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- - OMB No_1545-0047
990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Depariment of the Treasury P> Do not enter Social Securnity numbers on this form as it may be made public. Open to P_ubllc

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

apphcable

ceree | HOPE'S FRONT DOOR

Name

change Doing Business As 27-0073814

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

Termun- 1047 CURTISS STREET 610 630-322-9803

ranedl  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 235,821.

[ Jteee= | DOWNERS GROVE,

IL 60515

H(a) Is this a group return

pending

F Name and address of principal officer JANET PLEIMLING
SAME AS C ABOVE

for subordinates? DYes ['Kl No
H(b) Are all subordinates mcluded’?l:]YeS D No

| Tax-exempt status lKI 501(c)(3) D 501(c) (

)< (insertno) D 4947(a)(1) or D 527 If “No," attach a list (see instructions)

J_Website: > WWW . HOPESFRONTDOOR . COM

H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other B>

| L Year of formation: 20 0 3| M State of legal domicile. T L,

[Part1| Summary

o | 1 Brnefly describe the organization's mission or most significant activiies ADDRESS THE IMMEDIATE NEEDS OF
% THOSE EXPERIENCING FINANCIAL AND/OR HEALTH CRISIS ISSUES
g 2 Check this box P> [:l if the 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, ine 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
$ | 5 Total number of Individuals employed in calendar year 2013 (Part V, iine 2a) 5 0
£ | 6 Total number of volunteers (estmate If necesTam_\\ 6 70
§ 7 a Total unrelated business revenue from Part VI, colu E: |Ee”‘| ED ’ 7a 0.
b Net unrelated business taxable income from 7b 0.
8 8 Prior Year Current Year
o | 8 Contributions and grants (Part vill, ine 1h) |y JUN 3 9 2014 |O 185,184. 218,191.
g 9 Program service revenue (Part VIII, ine 2g) g 0. 0.
é 10 Investment ncome (Part VIII, column (A), linés r@@ E 42. 40.
11 Other revenue (Part VIll, column (A), lines 5, bd’8“96"1‘0c=a __W, 4,091. -1,883.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 189,317. 216,348.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 110,710. 96,970.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 32,795. 48,754.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 5,694.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 29,202, 28,834.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 172,707. 174,558.
19 Revenue less expenses Subtract line 18 from line 12 16,610. 41,790.
Eé Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 54,248. 98,761.
g_&i“.%g 21 Total habiities (Part X, line 26) 0. 0.
g 25| 22 Net assets or fund balances Subtract line 21 from line 20 54,248. 98,761.

LPart Il | Signature Block

=3 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
r34i0; )ﬁepﬂother than officer) 1s based on all information of which preparer has any knowledge ¢

. true, correct, and complete, De

= ) wYCL L éll ‘?I (4
Sign ignatyte of officer

e

[ Here JANET PLEIMLI . PRESIDENT

= Type or print name and title

=

AN

Print/Type preparer's name

€3, Paid HUGH ELLIOTT

A

j[ (riheck (][ PTIN
/7//’7 sirempoys 00723487

Yo preparer [Fum'sname p, DUGAN & LOPATKA, CPA'S PC

Frm'sEINp. 36-2886485

Use Only |Frm'saddressy, 104 E. ROOSEVELT ROAD SUITE 102

WHEATON,

IL 60187-5267

Phoneno.630-665-4440

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

D_Ll Yes ,:] No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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For‘m 990 (2013) HOPE'S FRONT DOOR 27-0073814 pPage2

| Part Il | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any Iine in this Part |ll [XI

1 Briefly describe the organization's mission

TO HELP NEARLY 15,000 NEEDY INDIVIDUALS AND THEIR FAMILIES RESIDING IN

A SIX VILLAGE AREA BY OFFERING THEM A TRUE "DOORWAY TO HOPE". THIS IS

DONE BY PROVIDING EASY ACCESS TO COMPASSIONATE CONVERSATION, ALLOWING

THEM TO BE HEARD AND THEIR ISSUES TO BE PROPERLY DIAGNOSED. AFTER

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

the prior Form 990 or 990-EZ? (Jves [(XINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 115 ; 332. including grants of $ 84 / 027. ) (Revenue $ }
IMMEDIATE ASSISTANCE PROVIDES HELP FOR URGENT NEEDS FOR FOOD AND

