as defined under section 

4958(f)(1», pei'Sons described in section 4958(c)(3)(8), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

organizations (~ee instructions). Complete Part II of Schedule L ., ... ,., ...... ," 
7 Notes and loa1s receivable, net 

8 Inventories for sale or use ... "., .,', ... 
9 Prepaid expen$es and deferred charges . , ..... 

10a Land, building~, and equipment: cost or 

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


other basis. Cqmplete Part VI of Schedule D "., 
b Less: accumul?ted depreciation " ... , ....... , .. 

11 Investments-publicly traded securities ........... ,.......... ' ... ,...... , . , , ............ . 
12 Investments-other securities. See Part IV, line 11 .................................... 
13 Investments-program-related. See Part IV, line 11 ... .,., ...... , .... , ................ . 

. 

14 Intangible assets " ....... ,," "" ... " ."."." .. """"",, 
15 Other assets. See Part IV, line 11 ,..... . .... . 
16 assets. 15 line 

17 Accounts payable and accrued expenses, . . . .. .,' 
18 Grants payable '.. ." " " .. . .. .. " " " " " .. " " " .... 
19 Deferred revenue 

' '............ 
20 Tax-exempt bond liabilities ..... , ......... , 
21 	 Escrow or custpdial account liability. Complete Part IV of Schedule D .,"", ... 
22 	 Loans and otMr payables to current and former officers, directors, 

trustees, key ej'nployees, highest compensated employees, and 

disqualified pe~sons. Complete Part II of Schedule L , , ' . 

23 Secured mortg~ges and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties, , , , ......... . 
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 

Add lines 17 25, 

Organizations that follow SFAS 117 (ASe 958), check here ~ and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted nat assets 


28 Temporarily re$tricted net assets .................. . 

29 	 ~;:~:~:: that~~n:;ta:~;;: SFAS 1'17 (Ase 958): '~h~~k' j,'~~~'~" '0" ~~d" 

complete lin 

30 Capital stock ot trust principal, or current funds .................................. . 

31 Paid-in or capiful surplus, or land, building, or equipment fund ............... . 

32 Retained eamirjlgs, endowment, accumulated income, or other funds .................. . 

33 	 Total net assets or fund balances 

Form 990 (2017) 
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Form 990 l2017) Hous ing Opportunities Made Equal 38-3330709 	 Page 12 
iIII.:iIf.M liatlon of Net Assets 

Total revenue equal Part VIII, column (A), line 12) ........ , ..................................................... .. 


2 Total expenses (rrjust equal Part IX, column (A), line 25) ........... ,................................................... . 


3 Revenue less exp!:lnses. Subtract line 2 from line 1 ............... , . , ........................................... . 

4 Net assets or fum~ balances at beginning of year (must equal Part X, line 33, column (A» ............................ . 


5 Net unrealized gains (losses) on investments ..... , .................................................................... . 


6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ........... ................. . .. . 


7 Investment expen*es . .. . .. . .. . . . .. .. .. . . . . . . . .. . . . . . .. .. . . .. .. . . . . .. . . . . .. . .. . .. .. . . . . . . . . . .. .. . ...................... . 


8 Prior period adjuSl!'nents ........... ,.................. . ..................................................... . 

9 Other changes in ~et assets or fund balances (explain in Schedule 0) 

10 Net assets or fun~ balances at end of year. Combine lines 3 through 9'(~~~t '~q~'~I' P~rtX: ii~~"""""""""""" 

Statements and Reporting 
o contains a rAe,nn.n ..", 	 XII 

Other ____________Accounting method used to prepare the Form 990: Cash ~ Accrual 


If the organization changed its method of accounting from a prior year or checked 'Other," explain in 


ScheduleO. 


2a 	 Were the organization's financial statements compiled or reviewed by an independent accountant? ..... . 


If "Yes: check a bpx below to indicate whether the financial statements for the year were compiled or 


reviewed on a separate basis, consolidated basis, or both: 
o Separate basib Consolidated basis Both consolidated and separate basis 

b 	 Were the organiza~ion's financial statements audited by an independent accountant? ........... , .............. . 

If "Yes: check a bpx below to indicate whether the financial statements for the year were audited on a 


separate basis, consolidated basis, or both: 
o Separate basis Consolidated basis 0 Soth consolidated and separate basis 


c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 


of the audit, revie~, or compilation of its financial statements and selection of an independent accountant? ........ , .......... , .... . 

