See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:26-3080281_990_201108.pdf
https://public.resource.org/privacy?2012_03_EO:26-3080281_990_201108.pdf

990 Return of Organization Exempt From Income Tax Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury . benefit trust or private foundatic?n) - ' Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax yearbeginning SEP 1, 2010 andending AUG 31, 2011
B checkt «+ |C Name of organization D Employer identification number
applicable
Address
change HOPES CENTER OF RACINE, INC.
g?a'?\%e Doing Business As 26-3080281
oo Number and street {(or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
g™ | 506 SEVENTH STREET 262-898-2940
renence|  City or town, state or country, and ZIP + 4 G Gross receipts § 336,070.
[_loeere>- | RACINE, WI_ 53403 H(a) Is this a group return
Pendnd | e Name and address of principal officer:SR. MARYANN MCMAHON OP for affiliates? [ ves [XINo
SAME AS C ABOVE . H(b) Are all affiliates included?_Jves [_INo
| Tax-exempt status: II] 501(c)(3) l:] 501(c) ( )< {insert no.) E] 4947(a)(1) or [:' 527 If "No," attach a list. (see instructions)
J Website: p» N/A H(c) Group exemption number p» 0928
K_Form of organtzation: [ X] Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation: 20 0 8| M State of legal domicile: WI
| Partl| Summary
3 1 Briefly descnbe the organization’s mission or most significant activities: SEE MISSTION STATEMENT ON PAGE 2.
c
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . 4 11
$| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) | | o B 5 15
1‘; 8 Total number of volunteers (estimate if necessary) . . . .. . |6 90
:3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 | | L . L. 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . R 7b 0.
ey Prior Year Current Year
<o | 8 Contnbutions and grants (Part Vil, line 1h) 0. 137,846.
°§ 9 Program service revenue (Part VI, line 2g) L 0. 107,986.
fé 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0. 2,302.
o | 11 Otherrevenue (Part VIll, column (A), lnes 5, 6d, 8c, ¢, 10c, and 11e) ..... 0. 45,079.
<t | 12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 0. 293,213.
== | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
3| 14 Benefits paid to or for members (Part IX, column (A), line.4) 0. 0.
L e |
g>| 15 Salaries, other compensation, m __ypt;gr(eﬂg‘,(l’ﬂxlgolumn {A), lines 5 -10) 0. 213,410.
igg 18a Professional fundraising fees (Rart IX n:{A); hno-1 (u% 0. 0.
j ; _ b Total fundraising expenses (Part X,lcolumn (D) line 25 19’ n - 90. - s - T - - -
YH| 17 Other expenses (Part IX, colum ("\AS line3fify 18: 1ﬂdrg1 1#24) | \ . . 0. 143,741.
18 Total expenses. Add lines 13-17 (@y equal Part 1X, column b25) . . 0. 357,151,
19 Revenue less expenses. Subtract Ilni‘w -fionmiine 12 L \T s .. 0. <63,938.>
ié \L_Q}_JJ_J_E._?A—B-L—"‘ Beginning of Current Year End of Year
28| 20 Totalassets (Part X, line 16) . o L . 279,872, 204,486.
<o[21 Totalliabilties (Part X, line26) .. ... N 62,249. 44,775.
23| 22 Net assets or fund balances. Subtract line 21 from fine 20 217,623. 159,711.

[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 1s
true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

) N [ 2ap-/a.
Sign Signature of officer ! Date
Here SR. MARYANN MCMAHON OP, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's sngnaturv\ at Date tex [ ]I PTIN

Paid 02/10/1 2set-employed
Preparer |Firm'sname p KERBER, ECK & BRAECKEL LLP Firm's EIN
Use Only | Frm's address 125 SOUTH 84TH STREET SUITE 100

MILWAUKEE, WI 53214-1498 Phoneno. (414) 456-1099
May the IRS discuss this return with the preparer shown above? {see instructions) DZ] Yes |:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) @\'




Form 990 (2010) HOPES CENTER OF RACINE, INC. 26-3080281 Page2

[ Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill .. . . .. . .. L .. .. D

1

Brefly descnbe the organization's mission:

