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of the Treasury

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

Inspection

www. jrs. gov/forma90
A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending SEP 30, 2015

B Checkif C Name of organization

applicadle: | HOUSING OPPORTUNITIES & MAINTENANCE

D Employer identification number

s | FOR THE ELDERLY, INC.

Sihee | Doing business as 36-3172591

et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fine.; 1419 W CARROLL AVE, FLOOR 2 (773) 921-3200

rfén&m_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,135,908.
me

retur

Appl
tion

need]l CHICAGO, IL 60607

“® | F Name and address of principal officerBRUCE A. OTTO

pending | cAME AS C ABOVE

| Tax-exempt status: [ X 501(c)(3) |1 501(c) ) (insertno.) | 4947(a)(1)or || 527

J Website: p- WWW . HOMESENTIORS . ORG

H{a) Is this a group return

for subordinates?

H(b) Are all subordinates included?lj Yes D No

|:]Yes No

If "No," attach a list. (see instructions)

H(c) Group exemption number B

K Form of organization: I_J Corporation || Trust || Association | | Other

[ L Year of formation: 19 8 2] m State of legal domicile: TLs

[Part 1] Summary

o | 1 Briefly describe the crganization's mission or most significant activities: COMMITTED TO IMPROVING THE
% QUALITY OF LIFE FOR CHICAGO'S LOW-INCOME ELDERLY, "HOUSING
E 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) ..o 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 13
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... 5 40
Z | 6 Total number of volunteers (estimate if necessary) ... 6 600
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . ... |7a 0.
b Net unrelated business taxable income from Form 990-T, iN@34 ... .. |7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) 895,532. 1,439,559,
£| 9 Program service revenue (Part VIl line 2g) ... ... 515,798. 654,004.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... ... 469, -5,918.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) ... 59,440. 9,302,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ....... i 1,471,239. 2,096,947.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) . 1,100,472, 1,254,943.
2 | 16a Professional fundraising fees (Part X, column (&), line 11e) o 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) B> 142,186.
| 47 Other expenses (Part [X, column (A), lines 11a-11d, 1124} .. 438,330. 457,246.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 1,538,802. 1,712,189.
19 Revenue less expenses. Subtractline 18 fromline 12 ... -67,563. 384,758.
ég Beginning of Current Year End of Year
SE| 20 Total assets (Part X, ne 16) ... 3,681,488.] 4,025,571,
<o| 21 Total liabilities (Part X, M@ 26) ... ..o 2,895,011. 2,876,895,
gug_ 22 Net assets or fund balances. Subtract line 21 from liN€ 20 .........cccooiviiiiiiiiiiiiii 786,477, 1,148,676,
[Part il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declarajion of prepara;,(aaﬁ'éfa than pffieer)is d on all information of which preparer has any knowledge. ,

| ‘H{?lf’f;

D sttt L L
ignature cer - —

Sign Date
Here BRUCE A. OTTO, EXECUTIVE DIRECTOR
Type or print name and itle
Print/Type preparer's name Preparer’s signature Date chesk ||| PTIN
Pail  [GREGORY S ADAMS o [PO0095597
Preparer |Firm's name _p CLIFTONLARSONALLEN LLP FirmsEINp 41-0746749
Use Only [Firm'saddressy, 1301 W. 22ND ST, STE 1100
OAK BROOK, IL 60523 Phoneno.{ 630} 573-8600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., X | Yes L_INo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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HOUSING OPPORTUNITIES & MAINTENANCE

Form 990 {2014) FOR THE ELDERLY, INC. 36-317259] page?2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part DI . e @

1 Briefly describe the organization's mission:
H.O.M.E. HELPS LOW~-INCOME SENICRS IN CHICAGO MAINTAIN THEIR
INDEPENDENCE BY PROVIDING A HOME UPKEEP AND REPAIR SERVICE, SHOPPING
BUS, MOVING ASSISTANCE AND THREE AFFORDABLE APARTMENT BUILDINGS WHERE
SENICORS CAN LIVE COMFORTABLY IN AN INTERGENERATIONAL ENVIRONMENT.

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

the prior FOrm 890 0F QO0-EZ7 ||| ||| . ittt ettt e st [I¥es No
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Myes Xlno

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) crganizations are reguired o report the amount of grants and allocations to cthers, the total expenses, and
revenue, if any, for each program service reperied.

4a  (Code: ) (Expenses $ 888, 865. inzluding grants of § ) (Revenue § 617,544, )
INTERGENERATIONAL HOUSING: THREE AFFORDABLE AND SAFE RESIDENTIAL
BUILDINGS OFFERING INDIVIDUAL APARTMENTS OR THE GOOD LIFE SENIOR
RESIDENCES FOR SENIORS WHO NEED SOME ASSISTNACE. HOQUSEHOLD SERVED: 79.

4b  (Code: ) {Expenses $ 347,666. including grants of § ) (Revenue § 20,579, )
UPKEEP AND REPAIR: HOME MATNTENANCE AND REPAIR SERVICES THAT ENSURE
SENIORS ENJOY HEALTHY AND SAFE CONDITIONS LIVING IN THEIR OWN HOMES.
698 REPATIRS, 166 HQUSEHOLDS SERVED.

4c  (Code: ) (Expenses $ 73,728. including grants of $ ) (Revenue § 36 ’ 460. )
SHOPPING BUS: H.O.M.E. HAS A SHOPPING BUS THAT HELPS RESIDENTS OF
AFFORDABLE SENIOR BUILDINGS GET ACCESS TO GROCERIES, HQUSEHOLD
SUPPLIES, AND MEDICATION. 3,156 INDIVIDUAL SHOPPING TRIPS, 35 BUILDINGS
SERVED.

