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SCANNED SEP 0 2 2015

. 990 Return of Organization Exempt From Income Tax | overe sseans

Undoer sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons) _ 2@1 3 ,
Department oo Troasury ®» Do not enter Soclal Security numbers on this form as It may be made public. . Open to Public -
intemal Revenue Service » Information about Form 990 and Its Instructions Is at www.irs. gov/fonn990 - . Inspection_ .
A For the 2013 calondar yoar, or tax year beginnin 10/1/2013 and endin 9/30/2014
B Check fapplicable |C Name of organization OPEN HOUSE MINISTRIES D Employer ldontifilcation number
D Address change Doing BusinessAs  OPEN HOUSE MINISTRIES
D Neame change Number and street (or PO box if mail is not delivered to street addreas) Room/suite 94-3028685
D PO BOX 242 E Telephone number
Iritial return City or town State 2ZIP code
] ormmates VANCOUVER WA 98666-0242  |(360) 7370300
Foraign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 1,484 098
D Application pending | F Namo and address of principal officer: H(a) Ia this a group retur for subordinates? D Yos EX] No
N W. GARLINGTON PO BOX 242, VANCOUVER, WA 98666-0242 H(b) Are all subordinates included? [:Ivo-D No

1 Tax-exempt status E(] 501(c)(3)D 801(e) ( ) 4 (insertno.) D 4947(a)(1) or D 827 It "No," attach a list (see Instructions)
J Wobsite: » www sheltered.org

H(c) Group sxemption number »
K Form of organization’ Corporation D Trust D Association D Other & I L Year of formation: 1086 M Stato of legal domiclle’

WA
BTN summany

1 Briefly descrnibe the organization's mission or most significant activities: (OPEN HOUSE MINISTRIES WAS ESTABLISHED
g TO PROVIDE SHELTER AND RELATED SUPPORT SERVICES TO HOMELESS FAMILIES INVANCOUVER
£ WASHINGTON THE SUPPORT SERVICES INCLUDE CASE MANAGEMENT, COUNSELING, MEDICALATTENTION,
% 2 Check this box >D if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
O | 3 Numberof voting members of the governing body (Part VI, line 1a) . . . . e 3 11
% | 4 Numberof independent voting members of the governing body (Part VI, line 1b) Ce e 4 11
;g § Total number of individuals employed in calendar year 2013 (Part V, llne 28). . . . . . ... ] 33
£ 6 Total number of volunteers (estimate if necessary) . . . e e e 6 30
< 7a Total unrelated business revenue frol column ( ) ||ne 12 e e e 7a 16,555
b _Net unrelated business taxable income fron@)em’i‘ng-‘wgg‘ .. e e 7b 0
O Prior Year Currant Yoar
g 8 Contributions and grants (Part VI, |i Mfﬁ) ] 952,643 1,175,708
& 9 Program service revenue (Part VIII )AUG ﬂ 4 2‘15 0 0
2 |10 Investment income (Part VI, colum mess 4, and 7d) . . . 56,325 86,120
® 141  Otherrevenue (Part VI, column (A) M:s : e) .. 18,168 88,005
12 __Total revenue—add lines 8 through 11 n (A) line 12) . 1,027,134 1,349,833
13  Grants and similar amounts paid (Part iX, column (A) lines1=-3). . . . . . 183,480 183,848
14  Benefits paid to or for members (Part 1X, column (A), line 4) . . . 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) 534,903 565,254
18a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . 0 0
b Total fundraising expenses (Part IX, column (D), line25) » O e N S B I I S
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 508,408 551,484
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 1,226,801 1,300,384
19 __Revenue less expenses. Subtract line 18 from line 12 . . s .. -189,867 49,449
3 5 Beglinning of Current Yoar End of Yaar
gi 20 Total assets (PartX,line16). . . . . . . . . . . . . ... .., 3,256,070 3,318,461
é 21 Total liabilities (Part X, line28) . . . . . e e e 13,872 25,524
§E’ 22 Net assets or fund balances. Subtract line 21 from Ilne 20 .. PP 3,242,198 3,292 937
Signature Block
Under penaities of penury, | declare that | have examined this return,.including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, a ete. Declaration of prepapef (other than officer) if based on all information of which preparer has any knowledge
| &-1(-75—
Sign —
Here gnature of officer Date
NORMAN W. GARLINGTON EXECUTIVE DIRECTOR
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid 7 L/ Check [_] it
Preparer DOUGLAS B HYLAND 8/10/2015 | sei-employed | PO0586788
Use Only firms name__» DOUGLAS B HYLAND PC CPA Firm's EIN & 03-0701827
Firm's address » PO BOX 23188, TIGARD, OR 97281-3188 Phone no. (503) 939-7444
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. . . :ZI Yos D No