TRANSPORTATION IN THE FORM OF VOUCHERS, WHICH INCLUDES MEAL AND GAS

VOUCHERS PLUS TRAIN AND BUS PASSES. OUR REFERRAL ENROLLMENT ASSISTS

WITH ENROLLMENT INTO NON-PROFIT AND GOVERNMENT HEALTHCARE PROGRAMS SUCH
AS ACCESS DUPAGE, THE AFFORDABLE CARE ACT AND ALLKIDS/FAMILY CARE.
BUDGET ASSISTANCE PROVIDES FINANCIAL LITERACY EDUCATION AND BUDGET
COUNSELING AS PROVIDED BY THE ILLINOIS FINANCIAL PLANNING ASSOCIATION
AND VOLUNTEERS FROM SEVEN LOCAL BANKS. THEY MEET ONE ON ONE WITH
CLIENTS TO MENTOR AND EDUCATE THEM ON SUCH ISSUES AS SAVING AND DEBT
MANAGEMENT. CLIENTS ENROLLED IN THIS PROGRAM CAN OPEN A SAVINGS ACCOUNT
| AT ONE OF THE SPONSOR BANKS WITH MATCHING FUNDS. PATHWAYS TO EMPLOYMENT
PROVIDES ASSISTANCE AND JOB SEARCH STRATEGIES USING CAREER ADVISORS.
4b (Code ) (Expenses$ 8 7 48 4 e Including grants of 8 1 48 4 . ) (Revenue $ )
SPECIAL ASSISTANCE ADDRESSES NEEDS SUCH AS PRECSCRIPTIONS, EMERENCY
HOUSING FOR MEDICAL PURPOSES, EYE EXAMS, EYE GLASSES AND EMPLOYMENT
‘ RELATED TRANSPORTATION AND UNIFORMS. ALSO, THE HEALTH & WELLNESS
RESOURCE CENTER LINKS CLIENTS WITH PHARMACEUTICAL COMPANIES
| PRESCRIPTION ASSTISTANCE PROGRAMS AND DISEASE STATE FOUNDATION. THESE
PROGRAMS PROVIDE MEDICATION, MEDICAL SUPPLIES, DISEASE MANAGMENT
EDUCATION AND OTHER RESQURCES TO THE LOW INCOME UNDERINSURED OR
UNINSURED.

4c  (Code ) (Expenses $ 4 7 45 9 e including grants of $ 4 z 4 5 9 . ) (Revenue $ )
ADDRESS NEEDS FOR EMERGENCY DENTAL CARE AND ASSIST CLIENTS IN FINDING
AFFORDABLE DENTAL CARE AND CONTRIBUTE PART OR ALL COST OF THIS CARE.,.
PROVIDE DENTAL MAINTENANCE AND HEALTH KITS TO ASSIST CLIENTS IN
PREVENTIVE DENTAL MAINTENANCE.

4d Other program services (Describe in Schedule O)

(Expenses 3 including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 128,275,

332002 Form 990 (2013)
10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) HOPE'S FRONT DOOR 27-0073814 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 iIs the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? 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? If "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? If "Yes, " complete Schedule C, Part Il 4 X
5 Is 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 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Duid the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-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, VII, VI, X, or X
as applicable
a Dnd the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 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 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its 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 liabilities in Part X, ne 257 /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)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "“Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)}(1)}{(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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 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 other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Iil and IV 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), ines 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 contributions on Part VIli, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) HOPE'S FRONT DOOR 27-0073814 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue 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 If "Yes," answer nes 24b through 24d and complete

Schedule K If "No", go to Ine 25a 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 tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receiwvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part il 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D 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? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, Ime 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I/f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) HOPE'S FRONT DOOR 27-0073814 Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response or note to any line in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
i Note. if the sum of ines 1a and 2a 1s 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," to ine 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, securnties 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
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 sheiter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contnbutions? 6a X
‘ b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Dud 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 during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution 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
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.
a Dud the organization make any taxable distributions under section 49667 9a
| b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part ViIl, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, 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 other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal 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 licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) HOPE'S FRONT DOOR 27-0073814 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any hine_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 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
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 duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a [ X
b Each committee with authonity to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
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 990 to all members of its governing body before filing the form? 11a| X

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

12a Did the organization have a written conflict of interest policy”? /f "No," go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13 D the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
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)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation

In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > IL

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

Own website l___| Another’s website IX] Upon request l:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
THOMAS GOSHORN - 630-322-9803
1047 CURTISS STREET, NO. 610, DOWNERS GROVE, IL 60515

332008 10-29-13 Form 990 (2013)
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Form 990 (2013) HOPE'S FRONT DOOR 27-0073814 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi [:l

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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o C,Z‘zf:f"gg‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any S the organizations compensation
hours for E - 3 organization (W-2/1099-MISC) from the
related 8 § . :.i, (W-2/1099-MISC) organization
organizations E = £ g, and related
below T g 5 g g;: 5 organizations
Iine) E|l2|5|&(%5| s !
(1) JANET PLEIMLING 2.00 !
PRESIDENT X X 0. 0. 0.
(2) JERRY CHRISTENSEN 3.00
VICE PRESIDENT X X 0. 0. 0.
(3) ADRIENNE COLVERT 8.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(4) TOM GOSHORN 5.00
TREASURER X X 0. 0. 0.
(5) MARTIN TULLY 3.00
SECRETARY X X 0. 0. 0.
(6) DIANE RAY 2.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL GONZALEZ 2.00
DIRECTOR X 0. 0. 0.
(8) KAREN BOSTON-WRIGHT 2.00
DIRECTOR X 0. 0. 0.
(9) JOSHUA WIEKERSHEIMER 2.00
DIRECTOR X 0. 0. 0.
(10) SCOTT WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(11) LIZ RUDY 2.00
DIRECTOR X 0. 0. 0.
(12) VIOLETTE HAWKINS 2.00 !
DIRECTOR X 0. 0. 0.
(13) KENDRA OURADA 2.00
DIRECTOR X 0. 0. 0.
(14) KATHLEEN SHAW 2.00
DIRECTOR X 0. 0. 0.
(15) JANELL ROBINSON 30.00
EXECUTIVE DIRECTOR X 30,535, 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013)

HOPE'S FRONT DOOR 27-0073814 Page8
U’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (3] {F)
Name and title Average (o not crf;‘;fﬁ'g;‘man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hours for | s g organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 3 | 2 8 § and related
below g El. ES z2 5 organizations
) | 5|2(2| 3555
|
\
1b Sub-total > 30,535. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) » 30,535. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) HOPE'S FRONT DOOR 27-0073814 Page9
Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII D
(A) (B} (C) (D)
Total revenue Related or Unrelated R?ygrg]utg fﬁ%ltéggd
exempt function business sections
revenue revenue 512 -514
‘2.2 1 a Federated campaigns 1a 4,998.
g 3 b Membership dues 1b
m'E'. ¢ Fundraising events 1c 12 ‘ 895.
(%_E d Related organizations 1d
g‘% e Government grants (contnbutions) 1e 12,500.
] 5 f Alil other contributions, gifts, grants, and
3£ similar amounts not included above 1 187,798.
g% g Noncash contributions included in lines 1a-1f $ 8 t 8 0 0 .
O&| h Total. Add lnes 1a-1f > 218,191.
Business Code|
3 2a
ze| ©®
n 5 c
§3 «
| .
a f All other program service revenue
g_Total. Add Iines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 40. 40.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
(1) Real (1} Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) »
M 8 a Gross income from fundraising events (not
g including $ 12,895, of
2 contrnibutions reported on line 1¢) See
:E) Part IV, ine 18 a 17,590.
6"5 b Less direct expenses bl 19 / 473.
¢ Net income or (loss) from fundraising events » -1 P 883. -1 ,883.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 __ Total revenue See mnstructions > 216,348. 0. 0.] -1,843.
e Form 990 (2013)
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Form 990 (2013) HOPE'S FRONT DOOR 27-0073814 Page10
| Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX [:I
Do not include amounts reported on lines 6b (A) (8) (€ éD)
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIl. P gxpenses general expenses expenses

1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, ine 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22 96 . 970. 96 . 970.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 30,535, 5,127. 25,408.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages 14,754. 14,754.

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

9 Other employee benefits

10 Payroll taxes 3,465. 1,547. 1,918.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.) 3,250. 3,250.

12 Advertising and promotion
13  Office expenses 7,839. 2,357. 4,682. 800.
14 Information technology
15 Royalties
16  Occupancy 8,500. 5,695. 2,805.
17  Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 1,870. 1,870.