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

(Expenses § 119 I 546. including grants of § ) (Revenue § 11 ' 905. )
de  Total program service expenses 1,429,805.
432002 Form 990 2014
11-07-14
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HOUSING OPPORTUNITIES & MAINTENANCE

Form 890 (2014) FOR THE ELDERLY, INC. 36-3172591 page8
[Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347(z)(1} {cther than a private foundation)?
1f"Yes,” COMpite SCHEGUIB A ||| .. ... ... oot et 11X
2  [sthe organization required to complete Schedule B, Schedule of Conitributor? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes, " complete Schedule C, Part! | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I | .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PATUI oot 8 X
9  Did the organization report an amount in Part X, tine 21, for escrow or custedial account fiability; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schecule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl X, or X :
as applicable.
& Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, ' complete Schedule D,
PV e e oot 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | | | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% aor more of its total
assets reported in Part X, line 167 /f "Yes," compiete Schedule D, Part VIt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX e 11d X
e Did the organization report an amount for cther liabilities in Part X, line 252 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes, " compiete Schedule D, Part X 111 | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if 'Yes," compiete
Schedule D, Parts XIanG XU et 12a)| X
b Was the organization included in consciidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and X! Is optional 12b X
13 s the organization a school described in section 170(b)(1)A))? /F 'Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, of agents outside of the United States? ... 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f 'Yes," complete Schedule F, Parts 1T IV | e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts lfand IV e, 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts it and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), fines € and 11e? /f "Yes, " complete Schedule G, Part | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIY, lines
Tcand 8a? If "Yes," complete Schedule G, Partll | e 18 X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part Vill, ling 9a7? /f "Yes,"
compiete Schedule G, PAT Il | . e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule W 20a X
b _If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
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HOUSING OPPORTUNITIES & MAINTENANCE
Form 990 (2014) FOR_THE ELDERLY, INC. 36-3172591 page4
Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 /f "Yes," complete Schedule |, Parts fandtt 21 X

22  Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {&), line 27 /f "Yes," complete Schedule |, Parts | and Hii 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 abous compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHBUUIE J | __.....ooiietoueemnieteesasssstessmsssnes s ese s b1 e et e e e e oo st ee oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Schedule K. If 'No', go to line 258 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LA XMt DN e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year7
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parti 25a X
b s 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-E72 /f *Yes," complete
SOREAUIE L, PAMT oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il e

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, & grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part i} 27 X

24c
24d

26 X

28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

) PV

a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part iV 23a
b A family member of a current or former officer, director, trustee, or key employee? I "Yes, " complete Schedule L, Part IV 28h
¢ An entity of which a current or fermer officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Scheduie N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, PEIT I | e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Scheale R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, Ifi, or iV, and
PRITVHINE T e oo ettt 34 X
3%a Did the corganization have a controlled entity wsthm the meaning of section 51 2(%))(13)’) ______________________________________________________ 35a X
b if "Yes" to line 353, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(p)(13)7 /f "Yes, " complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule R, Part VL@ 2 | e 36 X
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? /f 'Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Forrn 990 filers are required to complete Schedule @ as | X
Form 990 (2014)
432004
11-07-14
4

15560327 099375 027-13157600 2014.05091 HOUSING OPPORTUNITIES & MAI 027-3YEl




HOUSING OPPORTUNITIES & MAINTENANCE

Form 990 (2014) FOR THE ELDERLY, INC. 36~3172591 Page 5
Statements Regarding Other IRS Filings and 1ax Gompliance
Check if Schedule O contains a response or note toany line inthisParty |:]
Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable 1a 5 N
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PrZe WINMEBIS? oo et ee et eee et 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 40 A
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," fo line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: :
See instructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
5b A
c 5S¢
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? 6a X
b If “Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
weare noltax dedUCtBIE? e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly fer geods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the gocds or services provided? ... . . 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any iaxable distributions under section 49662 9a
ob
a Initiation fees and capital contributions included on Part VIIL, line 12 . . . 10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or received fromthem.) e 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organizaticn filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b | RN
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the
organization is licensed to issue qualified health Plans 13b
c Enterthe amount ofreservesonhand ... et e e 13¢ R .
14a Did the organization receive any payments for indoor tanning services during the tax vear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, ! provide an explanation in Schedule © . ... 14b
Form 990 (2014)
432005
11-07-14
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HOQUSING OPPORTUNITIES & MAINTENANCE
Form 990 (2074) FOR THE ELDERLY, INC. 36-317259]  page6

I Part gi 1| Giovernance, Management, and Disclosure For each "Yes" resgonse to lines 2 through 7b below, and for a 'No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O centains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated troad authority to an executive committee or similar commitiez, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherpersen? . ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or
more members of the governing bOdY? et 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Governing BOAY? | e e 7b

& Did the organization contempcraneously document the meetings held or written actions undertaken during the vear by the following:

a The governing body? 8a

b Each committee with authority to act on behalf of the governing DoAY ? 8b
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addressesin Schedle O .........coooovviviiciiiiiiiiiiii

Section B. Policies /This Section 8 requests information about poficies not required by the Internal Revenue Code.)

=}

I EER P P 1 P P

Yes ] No

10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b If "Yes," did the organization have written policies and procedures geverning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 980 to all members of iis governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest pclicy? /f "No,* go to line 13 12a

b Wers officers, directors, or trustees, and kay employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hOW tAIS WS GONS |||\ eoooo oo eeeeoe oo eeeee e eeeee et 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a writien document retention and destruction policy? 14
15 Did the precess for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? p
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . .. .. 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}). B e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . )
taxable entity dUANG the YEAI? e et 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
it joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s s
exempt status with respect 10 SUCH MmN e S Y e et 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 1L
18 Section 6104 requires an organization tc make its Forms 1023 {or 1024 if applicable), 890, and 880-T {Section 501 (c)(3)s only} avaitable
for public inspecticn. indicate how you made these available. Check all that apply.
Owr: website |__—| Another's website Upon request [ other {expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and teiephone number of the persen who possesses the organization’s books and records: P

BRUCE A. OTTO - 773-921-3200
1419 W CARRQLL, SUITE 2, CHICAGO, IL 60607
432006 11-07-14 Form 990 {2014}
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HOUSING OPPORTUNITIES & MAINTENANCE
Form 290 (2014) FOR THE ELDERLY, INC. 36-3172581 page?
Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respense or note to any ling in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

& | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (€}, and (F) i no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® |ist all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportabie compensation from the organization and any related organizations.

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

List persans in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated employees;
and former such perscns.