TO BUILD AWARENESS OF THE CAUSES AND CONSEQUENCES OF POVERTY AND TO
EMPLOY COLLABORATIVE MULTI-DIMENSIONAIL APPROACHES TOWARDS THEIR
ALLIVIATION.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-€27 . .. . e s EBYes XN
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . |__—'Yes IK] No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code: } (Expenses $ 193,027, including grants of $ }(Revenue $ 107,986.)
THE HOPES CENTER PROGRAM PROVIDES MENTAL HEALTH AND SUBSTANCE ABUSE
SERVICES, HEALING ARTS AND SPIRITUALITY SERVICES TO PEOPLE WHO ARE
HOMELESS, AT RISK OF BEING HOMELESS, OR WHO FALL AT OR BELOW 200% OF
THE FEDERAL POVERTY GUIDLINES AND ARE UNISURED. THESE SERVICES ARE
FUNDED THROUGH GRANTS AND CONTRIBUTIONS. THE HOPES CENTER PROGRAM IS
ANCHORED BY TWO SOCIAL ENTREPRENEURIAL PROGRAMS CALLED, JUST TRADE AND
CUP_OF HOPE.

4b (Code: ) (Expenses $ 54,028 . including grants of $ 0. )(Revenue $ 21,046.)
JUST TRADE PROVIDES EDUCATION ABOUT THE PRINCIPLES AND BENEFITS OF FAIR
TRADE AS A GLOBAL POVERTY ALLEVIATION STRATEGY. PROGRAM REVENUES ARE
DERIVED PRIMARILY FROM THE SALE OF FAIR TRADE PRODUCTS.

4c (Code: ) (Expenses $ 65,464 . including grants of $ 0. )(Revenue $ 20,503.)
CUP OF HOPE IS A FAIR TRADE COFFEE SHOP WHOSE PURPOSE IS TO BUILD A
COMMUNITY OF PEOPLE WHO ARE INTERESTED IN ENGAGING LOCAL AND GLOBAL
POVERTY STRATEGIES. PROGRAM REVENUES ARE DERIVED PRIMARILY FROM SALE
OF COFFEE_SHOP PRODUCTS.

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

4e__Total program service expenses P> 312,5189.

032002

Form 990 (2010)
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Form 990 (2010) HOPES CENTER OF RACINE, INC. 26-3080281 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A i . 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | IS 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|vmes or have a sectlon 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershxp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | -] X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il L i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll . | . 8 X
9 Dud the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not listed in Part X or provnde
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 term, permanent, or quasr-endowments?
If "Yes," complete Schedule 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, VIII IX or X
as applicable. _
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Partvi e e s 11a| X
b Did the organization report an amount for mvestments other secuntles n Part X Ilne 12 thatis 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil = = . . I b ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIIl . . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX .. . . . ... .. 11d X
e Did the organization report an amount for other Ilabxlmes in Part X, ine 25? If Yes " complete Schedule D, Part X B . 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)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xlil P i 12a| X
b Was the organization included in consolidated, mdependent audited fi nanc:al statements for the tax year’?

T 7 If “Yes," and if the organization answered "No"® to line 12a, then completing Schedile D, Parts XI, Xll, and Xill is‘optional "~ ~|12b |~ X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E X X . 1L18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... | 14a X

b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? /f “Yes, " complete Schedule F, Parts | and IV L .. . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, * complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes," complete Schedule F, Parts lilandtv ... . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Partil .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gammg actnvmes on Part Vill, hne Sarif" Yes,
complete Schedule G, Partlll L . L 19 X
20a Did the organization operate one or more hosprtals? If "Yes comp/ete Schedu/e H L 20a X
b If "Yes" to line 203, did the organization attach rts audited financial statements to this return? Note Some Fon'n 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) . . L - .. |20b
Form 990 (2010}
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Form 990 (2010) HOPES CENTER OF RACINE, INC. 26-3080281 Paged
[Part IV] Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il o 21
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 27 If "Yes, " complete Schedule I, Partsland Ill . . . 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Scheduled .. .. ... . .. 23 X

24a Did the organization have a tax -exempt bond issue wrth an outstandrng pnncrpal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 T . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . ... ... ... L. e L e e e . . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the yeaf? . ) . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part! . . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person na pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes, " complete