If the organization changed either its oversight process or selection process during the tax year, explain in 
I 

Schedule O. 

3a As a result of a f~eral award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit A4t and OMS Circular A-133? .. ,"',.,."", .. , .. "." .......... " ... , .. ,""",.,., ...... ,", .. , ............. , ..... ,' 
b If "Yes," did the orqanization undergo the required audit or audits? If the organization did not undergo the 

10 36 641 


Form 990 (2017) 

audit or ' 
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SCHEDULE A Public Charity 'Status and Public Support OMBNo.1545-0047 

(Form 990 or 99()'EZ) 
Complete if the organization is a section 501 (c)(3) organization or a section 4947(aK1) nonexempt charitable trust. 2017 

Department of the Treasury 
internal Revenue Service 

Name of the organization Equal 

The organization.is not private foundation because it is: (For lines 1 through 12, check only one box.) 

1 ~ A church, conl,'ention of churches, or association of churches described in section 170(b)(1)(A)(i). 

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

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

4 A medical res~arch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 
city, and state:; .. , ".,,",.,.,"', ... , ............ ,"'" , .. , , ....... " " ". .,.,',..... .,.,...... . ....................... .

D An organizati0r 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 II.) 
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 governmental unit or from the general public 

described in section 170(b)(1)(A){vi). (Complete Part II.) 


A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 


An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

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

university: ., .. '.",., , ,., ,., . ., .. , .... ".... . ... ,.... ,..... ..,., ............ , .. ,................ ... . ........... , .,." .......... . 

1 0 D 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 th, organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 D An organizatio~ organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organizatio~ organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or morelpublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A ~upporting 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 ~rganization. You must complete Part IV, Sections A and B. 

b 0 Type II. A ~upporting 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 
organizati0fl(s). You must complete Part IV, Sections A and C. 

c D Type III fu~ctionally 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, 0, and E. 

d D Type III 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 
requiremel1t (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check this pox if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionall~ integrated, or Type III non-functionally integrated supporting organization. 


f 	 Enter the number of supported organizations,., ., ..... , ............................................ ', ... , ......... ".,"", ... , , 
Provide the information about the supported orclaniizaltionl(s\ 

(Ii)EIN (iii) Type of organization (v) Amount of monetary(i) Name of supported (vi) Amount of 
(described on lines 1-10 support (seeorganization other support (see 
above (see instructions)) instructions) instructions) 

(A) 

(B) 

(C) 

(D) 

(E) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. 	 Schedule A (Form 990 or 990-EZ) 2017 

DM ~ 
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1 Gifts, grants, contJ'ibutions, and 
membership fees received. (Do not 
include any ·unusual grants.") ..... . 

38-3330709 

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

3 	 The value of servi¢es or facilities 
fumished by a go~mmental unit to the 
organization without charge ....... , .... . 

4 Total. Add lines 1 ithrough 3 ........... . 
5 The portion of totai contributions by 

each person (other than a 
govemmental unitor publicly 
supported organization) included on 
line 1 that exceed$ 2% of the amount 
shown on line 11, polumn (f) 

Public 

8 Gross income from interest. dividends. 
payments receive~ on securities loans. 
rents. royalties, aJ'W income from 
similar sources. . ..... .... . ........... , 

9 Net income from tjnrelated business 
activities, whether or not the business 
is regularly carried on ................ . 

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

11 Total support. Add lines 7 through 10 

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

13 

...... II!> 0 
First five years. I~ the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization. cheC/< this box and stop here .......... ,.,",.,',.,.,.', .. ".,'" .. ". 
Section C. Compu ation of Public Support Percentage 
14 Public support perPentage for 2017 (line 6, column (f) divided by line 11, column (f» 

15 Public support perpentage from 2016 Schedule A. Part II. line 14, .... ,"""", ... ,. ':::::::::::::::::::::::::::: ... " 
16a 331/3% support test-2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

100.00 % 

box and stop here. The organization qualifies as a publicly supported organization, , . , , , ' . , ... , . , ... ' . ' . ' . ' , , ., ,.,.,.".' .. ' ............... , ... , .. 
b 331/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization .................. , .. , ............ , .. 

