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Form 990

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

| omano 1545-0047

2013

Open to Public

m&;{u?sz&%m » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin October 1 2013, and ending September 30 ,20 14

B  Check if applicable |C Name of organization House of Hope Green Bay, Inc. D Employer identification number

Address change Doing Business As 39-1708805

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

OO intttat retum 1660 Christiana Street 920.884.6740

[:] Terminated City or town, state or province, country, and ZIP or forelgn postal code

[ Amended retum Green Bay, Wl 54303 G Gross receipts $

[ Appiication pending |F Name and address of principal officer:  Kenneth Nier H{a}Is this a group retum for subordinates? ] Yes [£] no
1529 Leo Frigo Way, Green Bay, W1 54302 H{®b) Are all subordinates included? [] ves [J No

| Tax-exempt status’ 501(c)3) O so1i) ¢ )« insertno) (] 49a7@)yor [ 527

J Website: »  www.houseofhopegb.orq

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

H(c) Group exemption number »

K Formof organlzauon. Corporation E Trust D Assoclation D Other » l L Year of formation. 1991 l M State of legal domicile Wi
Summary
1  Briefly describe the organization's mission or most significant activities: House of Hope provides emergency shelter
3 and supportive servics with a focus on positive parenting, education, and employment for young mothers and their children,
§ who are experiencing homelessness.
g 2  Check this box P[] if 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 7
: 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
2] 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 11
% 6  Total number of volunteers (estimate if necessary) .. 6 96
a | 7a Total unrelated business revenue from Part VI, column (C) line 12 Ta
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 550,972. 546,995.
g 9 Program service revenue (Part VI, line 2g) 1,170. 0.
2 | 10 Investment income (Part VI, column (A), line 62,306. 310.
& [41 other revenue (Part VIil, column (A), lines 5, d T EAAAE(&D 79,658, 4,507.
12 Total revenue—add lines 8 through 11 (must éqg | Part VIII %EWA)‘IMp 12) 694,106. 551,812.
13  Grants and similar amounts paid (Part IX, ¢ n (7\};@113) 015 5,586. 72,583
14  Benefits paid to or for members (Part IX, cojumhn (A), ine 4} . 0. 0.
o | 16  Salaries, other compensation, employee bengfits (P ﬁ?n Ixnes 10) 215,773, 260,748
§ 16a Professional fundraising fees (Part IX, column (A); line™ LLI_L_‘ ’ 0. 0.
8! b Total fundraising expenses (Part X, column (D), Ime 25) » ~~9‘124. [, 43R RS B BT A e
I 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 164,683. 90,582
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 386,042. 423,913,
19 Revenue less expenses. Subtract line 18 from line 12 308,064. 127,899
53 Beginning of Current Year End of Year
25120  Total assets (Part X, line 16) 1,091,487 1,217,807,
52 21 Total liabilities (Part X, line 26) . . 313. 1,945.
ié Net assets or fund balances. Subtract line 21 from Ilne 20 1,091,174. 1,275,862,

m Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete Declaraﬁ,on of preparer {other than officer) is based on all Information of which preparer has any knowledge

L A Ken Mieff | 9~ 1Y-[s
Sign Signature of officer Date
Here Volundea - fr<sm(e
Type or print name and title
Pai d Print/Type preparer’s name Preparer’s signature Date Check D if PTIN
Pre parer self-employed
Use Only |Fims name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) [ Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013) Page 2

"E1sdl[] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . 0O
1 Briefly describe the organization’s mission:

House of Hope offers a safe, supportiveplace where young mothers learn to become confident adults and independent, successful

parents.

2 Did the organization undertake any significant pragram services during the year which were not listed on the :
prior Form 990 or 990-EZ? e e e e . OYes No :
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . .« . . o o e e e e e e e e e e s v oo v v - v OYes ¥INo
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 aMgram service reported.

N

4a (Code: ) (Expenses $____\\280,168.24inCluding grants of $ ___ {36,000 everue$ )
House of Hope provided emergency shelter services for 136_young mothers and ¢ —Services include tutoring and test
preparation for GED, HSED, and college courses, classes and hands-on support for positive parenting, employment skills building,
and programs geared toward increasing income for residents and an average of 40 past residents and their families annually.

TN T
V4 A\ / N\

4 (Code: ) (Expenses $_____Wding grantsof $  \ 33,000) (Revenue$ )
House of Hope provided Housing Stability programming for 20 families with chihfem&ewfés include tutoring and test preparation
for GED, HSED, and college courses, classes and hands-on support for positive parenting, employment skills building, and programs
geared toward increasing income for all participants, as well as rental and utility assistance on a decreasing scale until families
are self-sufficient.

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

! 4e  Total program service expenses » 384,968,

Form 990 (2013)




Form 990 (2013)
AT Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . ily
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’? . 2 |V
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 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part ili . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | ) e 6 v
7 Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e e e e e e e .o 8
9 Did the organization report an amount in Part X Ime 21 for escrow or custodial account llablhty, 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 . e e e e e 9 v
10 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 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, e
VII, VI, 1X, or X as applicable.
a D|d the organization report an amount for land, bundmgs and eqUIpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI 11al v
b Did the organization report an amount for investments— other secunties in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e Y
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a v
b Was the organization included in oonsolldated mdependent audlted f nanc1al statements for the tax yeaﬂ h‘ “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xi! is optional . 12b Y
13 Is the organization a school described in section 170()(1)(A)i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b 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. 14b 4
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? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16 Did the organization report on Part X, 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. . - 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) - 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19  Did the organization report more than $15,000 of gross income from gaming actnvmes on Par’( VIII Iune Qa?
If “Yes,” complete Schedule G, Part Il 19 v
20 3 Did the organization operate one or more hospital facnlmes? If "Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2013)




