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2013

Open to Public

o 990
.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Serace

Inspection

A For the 2013 calendar year, or tax year beginning August 1 2013, and ending July 31 ,20 14

B Check if applicable JC Name of organization Center of Hope, Inc D Employer identification number

O Address change Doing Business As 48-0578624

O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[J intial retum 400 N Emporia 316-267-3999

D Terminated City or town, state or province, country, and ZIP or foreign postal code

[ Amendedretum  |Wichita, KS 67202 G Gross receipts $ 1,307,652

O Application pending | F Name and address of pnncipal officer Ha) Is this a group retum for subordinates? O Yes No
H(b) Are all subordinates included? D Yes D No

INNYOE

.

402 % € 230 @

47

v

| Tax-exempt status 501(c)3) O s01¢) )« (nsertno) [J4947@@ytyor [1527 If “No,” attach a list (see instructions)
J _Website: »  centerofhopeinc.org H(c) Group exemption number »
K Form of organization Corporation E] Trust [:] Association E] Other » I L Year of formation 2000 l M State of legal domicile KS
Summary
1 Briefly describe the organization’s mission or most significant activities: Homeless Prevention
Q
g _____________________
5 2  Check this box » []1f the organization discontinued its operations or disposed ‘of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 19
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) . 4 19
2| & Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 2
:,-;; 6 Total number of volunteers (estimate if necessary) . 6 81
2| 7a Total unrelated business revenue from Part VIil, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . 1,216,002 1,156,124
E 9 Program service revenue (Part VilI, ine 2g) .o
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 235,339 151,528
111 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,451,341 1,307,652
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 929,973 970,577
14 Benefits paid to or for members (Part IX, column (A), line4) . . . .
g |15 Salaries, other CWWFE&FHEFM IX, column (A), lines 5—1 0) 158,446 148,799
2 [ 16a Professional fu drz?smgs Ses (f’art:lxhicoluniru ), ine11e) . . . . . .
i b Total fundraising, [gppenses (Part IX, column: (D) ne25y » l
o 17  Other expenses‘ (Part X féolumn;,(A) gh‘e’,s. 1?3—1 1d, 11{-24¢) . 44,754 49,737
18 Total expenses) Adnd lines 13-17 (must equa!';Part IX, column (A), line 25) 1,133,173 1,169,113
19 Revenue less expenses‘Subtract ine-18-from_line 12 318,168 138,539
58 E‘ s \Lj NC ‘f‘ N l @ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,398,189 3,646,056
;E 21 Total liabilities (Part X, line 26) . ..
z2| 2 Net assets or fund balances. Subtract ine 21 from I|ne 20 3,398,189 3,646,056

m Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Reongg Numhal l 11/3/14
Sign Signature of dicer Date 71
Here Georqe Din KQI Executive Drector
Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D d PTIN
Prep arer self-employed
Use Only Firm's name _ » Firm's EIN »
Firm's address » Phone no l(]
May the IRS discuss this return with the preparer shown above? (see instructions) [C1Yes [JNo 3

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [O
1  Briefly descnbe the organization’s mission:
Prevention of Homelessness

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . L . . . . . . . . .. . . .o o . . . OYes ONo
If “Yes,” describe these changes on Schedule O.

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

[dYes [“INo

4a (Code: 501-c-3 ) (Expenses $ 1,105,961 including grants of $ ) (Revenue $ )

from our homeless prevention program.

4b (Code: ) Expenses$ including grantsof$ )(Revenue$ )
4c (Code: )(Expenses$ includinggrantsof$ ){Revenue$ )

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

4e Total program service expenses » 1,105,961

Form 990 (2013)




Form 990 (2013)

1

Page3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e . . .. e e 11V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |V
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 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actiities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
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 lil . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o e e s e 8 v
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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v

10

1

12a

13
14a

15

16

17

18

19

20a
b

Did 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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buudlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX .. .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D Pan‘ X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl

Was the organization included in consohdated mdependent audlted fmancral statements for the tax year’7 If "Yes " and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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.