For Paperwork Reduction Act Noticoe, seo the soparate Instructions. 53(\ \;\ Form 990 (2013)
HTA




Form 980 (2013) OPEN HOUSE MINISTRIES 94-3028685 Page 2
- Part i Statement of Program Serviee Accomplishmeonts

*Check if Schedule O contains a response ornote to any line inthisPartill . . . . . . . . . .. []

1  Briefly describe the organization's mission: T
OPEN HOUSE MINISTRIES WAS ESTABLISHED TO PROVIDE SHELTER AND RELATED SUPPORT SERVICESTO
HOMELESS FAMILIES IN VANCOUVER WASHINGTON. THE SUPPORT SERVICES INCLUDE CASE MANAGEMENT,
COUNSELING, MEDICAL ATTENTION, FOOD, CLOTHINGANDJOBSEARCH. . . .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 880-EZ?. . . . . e e e [:]Yea ENo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
gervices? . . . .......................DYOIENO
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 te others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: _ )(Expenses $ ___ 1,042,149 includinggrantsof $ ___ )(Reverue$ )
OPEN HOUSE MINISTRIES PROVIDES SHELTER AND CASE MANAGEMENT TO INDIVIDUALS AND THEIR FAMILIESATNO
COST._PERODIC_ EDUCATIONAL AND INFORMATIONAL BULLETINS TO VOLUNTEERS AND THE COMMUNITY AREALSO
L2 o

4b (Code: ) (Expenses$ 97,895 includinggrantsof$ )(Revenue$ )
OPEN HOUSE MINISTRIES ACCEPTS NON-CASH IN-KIND DONATIONS OF USED PERSONAL EFFECTS AND HOUSEHOLD
GOODS FROM THE GENERAL PUBLIC. MANY OF THE ITEMS DONATED ARE USED TO PROVIDE DAILY NECESSITIES
TO INDIVIDUALS AT THE SHELTER. THE REMAINING ITEMS ARE SHARED WITH OTHER SHELTERS AND GIVENTO
PEOPLE WHO CALL IN / STOP BY WITHANEED. EXCESS ITEMS ARE GIVEN TO THE SALVATIONARMYADULT .
REHABILITATION CENTER OR SOLD 1O THRIFT STORES.. e

4c (Code )(Expenses $ including grantsof § ____ )(Revenue$ )

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

_(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4o__ Total program service expenses » 1,140,044

Form 890 (2013)




Form 990 (2013) _ OPEN HOUSE MINISTRIES 94-3028685 Page 3
Checklist of Required Schedules

Yas | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"

complete Schedule A. . . . . e e e e 1 | X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see mstructuons)? . . .ol 21 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltton to

candidates for public office? If "Yes,” complate Schedule C, Part!. . . . . . . 3 X
4 Section 501(c)(3) organlzations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effact during the tax year? If "Yes, " complete Schedule C, Part!l . . . . . N X

8 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Partil. . . . . .. ... 8 X

6 Didthe organlzatlon mamtaln any donor advused funds or any snmllar funds or accounts for whrch donors
have the right te provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . . Coe e (] X
7 Did the organization receive or hold a conservetlon easement mcludung easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partli. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partill . . . . . A I X