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

FUNDRAISING EXPENSES 4,894. 4,894.
MISCELLANEOUS EXPENSES 2,481. 1,825. 656.

o Qo 0 T o

All other expenses
25  Total functional expenses Add lines 1 through 24e 174,558. 128,275. 40,589. 5,694.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here ’ l:' if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) HOPE'S FRONT DOOR

27-0073814 Page11

| Part-X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 4,130.] 1 7,296.
2 Savings and temporary cash investments 50,118.] 2 91,465.
3 Pledges and grants receivable, net 3
4 Accounts receiwvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@8 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 54,248.] 16 98,761.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
® Complete Part Il of Schedule L 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 llabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
4 complete hnes 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 54,248.] 27 92,593.
S |28 Temporarly restncted net assets 28 6,168.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 54,248.| 33 98,761.
34 Total habiities and net assets/fund balances 54,248.] 34 98.,761.
Form 990 (2013)
332011
10-20-13
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Form 990 (2013) HOPE'S FRONT DOOR

27-0073814 Page12

Part Xl | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VI, column (A), line 12) 1 216,348.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 174 ,558.
3 Revenue less expenses Subtract line 2 from line 1 3 41,790.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 54,248.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 2,723.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 33,
column (B)) 10 98,761.

Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response or note to any hne in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 @ Cash :| Accrual I:I Other

Yes

No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

:l Separate basis !:] Consoldated basis [:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

[X} Separate basis |:| Consohdated basis |:| Both consolidated and separate basis

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 iIndependent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

332012

10-29-13
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. OMB No 1545-0047
(SFZ:?:;’ ongg.ez) Public Charity Status and Public Support 2013
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at WwWw.irs.gov/form980. Inspection
Name of the organization Employer identification number
HOPE'S FRONT DOOR 27-0073814

[Part l ] Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )
1 [:l A church, convention of churches, or assoctation of churches descrnibed in section 170(b){1)}(A)i).
2 A school described In section 170(b){1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A){(iii).
4 D A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(ii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(1v). (Complete Part II)

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

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

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

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 [I1)

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
describes the type of supporting organization and complete lines 11e through 11h

a :| Type | b D Type il c [:I Type Il - Functionally integrated d :‘ Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization 1s 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)

90 00 [

10
1

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(n) A family member of a person described in (i) above? 11g(ii)
(in) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization {1V} IS the organization| (v) Did you notfy the orgag‘ggltlxso;h% col. | (i) Amount of monetary
organization (described on lines 1-9  jn col. (i) hsted in your grganlzat|on in col (i) organized In the support
above or IRC section  [goverming document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Partll | 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 I If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

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

2 Tax revenues levied for the organ-
1zation’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

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,
column (f)

6 Public support. Subtract Iine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 carrted on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 '
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column {f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 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 - 2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 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 > |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 > D
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 » [:l
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E7) 2013 HOPE'S FRONT DOOR

27-0073814 Pages

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

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualfy under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from ling )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

159,805.

165,046.

161,533.

185,184.

218,191.

889,759.

14,650.

18,619.

8,904.

9,799.

17,590.

69,562.

174,455.

183,665.

170,437.

194,983.

235,781.

959,321.

76,581.

64,720.

58,800.

41,861.

5,100.

247,062,

0.

76,581.

64,720.

58,800.

41,861.

5,100.

247 ,062.

712,259.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royailties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )

13 Total support (Addtines 9 10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

174,455.

183,665.

170,437.

194,983.

235,781.

959,321.

40.

55.

24.

42.

40.

201.

40.

55.

24.

42.

40.

201.

174,495.

183,720.

170,461.

195,025.

235,821.

959,522.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 74.23 %
16__Public support percentage from 2012 Schedule A, Part lIl, ine 15 16 74.06 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f} divided by line 13, column (f)) 17 .02 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[X]
»[ |

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions | 2 |:]
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HOPE 'S FRONT DOOR 27-0073814 Pagea

PartiV | Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, ine 17a or 17b, and Part Ill, line 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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: . - - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete If the organization answered "Yes," to Form 990, 20 1 3

PartlIVv,line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. . i pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number
HOPE'S FRONT DOOR 27-0073814

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

organization answered "Yes" to Form 990, Part IV, hne 6

N b WN -

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

Total number at end of year

Aggregate contrnbutions to (during year)

Aggregate 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? [:I Yes [:] No
Did the organization inform all grantees, donors, and donor 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 benefit? |:l Yes D No