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? If “Yes,” complete Schedule F, Parts Il and IV Lo

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 Ill and IV. o
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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnltles'? lf “Yes " complete Schedule H

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a| v

11b| v

11c| v

11d v
11e v
11f v
12a Y

12b /
13 v
14a v
14b v
15 v
16 v
17 v
18 | v

19 v
20a v
20b

Form 990 (2013)




Form 990 (2013)

Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e 2 |/
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 . e e e . .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnC|paI amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e 24a v
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 dunng the year
to defease any tax-exempt bonds? e e e e e . 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 | e 25a v
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 organlzaflon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . .o o e e e e e 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il e e e e e e . 26 v
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 Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |3 G
Part IV instructions for applicable filing thresholds, conditions, and exceptions): _:M i s i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y
b A family member of a current or former officer, director, trustee, or key employee'? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization qumdate terminate, or dissolve and cease operatlons? If ”Yes complete Schedule N,
Part | . 31 v
32 Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, lll
orlV, and Part V, line 1 e e e . . 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a Y
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “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, lne 2 . e e 36 /
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 8|y

Form 990 (2013)



Form 990 (2013) Page 5
B Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? . . 1c|v |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax . !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2| .. |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) , }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e . 4a v
b If “Yes,” enter the name of the foreign country: » !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ~ N
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutrons under sectlon 170(c) :
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o f
and services provided to the payor? . o .. .o .o .o 7a | v
b if “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b | vV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d l B
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? | 7g v
h  [f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h Y
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 N
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . 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 pald to other sources }
against amounts due or received fromthem.) . . . . . . . . . . . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .o 13a
Note. See the instructions for additiona! information the organization must report on Schedule O }
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year? . 14a v
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)



Form 990 (2013) Page 6
iUl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
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 19| ...,. ’
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 commttee or similar
committee, explain in Schedule O. '
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 19| " I é
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | ... o i
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Y
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng R . |
the year by the following: oy !
a Thegoverningbody? . . . . e e e e e e 8a|v
b Each committee with authornty to act on behalf of the governing body? e 8b
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? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governrng the actrvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |{1a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. <o o
12a Did the organization have a written conflict of interest policy? /If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts” 12b| v
¢ Did the organrzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . e e .o .o 12¢| v
13  Did the organization have a written whistleblower pohcy? e e e e e e 131V
14 Did the organization have a written document retention and destructron polrcy? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by e e |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? jféf‘:_ f: ’" J
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) Tl !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | ° _ : ;
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . .. ... lteal v~
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | * .I|--" j
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |- - |© | |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filgg®»
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(J ownwebsite  [] Another’'s website Uponrequest [ Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ™ George Dinkel, 400 N Emporia, Wichita KS 67202 (316) 267-3999

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvil . . . . . . . . . . . . . 0O

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.

e 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; institutiona! trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) ) Position () ® G}
(do not check more than one
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (list an eslslolxlex] from related other
hours for El ala| =& %‘Q— Q the organizations compensation
related 3 g g g g 3_2 g organization (W-2/1099-MISC) from the
organizations| Sol é 8 3|25 (W-2/1099-MISC) organization
below dotted| = g2 g g and related
ling) a3 3 '§ organizations
18 g
2
(1) GeorgeDinkel | 50
Executive Director v ArA R4 69,223 6,939
(2) Gary Bartak 0
Director v
(3) Johnnie Bell 0
Director v
(4) Larry Damm o
Director v
_(5) Daniel Giroux 1l o
Director v
(6) Gloria Hegge 0
Director Y
_(7) Sr Haria Louise Hughes 0
Director v
(8 JerryJohnston 0
Director v
(9) Sr Renee Kirmer 0
Director v
(10JKaws_ o
Director v
MNpannykrwg o_ |
Director 4
(12) Christopher Magana 0
Director v
(13)SharonMonroe | o
Director v
(14) Susan Pool 0
Director v

Form 990 (2013)




Form 990 {2013) Page 8
LRI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C)
Position
& ®) {do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from armount of
Iweek (list an o= = =~ 2| = from related other
hours for ag a 8 EAE the organizations compensation
related 35 E 8le f,—’§ g organization (W-2/1099-MISC) from the
organizations 35 51 13 S | |(W-2/1099-MISC) organization
below dotted] 2 = | 2 R and related
Iine) s 3 2 ] organizations
&
(15) Sr_ Charlotte Rohrbach 0
Director /
(16) Sally Simon 0
Director v/
(17) collin Stieben 0
Director v
(18) Curtis Warren 0
Director v
(19) John Weir Y
Director 4
(20) ) S S
(21) e -
@)
(23)
(24)
5 il
1b Sub-total. . . . A 69,223 6,939
¢ Total from contmuatlon sheetsto PartVII SectlonA A
d Total (add linesibandic). . . . . . P 69,223 6,939

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b

[Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |“#i*<*:~" |
employee on line 1a? If “Yes,” complete Schedule J for such individual Ce e e e e e e v
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person tisted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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.
() (8) ()
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who |* = v+ . &4t o . i
received more than $100,000 of compensation from the organization » e R : i

Form 990 (2013)
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Page 9

i aA'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue

excluded from tax
undser sections

12-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
0000

JF o

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

102,676

Related organizations . . . | 1d

Government grants (contributions) | 1e

65,910

Al other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

987,538

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f .