Schedule L, Part] | | 25b X
26 Was aloan to or by a current or fonner off' icer, drrector trustee, key employes, hrghly compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part lil s 27 X
28 Was the organization a party to a busrness transactlon with one of the followrng partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlvV . .. .. B 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustese, or direct or indirect owner? If "Yes,® complete Schedule L, Part IV X . ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M L 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? If "Yes, " complete Schedule M . . . . e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part | . . L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes, complete ’
Schedule N, Partll 32 X
Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 3 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(1 F<) Y 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meaning of
section 512(b)(13)7 If *Yes," complete Schedule R, Part V, lne 2 . o . OyesXINo
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If “Yes," complete Schedule R, PartV, line2 ... . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entrty thatis not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . X 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . : RN 38 | X
Form 990 (2010)
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Form 990 (2010) HOPES CENTER OF RACINE, INC. 26-3080281 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ o .| 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . R
(gambling) winnings to prize winners? . .. ... . 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum ____ . 2a 15 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
f Note. If the sum of lines 1a and 2a i1s 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? If "No, " 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 authonty over,a
‘ financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? .. |L5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and drd the orgamzatlon solrcrt
any contnbutions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutrons or grfts
were not tax deductible? JE R 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
| b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
| ¢ Did the organization sell, exchange, or otherwise 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 dunng the year Lo . L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 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 and section 509(a)(3) supporting organizations. Did the supporting e -
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
"7 77 ""a "Did the organization make any taxable distributions under section 49667 o T T T ea | _
b Did the organization make a distribution to a donor, donor advisor, or related person? _ 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capntal contnbutions included on Part Vill, ine12 = . . o 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facrlmes T I | -
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 pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to 1ssue qualified health plans I I 13b
¢ Enter the amount of reserves on hand _ . 13¢c
14a Did the organization receive any payments for |ndoor tannrng services dunng the tax year’? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) HOPES CENTER OF RACINE, INC. 26-3080281 Pageb

| Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

[x]

Section A. Governing Body and Management

* . Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 11
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 employee? . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsuon
of officers, directors or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? ... . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the govemmg body sub;ect to approval by members stockholders or other persons? 7 [ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? R 8a | X
b Each committee with authonty to act on behalf of the govemlng body? . g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ° provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures govemning the actlvrtles of such chapters, afflhates
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f iing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No, " go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? C e - . ) . S . 12| X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,* descnbe
in Schedule O how thisisdone . . . 12| X
13 Does the organization have a wntten whlstleblower pohcy? . 13| X
14 Does the organization have a written document retention and destructlon polrcy? . . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A B
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employeses of the organization . .. ... . . . . .. . . . .. 15b X
If "Yeos" to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate rts partncnpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PWI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
:] Own website EI Another’s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

SR. MARYANN MCMAHON, OP - 262-898-2940

506 SEVENTH STREET, RACINE, WI 53403

032006
12-21-10
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Form 990 (2010 HOPES CENTER OF RACINE, INC. 26-3080281 Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil =~ X X . . |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. .
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) ®) (© (0) () (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | s| g 5 organization (W-2/1099-MISC) from the
related | £ | B < |2 (W-2/1099-MISC) organization
organizations 5 E -:é'f gg,; _ and related
in Schedule § E g § ;;—é E organizations
0)
BROTHER MICHAEL KADOW, FSC
DIRECTOR X 0. 0. 0.
PATRICK FOGARTY
TREASURER 2.00(X X 0. 0. 0.
PATRICIA MAPES, OP
CHAIR 2.00(X X 0. 0. 0.
RITA LUI, OP
VICE CHAIR 2.001X X 0. 0. 0.
MATTHEW WAGNER
DIRECTOR X 0. 0. 0.
PHILIPPE BISSON
DIRECTOR X 0. 0. 0.
REV, MICHAEL MUELLER
DIRECTOR _ X 0. 0. 0.
DR. SCOTT SHERIFF
DIRECTOR X 0. 0. 0.
SARAH L., PARK
SECRETARY X 0. 0. 0.
RON THOMAS
DIRECTOR X 0. 0. 0.
RUTH TYLOCK
DIRECTOR X 0. 0. 0.
SHARON SIMON, OP
PRESIDENT X 0. 0. 0.
AGNES JOHNSON, OP
VICE-PRESIDENT X 0. 0. 0.
KATHY SLESAR, OP
VICE-PRESIDENT X 0. 0. 0.
MARYANN MCMAHON, OP
EXECUTIVE DIRECTOR 40.00 XX 0. 0. 0.