9 Did the organization report an amount in Part X, Ime 21 for @scrow or custodlal account Itabnlity 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, PartiV. . . . . . N X

10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V .
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.. . . . . e 1Ma] X
b Dud the organization report an amount for mvestments—other securltles in Part X llne 12 that 1S 5% or more
of its total assets reported in Part X, line 18? /f "Yes, " complete Schedule D, Part VIl. . . . . . .. . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll. . . . . . .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totel assets
reported in Part X, line 187 /f "Yes," compiete Schedule D, Part IX. . . C .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, “ complete Schedule D Partx .. 110} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addreases
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PatX. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"” complete
Schedule D, Parts Xl and Xil. . . . . . . [12a X
b Was the organization included in consohdated mdependent audlted f nancral statements for the tax year‘? /f "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl| is optional. . . . . |12b X
13 Is the organization a school described in section 170(b)}(1)(A)(ii)? /f "Yes,” complete Schedule E . . S 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complote Schedule F, PartslandIV. . . . . . . . . 114b X
16 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, Partslland IV . . . . . . N I [ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV . . . .. G e e 168 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions). . . . . R K ) 4 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 93?
If "Yes,” complete Schedule G, Part Il . . .. . e e e e e 19 X
20a Did the organization operate one or more hospital facmtles? /f "Yes " comp/ete Schedule H .. .. . 20a X
b_If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? L . 120b

Form 990 (2013)




Form 980 (2013) OPEN HOUSE MINISTRIES 94-3028685 Page 4

Im c_hockllat of Required Schedules (continued)

Yos | 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 17 If "Yes," complete Schedule |, Parts land Il . . . . . e 2] X
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 land lll . . . . . . e e e s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ. . . . . . A I £ X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines

24b through 24d and complete Schedule K. If “No," go to line 25a . Co e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron‘? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . oo o o 124
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any tlme durrng the year? O I L1
28a Sectlon 801(c)(3) and 801(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part!. . . . . . v . . . . |26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . . e 26b X

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, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll. . . . . e . 26 X

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 Il . . .

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . .

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

, Schedule L, Partilv . . . . . . . . |28b X
¢ An entity of which a current or former ofﬁcer 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, Partiv. . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M. . . . . . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes " complete Schedule N
Panti. . . . . 3 X
32 Didthe orgamzatron sell exchange dlspose of or transfer more than 25% of |ts net assets?
If "Yes," complete Schedule N, Part !l . . . . . ... .| %2 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . e 33 X
l 34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Parf II
i, orlV, andPartV, iine 1. . . e e e e 34 X
36a Did the organization have a controlled entrty wnthm the meanlng of sectron 512(b)(13)? e e 36a X
| b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |38b
368 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, PartV, line2. . . . . . e as X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule®. . . . . . . . . . . . . L. o . . . .. ]38] X

Form 990 (2013)




Form 880 (2013) OPEN HOUSE MINISTRIES 94-3028685 Page 5

Statements Regarding Other IRS Filings and Tax Complianco
Check if Schedule O contains a response or note to any line in this Part V .

o

2a

3a

4a

[ -

JTQ o0 Q0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?
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 . . 28

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule QO .

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)? . ..

if "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

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? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbutiona undor sectlon 170(c)

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

If "Yes," did the organization notify the donor of the value of the goods or services prowded'?
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . B o
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year | 7d |

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

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

if the organization received a contribution of qualified intellectual property, did the organization flle Form 8899 as required?
It the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds and sectlon §09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person? .

Soction 501(c)(7) organizations. Enter:

Tc X
, E £
70 X
" X
79 X
Th X

Initiation fees and capital contributions included on Part VI, line 12 . 10a
Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facrlltles 10b
Section 501(c)(12) organlzatlons Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.) . i1b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in ||eu of Form 10417 .
if "Yes," enter the amount of tax-exempt interest received or accrued during the year . [12b[

Sectlon 501(c)(29) qualified nonprofit health Insurance Issuors.