Form 990 (2013)
EEII__Checkiist of Required Schedules (continued)

Page 4

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A). line 27 If “Yes,” complete Scheduls {, Parts | and Ili e e e 22 v
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 hlghest compensated
employees? If “Yes,” complete Schedule J . R .. . 23 Y
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 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 dun'ng the year
to defease any tax-exempt bonds? R . . . 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng 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 | o 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 organization’s prior Forms 990 or 990-EZ?
If *Yes,” complete Schedule L, Part | . e .. 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, h|ghest compensated employees or
disqualified persons? If so, complete Schedule L, Part |l . e e c e .. 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector 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 .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L E e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
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 fonner 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, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization llqmdate terminate, or dissolve and cease operatlons? if ”Yes comp/ete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer mors than 25% of its net assets? lf “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entrty dnsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” comp/ete Schedule R Part 1, III
orlV, and Part V, line 1 . . A . 4lv
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 35a Y
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b /
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e . 36 v
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 organization complete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . e e 8|V

Form 990 (2013)




Form 990 (2013)

Statements Regarding Other IRSﬁlings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . 1b of
¢ Did the organization comply with backup withholding rules for reportable paymer\ts to vendors and |%
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e

b If “Yes,” enter the name of the foreign country: P T
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld 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 contnbutlons or
gifts were not tax deductible? .

7 . Organizations that may receive deductlble contnbutlons under sectlon 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? . . ; e e

b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded'7

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e .o .

d If “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . 7d

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

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

g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as required?

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [&i:
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
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 facnlrtles . 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 4847(a)(1) non-exempt charitable trusts. Is the organlzatton ﬁllng Fon'n 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? .
Note. See the instructions for additional information the organization must report on Schedule O TN R
b Enter the amount of reserves the organization is required to maintain by the states in which ] ;‘
the organization is licensed to issue qualified health plans e e e e e e 13b o y _' - i
¢ Enterthe amount of reservesonhand . . . . 13c . SR 5y
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeaﬂ 14a v
b _If "Yes," has it filed a Form 720 to raport these payments? If *No," provide an explanation in Schedule O 14h

Form 990 (2013)




Form 990 (2013)

Page 6

Govermnance, Management, and Disclosure For each “Yes” response to fines 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 line in this Part VI

Section A. Governing Body and Management

e

1a

~N O

Enter the number of voting members of the goveming body at the end of the tax year. . 1a

if there are material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 7]

i

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?

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?

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

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemning body? .

Did the organization contemporaneously document the mestings held or wntten actions undertaken dunng
the year by the following:

2 v

3 Y

4 v

5 v

6 v

7a v
v

-',: l

l;zi A
or) 554
¥

iGN

Ww_ R
T

{ hraiae,

3 e

a The governing body? . .. :
b Each committee with authority to act on behalf of the govemmg body’? 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? If “Yes,” provide the names and addresses in Schedule O . .. 9 Y
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a Y
b If “Yes,” did the organization have written policies and procedures govemlng the actnvntles 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? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B R R
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a Y
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂxcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”
describe in Scheduie O how this was done . . e e . .. 12¢
13 Did the organization have a written whistleblower pollcy? .
14  Did the organization have a written document retention and destructlon pollcy’7 .
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
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ -

organization’s exempt status with respect to such arangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 i1s required to be filed » Wi

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 inspection. Indicate how you made these available. Check all that apply.
0 Own website O Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming 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: » society of St. Vincent de Paul Green Bay District Council, 1529 Leo Frigo Way, Green Bay, Wi 54302

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 lineinthisPartvil . . . . . . . . . . . . . O
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.
o 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 empioyees (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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
W ®) (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/truste) { compensation |compensation from amount of
jweek (Iist an eslslol=xlaz] = from related other
hoursfor | 2313|218 3G 8 the organizations cormpensation
related 21|82 %g 3| organization | (W-2/1099-MISC) from the
organizations) %g 51713 '§ = | = w-2/1089-misC) organization
below dotted| S 5| 3 el"s and related
line) S. g 3 3 organizations
gla 2
8 g
{1) Ken Nier 1.00
President v v
(2) Krene Chaney 1.00
Treasurer v v
(3) Claire Schefelbein 1.00
Secretary v v
(4) Dan Malcore 1.00
1st Vice President v v
{5) Brian Maloney 1.00
2nd Vice President v v
(8) Jeanette Derenne 1.00
4
{7) Dan Williams 1.00
v
@
(@)
(19)
(11)
(12
(13)
(19)

Form 990 (2013)




Form 990 (2013) Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
W ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an o=]= =T oz = from related other
nours for ;_?_; 3 g 213a/|¢e the organizations compensation
related | SZ|E}8)2|38|3| organzaton | w-2/1099-MiSC) from the
organizationg 2 & 1713 '§§ = [(W-2/1099-MISC) organization
below dotted| € % | 3 g|°3 and related
line) % 5 § B8 organizations
3| %
° @
Q
(19)
{16)
a7
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1ib Sub-total. . . . A 0. 0. 0.
¢ Total from contlnuatlon sheets to PartV|I SectlonA A & 0. 0. 0.
d Total (add lines1tbandic). . . . . . ... 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |25
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such [#if
individual . e

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatton or lndlwdual o
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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2013)




Form 990 (2013)

Page 9

ETcaMI[] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . . O
TR A P R ST : T 0
S AFgh T oxclus om tax
5 57 z*{”}f‘i FEEe under sections
T P AL ety

1a Federated campaigns
b Membership dues
¢ Fundraising events .
d Related organizations
e Govemment grants (contributions)
f Al other contributions, gifts, grants,
and similar amounts not included above

Contributions, Gifts, Grants
and Other Similar Amounts

FJ @

Total. Add lines 1a—-1f .