032007 12-21-10

Form 990 (2010)
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Form 990 (2010) HOPES CENTER OF RACINE, INC. 26-3080281
| Part VIIJ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® © ®) ) ®
~ Name and title Average Posttion Reportable Reportable Estimated
hours par | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | | B organization (W-2/1099-MISC) from the
related | 2| & _E (W-2/1099-MISC) organization
organizations| £ [ = 2|5, and related
i inSchedule | g [ S| 5| £ [25] & organizations
0) E|2Z|E|E|85
1b Sub-total . . o ) > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines iband1c} . . . N 0. 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 in 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 B 3
line 1a? If “Yes, " complete Schedule J for such individual i, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
__ and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, " complete Schedule J for such person ., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)




Form 990 (2010) HOPES CENTER OF RACINE, INC. 26-3080281 Page9
[Part VIII| Statement of Revenue
A B C (D)
Total (re\)/enue Rela(te)d or Unr(elz-zted exg&‘ilggli‘?om
exempt function business tax under
revenue revenue Sgcgog? 551142
.g.g 1 a Federated campaigns . |1a
§3| b Membershipdues .. .. .. . . b
gg ¢ Fundraisingevents . . . ... ... [dc
Y d Related organizations oo d 85,000.
":'-E e Govemment grants (contnbutlons) 1e
2 g £ All other contributions, gifts, grants, and
é% similar amounts not included above 1t 52,846.
g'g € Noncash contributions included in lines 1a-1f §
O®|  h_Total, Add lnes 1a-1f - 137,846.
Business Code
8 | 2a PROG.SERV.REVENUE-RELA | 624100 107,986. 107,986.
B
K] d
a f All other program service revenue
g Total. Add lines 2a-2f | 2 107,986.
3 Investment income (including dividends, mterest and
other similar amounts). . .. . .. > 2,302, 2,302,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . | -
(i) Real (i) Personal
6 a Gross Rents 3,000.
b Less: rental expenses
¢ Rental income or (loss) 3,000.
d Net rental income or {loss) o . > 3,000. 3,000.
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Partlv,line18 = a 530.
g b Less:drectexpenses. . . ... b 0.
¢ Net income or (loss) from fundraising events 530. 530.
9 a Gross income from gaming activities. See
PartIV,Iine 19 o L. a
b Less: direct expenses . b
¢ Net income or (loss) from gamlng actlvmes »
10 a Gross sales of inventory, less returmns
and allowances . . L _al 84,406.
b Less: costof goods sold b| 42,857.
¢_Net income or (loss) from sales of inventory » 41,549, 41,549.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . ..
e Total. Addlnes 11a-11d . ... . ... . p
12 Total revenue. See nstructions. . | 2 293,213.] 149,535, 0. 5,832,
%0 Form 990 (2010)



Form 990 (2010) HOPES CENTER OF RACINE, INC. 26-3080281 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- - A B C)
Do notinclude amounts reported on lines 6b, Total e(xp)>enses Progragn )s.ervice Managément and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartV,lines15and 16 . .
‘ 4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanes and wages . .. 187,467. 178,352. 9,115.

8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

9 Other employee benefits . . 13,099. 13,099.
‘ 10 Payrolltaxes _ . 12,844. 12,219. 625.
| 11 Fees for services (non- employees)
} a Management
b Legal . . C e
¢ Accounting . . L 15,498. 612. 14,886.
d Lobbying .......
e Professional fundraising services. See Part IV hne 17
f Investment management fees . . B
g Other L 26,306, 23,220, 3,086.
12  Advertising and promotlon o ) 1,699. 1,531. 168.
13 Office expenses . . .. . . . 2,253. 1,180. 1,073.
14 Information technology
16 Royatties . | . e e e
16 Occupancy . ... .. 55,359. 49,823. 5,536.
17 Travel '

"18 ~Payments of travel or entertainment expenses
for any federal, state, or local public officials

|
‘ 19 Conferences, conventions, and meetings

20 Interest e e

21 Payments to affilates | |

22 Depreciation, depletlon and amomzatlon 15,754. 10,832. 4,922,
23 Insurance L o 5,644. 5,173. 471.
24  Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in line 24f, if ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.) ... .

a TELEPHONE 4,761. 3,833. 928.
b SUPPLIES 3,820. 2,231, 1,499. 90.
¢ STAFF EXPENSES 3,058. 3,044. 14.
d BANK FEES 2,095. 1,899. 196.
e CLIENT ASSISTANCE 1,640. 1,640.
f Al other expenses 5,854. 3,831. 2,023.
25 Total functional expenses. Add lines 1 through 24t 357,151. 312,5189. 44 ,542. 90.

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation .

!
|
|
| 26  Joint costs. Check here B> [ if following SOP
|
|
i

032010 12-21-10 Form 990 (2010)




Form 990 (2010) HOPES CENTER OF RACINE, INC. 26-3080281 Page 11
| Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 15,079.0 1 17,241.
2" Savings and temporary cash |nvestments _____ 40,554. 2 0.
3 Pledges and grants receivable, net . . 100,000.] 8 30,000.
4 Accounts receivable, net 21,350, 4 12,203.
5 Receivables from current and former off cers. dlrectors trustees key
employees, and highest compensated employees. Complete Part II
of Schedule L B 5
8 Receivables from other dlsqualrf ed persons (as def‘ ned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary ~
" employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net .. 7
2 | 8 |Inventoriesforsaleoruse . .. .. . 15,812.] 8 17,140.
9 Prepaid expenses and deferred charges 9,426.] 9 5,656.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 105,340.
b Less: accumulated depreciation ) . [10b 41,411. 77,651.] 10¢c 63,929.
11 Investments - publicly traded securties . .. .. . . .. .. .. 0.] 11 58,317.
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, lne 11 | . 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 18
16 Total assets. Add lines 1 through 15 (must equal line 34) 279,872.] 18 204,486.
17 Accounts payable and accrued expenses 17,252.] 17 19,782.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
@ |21 Escrow or custodial account |Iabl|lty Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part || ]
- of Schedule L . R 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D __ L 44,997.] 25 24,993.
___|-26 - Totalliabilities. Add lines 17 through 25 - . 62,249.| 26 44,775.
Organizations that follow SFAS 117, check here P IXI and complete
b4 lines 27 through 29, and lines 33 and 34. A
g 27 Unrestricted net assets .. 114,323.| 27 127,711.
& |28 Temporanly restricted netassets .. . . ... . . 103,300.] 28 32,000.
T 20 Pemmanently restncted netassets .. ... .. .. . . . ... 29
i Organizations that do not follow SFAS 117, check here > D and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 217,623.] 33 159,711.
___ |34 Total liabilties and net assets/fund balances 279,872.} 3 204,486.
Form 990 (2010)
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Form 990 (2010) HOPES CENTER OF RACINE, INC. 26-3080281 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| e e . .. .. . IJ_LI
1 Total revenue (must equal Part VIll, column (A), ne 12) . .. . . . . ... ... 1 293,213.
2 Total expenses (must equal Part IX, column (&), ne 25) . . . . o 2 357,151.
3 Revenue less expenses. Subtract ine 2 fromlne 1 . . . 3 <63,938.>
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, cohmn (A)) 4 217,623.
5§ Other changes in net assets or fund balances (explain in Schedule Q) 5 6,026.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 159,711.

| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii . . . C R E
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? | 2| X

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audrt
review, or compllation of its financial statements and selection of an independent accountant? X o 2] X
If the organization changed erther its oversight process or selection process during the tax year, explam in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[Zl Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

{ Act and OMB Circular A133? . 3a X
3 b If "Yes,” did the organization undergo the requwad audlt or audrts? If the orgamzatlon dld not undergo the requxred audn
| or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts. . . 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the T.reasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HOPES CENTER OF RACINE, INC. 26-3080281

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

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

1 X

]
]

o0 00 0 O

[}

10
11

[0

el ]

~h

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
A school descnbed in section 170{b)(1){(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hosprtal service organization described in section 170{b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actwvities 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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Type | b Type Il c D Type Il - Functionally integrated d |__—| Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type |
supporting organization, check this box
Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No

the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (|) above? 11g(iii)
Provide the following information about the supported organization(s).

]

Total

(i) Name of supported
organization

iEIN (iii) Type of [iv) Is the organization] (v) Did you notify the (vi) Is the vii) Amount of
@ orgadmzatllpn -9 [ col- (i) sted m your| organization in col 83%"&;%‘,%’5',’:“{% ( )s.upport
(ggfmb:r Ig’é slsrxior-l governing document?] (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

| Part I | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
orexpended on its behatt

3 The value of services or facilities
furmnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contnbutions
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,
coumn(f) )

Public suggort Subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part iV.)

11 Total support. Add ines 7 through 10

42 Gross receipts from related activities, etc. (see instructions) o - 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . - AP . : | = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .......... . . 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 e 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and I|ne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13, 164a, or 16b and Ime 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | X > D
b 10%, -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization N |:|
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . N |:|

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the Jorganization falled to qualify under Part ll. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (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 facilitiss 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 erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from fine 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromiine 6
10a Gross income from interest,

dividends, payments received on
securities [oans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) from businesses

~ acquired after June 30, 1975 . o : - - -

¢ Add lines 10a and 10b

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

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

13 Total support (add ines 9, 10¢, 11, and 12)

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

check this box and stop here . e . . pl 1
Section C. Computation of Public Support Percental
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... » |:]

b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. . . P> [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions A

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements Y YT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public -
E\znaf;n;tgﬂgwea:w P> Attach to Form 990. P> See separate instructions. Inspectionu ¢
Name of the organization Employer identification number
HOPES CENTER OF RACINE, INC. 26-3080281

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes*® to Form 990, Part IV, line 6.