Is the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must repert on Schedule O
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 . 13b

Enter the amount of reserves on hand . 13¢

Did the organization receive any payments for lndoor tannlng services dunng tho tax year’? .
If 'Yes " has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule

14a X
14b

Form 990 (2013)



Form §90 (2013) OPEN HOUSE MINISTRIES 84:3028685 Page 8
Governance, Management, and Disclosure For each "Yas® response fo lines 2 through 7b below, and for @ 'No"
résponse 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 . Co

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? . .
3 D the organization defegate control over management duties customanly pen‘ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . . . . 4 X
8 Did the organization become aware during the year of a significant diversion of the erganlzetlon's assets? . 8 X
6 Did the organization have members or stockholders? . .o 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . . e e e 78 X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . . . - Tb X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durrng % &
the year by the following.
a The governing body? . e e . e e 8a | X
b Each committee with authority to acton behalf of the governlng body? Gl Ce 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who eannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses In Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intsrnal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. Coe 10a X
b If"Yes," did the organization have written policies and procedures governing the actnvutles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂlcts?
¢ Did the organization regularly and eonsistently monitor and enforce eomplianee with the pelicy? If "Yes,"
describe in Schedule O how this was done .
13 Did the organization have a written whistleblower policy? .
14 Did the organization have a written document retention and destructlon pollcy‘?

16 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 ine 15a or 15b, describe the process in Schedule O (see mstructrons)
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? . .. .
b If"Yes," did the organization follow a written policy or procedure requrrrng the orgamzatron to evaluate rts
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? .

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed P
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 890-T (Section §01(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
[:] Own website EI Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » OPEN HOUSE MINISTRIES (360) 737-0300

900 WEST 12TH STREET_VANCOUVER, WA 98660

Ferm 990 (2019)




OPEN HOUSE MINISTRIES 94-3028685
Compensation of Officers, Directors, Trustees, Key Employees, Highest Componsated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvil. . . . . . . . . . . . D

Soctlon A. Officors, Diroctors, Truatees, Key Employees, and ngheat‘COmpeneatod Employoes

Form 990 (2013)

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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 1098-MISC) of more than $100,000 from the
organization and any related organizations

e 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 erganization and any related organizations.

o 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 fermer such paersons.

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

)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee compensation compensaation amount of
week (list any o g3 g = g T 2 from from related other
hours for g g‘ a 31ds 3 the organizations compensation
related alg § gle gl organization (W-2/1099-MISC) from the
orpanizations gﬁ ] |8 (W-2/1098-MISC) organization
below dotted “gle 2 g and related
line) alg 3| B organizations
g 2 Z
g
(1) _CLAUDIADALTON | ... ...200
PRESIDENT 0.00f X X
() _EVANHULL o fe....200
VICE-PRESIDENT 000 X X
_(3)_BRIANGIGSTAD ... }...._....200
SECRETARY 0.00] X X
_(4)_ TMPETERS .. )o...200
TREASURER 0.00] X X
_(8)__MICHAELBACON . . .| _.._....200
BOARD MEMBER 0.00{ X
.(6)_DICKJAMES o e.....200
BOARD MEMBER 0.00] X
(7). JOANNEKENDALL | . .200
BOARD MEMBER 0.00] X
_(8)_MARKMAGGIORA __ | ......_..200
BOARD MEMEBER 000| X
(@) _LEELOOMIS o |.........200
BOARD MEMBER 000 X
(10) _STEVERUCKER . ..f._........200
BOARD MEMBER 0.00f X
(11)_DANAHARROUN | . __...200
BOARD MEMBER 000] X
(12) _N.WAYNE GARLINGTON ____ | .. 20.00
EXECUTIVE DIRECTOR 0.00 X
) e
K T A

Form 990 (2013)