I Part i I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

0 0 O o

Purpose(s) of conservation easements held by the organization (check alt that apply)
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 historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnibution 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 restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes I:, No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during 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)(1}

and section 170(h)(4)(B)()? L Jves [INo
In Part XIll, 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 descrbes the organization’s accounting for
conservation easements

Part lil | 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Vill, line 1 > %
(ii) Assets included in Form 990, Part X » s
2 If the orgamization 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 Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
88%5 13
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Schedule D (Form 990) 2013 HOPE'S FRONT DOOR 27-0073814 Page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a 1:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e E] Other
c |:| 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 Xl
5 During the year, did the orgamzation 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? ‘:l Yes [___l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L lyes [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes D No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIlI
|[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, fine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

o Qa0 T

-+

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment P> %
b Permanent endowment p %

¢ Temporarly restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)

() related organizations 3afii)
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

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

1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) | 2 0.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 HOPE'S FRONT DOOR 27-0073814 Page3

Part-Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, ine 11b See Form 990, Part X, ne 12

(a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

A)

(B)

©)

(D)

(E)

F)

(S)

{H)

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

Part Viil| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢_See Form 990, Part X, Iine 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

)

2

(©)]

“4)

{5)

{6)

)

@

©

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

Part IX Other Assets.

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

(a) Description {b) Book value
(1)
2
()]
“
(6)
(6)
(]
8
©
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) |

Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, hne 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes
]
3
)
(5)
6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) -

2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided i Part XlI| IE

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 HOPE'S FRONT DOOR 27-0073814 Page4d
lPart-XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financal statements 1 227,021.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe In Part XIII ) 2d 10,673.

e Add lines 2a through 2d 2e 10,673.
3 Subtract line 2e from line 1 3 216 . 348.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIll) 4b

c Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 216 ,348.

Part Xll | 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 1 185,231.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII) 2d 10,673.

e Add lines 2a through 2d 2e 10,673.
3 Subtract line 2e from line 1 3 174,558.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1

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

b Other (Descnbe in Part Xii1) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 174,558.

[ Part XIII] Supplemental Information.

Provide the descniptions required for Part 1l, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: HOPE'S FRONT DOOR FILES INCOME TAX RETURNS IN THE U.S.

FEDERAL JURISDICTION AND ILLINOIS. WITH FEW EXCEPTIONS, HOPE'S FRONT DOOR

IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME

TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2010. HOPE'S FRONT

DOOR _DOES NOT EXPECT A MATERIAL NET CHANGE IN UNRECOGNIZED TAX BENEFITS IN

THE NEXT TWELVE MONTHS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 10,673.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

XL Schedule D (Form 990) 2013

25
12140616 759574 3025 2013.03050 HOPE'S FRONT DOOR 3025 1




Schedule D (Form 990) 2013 HOPE'S FRONT DOOR 27-0073814 Pages

|Part XIll] Supplemental Information (continued)

FUNDRAISING EXPENSES 10,673.

Schedule D (Form 990) 2013
332055
09-25-13
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éCHEDULE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Fornt 990 or 990-EZ) PP g g 9 g 20 13

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and its instructions i1s at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
HOPE'S FRONT DOOR 27-0073814

| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 [:] Mail solicitations e I:l Solicitation of non-government grants
b [:] Internet and email solicitations f |___| Solicitatton of government grants
: c Phone solicitations g ] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? l:l Yes |:l No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

| ili) Dia v) Amount pard
(i) Name and address of individual me raiser | (1v) Gross receipts t<() zor retame?j by) (v1) Amount paid
or entity (fundraiser) () Activity o ool of from activity fundraiser to (or retained by)

coniributions? histed in col (i) organization
Yes | No

Total >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notifted 1t 1s exempt from registration
or licensing

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

332081

09-12-13
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Schedule G (Form 990 or 990-E7) 2013 HOPE'S FRONT DOOR

27-0073814 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
HANDS OF STARS OF NONE (add col (a) through
HOPE HOPE col (c)
° (event type) (event type) (total number)
3
[
§|1 Gross recepts 11,080. 17,915. 28,995.
2 Less Contributions 6,000. 6,895. 12,895,
3 Gross income (Iine 1 minus line 2) 5,080. 11,020. 16,100.
4 Cash prizes 500. 500. 1,000.
5 Noncash prizes 1,400. 7,400. 8,800.
@
g,_ 6 Rent/facility costs 500. 500.
]
©17 Food and beverages 1,308. 4,925. 6,233.
o
8 Entertainment 350. 350.
9 Other direct expenses 1,533, 1,057. 2,590.
10 Direct expense summary Add lines 4 through 9 in column (d) > 19,473.
Net income summary Subtract ine 10 from line 3, column (d) » -3,373.