N b ON -

-]

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

Total number atend of year . . .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year |
Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . .. L [:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? !:l Yes D No

[Part Il | Conservation Easements. Complete the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1

2

a
b
c
d

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements o . . 2b
Number of conservation easements on a certified historic structure |nc|uded in (a) . 2c¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture
listed In the National Register . . . ... .. 2d
Number of conservation easements modrf' ed transferred released extrngurshed or termlnated by the organlzatlon during the tax
year p>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . D Yes |__—l No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $

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

and section 170M)@@®)M? . . [ Yes E] No
In Part XIV, descnbe how the organization reports conservatron 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 descnbes the organization's accounting for

conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part Vil ine1 . . A N ]
(i) Assets included in Form 990, Part X A > 3
2 If the organization received or held works of art, hrstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VI, ine1 ... SR > 3
b Assets included in Form 990, Part X . o . . > 3
LHA5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010

HOPES CENTER OF RACINE, INC.

26-3080281 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a E Public exhibrtion
b |:I Scholarly research

d [ Loan or exchange programs

e I:] Cther

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

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?

[:I Yes

I:lNo

| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered “Yes® to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, PartX? . .. . . . ..

b If “Yes," explain the arrangement in Part XIV and complete the following table

D Yes

DNo

Amount

Beginning balance ic

Additions dunng the year 1d

Distributions during the year 1e

Ending balance . 1f

Did the organization mclude an amount on Fon'n 990 Part X, line 21? .
If “Yes," explain the arrangement in Part XIV.

c
d
e
f
2a
b

[:' Yes

r__]No

[Part V | Endowment Funds. Compiete if the organization answered "Yes® to Form 990, Part IV, line 10.

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

{e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earmings, gains, and losses

Grants or scholarships

o Qo T

Other expenditures for facilities
and programs

-

Admunistrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
_(i) unrelated organizations | . - | 3ali) ]
(ii) related organizations S 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land .
b Bulldings . .
¢ Leasehold improvements _ 52,823. 15,193. 37,630.
d Equipment 52,517. 26,218. 26,299.
e_Other .
Total. Add lines 1a through 1e (Column (dz must egual Form 990, Part X, column (B) line 10(c)) » 63,929,
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 HOPES CENTER OF RACINE, INC. 26-3080281 Page3

{ Part V| Investments - Other Securities. Ses Form 990, Part X, |

ine 12.

(a) Descnption of security or category

(including name of secunty) (b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

A

(B)

©

(D)

(E)

(F)

(©)]

(H)

U]

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

[Part VIIl] Investments - Program Related. Seo Form 990, Part X,

line 13.

(a) Description of investment type (b) Book value

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

_ (M

2

3)

()]

5)

(6)

U]

(8)

©

(10)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.)
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(U]

@

©)]

()]

()]

6 - =

(7

(8)

{9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

) NOTE PAYABLE - SISTERS OF ST

(3) DOMINIC

24,993.

(4)

(5)

(6)

(M

(]

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25. ..
ootnote In , provide the iaxt ol @ foolnoie (o the organization's ninancia

2. FIN 48 (ASC 740).

24,993,

statements that reports the organization's liability for uncertaln tax positions under

032053
12-20-10
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26-3080281 Page4

[ Part XI [ Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1

O ONOOOLEON

10

Total revenue (Form 980, Part VIiil, column (A), line 12) L
Total expenses (Form 990, Part IX, column (A), ine 25) . ... .. ..
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses ... . . . .. ... . L e .
Prior period adjustments

Other (Describe nPart X\v) ... .. .. . . . ..

Total adjustments (net). Add lines 4 through 8

Excess or (defict) for the year per audited financial statements Comblne lines 3 and 9

1

293,213.

357,151.

<63,938.>

6,026.

o IN(®[|n|d @D

9

6,026.

10

<57,912.>

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 00 O o

b Other (Descnbe in Part XIV.)

[+

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIi|, line 12.
Net unrealized gains on investments

6,026.

1

441,096.

99,000,

Donated services and use of facilities .. .. . .. ... .. X . .. .. |L2b
Recoveries of prior year grants | | 2c

Other (Descnbe in Part XIV.) o s 2d

42,857.

Add lines 2a through 2d

Subtract line 2e fromine 1 . . e
Amounts included on Form 990, Part VII|, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, ine 7b

2e

147,883.