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

(A) (B) ©) (D) (E) (F}
Name and Title Average | oo ci‘gf';‘g?m an one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week aofficer and a directarftrustes) from from related cther
(list any {.E: the crganizations compensation
hours for | = = organization (W-2/1099-MiSC) from the
related é % E: (W-2/1099-MISC) organization
crganizations| £ | 5 £ g and related
below E18). |2 EE s organizations
ine)  |E[B1Z |5 8]
(1} KATE KRAJCI 2.00
DIRECTOR X 0. 0. 0.
{2} PAMELA S, GECAN 2.00
PRESTDENT X X 0. 0. 0.
{3) TIM KOLSCHOWSKY 2.00
DIRECTOR X X 0. 0. 0.
{4) JAN MCCARRON 2.00
DIRECTOR X 0. 0. 0.
(5) ANTHONY AUGUSTINE 2.00
DTRECTOR X 0. 0. 0.
(6) LORETTA REED 2.00
TREASURER X X 0. 0. 0.
(7) RAY RUSNAK 2.00
DIRECTOR X X 0. 0. 0.
{8) JOHN WIEDEMANN 2.00
VICE PRESIDENT X X 0. 0. 0.
{9) ERICA FRANKLIN 2.00
SECRETARY X 0. 0. 0.
(10} JOBL RICE 2.00
DIRECTOR X G. 0. 0.
{11) BRUCE A, OTTQ 40.00
EXECUTIVE DIRECTOR X 72,388. 0. 0.
432007 11-07-14 Form 990 (2014
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HOUSING OPPORTUNITIES & MAINTENANCE

Form 990 (2014) FOR THE ELDERLY, INC. 36-3172591  page8
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) G (F)
Narmne and title Average (o not c,i‘gf:,ﬁgg‘man ane Reportable Reportable Estimated
hours per | pox, unlese pereon is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
{list any g the organizations compensation
hours for 5 = organization (W-2/1088-MISC) from the
related | & | & Z (W-2/1089-MISC) organization
organizations| £ | = g and related
below ERE A %g’_ = organizations
ling) £|2|E|5 B2l E
ElE S | || &
b SUB-OLAL e > 12,388, 0. Q.
¢ Total from continuation sheets to Part VII, Section A i > 0. 0. 0.
d Total (add lines Tband 1) ... > 72,388. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 122 /f "Yes," complete Schedule J for such individual e X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization RN R
and related organizations greater than $150,0007? if "Yes," compiete Schedule J for such individual .~ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, ' complete Schedule J for SUCh PrSON s 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
the organization. Seport compensation for the calendar year ending with or within the organization’s tax vear.
(A) (B) (<)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 L
Form 990 (2014)
432008
11-07-14
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HOUSING CPPORTUNITIES & MATNTENANCE

Form 990 (2014) FOR THE ELDERLY, INC. 36-3172591 Page 9
| Part Viii | Statement of Revenue
Check if Schedule O contains a response or note to any e in this Part VI |:|
sEleo - . A) =) {C) )
Total revenue Related or Unrglated a??’f%”ﬁfﬁﬂggﬁd
exempt function business sections
i e N T ; : revenue revenue 512-514
"E"E 1 a Federated campaigns ... ... 1a :
g 2| b Membershipdues 1b
U;E ¢ Fundraising events e 77,452
%E d Related organizations 1d
2: E e Government grants {contributions} 1e 94,436.
2. f Al other contributions, gifts, grants, and
_.E:EJ, simifar amounts not included above 1#|1L,267,671
g% g Noncash centributions included in lines 1a-1f: § 296 r 660. i : e ;
O8] h TotalAddlinestatf .. ... » [1.,433,559.
Business Code| - o e
g | 22 RENT FROM INTERGENERAT [ 531390 | 617,544. 617,544, | 7
'gg p SHOPPING BUS REVENUE 531190 36,460, 36,460.
0ne c
E2
g3 d
2l I
o f All other program service revenue
g _Total. Add lines 2a-2f 654,004,
3  Investment income (including dividends, interest, and
other similar ameunts) ... > 270. 270.
4  Income fram investment of tax-exempt bond proceeds P
B Rovalties ... e »
(i) Real (i) Personal
6a Grossrents .
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor{loss) ... »
7 a Gross amount from sales of | (i) Securities (i) Other _
assets cther than inventory S64d.|-
b Less: cost or other basis
and sales expenses 7,152.]¢
e Gainor(oss) ... -6,188.[ 0 o b R EE ,
d Net gain or 085) ... esscesenes > -6,188. -6,188.
o | 8 a Gress income from fundraising events (not o s -
g including $ 77,452, of
® contributions reported on line 1¢g). See
2 .
5 Part IV, line 18 ... a| 8,627,
£ | b Less:directexpenses b 31,803.| .
o . .
¢ Netincome or (loss) from fundraising events ... > -23,182.
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities _................. >
10 a Gross sales of inventory, less returmns
and allowances a
b Less:costofgoedssold . . b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Codej - - S B L
11 a OTHER INCOME 531390 32,484, 32,484,
b
¢
d Allotherrevenue ...
e Total. Addlines 11a-11d > 32,484.] - . i :
12 Total revenue, Seeinstructions. ... » |2,0596,947.| 686,488. 0.] -29,100.
ﬁ?gﬂ Form 990 (2014)
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Form 990 (2014)

HOUSING OPPORTUNITIES & MAINTENANCE
FOR THE ELDERLY, INC.

36-3172591 page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains & response or note toany line inthis Part IX ... i_T
Do not include amounts reported on lines 65, Totatl e(ﬁgenses Prograll'r?)service Managé%)ent and Func(lajising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations :
ang domestic governments. See Part IV, line 21
2 Grants and other assisiance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 72,388. 72,388.
6 Compensation notinciuded above, to disqualifiad
persons {as defired under section 4958(f)(1)) and
persons described in section 4958{c)(3}(B)
7 Othersalariesandwages ... 1,127,859. 962,241. 74,953. 90,665-
8 Pensfon plan accruals and contribetions {inslude
section 401(k) and 403(b) employer contributicns)
9 Other employee benefits 21,102, 14,993, 1,711. 4,398,
10 Payrolltaxes ... 33,554, 21,4189. 5,396, 6,779,
11 Fees for services (non-employees):
a Management . ...
bohegal
¢ Accounting .. ...
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
celumn {A) amount, list line 11y expenses on Sch 0.)
12  Advertising and promotion
13 Office eXpenses.. ... 49,849. 24,178. 14,333. 11,338.
14 Informationtechnology .
15 Rovalties | .,
16 OCOUPANCY ...\ oo 43,533. 30,398. 6,087. 7,048,
A7 TraVEl e 39.,999. 39,519. 209. 271,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 140,322, 140,322,
23 nswance ... .. 40,378. 27,150. 6,266. 6,962,
24  Other expenses. ltamize expenses not covered L iy
above. (List misceilaneous expenses in line 24e, [f line
24e amount exceeds 10% of line 25, column (A} . i D : __
amount, list line 24e expenses on Schedule 0.) o : : i
a PROGRAM SUPPLIES 87,033. 87,033,
b OUTSIDE SERVICES 32,142, 715. 31,243, 184.
¢ FUNDRAISING EXPENSE 14,541, 14,541.
d BAD DEBT EXPENSE 9,449, 9,449,
e All other expenses
25 Total functional expenses. Add lines 1through 24e 1,712,189, 1,429,805. 140,198. 142,186.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint cests from a combined
educational campaign and fundraising sclicitation.
Check here D if following SCP 98-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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HOUSING OPPORTUNITIES & MAINTENANCE