17a 10%-facts-and-ci~cumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b. and line 14 is 

10% or more, and lif 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 ..... .' ..................... ,............. . .......... , ............ , .... ', ............ , ............ ,.,', ........ ".......................... II!> D 
b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 

15 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 organiJtion ............. , ........ , .............................................. , .......... "., ... ,', ..... .. 
18 Private foundation. If the organization did not check 8 box on line 13. 16a. 16b, 178, or 17b, check this box and see 

instructions 

Schedule A (FoIln1990 or 990-EZ) 2017 
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Schedule A (Form 990 or 9PO-EZ) 2017 Housing opportunities Made Equal 38-3330709 Page 3 

:j:jal.:nljj:j~ Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the fails to under the tests listed below com Part II. 

fees received, (Do not include any 'unusual grants.') 

2 Gross receipts from admissions, merchandise 
sold or servIces performed, or facilities 
fumished in any activity that is related to the 
organization's tax-exempt purpose ., ....... . 

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

4 Tax revenues levi~ for the 
organization's benefit and either paid 
to or expended on: its behalf ........... . 

5 The value of servites or facilities 
furnished by a go~ernmental unit to the 
organization witholJt charge ............ . 

6 Total. Add lines 1 'through 5 ........... . 

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

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

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 3D, 1975 ....... ,., , 

c 	 Add lines iDa and:10b 

11 	 Net income from unrEllated business 
activities not included in line 1Db, whether 
or not the business isi regularly carried on "" 

12 Other income. Do ~ot include gain or 
loss from the sale pf capital assets 
(Explain in Part Vii) .................... . 

13 Total support. (A¢ld lines 9, 10c, 11, 

and 12.) 
14 First five' ;~~~~ 'I~ th~ 'F~~ '990 i~'i~~ the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 
line 

Amounts from line 6 

organization, che ' this box and stop here ...... , .............. , .............................................. , ..... , ........ .. 

Section C. Compu ation of Public Su ort Percenta e 

15 Public support perpentage for 2017 (line 8, column (f) divided by line 13, column (f)) , , , % 

16 Public su ort e' nta e from 2016 Schedule A, Part III, line 15 ...... .. ............ . % 

Section D. Com u ation of Investment Income Percenta e 

17 Investment incom. percentage for 2017 (line 1 Dc, column (f) divided by line 13, column (f) ,',."., .................. ,........ . % 


18 Investmentincome percentage from 2016 Schedule A, Part III, line 17 ..... , ... , .................... , ......................... ,. % 

19a 331/3% support tests-2017. 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 organization 

b 331/3% support tests-2016. 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 .... ,.,.,.,.,.,."., ... ,. 

Schedule A (Form 990 or 990-EZ) 2017 
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scl1ed~.Ie,~iForm9900r9~O-EZ)2017 Housing Ol?portunities Made Equal 38-3330709 Page 4 

::f:I!I::IMt ~~:~~I~::~~;~t~~~~~~~ed a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
I •

and B.. lf you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
and E. If checked of Part I 

1 

2 

3a 


b 


c 


4a 


b 

c 

5a 

b 


c 


6 

7 

8 

9a 

b 

c 

10a 

b 

A and 

Are all of the orgMization's supported organizations listed by name in the organization's governing 

documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by 

class or purpose~ describe the designation. If historic and continuing relationship, explain. 

Did the organization have any supported organization that does not have an IRS determination of status 

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

organization wa$ described in section 509(a)(1) or (2). 
Did the organiza~on have a supported organization described in section 501(c)(4), (5), or (6)? If ·Yes,· answer 

(b) and (c) below. 

Did the organiza~on confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If ·Yes, "describe in Part VI when and how the 

organization ma~e the determination. 

Did the organiza~on ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Ye$, • explain in Part VI what controls the organization put in place to ensure such use. 

Was any supporied organization not organized in the United States ("foreign supported organization")? If 

"Yes, • and if yo~ checked 12a or 12b in Part I, answer (b) and (c) below. 

Did the organiza~on have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organ~ation? If ·Yes, • describe in Part VI how the organization had such control and discretion 

despite being cortrolled or supervised by or in connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? If ·Yes,· explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 

Did the organizaijon add, substitute, or remove any supported organizations during the tax year? If "Yes, • 

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

numbers of the $upported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) 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). 

Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in tM organization's organizing document? 

Substitutions 0\1ly. Was the substitution the result of an event beyond the organization's control? 

Did the organiza,on provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more df its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or mq,re of the filing organization's supported organizations? If "Yes, • provide detail in Part VI. 

Did the organiza~ion provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in secti~n 4958(c)(3)(C», a family member of a SUbstantial contributor, or a 35% controlled entity with 

regard to a subs~ntial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

Did the organizaijon make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes, • complete Part I of Schedule L (Form 990 or 990-EZ). 