293,213.

2 I

Add lines 4a and 4b e e e
Total revenue. Add lines 3 and 4c (77113 must equal Fonn 990 Part | _line 12)

| Part XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per

0.

293,213.

Return

1
2

o a0 T o

Total expenses and losses per audrted financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facittes .. .. .. .. .

99,000.

499,008.

.. . . 2a
Prior year adjustments e e e .. 2b
Other losses 2c

Other (Descnbe in Part XIV.) . . e . 2d

42,857,

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ilne 25, but not on line 1
Investment expenses not included on Form 990, Part Vil|, line 7b

2e

141,857.

357,151.

&8

Other (Descnbe In Part XIV)

Add lines 4a and 4b . .. . T i -
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .

| Part XIV| Supplemental Information

4c

0.

5

357,151.

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: THE CENTER FOLLOWS THE ACCOUNTING STANDARDS FOR

UNCERTAINTY IN INCOME TAXES.

THESE STANDARDS REQUIRE ENTITIES TO DISCLOSE

IN THEIR FINANCIAL STATEMENTS THE NATURE OF ANY UNCERTAINTIES IN THEIR TAX

POSITION. TAX PERIODS ENDING AUGUST 31, 2008 AND AFTER ARE SUBJECT TO

EXAMINATION BY TAX AUTHORITIES.

AREAS THAT THE IRS AND STATE TAX

AUTHORITIES CONSIDER WHEN EXAMINING TAX AND INFORMATION RETURNS OF A

TAX-EXEMPT ENTITY INCLUDE, BUT ARE NOT LIMITED TO, TAX-EXEMPT STATUS AND

THE EXISTENCE AND AMOUNT OF UNRELATED BUSINESS INCOME.

032054

12-20-10

THE CENTER DOES
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Schedule D (Form 950) 2010 HOPES CENTER OF RACINE, INC. 26-3080281 Pages
| Part XIV| Supplemental Information (continued)

NOT BELIEVE IT HAS ANY UNCERTAIN TAX POSITIONS WITH RESPECT TO THESE OR

OTHER MATTERS, AND HAS NOT RECORDED ANY UNRECOGNIZED TAX BENEFITS OR

LIABILITY FOR PENALTIES OR INTEREST.

PART XII 2D. - RECLASSIFY COST OF GOODS SOLD FROM EXPENSES TO OFFSET GROSS

SALES OF INVENTORY.

PART XITI 2D. - RECLASSIFY COST OF GOODS SOLD FROM EXPENSES TO OFFSET GROSS

SALES OF INVENTORY.

032055 Schedule D (Form 9890) 2010

12-20-10




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘f‘56’

(Form 990 or Q?O-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D e o=y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HOPES CENTER OF RACINE, INC. 26-3080281

FORM 990, PART VI, SECTION A, LINE 6: THE ELECTED LEADERSHIP OF THE

SISTERS OF ST. DOMINIC IS THE SOLE MEMBER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNING BODY INCLUDES THREE

OFFICERS WHO ARE APPOINTED BY THE SOLE MEMBER OF THE ORGANIZATION, THE

ELECTED LEADERSHIP OF THE SISTERS OF ST. DOMINIC.

FORM 990, PART VI, SECTION A, LINE 7B: THE APPOINTMENT OF DIRECTORS;

CHANGES IN THE MISSION, PURPOSES AND GOALS; AMENDMENTS TO THE ARTICLES OF

INCORPORATION AND BYLAWS; SELECTION AND TERMINATION OF THE EXECUTIVE

DIRECTOR; AND REMOVAL OF ANY DIRECTOR ARE AMONG THE DECISIONS THAT ARE

SUBJECT TO APPROVAL BY THE OFFICERS WHO REPRESENT THE SOLE MEMBER, THE

ELECTED LEADERSHIP OF THE SISTERS OF ST. DOMINIC.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION REQUIRES ALL

VOTING DIRECTORS OF THE BOARD OF DIRECTORS TO HAVE ACCESS FOR REVIEW

PURPOSES TO THE FORM 990 PRIOR TO IT BEING FILED WITH THE INTERNAL REVENUE

SERVICE. THE EXECUTIVE DIRECTOR SUBMITS A DRAFT COPY TO THE BOARD AT THE

EARLIER OF EITHER THE BOARD MEETING PRIOR TO THE DUE DATE OF THE RETURN OR

30 DAYS BEFORE THE RETURN IS DUE. EACH BOARD MEMBER IS GIVEN THE

OPPORTUNITY TO RESPOND IN WRITING OR BY E-MAIL TO THE EXECUTIVE DIRECTOR

ASKING ANY QUESTIONS OR OBJECTING TO ANY INFORMATION PRESENTED ON THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION PROVIDES A COPY