1,156,124

2a

Program Service Revenue

Q@ -0 ao6uv

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

6a

[+]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds b

Royalties

>

151,528

151,528

.(|) Fieal '

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securties

. 1) 'Oth;ar

assets other than inventory

Less" cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less: directexpenses . . . . b

events . P

i
| P p—

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,307,652

151,528

Form 990 (2013)



Form 890 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, (A) (8) C) (D)
8b, 9b, and 10b of Part VIl Toulerpenses | Programsence | Mamgememans | Fomemens
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in '
the United States. See Part |V, line22 . 970,577 970,577 )
3 Grants and other assistance to governments, :
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 . i
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 70,278 62,845 7,028 405
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 salaries and wages . 60,638 55,697 4,911
8  Pension plan accruals and contributions (|nc|ude
section 401(k) and 403{b) employer contnbutions)
9  Other employee benefits . 11,425 10,282 1,143
10  Payroll taxes . . 6,458 5,910 548
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 4,700 4,700
d Lobbying .
e Professional fundraising services. See Part IV Ime 17 o o
f Investment management fees
g  Other. (if Iine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 959 959
12  Advertising and promotion 6,294 6,294
13  Office expenses 9,209 9,209
14  Information technology
15 Royalties .
16  Occupancy 7,800 7,800
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬂllates .
22 Depreciation, depletion, and amortlzatlon 3,260 3,260
23 Insurance . Coe . e 1,726 1,726
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Cost of Annual Dinner Fundraiser 15,789 15,789
b ...... -
c ___
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,169,113 1,105,311 47,608 16,194
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) R

Form 990 (2013)
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Page 11
I Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing R 450,268 1 818,391
2  Savings and temporary cash investments . 55869 2 91,865
3 Pledges and grants receivable, net 25,000{ 3 6,561
4  Accounts receivable, net 4
S Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. |
Complete Part Il of Schedule L Co 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and '
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary I - ]
a organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 1,649 9 1,783
10a Land, buildings, and equipment: cost or {
other basis. Complete Part VI of Schedule D 10a 38,547 - - . .
b Less: accumulated depreciation 10b 26,248 15,160( 10¢c 12,299
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 2,850,243[ 13 2,715,157
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 3,398,189( 16 3,646,056
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
©122 Loans and other payables to current and former officers, directors, ) -, {
E trustees, key employees, highest compensated employees, and e -
ZE disqualified persons. Complete Part |l 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here > Ij and " '
§ complete lines 27 through 29, and lines 33 and 34. - o !
5|27 Unrestricted net assets . 617,397 27 865,166
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 2,780,792| 29 2,780,890
Z Organizations that do not follow SFAS 117 (ASC 958). check here > [:I and
P complete lines 30 through 34. T e
£ 130 Capital stock or trust principal, or current funds . . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 3,398,189| 33 3,646,056
34  Total liabilities and net assets/fund ba|ances . 3,398,189] 34 3,646,056

Form 990 (2013)



Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. {1
1 Total revenue (must equal Part VIiI, column (A), line 12) . 1 1,307,652
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,169,113
3 Revenue less expenses. Subtract line 2 from line 1 . 3 138,539
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 3,398,189
§ Net unrealized gains (losses) on investments 5 120,325

6 Donated services and use of facilities 6
7 Investment expenses . 7 10,997

8  Prior period adjustments . . 8

9 Other changes in net assets or fund balances (explaln in Schedule O) . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I|ne

33, column (B)) . . 10 3,646,056

X0 Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
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:

(O Separate basis  [[] Consolidated basis [] 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 audlted on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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 audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) .
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Center of Hope, Inc 48-0578624
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For hnes 1 through 11, check only one box.)
1 [J Achurch, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [JA school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

(O A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part (l.)

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

9 [Jan organization that normally receives: (1) more than 33'/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'/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 Ill.)