Was the OrganiZ~tion controlled directly or indirectly at any time during the tax year by one or more 

disqualified persqms as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2»? If "Yes,· provide detail in Part VI. 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, • provide detail in Part VI. 

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

from, assets in which the supporting organization also had an interest? If "Yes, • provide detail in Part VI. 

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If "Yes, • answer 10b below. 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
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unities Made 	 38-3330709 

11 Has the organiz;atlon accepted a gift or contribution from any of the following persons? 

a A person who d~rectly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the govetning body of a supported organization? 

b A family membEjr of a person described In (a) above? 

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? If "No,r describe in Parl VI how the supported organization(s) effectively operated, supervised, or 
I 

controlled the 01Janization's activities. If the organization had more than one supported organization, 


describe how th, powers to appoint and/or remove directors or trustees were allocated among the supported 


organizations a~d what conditions or restrictions, if any, applied to such powers during the tax year. 


2 	 Did the organization operate for the benefit of any supported organization other than the supported 

organizatlon(s) that operated, supervised. or controlled the supporting organization? If "Yes,· explain in Parl 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

Were a majority k>f the organization's directors or trustees during the tax year also a majority of the directors 


or trustees of eaph of the organization's supported organization(s)? If "No, • describe in Parl VI how control 


supporting organization was vested in the same persons that controlled or managed 


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 


organization's tal< year, (i) a written notice describing the type and amount of support provided during the prior tax 


year, (ii) a copy ~f the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 


organization's gdverning documents in effect on the date of notification, to the extent not previously provided? 


2 	 Were any of the ~rganization's officers, directors, or trustees either (i) appOinted or elected by the supported 


organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Parl VI how 


the organization maintained a close and continuous working relationship with the supported organization(s). 


3 	 By reason of the relationship described in (2), did the organization's supported organizations have a 


significant voice in the organization'S investment policies and in directing the use of the organization's 


income or asset~ at all times during the tax year? If "Yes," describe in Part VI the role the organization's 


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


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


e The organization supported a governmental entity. Describe in Parl VI how you supported a government entity (see instructions). 


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


a Did substantially all of the organization'S activities during the tax year directly further the exempt purposes of 


the supported organization(s) to which the organization was responsive? If "Yes," then in Parl VI identify 


organizations and explain how these activities directly furthered their exempt purposes, 


was responsive to those supported organizations, and how the organization determined 


that these activitifJs constituted substantially all of its activities. 


b 	 Did the activities pescribed in (a) constitute activities that, but for the organization's involvement, one or more 

of the organizatidn's supported organization(s) would have been engaged in? If "Yes, .. explain in Part VI the 


reasons for the organization's position that its supported organization( s) would have engaged in these 


activities but for the organization's involvement. 


3 Parent of Supported Organizations. Answer (a) and (bJ 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 Parl VI. 


b Did the organizadon exercise a substantial degree of direction over the policies, programs, and activities of each 


~ 	 ~ ~ 
OM 
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Pa e6 

(8) Current Year 

instructions. I 

al 

must 

38-3330709 

(A) Prior Year Section A· Adjusted Net Income 

nn.>r",I~inn expenses paid or incurred for production or 

collection of gross inci:ome or for management, conservation, or 

held for 

Section 8· Minimum ~set Amount 

Section C • Distributa~le Amount Current Year 

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

instructions). 
Schedule A (Form 990 or 990-EZ) 2017 

~
DM 
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Section E· Dlistribution Allocations (see instructions) 

Remaining undelidistributions for years prior to 2017, if 

any. Subtract lin~s 3g and 4a from line 2. For result 

in Part VI. See 

6 Remaining undendistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See 

7 IULILI'-'''''. carryover to 2018. Add lines 3j 

Excess Distributions Distributable 

Amount for 2017 

Schedule A (Form 990 or 990-EZ) 2017 


(i) (ii) (iii) 

DM 
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unities Made E 1 38-3330709 
Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, lin$ 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines l' 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2017 
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Name of the ora,ani2:atie,n 

nac 
Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

nization answered "Yes" on Form 990, Part IV, line 6. 

Total number at end of year .......................................... . 

Aggregate value o~ contributions to (during year) .................... . 

Aggregate value o~ grants from (during year) ........................ . 