OF THE WRITTEN POLICY TO ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES AND

REVIEWS COMPLIANCE AT MONTHLY BOARD MEETINGS. THE MINUTES OF THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 990 or 980-EZ) (2010) Page 2
Name of the organization Employer identification number

HOPES CENTER OF RACINE, INC. 26-3080281

MEETINGS INCLUDE ANY DISCLOSURE MADE, THE DECISION ON WHETHER A CONFLICT

EXISTS, ANY ACTIONS TAKEN, AND WHERE APPLICABLE, THE ABSTENTION FROM VOTING

AND PARTICIPATION.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION'S EXECUTIVE

DIRECTOR'S COMPENSATION, INCLUDING BASE SALARY AND BENEFITS, IS RECOMMENDED

BY THE BUSINESS ADMINISTRATION COMMITTEE OF THE BOARD OF DIRECTORS IN ITS

ANNUAL BUDGETING PROCESS. IN ORDER TO ENSURE RESONABLE COMPENSATION, THE

FINANCE COMMITTEE WILL OBTAIN COMPENSATION COMPARABILITY DATA FOR THE

POSITION. THE COMPARABILITY DATA MAY BE BASED ON INDUSTRY SURVEYS, USE OF

A COMPENSATION CONSULTANT, DOCUMENTED COMPENSATION OF PERSONS HOLDING

SIMILAR POSITIONS IN SIMILAR ORGANIZATIONS, EXPERT COMPENSATION STUDIES, OR

OTHER COMPARABLE DATA. THE FINAL DECISION REGARDING COMPENSATION IS THE

RESPONSIBILITY OF THE BOARD OF DIRECTORS.

THERE IS NO COMPENSATION REPORTED FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR

FUNCTION ON FORM 990. THIS SERVICE WAS PROVIDED BY A VOLUNTEER DURING THE

- -2010 TAX YEAR. -

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES ACCESS AT

THE REQUEST OF THIRD PARTIES TO THE ARTICLES OF INCORPORATION; BYLAWS; FORM

990 AND ALL SCHEDULES; PROOF OF TAX EXEMPT STATUS; ANNUAL REPORT IF

PUBLISHED; CONFLICT OF INTEREST POLICY; AND CODE OF CONDUCT. THE

ORGANIZATION GENERALLY WILL NOT PROVIDE ACCESS TO PERSONNEL POLICIES AND

PROCEDURES; FINANCIAL POLICIES AND PROCEDURES; ANNUAL MEETING MINUTES;

BOARD AND COMMITTEE MEETING MINUTES; FINANCIAL STATEMENTS, BOTH FINAL AND

INTERIM; CONTRACTS, LEASES, AND AGREEMENTS,AND PROGRAM FILES AND RECORDS.

035431 Schedute O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the orgamzatlon Employer identification number

HOPES CENTER OF RACINE, INC. 26-3080281

FORM~990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 6,026.

FORM 990 PART XII LINE 2C:

AUDIT OVERSIGHT AND SELECTION OF AUDITORS

AN ANNUAL FINANCIAL AUDIT IS PERFORMED BY AN INDEPENDENT AUDIT FIRM.

AUDIT OVERSIGHT AND SELECTION OF AUDITORS IS PERFORMED BY THE

ORGANIZATION'S FINANCE COMMITTEE.

0321 Schedute O (Form 890 or 990-EZ) (2010)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Retu rn OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

(Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partonly ... .. . . ..o»

to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
Fio by the HOPES CENTER OF RACINE, INC. 26-3080281

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 506 SEVENTH STREET

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RACINE, WI 53403

Enter the Return cods for the return that this application is for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 0} Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SR. MARYANN MCMAHON, OP
® The books areinthecareof p» 506 SEVENTH STREET - RACINE, WI 53403

Telephone No.p» 262-898-2940 FAXNo.p» 262-898-1772
® |f the organization does not have an office or place of business in the United States, check this box . . N D |
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> [ 1. I itis for part of the group, check this box P> [ 1 and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2012 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:
» [_] calendar year or

» [X] taxyearbegnning _SEP 1, 2010 ,andending_ AUG 31, 2011

2  If the tax year entered in line 1 is for less than 12 months, check reason: I:I Inttial return [:l Final return
I:] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2011)

023841
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