Form 890 (2014} FOR THE ELDERLY, INC. 36-3172591 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X oo sraaeiersesieeaseesisanes |
(A) 8)
Beginning of year End of year
1 Cash- nOMHNtereStbeanng . ... ... oo 195,069 1 390,160.
2 Savings and temporary cashinvestments 113,385.] 2 113,443.
3 Pledges and grantsreceivable, net 3
4 Accountsreceivable, net || 140,048.] 4 160,460.
5 Loans and other receivables from current and former officers, directors, ; o
trustees, key employses, and highest compensated employees. Complete
Part 1l of Schedule L . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B}, and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
_,E employees’ beneficiary organizations {see instr). Complete Part [l of SchL 6
@ | 7 Notes and loans receivable, N€t .. ..., 7
T | 8 Inventories forsale OrUSE ... e 8
9 Prepaid expenses and deferred charQes 27,568.] 9 18,362.
10a Land, buildings, and equipment: cost or other o
basis. Complete Part VI of Schedule D . 10a 6,693,697, T Sl g
b Less: accumulated depreciation ... 10b 3 P 386 ) 220, 10c 3,307,477,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 17 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible asSets e 14
15 Otherassets. See Part IV, line 11 ... . oo 64,135.] 15 35,669,
16 Total assets. Add lines 1 through 15 {(must equalline34) ... ... ... 3,681,488.] 16 4,025,571.
17 Accounts payable and accrued eXPENSES .. _..............ccccccceceererrereeeee 895,470.) 17 88,804.
18 Grantspayable e 18
19 Deferred revenUe . .. ... ..o 16,000.] 19 12,800.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated empioyees, and disqualified perseons.
] Complete Part Il of Schedule L ... 22
- |28 Secured mortgages and notes payable to unrelated third parties 2,783,541.] 23 2,775,291,
24  Unsecured notes and loans payable to unrelated third parties 24
25 QOther liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17through 25 .. oo 2,895,011.] 26 2,876,895,
Organizations that follow SFAS 117 (ASC 958), check here p- L X! and e e C EETS
2 complete lines 27 through 29, and Yines 33 and 34 T S
£ |27 Unrestricted Netassels .. _.......ccccimirrionnmiensom e 27 1,090,226.
S |28 Temporariy restricted net assets ... 45,757.] 28 58,450.
T |29 Permanently restricted netassets | . 29
2 Organizations that do not follow SFAS 117 (ASG 958), check here ||
3 and complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds L 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassets orfund balances 786,477.] 33 1,148,676.
34 Total liabilities and net assets/fund balances oo 3,681,488, a4 4,025,571,
Form 990 (2014)
prii A
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HOUSING OPPORTUNITIES & MAINTENANCE
Form 990 (2014) FOR THE BELDERLY, INC. 36-3172591 page12
[ Part X1| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A}, lne 12) ... 1 2,096,347,
2 Total expenses (must equal Part IX, column (A}, line 25) .. 2 1,712,189,
3 Revenueless expenses. Subtractline2 from line 1 3 384,758,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 786 ,477.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of fagilities | 6
T InVestMENt BXPENSES it e e Skt r e 7
8 Prior period aduUSIMBNIS | e e et 8
9 Other changes in net assets or fund balances {explain in Schedule Q) 9 -22,559.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 33,
QOMIMIN (BY) oo 10 1,148,676.
| Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... [X]
Yes | No

1 Accounting method used to prepare the Form 9980: [:} Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. 2a X
If *Yes," check a box below to indicate whether the financial statementis for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis __] Consolidated basis [ Both consolidated and separate basis R :
b Were the organization's financial statements audited by an independent accountant? b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
xi Separate basis ] Consclidated basis [ Both consoalidated 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,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the erganization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Actand OMB CINCUIAr A332 et 3a X
b If “Yes," did the organization undergo the required audit or audits? if the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b

Form 990 2014)
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OMB No. 1545-0047
iﬁ:igouotﬁgﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) organization or a section 20 1 4

4947(a)(1) nonexempt charitable trust,
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenie Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. qov/form9gp. sl e
Name of the organization HQUSING QPPORTUNITIES & MAINTENANCE Employer identification number

FOR THE ELDERLY, INC. 36-3172591

] Part | :;I Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

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

2 A schoot described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in sectien 170{b){ 1){A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit described in
section 170(bj(1}(A)(iv). (Complete Part 11)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)()(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the typs of supporting organization and complete fines 11e, 11f, and 11g.
a l:| Type I. A supporting organization operated, supervised, or controlled by its supperted organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
L,_J Type ll. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
<] D Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

L]

0 E0 T

10
11

[0

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

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type lli
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported erganizations ... | |
g Provide the following information about the supperted organization(s).
{i} Name of supported {ii) EIN {iii) Type of organization [{iv} lsl_the organization{ {v) Amounit of monetary (vi) Amount of
organization {described on lines 19 isted in your support (sse other support (see
above o IRC section ~(G1EMINg document? Instructions) Instructions)
{see instructions)) Yes No
Total - A o
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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HOUSING OPPORTUNITIES & MAINTENANCE
Schedule A (Form 990 or 990-E7) 2014 FOR THE ELDERLY, INC.
upport Schedule for Organizations Descri
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {(a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and )
membership fees received. (Do not

include any “"unusual grants.”) 890,632.| 929,817.| 726,147.| 887,768. 1,362,107, 4,796,471,

36~ 3172591 Page 2

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

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

4 Total. Add lines 1 through 3 890,632.] 929,817.] 726,147.| 887,768.] 1,362,107, 4,796 ¢71.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()
6 Public support. Subtact line 5 from line 4. 4,796,471,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
7 Amounts from line 4 890,632, 929,817.] 726,147T.] 887,768. 1,362,107, 4 796 471.

8 Gross income from interest,
dividends, payments received on
securities leans, rents, royalties
and income from similar sources 1,655. 1,246.| -32,437.] 14,827. 270.] -14,439.

9 Net income from unrelated 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.) 3 420 23,6.47. 58,436.] 67,204. _32,484. 180,191.