Aggregate value a~ end of year ....................................... . 
Did the organizatio~ inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the orga~ization's property, subject to the organization's exclusive legal control? ........................................... 0 Yes 0 No 
Did the organizatio,", inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable ~urposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferrin im ermi sible rivate benefit? ......... ..................................................................................... 0 Yes 0 No 

:?:::P'iriJt?:J Conse ation Easements . 
..................................., Complfte if the organization answered "Yes" on Form 990, Part IV, line 7. 


Purpose(s) of con~ervation easements held by the organization (check all that apply). 


Preservation of, land for public use (e.g., recreation or education) 0 Preservation of a historically important land area 


Protection of nfltural habitat 0 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 Iclst day of the tax year. r.:,;;;,;"",or---------- 

a Total number of conservation easements .................................................................... . 


b Total acreage restricted by conservation easements ............................................................... . 


c Number of conservation easements on a certified historic structure included in (a) ................................ . 


d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 


historic structure listed in the National Register 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 


tax year ~ ........ :...... . 

4 Number of states Vfhere property subject to conservation easement is located ~ ....... . 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enfqrcement of the conservation easements it holds? .................................................................. 0 Yes 0 No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~ 


7 Amount of expens~s incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


~ $ .......................... . 

8 Does each consel"'.jation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)?.................... ....................................................................................... 0 Yes 0 No 
9 In Part XIII, descri~e how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and! include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's acc unting for conservation easements. 

::::::::RiH]mI Organi ations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Compl~te if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization ,Iected, 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, pro~ide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization ~Iected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, histori~1 treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, pro~de the following amounts relating to these items: 

(i) 	 Revenue included on Form 990, Part VIII, line 1 ..................................................................... ~ $ .......................... . 

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 


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

a Revenue included on Form 990, Part VIII, line 1 ........................................................................ . 
b Assets included in orm 990 Part X .................................................................................... . 

SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

2 


3 


4 

5 
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OMB No. 1545-0047 Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2017 
~ Attach to Form 990. 

Employer Identification number 

38-333070 

For Pap'}tf,k Reducti n Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2017 
DAA ~~ , 
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ScheduleD(Form990)2017 Housing Opportunities Made Equal 38-3330709 	 Page 2 
t)::eii:imW Orga~izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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 exhibitiq>n 
b Scholarly rese/ilrch 

c Preservation f~r future generations 


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. di~ the organization solicit or receive donations of art. historical treasures, or other similar 


assets to be sold t raise funds rather than to be maintained as art of the 0 anization's collection? . . . . . . . . . . . . . . . . . . . . . . . . No 

!Wg@iliYll Escro 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 organizationi an agent. trustee. custodian or other interm ediary for contributions or other assets not 

included on Form 990, Part X? ....... " .......... "., .......... , ... ,.,',........... . ............ , .................. . DYes No 

b If "Yes." explain the arrangement in Part XIII and complete the following table: 

c Beginning balanc~. ..,..................... . .... , ................ . 


d Additions during t~e year ... ... ................... .. ..... . 


e Distributions durin~ the year, ..................................... . 


f 	 Ending balance .............................................................. , . , .. , . , ............ . 


Amount 

1c 

1d 

1e 

if 
2a Did the organizati~n include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..... . .. ............. 0 Yes 
b If "Yes," ex lain th~ arran ement in Part XIII. Check here if the explanation has been provided on Part XIII 

:\Pltllt@ Endowment Funds. 
Citom Pie e ·fthI e orQanlza fIon answered "Yes on Form 990, Part IV rme 10 

(a) Current year (b) Prior year (e) Two years back (d) Three years back (e) Four years back 

1a 

b 

c 

d 

e 

f 

9 

Beginning of year balance ............... 
Contributions ... ..... , ..... "".,., ... 
Net investment earrnings. gains, and 

losses 
", ••••••• T •••••••••••••• ,',.,.' •••• 

Grants or scholarspips ......... , ........ 
Other expenditureS! for facilities and 

programs .. , , ...., .. , .. " .. , .. ..... .. 
Administrative expenses .... " ..... .. .. 
End of year balance .......... .. , ....... 

2 Provide the estimated percentage of the current year end balance (line 19, column (a» held as: 

a Board deSignated or quasi-endowment ~ ......... % 
b Permanent endowment ~ % 

c Temporarily restricted endowment ~ ......... ,. % 

The percentages on lines 2a, 2b. and 2c should equal 100%. 

3a 	 Are there endowm¢nt funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) 	 unrelated orgaljlizations .... . ........... , ................. " ...... ,..... . ....... , .. . 