Part Il | 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

5 Other direct expenses

QO
g (a) Bingo bingo/progressive bingo | (S} OMNergaMNG 10" o) through col (c))
5
o
1__Gross revenue
o | 2 Cash prizes
&
g
2| 3 Noncash prizes
wi
S
L | 4 Rent/facility costs
A

6 Volunteer labor

|:| Yes = %
E] No

L] Yes = %

DNO

D Yes
l___l No

%

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

g Enter the state(s) in which the organization operates gaming activities

a Is the organmization licensed to operate gaming activities in each of these states?

b If "No," explain

D Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

|:]Yes [___] No

332082 09-12-13

12140616 759574 3025
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Schedule G (Form 990 or 990-E2) 2013 HOPE'S FRONT DOOR 27-0073814 pPages

11 Does the organization operate gaming activities with nonmembers? L___| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admunister charitable gaming? 1_—_| Yes [:] No

13 Indicate the percentage of gaming activity operated in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No

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

and the amount

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming license? \:I Yes ‘:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part |Vl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part IlI, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2)

HOPE'S FRONT DOOR

27-0073814 Pageas

|Part IV | Supplemental Information (continued)

332084
05-01-13
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(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ °§”ﬁ‘iis§"

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
HOPE'S FRONT DOOR 27-0073814

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

DETERMINING THEIR IMMEDIATE NEEDS, THEY ARE ASSISTED WITH EITHER FOOD,

MEDICAL, DENTAL AND/OR TRANSPORTATION VOUCHERS, PLUS A CLEAR PATHWAY

INTO THE NETWORK OF SOCIAL AGENCIES THAT CAN ASSIST WITH THE LONG-TERM

RESTRUCTURING OF THEIR LIVES, BY HELPING MOVE THEM OUT OF LIVING IN A

"CRISIS TO CRISIS EXISTENCE."

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

ACCESS TO LOCAL JOB OPENINGS ARE AVAILABLE, AS WELL AS EQUIPMENT, SUCH

AS COMPUTERS, FAX, PHONE, ETC. AND A WEEKLY UPDATED JOB LIST. THEY ALSO

RECEIVE HELP WITH ITEMS RELATED TO NEW EMPLOYMENT, SUCH AS UNIFORMS.

SERVE THE WORKING POOR, THE HOMELESS AND THE UNEMPLOYED THROUGH

EVALUATION OF THEIR CIRCUMSTANCES AND ASSIST WITH VOUCHERS FOR FOOD AND

TRANSPORTATION. REFER CLIENTS TO OTHER HELPING AGENCIES, FOOD PANTRIES,

EMPLOYMENT ORGANIZATIONS, ETC.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: KAREN BOSTON-WHITE, DIRECTOR, AND KENDRA OARUDA, DIRECTOR, ARE

BUSINESS PARTNERS

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

EXPLANATION: FORM 990 IS EMAILED TO BOARD MEMBERS FOR THEIR REVIEW.

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

EXPLANATION: CONCERNS ARE DISCUSSED, WHEN THEY ARISE, AT MONTHLY BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

HOPE'S FRONT DOOR 27-0073814

MEETINGS.

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

EXPLANATION: COMPENSATION IS DISCUSSED WITH THE FINANCE COMMITTEE AND WITH

THE FULL BOARD

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

EXPLANATION: INFORMATION IS PROVIDED YEARLY TO DONORS THROUGH AN ANNUAL

REPORT. ALL GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM PREVIQUS YEARS.

o Schedule O (Form 990 or 990-E2) (2013)
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FORM NFP 110.30 (rev. Dec. 20083)
ARTICLES OF AMENDMENT
General Not For Profit Corporation Act

Jesse White, Secretary of State

Department of Business Services Fl L ED
501 S. Second St., Rm. 350

Springfield, IL 62756 OCT 2 8 2013
217-782-1832

www.cyberdrivelllinois.com SECI‘:’IE?'/?FE!YWOHPEFATE

Remit payment In the form of a
check or money order payable )
to Secretary of State. _