11 Total support, Add lines 7 through 10 ; B e 4,972,223,
12 Gross receipts from related activities, etc. (see mstructlons) ____________________________________________________________________ 12 I 2,544,913,
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stoq PO i iiiiiiiiiiiiiiiiiiiiiiiiieeeiiieesisiisisiesersieesesiissisiececeseeiessreenrenan B I:_:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column @ 14 96.47 o
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 95.97 «
16a 33 1/3% support test - 2014. {i the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | |

b 33 1/3% support test - 2013. If the organization did not check a box or: line 13 or 183, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the “facts-and-circumnstances’ test. The organization qualifies as a publicly supported organization P |:]
b 10% -facts-and-circumstances test - 2013. If the organizaticn did not check a bex 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 V1 how the

organization meets the "facts-and-circumstances” test. The organizaticn qualifies as a publicly supported organization P [:I

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> D
Schedule A (Form 930 or 990-EZ) 2014

432022
09-17-14
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Schedule A {Form 990 or 990-E7) 2014 Page 3
w upport Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part 11, If the organization fails to

- qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on tine 13 for the year

cAddlines7aand7b . .

8 Public support isupircljine 7¢ fror [ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) I» {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

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

b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 3, 1975

cAddlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedeon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...l
13 Total support, (add tnes 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organizaticn’s first, second, third, fourth, or fifth tax year as a section 501 (c){3) organization,

check this boxandstop here ... oLt ieee e e e iy h e et st eat et eneeremnnnns P L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column {f) divided by line 13, column (fy 15 %
16 Public support percentage from 2013 Schedule A, Part |1, Ine 15 .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f} divided by line 13, column () 117 %
18 Investment income percentage frem 2013 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2014. 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
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 194, 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 crganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 12b, check this box and see instructions ... p-

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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HOUSING OPPORTUNITIES & MAINTENANCE
Schedule A (Form 990 or 900-E7) 2014 FOR THE ELDERLY, INC. 36-3172591 pageq
Part V.| Supporting Organizations
{Complete only if you checked a box on line 11 of Part | If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part I, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are alf of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pgry \j how ihe supported organizations are designated. If designated by )
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? f "Yes, " explain in pap vy how the organization determined that the supporied

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supperted organization described in section 501(c){4), (5}, or ()7 /# "Yes," answer L
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (8), or (6) and
satisfied the public support tests under section 509(a){2)? /f "Yes," describe in Part 17 when and how the .
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) -
(B) purposes? If "Yes," explain in papy yy what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not erganized in the United States {'foreign supported organization"y? /f

"Yes" and if you checked T1a or 11b in Part J, answer (b) and (c) below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how tie organization had such control and discretion .
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)7 I “Yes, " explain in par vy what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)2)(B) o
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detaif in Part W, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed, {ii} the reasons for cach such action,
(i) the authority under the organization's organizing document authorizing such action, and {iv} how the action

was accornpiished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contral? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services of facilities) to
anyone other than (g) its supported crganizations; (b Individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizaticns that alsc
support or benefit one or more of the filing organization's supported organizations? /f "Yas, " provide detail in _
Part Vi, 6

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial
contributor (defined in IRG 4958(c){3){C)), a family member of a substantial contributer, or a 35-percent

controlled entity with regard to a substantial contributor? i "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 I
If "Yes," complete Part | of Schedule L {(Form 990), 8

9a Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations described S
in section 509(a)(1) or (2)7 If "Yes," provide detaif in Part VI, 9a

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

the supporting organization had an interest? If "Yes, " provide detail in pa vy, ob
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any perscenal benefit

from, assets in which the supporting organization also had an interest? /¥ "Yes, * provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of [RC 4943(f)
{regarding certain Type Il supporting organizations, and afl Type (1| non-functionally integrated supporting o
organizations)? /f "Yes, " answer (b) below. 10a

b Did the organization have any excess business heldings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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HOUSING OPPORTUNITIES & MAINTENANCE

Schedule A (Form 990 or 990-E7) 2014 FOR THE ELDERLY, INC. 36-3172591 pages

artlV | Supporting Organizations (onfin o)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly cr indirectly controls, either alone or together with persons described in (b) and () B
below, the governing body of a supported organization? 11a

b A family member of a person described in (g) above? 11b

c_A 35% controlled entity of a perscn described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in par vy 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in pan vy how the supported organization(s) effectively cperated, supervised, or
controlled the organization's activities. If the organization had more than cne supported organization,
describe how the powers to appeint and/or rernove directors or trusteas were alfocated among the supporfed
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. i

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

Section C, Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization’s supported organization(s)? /f "No, " describe in pap yy how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D. Type Ill Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 820 that was most recently filed as of the date of notification, and (3) copies of the e
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
arganization(s) or (i) serving on the governing body of a supported organization? /f "Ne, " explain in paq 1y how
the arganization maintained a close and confinuous working refationship with the supported organization(s). 2

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

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next tc the method that the organization used to satisfy the Integral Part Test during the yearsee instructions):
a [_The organization satisfied the Activities Tast. Complete yng 2 below.
b The organization is the parent of each of its supported organizations, Complete jjng 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (8} and (b) below. Yes

No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part 7. 3a

b Did the organization exercise a substantial degree of direction over the poicies, programs, and activities of each
of its supported organizations? If “Yes," describe in pap yy the role played by the organization in this regard. 3b

432025 08-17-14 Schedule A (Form 980 or 980-EZ) 2014
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HOUSING OPPORTUNITIES & MATNTENANCE

2014 FOR THE ELDERLY, INC.

36-3172591 pages

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

L_J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

{opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for producticn of income (see instructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fram line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® Cuntent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash batances 1b
c_Fair market value of other non-exempt-use assets ic
d Totat (add lines 12, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5__ Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 Multiply line 5 by .035 6
7__Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pricr year {from Section B, line 8, Colurnn A) 3
4 Enter greater of line 2 or line 3 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8 R
7 Check here if the current year is the organization’s first as a non- functicnally-integrated Type (I supportzng organization {see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
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HOUSING OPPORTUNITIES & MAINTENANCE

Schedule A (Form 990 or 990-E2) 2014 FOR THE ELDERLY, INC. 36-3172591 pagey
{PartV:] Type lIl Non-Functionally Integrated 509(a)(3)} Supporting Organizations /- .sinued)
Section D - Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acguire exempt-use assets

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

G

7

8

QOther distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part Vl}. See instructions.
9 Distributable amount for 2014 from Section C, fine 6
10 Line 8 amount divided by Line 9 amount

® (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 8

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions}

3 Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

9 _Applied to underdistributions of prior years

h Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section [,

line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
[
d
e
f

frwe s

W

=2

o

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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HOUSING OPPORTUNITIES & MAINTENANCE
Schedule A (Form 990 or 990-E2) 2014 FOR THE ELDERLY, INC. 36-3172591 pages
|Eaﬂ!| l Supplemental Information. Provide the explanations required by Part 11, line 10; Part }l, line 17a or 17b; and Part IIL, line 12.
Also complete this part for any additicnal information. (See instructions).