512-514

68,108. |

532,516.}%

Noncash contributions included in lines 1a-1f: $

2a

Business Code

—r

Program Service Revenue
a=-o0ooo0o0C

Total. Add lines 2a-2f .

All other program service revenue .

»

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

4  Income from investment of tax-exempt bond praoceeds >

>

SR e

Sl A A Y

>

() Real

(i) Personal

5

6a Gross rents

b Less: rental expenses

1 .’*.Lzé -
%,

%“r?i' %,

il

¢ Rental income or (loss)

IS

d Net rental income or (loss)

>

7a Gross amount from sales of () Secunties

. @) .Oth;ar

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) .

d Net gain or (loss)

8a Gross income from fundraising

See Part IV, line 18
b Less: direct expenses

Other Revenue

See Part IV, line 19
b Less: direct expenses

10a Gross sales of inventory,
retums and allowances

Less: cost of goods sold

o

events (not including $ 110,542,

of contributions reported on line 1c).

¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.

38,081.60

30,414.

events . b

¢ Net income or (loss) from gaming activites . . P

LXUCIRIPY v 23 SO

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

RO MR e Yy ,%

ST .
\

S s
R LV NELIS S e

All other revenus .
Total. Add lines 11a-11d .

o Qo0

12 Total revenue. See instructions.

vy

Form 990 (2013)




Form 990 (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

O

C

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) ©)
8b, 9b, and 10b of Part Vll. Total expenses Progran Senvice e P
1 Grants and other assistance to govemments and R '?: o SRS
organizations in the United States. See Part IV, line 21 16,843. 16,843.1" 4
2 Grants and ether assistance to individuals in
the United States. See Part [V, line 22 . 55,740. 55,740.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . bt
4 Benefits paid to or for members %"ﬁ.m@ ’“’ ¥
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 212,858. 190,208. 14,100. 8,550.
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 2,601, 2,536. 10. 55.
9 Other employee benefits . 28,101. 27,575. 328. 198.
10 Payroll taxes . 17,188. 16,599. 439. 150.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 14,585. 14,585.
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17 FE RS AR I N AR st P ey
f Investment management fees .
g Other. (fline 11g amount exceeds 10% of line 25, oolumn
(A) amount, iist line 11g expenses on Schedule 0)) .
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy 25,886. 25,672. 179. 35.
17  Travel . 3,285. 3,214. 12, 59.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,875. 1,875.
20 interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortuzatlon 21,108. 21,108.
23 Insurance . . . .
24  Other expenses. ltemnze expenses not covered
above (List miscellaneous expenses in line 24e. ff ’3,},
line 24e amount exceeds 10% of line 25, column §
(A) amount, list line 24e expenses on Schedule O.) -
a Supplies 17,993.
b Telephone 5,060.
¢ Postage and Shipping 429.
d
e All other expenses 361. 361.
25 Total functional expenses. Add lines 1 through 24e 423,913, 384,968. 29.821. 9,124,
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 » if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)




Form 990 (2013)

Page 1"

Balance Sheet .

Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 304,398.| 1 340,973.
2 Savings and temporary cash investments . 288,302.] 2 385,557.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . . . . . . . . . . . . . . . 4
5 Loans and other receivables from current and former officers, directors, A
trustees, key employees, and highest compensated emplioyees.
Complete Part il of SchedulelL . . . . . . . . . . . .
6 Loans and other receivables from other disqualified persons (as defined under section gﬁ—%’é ;;r\,“:é!){: g o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and [} *@i"%‘;{%‘i‘%f &
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary f SRR Bl
a organizations (see instructions). Complete Part I of Schedule L. . .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use ..
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or : g
other basis. Complete Part V1 of Schedule D 10a 923,792, [34% Lk
b Less: accumulated depreciation 10b 372,515. 10c 51,277.
11 Investments— publicly traded securities . 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . . . . . . . . . . 14
15 Other assets. See Part IV, line11 . . . . . . . . 15
16 Total assets. Add lines 1 through 15 {must equal line 34) . 1,091,487.] 16 1,277,807.
17  Accounts payable and accrued expenses . c . 313.| 17 1,945.
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
.6 22 Loans and other payables to. current and former officers, directors, %‘?ﬁ ;‘M‘:ﬁbﬁfﬁ%&?
E trustees, key employees, highest compensated employees, and e g«g%%@‘%éﬁfﬁ@fﬂ
% 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 tliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . 1,945.
m Organizations that follow SFAS 117 (ASC 958), check here > [] and|: %g%@iﬁﬁ*’?
8 complete lines 27 through 29, and lines 33 and 34. “‘»%;“—‘ 5 A *‘.ﬂx‘-’
5127 Unrestricted net assets . .
g 28 Temporarily restricted net assets .
e 29 Pemmanently restricted netassets. . . . . . . . . . . . .
3 Organizations that do not follow SFAS 117 (ASC 958), check here» [ and {x! :
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or currentfunds . . . . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained eamings, endowment, accumulated income, or other funds .
2 33 Total net assets or fund balances . .. 1,091,174. 1,275,862.
34 Total liabilities and net assets/fund balances .

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 Xl ..