(ii) 	related organiz/3tions ............. , .... , . , .. , ........... , . , . . . . . . . . . . . . . . . . . .......... , 

b 	 If "Yes' on line 3aO,), are the related organizations listed as required on Schedule R? .. . 

Describe in Part XI I the intended uses of the or anization's endowment funds. 

Yes No 

3am 

3a{ii) 

3b 

::li~:f~:jYf:i Land, uildings, and Equipment. 
line 10. 

(d) Book value 

if the ization answered "Yes" on Form 
Descripticm of property 

1a Land." ......................... "" ....... . 

b Buildings ....... , .................. " 

c Leasehold improvements ..... , .... ,. .." .. . 

Equipment . . . . . . . . . . . . .. . ......... , ........ . 

(a) Cost or other basis 

(investment) 

(b) Cos! or other basis 

(other) 

Schedule 0 (Form 990) 2017 

DM 

4 
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Schedule. 0 {Form 990) t017 Hous ing Opportunities Made Equal 38-3330709 Page 3 
':::::liJj:,n:r Investments-Other Securities. 
........................ Com if the ization answered "Yes" on Form 
 Part IV line 11 b. See Form 990 Part line 12. 

(bl Book value (el Melhod of valuation: 

Cosl or end-of-year market value 

(1) Financial derivatives, ................................................... . 

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

(3) Other, ..... , .... , ......... ,... 

· 

· 

· .J~}......... .. 

(al Description of investment 

Part IV line 11d. See Form 

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

· ., .\~) ....................................................................... . 
· ., .\~) .................. ,.................................................... . 
..(9)....................................................................... . 
. .. (£?).................. , ................................................... .. 

· .. JE>. ...................................................... .. 
.. ,(F) ....................................................................... . 

· ... (<;3)....................................................................... . 

Part IV line 13. 
(bI Book value (el Method of valuation: 

Cost or end-of-year markel value 

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 XIII ........... 0 
DM ~ ~ Schedule 0 (Form 990) 2017 

~ 
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7 Housi unities Made 38-3330709 
KP~nll'1l~lliation of Revenue per Audited Financial Statements With Revenue per Return. 

if the answered "Yes" on Form Part IV line 12a. 
Total revenue, and other support per audited financial statements .............................................. 

2 Amounts included pn line 1 but not on Form 990, Part VIII, line 12: 
I 

a Net unrealized gairjls (losses) on investments.......... .. ........................ .. 


b Donated services ~nd use of facilities . . .. . ....... . 


c Recoveries of prio~ year grants.. .. ... . .... ...... ............................... . . 


d Other (Describe iniPart XIII.) ...................................................... .. 


e Add lines 2a throu~h 2d ................................................................ .. 


3 Subtract line 2e from line 1 ........................ ..................................................................... . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expem~es not included on Form 990, Part VIII, line 7b ................... . 

b Other (Describe in jPart XII!.) ......................................................... . 

lines must Form Part line3 and 4c. 

of Expenses per Audited Financial Statements With Expenses per Return. 
if the answered ''Yes'' on Form 990 Part IV line 12a. 

1 Total expenses and losses per audited financial statements ............................... 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 


b Prior year adjustm~nts ................ ................. . ............ . 


c Other losses ......' .. .. .. . .. .. .. .. .. .. . ... ............. .............. .. 

d Other (Describe in iPart XII!.) ........ ............ . 

e Add lines 2a throu~h 2d ...................................... . .................... . 

3 Subtract line 2e fr~m line 1 .............................................. . ............ . 
4 Amounts included bn Form 990, Part IX, line 25, but not on line 1: 

I 

a Investment expen~s not included on Form 990, Part VIII, line 7b 


b Other (Describe in Part XIII.) ................. .. ........ . 

c Add lines 4a and 


Total;;2~~~~~~~::..i!..~~~~'!::!!!'!!!J:~!::!!!'!J..:~~~;..;..;..:..;..;..;..:..:..:..:..:..:..:..:..:..:..:...:..;..:..:...:..;..:..:...:..;.""""""";";";,,:,,;,,,,;,,,,,-~:....L___~~~~ 

Provide the descriptions for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and and Part XII, lines 2d and 4b. Also complete this part to provide any additional information . 

. .~~.~.t...J{J;.c.~ .........2.<i .. :-: .. ~e.Y~Iltl.~...AIr:tount: s .. J;~.C.l: ~4.e.d:. ~Il .. F.~.~~Il~.~.~l:~ ...-: ...qt:her 


...$ ................ :1: l . .~.?~....... . 