432028 09-17-14 Schedule A {Form 990 or 980-EZ) 2014
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Schedule B Schedule of Contributors

IS R P Attach to Form 990, Form 990-E2, or Form 990-PF.
P Information about Schedule B {(Form 990, 990-EZ, or 990-PF) and

Department of the Treasury e - . .
Intermal Reverue Service its instructions is at www irs. aov/formago -

OMB No. 1545-0047

2014

Name of the organization

HOUSING OPPORTUNITIES & MAINTENANCE
FOR THE ELDERLY, INC.

Employer identification number

36-3172591

Organization type(check one};
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 } [enter number) organization
Ij 4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF I:] 501(¢)(3) exempt private foundation
E:f 4947(a)(1) nonexempt charitable trust treated as a private foundation
L

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[j For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an crganization described in section 501(c)(3) filing Form 990 or 990-E2 that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-E7), Part 1l, line 13, 16a, or 16D, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount cn (i} Form 890, Part VIII, line 1h,

or (i) Form 990-EZ, line 1. Camplete Parts i and Il

Jj For an arganization described in section 501(¢)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Paris |, 11, and 111

[:I For an organization described in section 501(c)(7), (8), or {(10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exelusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or mare during the year

|

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Ferm 990, 990-EZ, or 990-PF),
but it must answer “No” on Part IV, [ine 2, of its Form 990; or check the box on fine H of its Form S80-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

423451
11-05-14




Schedule B (Form 880, 990-EZ, or 990-PF} (2014)

Page 2

Name of organization
HOUSING OPPORTUNITIES & MAINTENANCE
FOR THE ELDERLY, INC.

Employer identification number

36-3172591

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

(a) (b)
No. Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

1 | ROBERT P. AUSTIN

5445 N SHERIDAN RD APT 2506

180,000.

CHICAGO, IL 60640Q-7472

Person @
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b}
No. Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

2 | MARIE E. HARVEY

1115 S PLYMOUTH CRT APT 504

37,809.

CHICAGO, IL 60605-2038

Person
Payroll [
Noncash [ _|

(Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

3 | JULIUS FRANKEL FOUNDATION

111 Ww. MONROE ST. 10

30,000.

EAST CHICAGO, IIL 60690-0755

Person
Payroll D
Noncash [ |

(Complete Part I! for
nancash contributions.)

(a {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

4 | AFFORDABLE HOUSING INITIATIVE

9165 DICK WOODS RD

30,000.

AFTON, VA 22920

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.}

(a) {b)

€

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY AND ECONOMIC DEVELOPMENT
5 | ASSOCIATION OF COOK COUNTY (CEDA) Person 1
Payroll D
567 W LAKE ST, STE 1200 296,660, Noncash
{Complete Part Il for
CHICAGO, IL 60661 noneash contributions.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
Person [ﬁ!
Payroll [__J
Noncash [ ]
{Complete Part Il for
noncash contributions.)
423452 11-05-14 Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

HOUSING OPPORTUNITIES & MATINTENANCE

Emplayer identification number

FOR THE ELDERLY, INC. 36-3172591
Part il Noncash Property (ses instructions). Use duplicate copies of Part Il if additicnal space is needed.
{a)
No. (b) FMV (or(::)sti mate) (cl)
f . . .
. ;r:] Description of noncash property given {see instructions) Date received
BUILDING IMPROVEMENTS INCLUDING
5 | APPLIANCES, LIGHTING, HEATING AND
COOLING (HVAC) AND WATER HEATER.
296,660. 09/30/15
(a
No. (b) FMV (or[z)stimate] (d)
;r::l Description of noncash property given (see instructions) Date received
(a)
No. ) FMV (or(z)sti mate) (d)
i _ . .
. :,-T| Description of noncash property given (see instructions) Date received
(a
No. (b) FMV (or(z)stimate) (d}
fr - . .
: ;r:l Description of noncash property given (ses instructions) Date received
(a)
No. (o) FMV (or[z]stimate) (d)
fr - . .
. ;TI Description of noncash property given (see instructions) Date received
@
No. . (b FMV (or(:)stimate) (d)
;ac:r:[ Description of noncash property given (see instructions) Date received

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 4

Name of organization

HOUSING OPPORTUNITIES & MAINTENANCE
FOR THE ELDERLY, INC.

Employer identification number

36-3172581

Part clusively TENGIOUS, CRANIADIe, 1., CONIDULIONS 10 0Tganizations described in section 30 1(GH7J, (B), 0 at total more than &1, ar
Ei% year?r m any one contributor. Complete columns {a) through {e) and the following line entry. For crganizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis info. ance.}
Use duplicate copies of Part 11 if additional space is needed.
(a) No.
'I;rortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {(b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
(a) No.
ga?rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Retlationship of transferor to transferee

423454 11-05-14
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. - OME Na, 1545-0047
SCHEDULE D Supplemental Financial Statements T
(Form 990} P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at Waw irs gaviformaan . Inspection
Name of the organization HOUSING OPPORTUNITIES & MAINTENANCE Employer identification number

FOR THE ELDERLY, INC. 36-3172551

[Part | | Organizations Maintaining Donor Advised Funds or Other Sirilar Funds or Accounts.complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . ... D Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefif? [l Yes [_Ino
| Part il .| Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) |:| Preservation of a historically important land area
] Protection cf natural habitat ] 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 sasement on the last
day of the tax year.

oW

Held at the End of the Tax Year

Total number of conservation easements 2a

a ................................................................................................

b Total acreage restricted by conservation easements Zb
¢ Number of conservation easements on a certified historic structure included in (& ... 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where propenrty subject to conservation easement is located p
5 Does the organization have a written policy regarding the pericdic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year p
7 Amount of expenses incurred in menitering, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B}(}
and section 170RNABIIT | e [Clves [Cno
9  InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
] Part III.-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, linz 8.