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 608,601,

2 Total expenses (must equal Part IX, column (A), line 25) 2 423,913,

3 Revenue less expenses. Subtract line 2 from line 1 . 3 184,688.

4 Net assets or fund balances at beginning of year (must equal Pan X, I.ne 33 column (A)) 4 1,091,174.
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

33, column (B)) . 10

EEX] Financial Statements and Reportmg

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

1 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,” explaif in
Schedule O.
2a 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 compjled or
reviewed on a separate basis, consolidated basis, or both:
[l Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o
If “Yes,” check a box below to indicate whether the financial statements for the year were aud ted 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 forjoversight
of the audit, review, or compilation of its financial statements and selection of an independent accpuntant?
If the organization changed either its oversight process or selection process during the tax year, jexplain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as st forth in
the Single Audit Act and OMB Circular A-1337. 3al|l v
b 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 v

Form 990 (2014)




SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support —aads
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

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

tntemal Revenue Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is at www,_irs.gov/form990. Inspection

Name of the organization Employer identification number
HOUSE OF HOPE GREEN BAY, INC. 39-1708805

[Part] | Reason for Public Chanty Status (all organzations must complete this part ) See instructions.

The organization i1s not a private foundation because 1t 1s* (For fines 1 through 11, check only one box )

1
2 ]
3
4

0 =0 0

0 ™

10
1"

0

el !

A church, convention of churches, or association of churches descnbed in section 170(b)(1XA)().

A school descnbed in section 170{b)(1XA)(ii). (Attach Schedule E )

A hosprtal or a cooperative hosprtal service organization descnbed in section 170{b}{1}{A)(iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b}{1}A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b}{1}{AXiv). (Complete Part Il )

A federal, state, or local goverment or govemmental unit descnbed in section 170{b)(1}{A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust descnbed in section 170(b)(1)(A}{vi). (Complete Part Il )

An organization that normally receives® (1) more than 33 1/3% of its support from contnbutions, 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 rts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:] Type ll c D Type |li - Functionally ntegrated d D Type Hlll - Non-functionally integrated
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)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type il .
supporting organization, check this box i . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? X 11g(i)
(ii) Afamily member of a person descnbed In (i) above? . . 11g(in)
(iii) A 35% controlled entity of a person described in (i) or (i) above? X 11g(iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i)EIN (iii) Type of organtzation ti\') Is the organization) {v) Did you notify the orgar(l‘ulzi%tlﬁa:mhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i} histed in your| organization in co!. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? us.?
see instructions
(see ins ) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013
Form 990 or 990-EZ.
332021
09-25-13

13



Schedule A (Form 990 or 930-

upport Sched

2013 HOUSE OF HOPE GREEN BAY
ule for Organizations L

INC.

39-1708805 page2

O(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 Ili. If the organzation
fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

2 Taxrevenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge
Total. Add tines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmentat 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 line 5 from Iine 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

364,336.

430,938.

490,877.

594,176.

600,624.

2480951.

364,336.

430,938.

490,877.

594,176.

600,624.

2480951.

20,420.

2460531.

Section B. Total Support

Calendar year (or fiscal year beginning in) p
7 Amounts from line 4
8 Gross income from interest,

10

1

12
13

dividends, payments received on
secunties loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

364,336.

430,938.

490,877,

594,176.

600,624.

2480951.

275.

310.

585.

41,344.

42,422.

50,385.

134,151.

10,767.

7,365,

1,910.

109, 238.

7,667.

136,947.

2752634.

Gross receipts from related activities, etc (see instructions)
First five years. If the Forr 990 s 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

12 |

pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part i, line 14 i
16a 33 1/3% support test - 2013, if the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 16a or 16b, and lne 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 quaiifies as a publicly supported organization L. .

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and Ixne 1515 10% or

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

14 89.39
15 87.44 o
» X1
»[]

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

»[ ]

»[_]
pl ]

332022
09-25-13

14

Schedule A (Form 990 or 990-EZ) 2013



ScheduIeA Form 990 or 990-E7) 2013 HOUSE OF HOPE GREEN BAY, INC.
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 qualify under Part Il 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) > {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.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that 1s related to the
organzation’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

39-1708805 pages

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (subiract ine 7c fiom mg 6}

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from lne 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
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 line 10b,
whether or not the business is
regutarly camed on

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

13 Total support. (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage —

15 Public support percentage for 2013 (ine 8, column (f) dwided by line 13, column (f)) R 15 %
16 Public support percentage from 2012 Schedule A, Part [l line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (iine 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and Ilne 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 ine 193, and fine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 2 L___]
332023 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HOUSE OF HOPE GREEN BAY, INC. 39-1708805 pPagea
[Part VT Supplemental Information. Provide the explanations required by Part Il, ine 10; Part il, lne 17a or 17b, and Part il ine 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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SCHEDULE D Supplemental Financial Statements o~
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at e irs gov/forn 99N Inspection
Name of the organization Employer identification number
HOUSE OF HOPE GREEN BAY, INC. 39-1708805

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

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

Q&N =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (duning year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controi? D Yes E:I No
Did the organization inform alt grantees, donors, and donor advisors i wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng

impermissible private benefit? D Yes D No

[Part1I JConservation Easements. Complete f the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements L 2b
Number of conservation easements on a certified histonc structure |nc|uded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register 2d

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

year p

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the penodic monitonng, inspection, handhing of

violations, and enforcement of the conservation easements it holds? . B D Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p> $

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

and section 170(h)(4)(B)(i)? o Clves [lno
In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1If applicable, the text of the footnote to the organization’s financial statements that descnbes the orgamzation’s accounting for
conservation easements

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

Complete i 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permrtted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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) Revenuesincluded in Form 990, Part Vill, ine 1 _ oL N ]
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal 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 Vill, ine 1 o . L. > 3
b Assets included m Form 990, Part X . ) . o . . » 3
SL;:{:;‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
09-25-13
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Schedule D (Form 990) 2013 HOUSE OF HOPE GREEN BAY, INC. 39-1708805 page2
[P_art '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection tems

(check all that apply)
a D Public exhibrtion
b D Scholarly research
c 1 preservation for future generations

d [:] Loan or exchange programs

(:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHI
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

] Part IV ] Escrow and Custodial Arrangements. Compiete if the organzzation answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