. . ~tl~.<ir.~:i .s.~.~g .. ~~P.E9~~~S ..~~t: t.e.d ..................................................................... $ ................ :1:.t: .3,72...... . 


Schedule 0 (Form 990) 2017 
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H.O.M.E. OF MACKINAC COUNTY 
  STRATEGIC PLAN UPDATE                   

February 21, 2018 
       
I. VISION & MISSION STATEMENTS 
 
VISION: 
Mackinac County is a place where all people are in adequate, affordable homes, which will 
have a positive effect on families, children, and adults, toward the betterment of the 
community. 
 
MISSION: 
H.O.M.E. of Mackinac County is a not-for-profit organization established to facilitate, 
arrange and create adequate housing for all people with an emphasis on affordable 
homeownership. H.O.M.E. shall provide affordable housing for persons of low and moderate 
income. 
 
II. PARTNERS  
 
Governmental Organizations 
 
Current       
City of Mackinac Island, City of St. Ignace, Sault Tribe of Chippewa Indians, MSHDA,  
HUD, Mackinac County and additional counties of Alger, Baraga, Chippewa, Delta, 
Dickinson, Gogebic, Houghton, Iron, Keweenaw, Luce, Marquette, Menominee, Ontonagon 
and Schoolcraft         
Potential 
Luce County Treasurer’s Office 
 
Organizations 
 
Current       
Brandon Postma Investment Strategies, Central Savings Bank, Cheeseman Insurance, 
Chippewa-Luce-Mackinac Community Action Agency, Coldwell Banker, CEDAM, 
CoreLogic Credco, Department of Human Services, eHome America, Evashevski Law 
Office, First National of St. Ignace, HOPE Chest of St. Ignace, Kiwanis, Les Cheneaux 
Community Foundation, Lions Clubs, Mackinac County MSU Extension, Mackinac Island 
Community Foundation, Mackinac Properties, Mackinac Surveys, Michigan Interfaith Trust 
Fund, NeighborWorks, North Star Habitat, Prentiss M. Brown Jr., Sault Ste. Marie Tribe of 
Chippewa Indians Housing Authority, Soo Coop Credit Union, St. Ignace Area Public 
Schools, St. Ignace Chamber of Commerce, St. Ignace Area Visitor’s Bureau, St. Ignace 
Area Community Foundation, Evashevski Law Office , United Way of the Eastern Upper 
Peninsula, U.P. State Credit Union and USDA Rural Development 
 
Potential 
Great Lakes Capital Fund, James Praasterink Law PLC, MEA-Mackinac Economic Alliance, 
PNC, Wells Fargo  
  



  Annual Update  February 21, 2018 

  HOME Strategic Plan  
  February 21, 2018 
  Page 2 of 4 
   

III. SWOT ASSESSMENT  
 
STRENTHS (Internal)   OPPORTUNITIES (External) 

 Have successfully completed eight HRF 
grants 

Positive standing with MSHDA for HRF Grants   

14 Homes built and sold to date, 9 HPR 
projects completed, new HRF grant 
awarded for 2 additional projects. 

Encouraged by MSHDA to seek funding when 
available. 

United Way Agency 
 

Continued demand to provide certified Homebuyer 
& Home Ownership Counseling due to current 
economy and lack of agencies UP wide providing 
the service. 

AmeriCorps Host Site – previously 
recognized as Host Site of the year. 
Diverse Board of Directors and good 
committee support. 

Hiring of part time staff provided opportunity to 
continue foreclosure prevention program and 
expand financial literacy education.  

Good standing with community and 
funding organization. Recognized as 
MSHDA Counseling Agency of the year. 

Accepted as a United Way of EUP partner agency 
and allocated funds for 2017-18.   

Financial Stable at year end 2017 Continued involvement in Collaborative and Local 
Planning Bodies, efforts, expanding partnerships at 
local & regional level and state level with Show 
Me The Money Day. 

Knowledgeable and experienced staff 

Knowledgeable in grant writing 
Funding Availability through MSHDA for 
foreclosure prevention and homeownership 
counseling 

Continued partnership with Sault Tribe Housing. 

Partnership with eHome America has increased 
ability to offer Homebuyer Education and FSS 
financial management courses. 

Agency certified for Foreclosure 
Prevention, Financial Capability and 
Homeownership Education Counseling 
through NCHEC  

Online donation such as Amazon smile create new 
opportunities for donations 
Staff willing to seek Homeownership Counseling 
Certification through HUD. 