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

41 [J 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 [ Typel b [ Typell ¢ [ Type llI-Functionally integrated ~ d [_] Type llI-Non-functionally integrated
e [ By checking this box, | certify that the organization Is 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).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . .o e |
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

~N o (3]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in (j) above? . . . . e e 11g(i)
(ili) A 35% controlled entity of a person descnibed in (i) or (i) above? e e e e 11gﬁii)]
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | tncol (1) isted in your | the orgarization in organization in col support
above or IRC section goveming document? col (i} of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ




Schedule A (Form 990 or 990-E7) 2013

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 966,956 1,630,921 918,965 1,216,001 1,156,124 5,888,967

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 966,956 1,630,921 918,965 1,216,001 1,156,124 5,888,967
§ The portion of total contributions by
each person (other than a !
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . N
6  Public support. Subtract line 5 from line 4. 5,888,967
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
7 Amounts fromline4 . . . . . 966,703 1,630,921 918,956 1,216,001 1,156,124 5,888,705
8 Gross income from interest, leldends,

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . . . 211,243 133,365 48,818 235,339 151,528 780,293

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 6,668,998
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 thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 88.30 %
15  Public support percentage from 2012 Schedule A, Part il, line14 . . . . 15 72.87 %
16a 331:3% support test—2013. If the organization did not check the box on line 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'23% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 162, or 16b, and line 14 is
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 . . . . . . . . . . . . . L. 0 . L0 L s s O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 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 . . . R
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
ingtructions . . . . . . . . . . L L. L L0 L L o s o o s s s e e e O

Schedule A {Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 3

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 failed to qualify under Part II.

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) »

1

2

[

8

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

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

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

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

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

Total. Add lines 1 through 5 .

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

Amounts Included on lnes 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 7aand 7b

Public support (Subtract line 7c from
line 6.) . . e e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Totat

o
-
W A G

PIreS

w3

A ,,m

B Yol e MW*

PENRTE I

vl e e et

w 51

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11
12
|
13

14

Amounts from line 6 o
Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 100 11,
and 12.) ..

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)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part ill, fine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . 18 %
19a 33'1s% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33':3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 4

1sdld Supplemental Information. Provide the explanations required by Part Il line 10; Part Ii, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




;ﬁ';ﬁ';‘;;,“ Supplemental Financial Statements | 026;45347

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury . P> Attach to qu 990. A . . Open to. Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Center of Hope, Inc 48-0578624

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
‘ 2  Aggregate contributions to (during year)
| 3  Aggregate grants from (during year)
‘ 4  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 legalcontrol? . . . . . . [] Yes [J No
6  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? . . . . . . . . . . . . . . . . . . . . . . [OYes[d No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
(3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[ Protection of natural habitat [0 Preservation of a certified historic structure
? (O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . . |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) .o 2¢

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

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)®B)@? . . . . . . . . . . . . e e e e e e O Yes [0 No

9 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 describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” to Form 990, Part IV, fine 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 Xlli, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . A A

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIll,fine1 . . . . . . . . . . . . . . . . .p» $

b Assets included in Form 990, Part X . . . . e e PN N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Fofm 980) 2013 Page 2
WOrgamzatmns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

O Public exhibition d {J Loan or exchange programs
[J Scholarly research e [J Other
[ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

i’ 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 intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . O Yes ] No

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o .0 0L L. ic
d Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 217 e e . . . . . [OYes ONo
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provnded inPart XIIt . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 2,906,112 2,729,005 2,710,337 1,905,024 1,695,401
b Contributions . . . 35,850 49,290 1,724 772,473 1,000
¢ Net investment earnings, galns, and
losses . . . SRR 271,058 408,679 69,904 234,318 216,118
d Grants or scholarshlps
e Other expenditures for facilities and
programs . . . . . . . . . (395,000) (269,500) {43,000) (193,000)
f Administrative expenses . . . . (10,998) (11,362) (9,960) (8,478) (7,495)
g Endofyearbalance . . . 2,807,022 2,906,112 2,729,005 2,710,337 1,905,024
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 2.83%
b Permanentendowment » 97.17%
¢ Temporarily restricted endowment » %
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 . . . . . . . . . . . . . ..o, 3al(i) v
(i) related organizations . . . e e e e Ba(ii)| v
b If “Yes” to 3a(ii), are the related organlzahons Ilsted as reqwred on Schedule R? C e e e e 3b| v