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

Beginning balance
Addrtions dunng the year
Distnibutions duning the year
Ending balance __

cg’*wn.n

Did the organization include an amount on Form 990, Part X, line 21?
If “Yes,® explain the arangement in Part XIli_Check here if the explanation has been provided in Part Xll|

D Yes

L__JNo

Amount

1c

1d

1e

1f

L Yes

LI No
[ ]

|Part V| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10

1a Beginning of year balance

Contnbutions

Net iInvestment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Q0T

-

(a) Current year

{b) Pnor year

(c) Two years back

{d) Three years back

(e) Four years back

2 Provide the estimated percentage of the cumrent year end balance (iine 1g, column (2)) held as.

L

Board designated or quasi-endowment P
Permanent endowment P

<

%

%

¢ Temporanly restncted endowment p

%

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(1) unrelated organizations 3a(i)
(i) related organtzations X . 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4__Descnbe in Part Xlil the intended uses of the organization’s endowment funds.

IPart vi |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, iine 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (nvestment) basis (other) depreciation
1a land 90,854. 90,854,
b Buildings 625,807. 269,317. 356,490.
¢ Leasehold improvements 26,076. 11,972. 14,104.
d Equipment 107,457. 70,118, 37,339.
e Other . i ——e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 498,787.
Schedule D (Form 990) 2013

332052
08-25-13
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Schedule D (Form 990) 2013 HOUSE OF HOPE GREEN BAY, INC. 39-1708805 page3
[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (nctuding name of security) (b} Book value (c) Method of valuation Cost or end-of-year market value

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

A

B)

©)

D)

)

F)
—©

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 12.)
|Part Vllll Investments - Program Related.

Complete if the organzation answered "Yes* to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market vatue

)

@)
)

{4)

(5)

(€)

7

@8

(] :
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | 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
)
2
@)
)
®)
6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) . | 3

| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
@
3)
{4)
()
(6)
()
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) >
2. Liabilty for uncertain tax posrtions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
_organization’s iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| x1
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HOUSE OF HOPE GREEN BAY, INC. 39-1708805 Paged
- 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 audrted financial statements ) 1 551,812.
Amounts included on tine 1 but not on Form 990, Part ViIi, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of pnor year grants
Cther (Descnbe in Part Xiil ) X i i X . 2d
Add Iines 2a through 2d 2e 0.
3  Subtract line 2e from tine 1 L . 3 551,812,
4 Amounts included on Form 990, Part VI, kne 12, but not on line 1
Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part Xl ) : 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, lne 12.) 5 551,812.
IPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audrted financial statements . 1 423 ,913.
Amounts included on line 1 but not on Form 990, Part 1X, fine 25

R

N
o o0 oW

o

a Donated services and use of facilities 2a
b Pnor year adjustments i 2b
¢ Other losses 2¢
d Other (Descnbe in Part XIIl.) . 2d
e Add hines 2a through 2d . 2e 0.
3  Subtract ine 2e from lne 1 . o . ) 3 423,913.
"4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIli.) 4b
¢ Add fines 4a and 4b i 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18.) 5 423,913,

u)art Xill] Supplemental Information.

Prowvide the descnptions required for Part {l, ines 3, 5, and 9; Part |lIf, ines 1a and 4; Part 1V, ines 1b and 2b, Part V, line 4; Part X, ine 2; Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES

UNDER U.S. GAAP. U.S. GAAP RQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS

TAKEN BY THE ORGANIZATION AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE

ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT

WOULD NOT BE SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY. MANAGEMENT

HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED

THAT AS OF SEPTEMBER 30, 2013 AND 2012 THERE ARE NO UNCERTAIN POSITIONS

TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A

LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS,

%%WEVER, THERE ARE CURRENTLY NO AUDITS IN PROGRESS FOR ANY TAX PERIOD.

22513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HOUSE OF HOPE GREEN BAY, INC. 39-1708805 pages_
{Part XIf[ Supplemental Information (continued)

THE ORGANIZATION WILL RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES

RELATED TO UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE IF INCURRED.

THE ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2010 AND STATE EXAMINATION FOR YEARS BEFORE

2009.

sa2055 Schedule D (Form 990) 2013

09-25-13
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ;ﬁﬁ

(Form 990 or 800-£2) Complete if the organization answered “Yes® to Form 900, Part [V, lines 17, 18, or 18, or H the
organization entered more than $156,000 on Form 980-EZ, line 8a.

To Publi
Dopartmant o the Traesey :Amegsomm«rameeo-ez. - w00, °P°"|° o
Name of the organization Employer identification number
HO OF H C. 39-1708805

IE Fundraising Activities. Complats if tha organization answered *Yes" to Form 880, Part (V, tine 17. Form 290-EZ filers are not
required to complete this part.
1 (ndicate whether the organization raised funds through any of the fofowing activities. Check all that apply.

a L__.]Malsoﬂcitaﬂons DSoﬂcitaﬂonofnm—govemmentgrams
b Dlntemetandetmﬂsoﬁdtaﬁm DSdchatbnofqtmmmantgrmts
c [:]thsoncnations gDSpeclalﬁ.mdralslngevems

d Dtn-personsoﬂcitatbns
2 o Did the organization have a written or oral agraement with any individual (including officers, directors, trustess or
key employeas ksted in Form 890, Part Vi) or entity in connection with professional fundraising services? [(Jves Cwe
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.

! Amount
{7) Name and address of individual (8) Activity M\S@&: (iv) Gross raceipts | to W”‘&, tg?om
f i :’l from :
or entity (fundraiser) uuntml activity istog hlalwcol. o orpanization
Yi No
Tobal ey |
3 Lhtdmhﬁiduhamanﬁababwyhtuﬁormmtommnmﬁommhasbmnotlﬁedltbexemptfrommglstmhon
or licensing.