 
 

WEAKNESSES (Internal) 
 
 

THREATS (External) 
Prospective Homebuyer target market very 
restrictive for Community Development.  
 

Funding (long term planning) 
Grant Funds allow no room for contingencies; one 
or two year cycles make long term planning 
difficult.  

Vision for beyond proposed grant terms is 
limited 

Increasing property values make it a challenge for 
moderate income applicants to qualify for a 
mortgage that can support market prices for 
homes. 

Long Term Funding for Development 
limited due to “place-making” policy 

Competition for limited resources. Federal funding 
for community development and Foreclosure 
Prevention is decreasing. 

Lack of contingency plan to carry on 
programs if current staff depart. 

Difficulty in obtaining Mortgages for individuals 
within our targeted income has slowed sale of 
homes.  

TECH- phones, computers, printers  Possible rise in interest rates. 
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STRATEGIC PLAN GOALS BY COMMITTEE 
 
PROJECT COMMITTEE:  2018 
 

1. Complete current HPR grant funding for 3 HPR (Homebuyer Purchase Rehab) 
projects through MSHDA to complete by Spring 2019. 

 
2. Continue to provide Homeownership Education/Counseling serving as a MSHDA 

HEP and HUD Sub-Grantee and assisting residents with submitting applications for 
the Step Forward Michigan Hardest Hit funds. 

 
3. Complete SOAR (SSI/SSDI Outreach, Access and Recovery) advocacy training and 

provide this service as well as the SMTMD (Show me the Money Day) Events and 
financial workshops and counseling through United Way Funding. 
 

4. Continue pre-purchase homebuyer’s education and financial capability counseling 
developing workshops and utilizing the eHome America on-line program.  
 

5. Continue collaborative efforts with other housing/planning organizations such as the 
Mackinac County Human Service Collaborative, EUP Continuum of Care/Local 
Planning Body, CLM-CAA, Sault Ste. Marie Tribe of Chippewa Indians, City of St. 
Ignace, MSUE, USDA Rural Development and Habitat for Humanity and United 
Way of the EUP (ongoing).  

 
FINANCE COMMITTEE:  2018 

 
1. Review and monitor annual budget. Review audit results and take appropriate action. 

Provide oversight with checks and balances of financial operations. 
 

2. Begin in September of each year to develop Budget Proposal for upcoming year. 
 

3. Work with Personnel Committee to assist in identifying funding available within 
current budget for changes in employee wage and fringe benefits.   

 
4. Quarterly review of the revenue vs. expenditures report. 

 
PLANNING & DEVELOPMENT COMMITTEE: 2018 

 
1. Continue to monitor opportunities to support part-time staff member to assist with 

data entry and record keeping. 
 
2. Review long and short term funding opportunities prior to annual meeting to 

make revisions and recommendations.   Additional meetings will take place 
throughout the year as needed to review new funding opportunities. 
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3. Plan and carry out a minimum of one annual fundraising event.  In 2018 the event 
will be the Christmas Auction with the goal of raising $10,000. In 2015 we raised 
$9,437 and netted $8,788, in 2016 $9,620 and netted $9,057 in 2017 10,520 and 
netted 9956.48. 

 
4. Investigate and pursue on-line options for donations. 
 
5. Continue to seek United Way funding for the Financial Freedom Program 

expanding outreach and partnerships for SOAR advocacy and SMTMD Events. 
 

6. Work on a contingency plan concerning long term agency role and/or for eventual 
replacement of staff. Executive Director will provide list of administrative and 
program related duties to help committee begin this process by August 2018. 

 
7. Continue to secure and explore partnerships to support programs that are mutually 

beneficial (cash or in-kind).  
 
NOMINATIONS COMMITTEE: 2018 
 

1. Maintain a diverse Board of Directors by recruiting individuals with expertise in areas 
not strongly represented by current members. 

 
2. Present new members for nomination and proposed slate of officers at annual 

meeting. 
 
PERSONNEL COMMITTEE:  2018  
 

1. Conduct annual performance evaluation of Executive Director to present and be 
approved by the full board at the December Board of Directors Meeting. 
 

2. Executive Director will complete performance evaluation of part-time staff. 
 

3. Consult with Finance Committee to recommend any changes in compensation or 
fringe benefits. 

 
4. Review workload and make recommendations regarding additional staffing as 

needed. Work with the Planning & Development Committee to implement any 
additional positions. 
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