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis { {(b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land S, RS e
b Buﬂdmgs . . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 38,547 26,248 12,299
e Other
Total. Add lines 1athroug le. {Column (d) mustequal Form 990, Part X, column (B), line 10(c).) . . . .M 12,290

Schedule D (Form 990) 2013
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Page 3

XTI  investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{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)

®

3

@

v

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

Investments — Program Related.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b} Book value

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

_(1)_Pooled Investment Funds

2,715,157

end of the year market value

2

)

@

&)

(6)

0

)

©)

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

e 5 a4

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{(b) Book value

(1)

@)

@)

@)

)

(]

U]

(8)

()

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal iIncome taxes

)

3

@

2

6)

@

®

©

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ™

2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll [

Schedule D (Form 990) 2013
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m 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 financial statements . 1,416,980
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: ;
a Net unrealized gains on investments . 2a 120,325};;
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIl.) . 2d
e Add lines 2a through 2d . 120,325
3  Subtract line 2e from line 1 . 1,296,655
4  Amounts included on Form 990, Part VIII Inne 12 but not on I|ne 1 k
a Investment expenses not included on Form 980, Part VIIi, line 7b 4a 10,997}
b Other (Describe in Part XIIL.) . 4b &
¢ Addlinesdaand4b . . . 10,997
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl //ne 12 ) 1,307,652
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 1,169,113
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . 1,169,113
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIL.) . 4b
c Addlines4aand4b . . .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 ) 1,169,113

Part VIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE'G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service ] » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Center of Hope, Inc 48-0578624

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solcitation of non-government grants
b [ Internet and email solicitations f [J Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. (v} Amount paid to
() Name and address of individual (iii} Did fundraiser have {iv) Gross receipts (or retained by) (v) Amount paid to

oy (s R sy | omay | woaseriieln |
col (i

Yes No

10

Total . . . . . . . L e e e e e e e . D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013
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G4l 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
Annual Dinner (add cof (a) through
(event type) (event type) {total number) col (e}
©| 1 Grossreceipts . . . . 102,676 102,676
e
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes . . . 450 450
m age
3| 6 Rentfacility costs .
Z
g§1 7 Foodand beverages . . 10,533 10,533
g
& 8 Entertanment
9  Other direct expenses . 4,806 4,806
10 Direct expense summary. Add lines 4 through 9incolumn{d) . . . . . . . . . . P 15,789
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . > 86,887

g4Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pu tabs/instant (d) Total gaming (add
% (a} Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
[+))
T | {1 Grossrevenue .
$1 2 Cashprizes .
g
2.1 3 Noncash prizes
a
§ 4  Rent/facility costs .
[a]
5  Other direct expenses
O Yes %(0O Yes %O Yes % | ‘}
6 Volunteerlabor. . . . |[[J No O No O No !
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . A &
8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . . . . . . P

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

a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes O No
b If “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 . Does the organization operate gaming activities with nonmembers? . . . . . . . . [OYesdNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e . . . . . . . . . . . . . .. [1dYesNo

13 Indicate the percentage of gaming activity operated n:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |18 %

b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gamnng/specral events books and
records:

Name »

Address >

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . .. e e e e e o oo o o o o o v v v OYesO No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the
amount of gaming revenue retained by the third party» $
¢ |f “Yes,” enter name and address of the third party:

Name P

Address b

16  Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided »

[(IDirector/officer JEmployee independent contractor

17  Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ticense? . . . . . . .o .. . .+« .« « . .+ < . [OYes No
b Enter the amount of distributions required under state law to be d|stnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part il1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J
(Form 990)

Department of the Treasury » Attach to Form 990. P See separate instructions.

Compensation Information |_omne 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

2013

Open to Public

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of

the organization Employer identification number

Center of Hope, Inc 48-0578624

Questions Regarding Compensation

1a

o

9

Yes

No

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

([ First-class or charter travel [J Housing allowance or residence for personal use

O Travel for companions (O Payments for business use of personal residence

[0 Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees

(] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to

explain. . . . . L L L L L oL oL L s s s s e e e e e s 1ib

]

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

(] Compensation committee (] Written employment contract

[ Independent compensation consultant (] Compensation survey or study

(] Form 990 of other organizations [] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . o e 4a

Participate in, or receive payment from, a supplemental nonqualified retlrement pIan? e e 4b