LHA For Paperwork Reduction Act Notice, see the (nstructions for Form 890 or 880-EZ. Schedule G (Form 890 or 890-E2) 2013

332081
09-12.13



Schedule : : N 39- 0
5] enh.comp!atoumamgatimbonanswmd'ves toFotm990.Paan line 18, or reparted more than $15,000
offundmistngeveMeonmsﬂonsmdgmsshmmFmMinaﬂmsb Ustwentswnhgmssmodptsweaterthanisooo
(b) Event #2 () Othor avents (d) Total events
NONE (add col. (a) through
col. {¢
o (event type) otal numben ()
g 1 Gmsmm __________ 7;:9770 73,977.
2 lessiContributions ... ...
— 13 @rossincoms (line 1 minusne 2) . 73,977, 73,977,
4 Cashprizes ..............commcormrienrnins oo
g 8 Neoncashprzes . . . . ...
§ 6 Rantfaciltycosts ... ...
i
g 7 Foodandbeverages ...
8 Entertainment __ ........cccooooorrennnn
© Otherdirectexpenses ... ... . . 30,414, 30, 414.
10 Direct expensa summary. Add fines 4 through 9in ComN (d) ...................ooevvveorrreooe, . > 30,414.
Subtract fine 10 from line 3. - [ 3 43,563
lﬁ_:_ﬁli” gamﬁg.mmbtawmorgmmonmdﬁes toFormago Paﬂlv ﬁnﬂs orrapottedmaman
$15,000 on Form S90-EZ, line 6a.
{b) Pull abs/instant . {d) Total gaming (add
% (s) Bingo binga/rogressive bingo | (G} Oereaming o oy snrough col. ()
El Cross revenue . ..o
é 2 Cashprizes . ...
8 3 Noncashprzes . ..o
g 4 Rentffaclitycosts | . . ...,
8 Otherdirectexpanses . ....................... —
L_{ves il Jves_ 9%|_lves %
6 Volunteerlabor .. . ... Clne DNL____Qﬁe_
7 Direct expense summaly. Add lines 2 through SINColumn (d) . .........ccccomeireiiseeeerserece e e ceeesssnarens 4
- Nat L ine 7 fromiingt,column(d) ..................

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

a ls the organization licensad to operate gaming activities in each of these states? ... .. ...~ Llves [Tdno
b 1 "No," explain:

10a Waers any of the organization's gaming bicenses revoked, suspended or terminated during the tax year? ... ... . Llves L_Ine
b If "Yes,” expiain:

3320802 00-12-13 saqmleomeswrseo-eznma




11 Doosheomarizatbnopmﬂsganingncﬁviﬁeswﬂhmmmbem?
12 s the organization a grantor, benefchyummeeofawstoramambermapannaw«oﬂmemitymd
1o administer charitable gaming? ......................o..... e asesesesesseseseeere Cves Tmo

13 Indicate the percentage of gaming activity operated in:

a The organization's faclity . ................c.cco...... FabeaetsraeirnaaneatusaeontsnpenerruerRe s asrarnesene Sa] 9%
BANOUBIIO FACHY .. ............coveerecrereeeereerisssessttsrsesne e e et besbes s as e stasesasesstssetsseasebes st s et ent s s s e menes s cesensseasasmserasssses 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name )
Address P
16a Does the organization have a contract with a third party from whom the organization recelves gaming reverwie? ... DYn DNo
b lf “Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenus retained by the third party P> $ .
¢ if "Yas," enter name and address of the third party:
Name P
Address P
18 Gaming managsr information:
Name P>
Gaming manager compensation > $
WMMWP
7 owector/officer ] employee [ independent contractor
17 Mandatory distributions:
ahmwmmw“mnwtommbmmmmmmpmm
e TS TS Clves TCne

&mﬂemnhlhfanmﬂmﬁuvidehoexph:ﬂbnsmqundbyhﬁkhezb ootlms@md(v).andPanlll fines 9, 8b, 10b, 15b,
1S5c¢, 16, and 17b, as appiicable. Also complete this part to provide any additional information {see instructions).

332009 09-12-13 Schedule G (Form 890 or 880-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6i"5§"

990-E mplete to provide information for responses to specific questions on
(Form 990 or 7) Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service onma chedule orm 99 99 and its instruchons is at i Qan Inspection
Name of the organization Employer identification number
HOUSE OF HOPE GREEN BAY, INC. 39-1708805

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

EXPLANATION: THE DIRECTOR AND TREASURER RECEIVE A COPY OF THE FORM 990

BEFORE IT IS FILED FOR REVIEW. THE BOARD OF DIRECTORS RECEIVE A COPY AFTER

IT HAS BEEN FILED.

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

EXPLANATION: GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST BY THE GENERAL

PUBLIC.

FORM 990 AND FORM 8868

EXPLANATION: WE ARE FILING THIS FORM 990 FOR THE YEAR ENDED 9/30/14

AFTER THE REQUIRED EXTENDED DUE DATE WITH THE UNDERSTANDING IT IS BEING

FILED LATE. WE ARE REQUESTING ANY LATE FILING PENALTIES & ASSESSMENTS

BE WAIVED DUE TO REASONABLE CAUSE AND UNCONTROLLABLE CIRCUMSTANCES BY

HOUSE OF HOPE GREEN BAY, INC. HOUSE OF HOPE GREEN BAY, INC IS REQUIRED

TO HAVE AN ANNUAL AUDIT OF ITS FINANCIAL STATEMENTS AND ACCOUNTING

OPERATIONS. AFTER THE 2012 YEAR END (IE; THE PERIOD 10/1/12 TO 9/30/13)