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

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or cther simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:

(i} Revenue included in Farm 990, Part VIIlL line 1 e
(i) Assetsincluded inForm 880, Part X e |

2  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 in Form 990, Part VI ine 1 |

b Assetsincluded in Form 990, PartX e B3
LHMA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432081 :
10-01-14
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HOUSING OPPORTUNITIES & MAINTENANCE
Schedule D (Form 990) 2014 FOR THE ELDERLY, INC. 36-3172591 page?
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}):
a [ public exhibition
b El Scholarly research
c |:! Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part X111
5 [During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, FPart IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d Jj Loan or exchange programs

e i:‘ Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

I:|NO

Amount
€ Beginning DalanCe | e e ic
d Additions during the YEAE | e id
e Distributions dUriNg the YEar ... .ot le
FOENdING DEIANCE ||| e e if
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custadial account liability? Ll Yes

b 1 “Yes ' explain the arrangement in Pant XlIl. Check here if the explanation has been provided in Part XN .o
]T’art V ;.| Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, lins 10.

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

1a Beginning of year balance
b Contributions ...
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities

and programs

Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance fline 1g, column (@)} held as:

a Board designated cr quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment p %

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

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

-y

by: Yes | No
(i) unrelated organizations || ... e e 3a(i)
(i} related OrgaNIZAtONS | e 3alii}

3b

:i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta Land 676,828.] ... 676,828,

b Buildings ... 4,984,071.] 2,666,253.] 2,377,818.

¢ Leasehold improvements .

d Equipment 373,805, 373,805. 0.

@ Other ... o 658,993, 346,162, 312,831,
Total. Add fines 1a through 1e. (Column (g} must equal Form 990, Part X, column (B), ine 10c.) .. . . . > 3,307,477.

432052
10-01-14
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HOUSING OPPORTUNITIES & MAINTENANCE
Schedule D (Form 990) 2014 FOR THE ELDERLY, INC. 36-3172591 page3

]'_P._ar't._\_(ll| Investments - Other Securities.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11b. See Form 290, Part X, line 12.

{a} Description of security or ¢ategory fincluding name of security}

(b) Book value () Method of valuation: Cost or end-of-year market value

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

(A)

B)

<)

D)

B

(F)

)]

{H

Total. {Col. () must equal Form 990, Part X, col. (B} line 12.) B>

] Part VIII] Investments - Program Related.
Complete if the organization answered "Yes"

to Form 280, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value (c) Methed of valuation: Cost or end-of-year market value

)

@

3

4

)

)]

N

(8

)]

Total. (Col (b} must equal Form 990, Part X, col. (B) line 13.)

I Part IX| Other Assets.

Complete if the organization answered "Yes"

tc Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a)

Description {b) Book value

Q)

2)

8)

)

5)

©

]

8)

E)]

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

|i?art;)_(;.| Other Liabilities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2)

5)]

)

5)

(€)

7

(8

)]

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) ... ... -

2. Liability for uncertain tax positions. In Part XIii, provide he text of the footnote to the organization's financial statements that reports the
organization’s iability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII

432083
10-01-14
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HOUSING OPPORTUNITIES & MAINTENANCE

Schedule D (Form 890} 2014 FOR THE ELDERLY, INC. 36-3172591 page4d
_Part XI: ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~ 1 2,074,388.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (lesses) on investments 2a

b Donated services and use of facilites . .~ 2b

¢ Recoveriesofprioryeargrants 2c

d Other (Bescribein PartXIL) 2d o

e Addlines 2athrough2d ... ... oo 2e -22,559.
8 Subtractline 2efromline 1 3 | 2,096,947,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b da

b Other (Describe in Part XIILY || e 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part fine 12) ... 5 2,096,947,
] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~ 1 1,712,189,
2 Amounts included on tine 1 but not on Form 990, Part [X, line 25:

& Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

C OHerloSSeS e 2c

d Other (Describein Part XULY ... | 2d E

e Addlines2athrough 2d ... 2¢ 0.
3 Subtractline 2efromline T || s | 1,712,189.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line7b 4a

b Other Describein Part XIIL) Ab :

€ Addlinesdaand db o 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part 1, line 18.) oo 5 1,712,183.

| Part X[ Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM PAYING

CORPORATE FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE

CONTRIBUTIONS BY DONORS ARE TAX DEDUCTIBLE.

THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS AND DETERMINED IT HAS NO

UNCERTAIN TAX POSITIONS AT SEPTEMBER 30, 2014.

THE ORGANIZATION'S 2011, 2012, AND 2013 TAX YEARS ARE OPEN FOR EXAMINATION

BY THE IRS. SHOULD THE ORGANIZATION'S TAX EXEMPT STATUS BE CHALLENGED IN

10-01-414 Schedule D (Form 990) 2014
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HOUSING QPPORTUNITIES & MAINTENANCE
Schedule D (Form 200} 2014 FOR THE ELDERLY, INC. 36-3172591 pages
[Part XTI Supplemental Information (continued)

THE FUTURE, ALL YEARS SINCE INCEPTION COULD BE SUBJECT TO REVIEW BY THE

IRS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

L.OSS ON JOINT VENTURE -22,559.

PART XIT, LINE 4B ~ OTHER ADJUSTMENTS:

LOSS ON JOINT VENTURE

Schedule D (Form 990) 2014
432055

10-01-14
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities S e
(Form 990 or 960-E2) Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tre‘_asury > Attach to Form 990 or Form 990-EZ. _Op_en to Public
niernal Revenue Service B information about Schedule G {Form 990 or 990-EZ) and its instructions is at www rs gav/form gan | 1nSPection.
Name of the organization HQUSING OPPORTUNITIES & MAINTENANCE Employer identification number
FOR THE ELDERLY, INC. 36-3172591
Fun_draising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Ej Solicitatich of non-governmenti grants
b D Internet and email solicitations f m Solicitaticn of government grants
c D Phone sclicitations <] @ Special fundraising events

d :l Inperson solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

i) Did v) Amount paid . .
{i) Name and address of individual e ) Die. {iv) Gross receipts t[(j %or retainen by) | Vi) Amount paid
or entity (fundraiser) (i) Activity o eonar from activity fundraiser to (or retained by}
contributions? listed in col. (i) organization
Yes | No
TO Al e et aes >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
1 HA For Paperwork Reduction Act Notice, see the {nstructions for Form 980 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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HOUSING OPPORTUNITIES & MAINTENANCE