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c

If “Yes"” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

Theorganization? . . . . . . . . . . . . L L o oo e e e e e e e e 5a

Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . ... |b5b

If “Yes” to line 5a or 5b, describe in Part Ill.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

6a

Any related organization? . . . . L )

If “Yes" to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ill

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l e e e .o

If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE'O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. o ) Open to Public

intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forr990. Inspection

Name of the organization Employer identification number

Center of Hope, Inc 48-0578624

990 Part Vi-Section A, Question 6 and 7a

is the sponsoring member of the Center of Hope, Inc

990 Part V1 - Section B Question 11b

990 Part VI - Section B Question 12c

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E7) {2013) Page 2
Name of the organization Employer identification number

1

| - e cececeacecesscecesacsceesamm—mmm—————————

|

UV S VUV,

|

Schedule O (Form 990 or 990-EZ) (2013)




€102 (066 w04) H 3|NPayos

ASELOS ON 18D *066 WJ04 10} SUOIIOrLISU| 9y} 93s ‘9ION 9V UORINPAY XJomiaded 104

(n]
(9)
(S)
...... (v
GR
..... (@
. oN|(L){w)(1){q)oLL £-2-10§ LINOSSIK 13p1Q snotbijay 60LEY OIN SINOT 1S anuany nydins £ezy
Z9520vi-LE# 1S1IYD O pOOjg B JO S1310pY SI1ASIS (1)
ON | S9A
u%_nwﬂWQ Anus ((e)o)Log uonoas y) " (Anunos uBiaio) 10
(€1)(Q)ZLS vondag Buijjosuoo 1831Q snjejs Ajueyd oqng | uonoas apog idwax3y | ajess) aponwop e Apanoe Aewd uoneziuebio paje|as jo NI pue ‘SSappe ‘dweN
(] 0 @ ® ©) {a) {e)

‘1eaA xe] ayy buunp suoieziuebio jdwaxa-xe} pajelss s10wW 40 auo

pey } 9snedaq ¢ aulf ‘Al Hed ‘066 W04 Uo S3A, pasamsue uoljeziuebio ay; ) a19idwo) suoneziuebiQ jdwoxg-xe] pajejsy jo uoneoynuap]  FTEEE

(9)
(9)
............................... (9]
{€)
(e
(1)
Anua (Aunos ubisioy 10
Bunjonuoo yoanqg S}asse Jeal-j0-pug awodu [e10) ayeys) sjonwuop jebsn Ayaoe Aewiid Aus papsebaisip jo (sjqedijdde j) NI3 pue ‘Ssaippe ‘aweN
(0] @) (2] () (@ (e)
‘€€ aul| .>_ ued ‘066 WJ04 UO ,SOA, polamsue co_umN_cmm‘_o ayl §l wum_QEOO sannu3l Dﬂﬁuﬂ@ﬂuw_ﬂ JO uoinesyiluap| | Yed
¥298L50-8Y Ju| ‘adoH JO 13U
Jaquinu uonesyiuap) Jakojdwry ~ uoneziueflo ey jo oweN
Co_uomnm:_ ‘O66ULIOJ /A0S S11"MMM JE S| SUORIONASUI 8 Pue (066 W) Y 9[NPAYIS INOYE UOHBULIOJ| @01AI8S BNUBABY [ewselu|
’ . . Ainseas) ayj jo uawyedaq
O:Q:n— 0# Cwao SUORINASU| ojesedas 935 066 Wi04 01 yoeyuy «
*LE 40 ‘g€ ‘QSE ‘vE ‘€€ Bu|| ‘Al Hed ‘066 U0 UO ,E0A, PS. uopezjuebio oup § e10]dwo)
€10z (066 04)