THE BOARD OF DIRECTORS ACCEPTED BIDS FOR THE ORGANIZATIONS 2013

ACCOUNTING, AUDIT AND TAX PREPARATION WORK (IE; THE PERIOD 10/1/13 TO

9/30/14). THE BOARD ACCEPTED THE LOWEST BID FROM A CPA WHO WAS A SOLE

PRACTITIONER, AND EXPERIENCED IN NON-PROFITS, WITH THE PERCEPTION THIS

WAS THE BEST OPTION FOR THE ORGANIZATION. HOWEVER, IT TURNED OUT TO BE

A MISTAKE, AND WAS OUT OF THEIR CONTROL. THE SOLE PRACTITIONER MADE

MANY PROMISES, PERFORMED ACCOUNTING AND FIELD WORK FROM TIME TO TIME,

AND COMMUNICATED TO THE BOARD, AFTER NUMEROUS TELEPHONE CALLS FROM THE

EXECUTIVE DIRECTOR, THAT EVERYTHING WAS FINE AND BEING TAKEN CARE OF.

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 930-EZ) (2013) Page 2
Name of the organization Employer identification number

HOUSE OF HOPE GREEN BAY, INC. 39-1708805

AFTER THE SECOND EXTENSION OF TIME FOR PREPARATION OF THE 2013 FORM 990

WAS FILED, THE BOARD HAD TO TAKE ACTION. THE CPA HIRED TO PERFORM THE

2013 YEAR END ACCOUNTING, AUDIT AND TAX FUNCTION WAS NOT PERFORMING THE

REQUIRED DUTIES HE AGREED TO IN THE ENGAGEMENT LETTER SIGNED WITH HIM.

ON AUGUST 17, 2015, THE CPA INFORMED THE BOARD FOR HOUSE OF HOPE GREEN

BAY, INC THAT HE WOULD NOT BE ABLE TO FINISH HIS DUTIES OF PERFORMING

AN AUDIT OF THEIR FINANCIAL STATEMENTS OR PREPARATION OF THEIR 2013

FORM 990. AT THIS POINT IT WAS TOO LATE TO TIMELY FILE AN ACCURATE FORM

990.. THE BOARD THEN TURNED TO OUR FIRM, HAWKINS ASH, CPA'S TO AND

PERFORM THE REQUIRED FILING REQUIREMENTS FOR THE 2013 YEAR END.

THE BOARD FOR HOUSE OF HOPE GREEN BAY, INC ACTED WITH DUE DILIGENCE

WHEN HIRING THE EXPERIENCED CPA TO PERFORM THEIR YEAR END ACCOUNTING

AND TAX WORK. THEY RELIED ON HIS PROFESSIONAL CREDENTIALS AND HIS

REPRESENTATION THAT HE WAS MORE THAN QUALIFIED TO PERFORM THE REQUIRED

DUTIES AND MEET ALL DEADLINES. THE CPA CONTINUOSLY MISLED THEM BY

CLAIMING EVERYTHING WAS UNDER CONTROL. HOWEVER, AS THE SECOND EXTENDED

DUE DATE APPROACHED FOR FILING THE FORM 990, IT BECAME APPARENT TO THE

BOARD THERE WERE PROBLEMS. THE BOARD PRESSED THE CPA, AND HE RESPONDED

BY TURNING ALL RECORDS BACK TO HOUSE OF HOPE GREEN BAY, INC, AND

WITHDRAWING FROM THE JOB.

BASED ON THIS SEQUENCE OF EVENTS, THE BOARD USED DUE DILIGENCE IN

TRUSTING THE CPA AND RELYING ON HIS CONTINUOUS ASSURANCE THAT HE WOULD

PERFORM ALL REQUIRED DUTIES. WHEN THE CPA UNEXPECTEDLY WITHDRAW FROM

THE AGREED PROCEDURES AFTER THE SECOND EXTENSION DUE DATE OF 8/15/15,

THE BOARD AGAIN ACTED WITH DUE DILIGENCE IN HIRING HAWKINS ASH, CPA'S

TO FILE THEIR FORM 990. WE REQUEST NO PENALTIES OR ASSESSMENTS BE MADE

AGAINST HOUSE OF HOPE GREEN BAY, INC.

2T

09-04-13 Schedute O (Form 990 or 990-EZ) (2013)
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OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2013
{Form 990) Pp-Compiete if the org n od "Yes" on Form 990, Part IV, hine 33, 34, 35b, 38, or 37.
P Attach to Form ©90. P See separate instructions.
Open to Public
P'nn}mx Revgt:ums:\ﬂea PpInformation about Schedule R (Form 890) and its instructions is at Q90 Inspection
Name of the organization Employer identffication b
HOUSE OF HOPE GREEN BAY, INC. 39-1708805
Part i Identification of Disregarded Entities Complete if the organization answered "Yes* on Form 990, Part IV, tne 33
(a) (b) (c) (d) (e) n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total ncome End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partil Identification of Related Tax-Exempt Organizations Complete if the organzation answered *Yas* on Form 990, Part IV, ine 34 because it had one or more related tax-exempt
organizations dunng the tax year

(a) ®) (¢} (d) (o) i3] soct -on(??zmm)
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct controlting controlied
of related organization foreign country) section status (if section entity entity?
501(c)(3) ) Yos | No

PAUL'S PANTRY INC, - 39-1708806
1529 LEO FRIGO WAY

GREEN BAY, WI 54302 HISCONSIN Eo1c LINE 7 v/ X
ST. VINCENT DEPAUL SOCIETY DISTRICT -
39-1035429, 1529 LEO FRIGO WAY, GREEN BAY,
WI 54302 HISCONSIN Eoic LINE 7 T X