File # _PO .:.?DC? / v?gé (/ Filing Fee: $25  Approved:

— =—— Submk In duplicate ———— Type or Print clearly in black ink ———— Do not write above this ling ——-——

1. Corporate Name (See Note 1 on back.): ‘Walk-In Ministry of Hope

2. Manner of Adoption of Amendment:

The following amendment to the Articles of lncdrporation was adopted on Sgp%ember m! %gja in the man-
ner indicated below (check one only): orth, Day & Year

O By affirmative vote of a majority of the directors in office, at a meeting of the board of directors, in accordance with
Section 110.15. (See Note 2 on back.)

0O By written consent, signed by all the directors In office, in compliance with Sections 110.15 and 108.45. (See Note 3
on back.)

[ By members at a meeting of members entitled to vote by the affirmative vote of the members having not less than
the minimum number of votes necessary to adopt such amendment, as provided by this Act, the Articles of
Incorporation or the bylaws, in accordance with Section 110.20. (See Note 4 on back.)

OJ By written consent signed by members entitled to vote having not less than the minimum number of votes necessary
to adopt such amendment, as provided by this Act, the Articles of Incorporation, or the bylaws, in compliance with

Sections 107.10 and 110.20. (See Note 5 on back.)
3. Text of Amendment:
(a.) When an amendment effects a name change, insert the new corporate name below. Use 3(b.) below for all other
amendments. *Article Wame of the Corporation is:

HOPE'S FRONT DOOR

New Name

(b.) All amendments other than name change.
If the amendment affects the corporate purpose, the amended purpose is required to be set forth in its entirety. If
there Is not sufficient space to add the full text of the amendment, attach additional sheets of this size.

Printed by authority of the State of lllinois. December 2011 - 2.5M - C 130.17




4. The undersigned Corporation has caused these Articles to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

All signatures must bs in BLACK INK.

Dated [}
Month & Day Year Exact Name of Corporation

L
Mny Authorized Officer’s Signature
J

Eley CuAKTErs60 V.8
Name and Title (type or print) - - L e -

5. If there are no duly authorized officers, the persons designated under Section 101.10(b)(2) must sign below and print
name and title.

The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

Dated ,
Month & Day Year
Signature Name and Title (print)
Signature T Name and Title (print)
Signature Name and Title (print)
Signature Name and Titls (print)
NOTES

1. State the true and exact corporate name as it appears on the records of the Secretary of State BEFORE any amend-
ment herein is reported.

2. Directors may adopt amendments without member approval only when the corporation has no members, or no mem-
bers entiled to vote pursuant to §110.15.

3. Director approval may be:
a. by vote at a director's meeting (either annual or special), or
b. by consent, in writing, without a meeting.

4, All amendments not adopted under Sec. 110.15 require that:

a. the board of directors adopt a resolution setting forth the proposed amendment, and
b. the members approve the amendment.

Member approval may be:
a. by vote at a members meeting (either annual or special), or
b. by consent, in writing, without a meeting.

To be adopted, the amendment must receive the affirmative vote or consent of the holders of at least two-thirds of the
outstanding members entitied to vote on the amendment (but if class voting applies, also at least a two-thirds vote
within each class is required).
The Articles of Incorporation may supersede the two-thirds vote requirement by specifying any smaller or larger vote
requirement not less than a majority of the outstanding votes of such members entitled to vote, and not less than a
majority within each class when class voting applies. (Sec. 110.20)

5. When member approval is by written consent, all members must be given notice of the proposed amendment at least

five days before the consent is signed. If the amendment is adopted, members who have not signed the consent
must be promptly notified of the passage of the amendment. (Sec. 107.10 & 110.20)

Printed by authority of the State of lllinois. December 2011 - 2.5M - C 130.17
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State

OCTOBER 28, 2013 _ S 6321-846-4
HOPE’S FRONT DOOR
JANELL ROBINSON

1047 CURTISS ST
DOWNERS GROVE, IL 60515

RE HOPE'S FRONT DOOR

DEAR SIR OR MADAM:

ENCLOSED, PLEASE FIND YOUR FILED COPY OF THE CANCELLATION OF THE ABOVE
REFERENCED ASSUMED NAME.

SINCERELY,

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEPHONE (217) 782-6961

IW:CD