Lv00-Gv5L ON GWO |

sdiysiauped pajejoiun pue suoneziuesiQ paje|ay 4 TINaHOS




€102 (066 Ww4od) Y dNpayds

@
..... ()
(c)
¥
(€)
@
n
ON SIOA
LAnua
pajj05u0d diysisumo | sjasse jeah-jo-pua awoou {ysruy Jo *dioa § ‘dioa 9) Alua {Anunos ubiaioy 10 ajels)
(£1)(@Q)z1 5 uonoag | ebejuadiad 10 aseys |ej0} JO aseys Anua jo adAt Buijjosyuo 10a1Qq a[ronuop ebaq Auanoe Aewiud uonezivebio pajejal Jo NiJ pue ‘ssalppe ‘aweN
o (U] (8) 1) (o) P () (@ (e)
-leak Xe} ayl mc::U snJj} 1o co_gm._on:oo e se pajeal} mCO_EN_CmmLO pajejad aiow JO auo pey )l asnedaq ¢ aul|
‘Al ved ‘066 w04 U0 ,S3A, palamsue CO_HNN_CNO._O oYyl it wam_QEOO snJay 10 :O_«Nl_oal_oo e se a|jqexe| mco_umN_:mm,_O pajejay jo uolnedynuap| Al Ved
T ()
(9)
(s)
v
T (€)
@
..... (V]
ON | S9A ON | SOA
(r16-21G suonoas (Anyunoo
(5901 wiog) w hu_u M%uﬂwwxw ubialo}
¢sauped L-) ajnpayos jo ‘pajejaiun 10 8)e}s)
diysuieumo | Buibeuew | Qg xoq uljunowe | ¢suonesole sjosse 1eak swooul ‘pore|a.) swodul Anua aponep uoneziuefuo pajejal
ebejuasiad | Jo [eiauan 19N—A epo) ajevoniodadsi | -jo-pua jo sieys | (10} JO BseYS euIwopald Bunjonuos 30aig [eban Aypanoe Aewud JO NI3 puge ‘ssaippe ‘sweN
) 0 (1] W (6) 1] (o) (2] (0) (@ (e)
“1eak xe} ey} buunp diysieuped e se pajeal) suoneziueblo pajejel 810W JO 8UO pey }l asnedaq

© pE aul ‘Al Hed ‘066 W04 UO SBA, palamsue uoneziueblio ay} i ae|dwo) diysiauped e se ajqexe suoneziuebig pajejay Jo uonesyuapl

MEEX]

¢ 9bed

€102 (066 wWiod) Y 8jnpPayas



€102 (066 wi0d) H INPayss

(9)
(s)
(2]
(e}
35eq 1S02|ELY'6S [s) 1s1yJ Jo poo|g 3y1 Jo s1310pY SIASIS (2]
aseq 1S02[008°L r 114D JO pOoOo|g 3yl JO Sia10py SIANSIS (1)
(s-e) adAy
pPaAjoAul junowe Buiuiuwualap Jo poyisw PAAJOAUI JUNOWY uoioesuel| uoneziuebio paje|as jo IweN
(1] ) (@ (e)
‘SPIOYSaJy} uoIoesue.} Ucm wa.cmcozm_m‘_ vm_m>ou mc_v:_oc_ oc__ Sy} m“m_ano 1snw oEs uo co:wE._o_E_ 10} SUOIIONIISUI BY} 893S ,,'SBA,, S| SAOGE 3y} JO AUB O} JOMSUB B} §| ¢
/ St : : : Tt ot to . ottt (s)juoneziuebuo paje|as wouy Auadold 1o Yyseo jo ugysuesj Byl0 s
F) .:, T Tttt s s e e s e s s s e s s o (s)uoijeziueBuo pajejas 01 Apadoud Jo yseod jo Jdysueny BYl0 4
LN PR
3 _u_. Tt ottt e m o m e s e e e e e s e e e e e - gasuadXa 40y (sjuoneziuebio pajejar AqQ pied juswasinquiiay b
2 [d Tttt ottt s s s e e e e e s e e e s e 0 - - g3suadXa 40y (s)uoneziuebio pajejas o} pied uawasinquiay d
[ R
<3 LA ] -
y3 o}l Tttt ot s e e e e e e e e e e e s (s)uoneziueBio pajejas yim saafodws pied jo Buueys o
y3 up Tttt s s e e e e e e e e s s (gluoijeziueBio pajejal ypm s1asse Jaylo 1o ‘sisi| Buiiew ‘yuawdinba ‘saniioey jo Buueys u
y3 wi Tttt s e e e e e s s e e (s)uoneziueBfio pajelal AQ suonepdijos Buisielpuny 1o diysiaquusu JO SSIIAISS JO adUBWIONSd W
, It Tttt s s e e e e (g)uoljeziueBi0 pajelal 104 suoneldljos Buisielpuny 10 diysiaquusul IO S9JIAISS JO SOUBWIOLRY |
JRET ottt s e e e s e e e e e e e (ShuonjeziueBio pajelas wioy) S19sSse Jay10 10 ‘Juswdinba ‘sanijioey jo asea] ¥y
AN R
P I Tt Tttt e e e e e e Eco:mN_:mmho paie|al 0} S}9sse Jayjo 4o uawdinba ‘saniioey jo asea [
s Ty S e e e e e h e e e e e e e e e e e e e e e e e . e e e e vaco_amN_CthO pale|a) Yyiim S1asse Jo mwcmcoxm !
\ P_F s e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e vaCO_ﬂﬁN_CmmLO _Uwam_m‘_ EO._.— sjosse joeseyoind y
\ m.|—‘.l soe e e s e e e aa e e e e e e e e e e e e e e e e e e e e e e e e e Amvco_«NNEmm‘_O pale|al 0} S19SSE JO 9jeg 6
\ m s e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Amvco_«mN_CNmLO pajejas woJy SpUspIANG  }
B ea | B | 7ot
y3 ETY Tt Tttt m s s s e e s s e s e s s s e e s e (s)uoijeziueB.0 pajelas Aq sasjuesend ueo) Jo sueo] @
A, pPL Tttt ottt e e s s e e e e s e e e e s s (s)uoneziueBio pajejad 104 10 0} saajuesend ueo| Jo sueo P
y3 TN Tttt ot m ot e s e e e e e e e s e e e s s (sjuojeziueBio patejal woy uonnquiuod [eyded so ‘wueib ‘Yyin 2
\ qt L T T T T Y AmvCO_«NN_CNQLO paje[a.) 0} UoIINGUIUOD _Nu_QNO 10 .«CN‘_U .t_o q
P2 e Tttt s s e e e s e e e e e s s s AIUS POJIOAU0D B WOy Jual (A1) 10 saijjeAod (i) samnuue (1) 1seusyul (1) jo idissay e
] A shed ul pajsy suopeziuefiio pajejas 210w JO SU0 Yum suonoesuel) Buimoijo} ay) Jo Aue u; abefua uoneziuebio ay) pip ‘Jeak xey ay; buung L