For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule R (Form 990) 2013
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Schedule R (Form 990)2013 HOUSE OF HOPE GREEN BAY, INC. 39-1708805 Page 2
ble as a Partnership Complete if the organzation answered "Yes" on Form 990, Part IV, fine 34 because t had one or more related

Part Il Identifi of Related Org: 18 T
organizations treated as a partnership dunng the tax year
(a) (b) (c) d) (e) (L] (9) (h U] @ (k)
Name, address, and EIN Pnmary actvity aooa | Dwect controling | Predommantincome | Share of total Share of Dsproportonas | Code V-UBI  [Generat afPercentage
of related organzation (stats o entity Srehted, unrelated, mcome end-of year ocons? | 2MOUNt N box o hip
Torongn lexcluded from tax under assets 20 of Scheduls |Patner?
country) sections 512-514) Yes | No | K-1 (Form 1065) yes|No

Part IV Identification of Related Org: Taxable as a Corporation or Trust Complete if the organzation answered "Yes" on Form 990, Part IV, ine 34 because tt had ons or more related
organizations treated as a corporation or trust durmg the tax year
(a) (b} () (d) (e) (U} (9) h) (n
Name, address, and EIN Pnmary actwity Legal domectis | Direct controling | Type of entity Share of total Share of ge| 5120X13)
of related organization (state o entity (C corp, S corp, income end-of-year ownership m::"‘“"
u‘::r:g'ny) ortrust) assets ity?
N Yas | No
25 Schadule R (Form 990) 2013
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Schedule R (Form 990) 2013 HOUSE OF HOPE GREEN BAY, INC. 39-1708805 pages

PartV Tr t With Related Org: Complete if the organization answerad "Yes® on Form 990, Part IV, fine 34, 35b, or 36
Note, Complete Ime 1 if any entity is hsted in Parts I, lll, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage m any of the following transactions with one or more related organizations listed m Parts §1-iv?
a Recept of (1) mterest (it} annurties (1) royathes or (iv) rent from a controlled entity 1a X
b Grft, grant, or capital contnbution to related organization(s) : ib X
c Gift, grant, or capital contnbution from related organzation(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
@ Loans or loan guarantees by related organization(s) R 1e X
f Dmadends from related organization(s) 1 X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organzation(s) 1h X
1 Exchangs of assets with related organization(s) 1 X
3 Lease of facilies, equipment, or other assets to related organization(s) 1y X
k Lease of facilites, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) ml X
n Shanng of facilties, equipment, maiimg bists, or other assets with related organization(s) in | X
o Shanng of pard employeas with related organzation(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses R 1g X
r Other transfer of cash or property to related organization(s) R 1r X
8 Other transfer of cash or property from related org n(s) 1s X
2 ifthe answer to any of the above Is "Yes," see the instructions for nformation on who must complete this iine, ncluding covered relattonships and transaction thresholds
(a) (b) (c) {d)
Name of related organzation Transaction Amount involved Method of determining amount nvolved
type (as)

(0]

(2)

{3)

@)

JOR

8 _
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Schedule R (Form 920) 2013  HOUSE OF HOPE GREEN BAY, INC. 39-1708805 Page 4
PartVi Unrelated Organizations Taxab!e as a Partnership Complste if the organzation answered "Yes" on Form 990, Part |V, ne 37

Prowide the followng nformation for each entity taxed as a partnership through which the orgamization conducted more than five percent of its actvities (measured by total assets or gross revenue)
that was not a related organzation See mstructions regarding exctusion for certain mvestment partnerships

(a) (b) (c) (d) A(:) U] (9) th) (M 0] LY]
Name, address, and EIN Pnimary actvity Legal domicile | Predommant income m.,:',.; Share of Share of Dispropor-§  Code V-UBI [Reneral afPorcentage
of entity (state or foreign gggﬁ%%du#fnegg' 52":’9) total end-of-year namm an?(l"rl[ in l-mﬁ_l‘(" patrer? | OWNership
country) under section 512-514) lyes| No income assets vos|No| (FOrm 1065) Kealno
Schedule R (Form 990) 2013

332184
01213 27



Schedule R (Form 990) 2013 HOUSE OF HOPE GREEN BAY, INC.

39-1708805 Pages.

[Part VIT] Supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions)

332185 09-12-13
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HOUSE OF HOPE GREEN BAY, INC. 39-1708805

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS .
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED

IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE
TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
INFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

30 STATEMENT(S) 1



Form 8868 (Rev_1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box R

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partii] Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebythe HOUSE OF HOPE GREEN BAY, INC. 39-1708805
zl"r': gd;;::“ Number, street, and room or surte no If a P O box, see instructions Social security number (SSN)
rourn see L0660 CHRISTIANA STREET
mstuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions

GREEN BAY, WI 54303
Enter the Retum code for the retum that this application is for (file a separate application for each retum) . m
Application Return | Application Returmn
Is For Code ]Is For Code
Form 930 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 9380-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DEPAUL HOMES & SHELTERS, INC.

® The books are in the care of > 1529 LEO FRIGO WAY - GREEN BAY 7 WI 54302

Telephone No p» 920.435.4040 Fax No P>
@ |f the organization does not have an office or place of business in the United States, check this box | g I__—]
® [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P l:l . If it 1s for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension iIs for
4 | request an additional 3-month extension of time unti AUGUST 15, 2015
5  For calendar year , or other tax yearbegnnng  OCT 1, 2013 ,andendng  SEP 30, 2014
6  If the tax year entered in line 5 1s for less than 12 months, check reason* L} Inthial retumn L] Final retum
Change in accounting penod
7  Statein detail why you need the extension SEE STATEMENT 1

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a| $ 0.

b if this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| 8 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Titlk p PRESIDENT Date
Form 8868 (Rev. 1-2014)

323842
12-31-13
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