Schedule G {Form 990 or 990-E7) 2014 FOR THE ELDERLY, INC. 36-3172591 page2
Fundraising Events. Gomplete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b} Event #2 (¢} Other events
d) Total events
FUNDRAISING NONE (a; o o o
EVENT cc-JI ()
o {event type) {event type) {total number} '
3
g
D
3|1 cossrecepts 86,079, 86,079.
2 tLess: Contrbutions 77,452, 77,452,
3 Gross income {line 1 minus ine2) ... 8,627. 8,627.
4 Cashprizes ...
5 Noncashprizes .. 850. 850.
4]
@
0
5|6 Rentfacitycosts 5,910. 5,910.
&
© |7 Foodandbeverages ... 8,380. 8,380.
8
8 Entertainment .. 300. 900.
9 Otherdirectexpenses . . 15,769. 15,769.
10 Direct expense summary. Add lines 4 through @incolumn () [ 31,809.
11 _Net income summary. Subtract line 10 from line 3, column {d) ... > -23,182.

| Part :IH;_l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming {add
]
2 (a) Bingo binge/progressive bingo (e) Other gaming col. (a) through col. (c))
2
QB
o
1 GroSsrevenue ...
o|2 Cashprizes ...
@
G
L% 3 Noncashprizes ...
ki
£4 BRentfaciltycosts ..
[=}
5 Otherdirectexpenses .. ...
LI Yes o |L_I Yes w [L_| ves %
6 Volnteerfabor |_____| No E:l No |:| No
7 Direct expense summary. Add lines 2 through Sincolurmn (d) ... ... 2
8 Net gaming income summary. Subtract line 7 fromling 1, column (&) e »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... . ] Yes | No
b 1f "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? L Yes || No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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HOUSING OPPORTUNITIES & MAINTENANCE

Schedule G (Form 990 or 990-£2) 2014 FOR THE ELDERLY, INC. 36-3172591 pages
11 Does the organization conduct gaming activities with nonmembers?_ . LI Yes L INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp ot other entity formed

to administer charitable gaming? .. ... L Jves Tlno

13 Indicate the percentage of gaming activity conducted in:

a The organization's fagility ... .. 13a %
b An cutside facility 13b %
14 Enter the name and address of the perscn who prepares the organization's gaming/special events backs and records:
Name
Address p-
15a Does the organization have a coniract with a third party from whom the erganization receives gaming revenue? i:i Yes D No

b if "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name p»=

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

|:| Director/officer E:l Employee D Independent contractor

17  Mandatory distributions:

a Is the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations cr spent in the

organization’s own exempt activities during the tax year P §
]Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, colurmns {iil) and (v), and Part Il lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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HOUSING OPPORTUNITIES & MAINTENANCE
Schedule G (Form 990 or 890-E7) FOR THE ELDERLY, INC. 36-3172591 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
432084
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SCHEDULE M Noncash Contributions
(Form 980)

> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

OMB Na. 1545-0047

2014

Department of the Treasury P Attach to Form 990. Open To Public
internal flevanus Service P Information about Schedule M {Form 990) and its instructions is at yuw ire yovfformagn .. Inspection -
Name of the organization HOUSING OPPORTUNITIES & MATNTENANCE Employer identification number
FOR THE ELDERLY, INC. 36-3172591
[Part1 | Types of Property
{a) (b) {c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on neneash centribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart
2 At -Historical treasures
3 Art- Fractional interests
4
5
6
7
8
9
10
11 Securities - Partnership, LLC, or
trustinterests ..
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Mistoric structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17  Realestate-Cther . .. . .
18 Collectibles ...
19 Foodinveniory
20 Drugs and medical supplies . .
29 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( BUILDING IMPR X 1 296,660. [ESTIMATE PROVIDED BY
26 Other P )
27 Other P )
28 Cther P ¢ )
298 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If *Yes," describe the arrangement in Part Il Eew I :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIABURIONS? et as oot oo oo oo 32a p:S
b If "Yes," describe in Part |,
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2014)

432141
08-12-14
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HOUSING OPPORTUNITIES & MAINTENANCE

Schadule M (Form 990) (2014) FOR THE ELDERLY, INC. 36-3172591 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

432142 08.12-14 Schedule M (Form 990) (2014}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Compilete 1o provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open -;p. Public
Internal Revenus Service P information about Schedule O (Form 990 or 990-E2) and its instructions is at www fre gnv/inrmaan Inspeciion
Name of the organization HOUSING OPPORTUNITIES & MAINTENANCE Empioyer identification number
FOR THE ELDERLY, INC. 36-3172591

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QOPPORTUNITIES AND MAINTENANCE FOR THE ELDERLY" (H.QO.M.E) HELPS SENIORS

REMAIN INDEPENDENT AND PART OF THEIR COMMUNITY BY OFFERING

QPPORTUNITIES FOR INTERGENERATIONAL LIVING AND BY PROVIDING A VARIETY

OF CITY-WIDE SUPPORT SERVICES.

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

OTHER RELATED SERVICES, INCLUDING VOLUNTEERS.

EXPENSES $ 119,546. INCLUDING GRANTS OF $ 0. REVENUE $ 11,905.

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

PREPARED BY EXTERNAI. CPA., IT IS PRESENTED TQO THE FINANCE COMMITTEE AND

SENT TO ALL THE BOARD MEMBERSE FOR REVIEW AND APPROVAL, BEFORE SUBMISSION TO

THE TRS.

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

ALL THE BOARD MEMBERS MUST SIGN A CONFLICT OF INTEREST STATEMENT. IF THERE

I8 ANY POTENTIAL OR PERCEIVED CONFLICT QF INTEREST, THE RESOLUTION WILL BE

NOTED AS SUCH AND WILL BECOME PART OF THE MINUTES. THERE WAS NO CONFLICT

OF INTEREST IN THE FISCAL YEAR 2014.

FORM 9390, PART VI, SECTION B, LINE 15A:

THE PRESIDENT OF THE BOARD ALONG WITH ANOTHER BOARD MEMBER COMPARED THE

EXECUTIVE DIRECTOR'S SALARY WITH THE GUIDESTAR BENCHMARK SURVEY AND FOUND

THE SALARY TO BE WITHIN THE RANGE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2014)
432211
08-27-14
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Schedule O (Form 920 or 990-E2) (2014) Page2
Mame of the organization HOUSING OPPORTUNITIES & MAINTENANCE Employer identification number
FOR THE ELDERLY, INC. 36-3172591

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

THE ORGANIZATION POSTS THE AUDITED FINANCIAL STATEMENTS AND 290 ON ITS

WEBSITE. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE S5, CHANGES IN NET ASSETS:

LOSS ON JOINT VENTURE -22,559.

FORM 990, PART XITI, LINE 2C:

THE ORGANIZATICON'S OVERSIGHT PROCESS REGARDING THE AUDIT HAS NOT

CHANGED FROM THE PRIOR YEAR.

FA i Schedule O (Form 990 or 990-EZ) {2014)
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