*8lNPayas Siy} 4O Al 40 ‘[I| ‘Il SHEd Ul palsy| si Aiua Aue ji | aulf ajajdwio) *810N

[-]
Z
(2}
o
>

. "9€ 10 ‘qGE ‘PE AUl ‘Al Med ‘066 ulLod Uo ,SaA, palemsue uoleziuebio ay) y aj9idwo) suoneziuebio pajejay yum suonoesues)  [PEE]

g o0 €102 (066 Wod) Y 8iNpayos




€102 (066 w404d) Y anpayas

(9t)

{s1)

w1

e1)

(1)

(ty)

{or)

(6)

(8)

(2)

(9)

diysisumo
ebejusasey

(%]

ON [S9A

¢Jduped
Buibeuew
10 [eJOUED)

0

(5904 wuod)
L-M 8|npayos jo
0¢ xoQq ut junowe
18N—A 8p0D
(1]

ON [SaA

Lsuoiedoje
ajeuogiodoudsig

W

slasse
Ieak-jo-pua
jo areys

(6)

awodui [B}o}
0 areys
0

ON [S3A

Lsuoneziwetio
(€)o)i0s
uoydas
siauped jje exy

(9)

(bLS-21LS suonoas
Japun xe} woy
papnjoxa ‘pajejaiun
‘pale|al) awodul
ueUIWOPSId

(p)

(Anyunoo
uBiialoy 0 eyeys)
s|1otiop [ebe
(0)

Ayanoe Arewud
(@)

Alua Jo NI3 pue ‘Ssaippe ‘eweN

(e)

X -sdiyssauped JuswiSaAul UIBHAD 10} UoIsN|oxa Buipsebas suononusu) aag “uoneziuebio pajeldl e Jou sem Jey) (anuanas ssoub so
S19SSe (210} AQ painseauwl) saljiAIloe S} JO Juadiad SAl UeY) 810W Pajonpuod uoijeziuebio ayy yoiym ybnouyy diysisuped e se paxe) Ajjus yoea o) uoiewnojul Buimol|o) ayl apinoid

*J€ BUI| ‘Al Ued ‘066 ULIO4 UO ,S9A, palamsue uoljeziuefio ay) i ae|dwo) diysiauped e se sjgexe] suoneziuebio pajejoiun

1A Led

v abedq

£102 (066 wLO4) Y 9Npaydg




Schedule R (Form 990) 2013 Page 5

L@l Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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