Form 890 (2013) OPEN HOUSE MINISTRIES 94-3028685 Page 8
Part Vil Section A. Officors, Diroctors, Trusteos, Koy Employoos, and Highest Componsated Empleyees (continued)
)
Position
(A) (B) (do not check more than one (D) {E) (F)
Name and title Average box, unless person is both an Reportable Reoportable Estimated
hours per officer and a d mctrrltrunt_o;e)_ compansation compensation amount of
weook (list any e 5|3 e T from from related other
hours for a % % a -] § tho organizations compensation
related a3 @ é Q i g organization (W-2/1090-MISC) from the
organizations g §_ ﬁ (W-2/1098-MISC) organization
bolow dotted g g g g and related
line) g. % 8 ’§ organizations
L Y A
L Y R
L R S
KL ) U A
A9 e
L) Y M
B Y S
Lt Y S
L Y N
L ) U E
L) Y I
1b Sub-total . . » 0 0 0
c Total from contlnuatlon sheets to Part VII Sectlon A . > 0 0 0
d Total (add lines 1b and 1¢). » 0 0 0

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who recelved more than $100,000 of

reportable compensation from the organization

>

0

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, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such

individual .

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person .

Soction B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Description of services

()

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

>

0

Form 990 (2013)




Form 980 (2013) OPEN HOUSE MINISTRIES 94-3028685 Page 9
Statoment of Rovenue
Check if Schedule o) contams a response or note to any line in this Part VIII. . Co . . D
o wE - B : (A) (8) (©) (0}
- 3, - ¥ Total revenue Related or Unrelated Revenue
R . . R exempt business excluded from
oo L function revenue tax under sections
Sy P T 2. ki revenue 512-514
1a Federated campaigns 1a 0]. T ¢ : )
EE b Membership dues . 1b 0f- -
© E ¢ Fundraising events 1c ol - . E .
g 5| d Related organizations . 1d 0] - . . g
g E| e Government grants (contnbutlons) 1e 0 . . - {;_ Ce ‘
§° e f All other contributions, gifts, grants, and - - - &
P§ similar amounts not included above . 1 1475708} . L . vy sl v 2 n
g 2| @ Noncash contributions included in lines 1a-1f. & 391,579] . : :
®| h_Total. Add lines 1a—1f . . » 1,175,708 - ) ’ .
g Business Codo [* S < i
sl2a 0
N I
& I 0
B e 0
| O 0
E I 0
g f All other program service revenue . 0
& | g Total. Add lines 2a-2f. . > [ R B N R
3 Investment income (including dlvndenda Interest end
other similar amounts) . . . 86,120
4 Income from investment of tax-exempt bond proceeds . »
6 Royalties s . ... .
(1) Real (i) Personal 5‘? B 50 5. i H RO Rt ~<,§
6a Gross rents . 13,590 e B AT I P
b Less rental expenses . 5 ¥ o b oned i g w b
¢ Rental income or (loss) 13,590 NEN MY R T -
d Net rental income or (loss) . . . ... D
7a Gross amount from sales of () Securties (i) Other g -1 ﬁi P T B A B
assets other than inventory 0 0 zg > % - Logowe g o 4 4§ N ] R
b Less costor other basis O T P "a o w a » ' ,
and sales expenses . 0 ofF ¢ ¥ A e Eo e G F N ‘
FAE A B2 "R B B SR 1 e k
¢ Gainor (loss). 0 oy ™ - : ) : & -
d Net gain or (loss) » i} 0
ki . ik x A S
8 | 8a Gross income from fundraising R ¥ coT - ‘g
§ events (notincluding$ 0 R K B bR
K] of contributions reported on line 1c). ot oWt ¥ * K
5 See Part IV, line 18 . a 64,862 <+ * o ° “ s R a" = ’ ~ R
£ b Less: direct expenses . b 7,002 & it -1 2 " 4 i % g
© ¢ Net income or (loss) from fundralsmg events . > 57,860] » &
9a Gross income from gaming activities. *;,._ CRIC IR | V4 - S R S
See Part IV, line 19. a Of v 7 s ~ = T A - -
b Less: direct expenses . b Ol 2 & o L i - s ; w % A
¢ Netincome or (loss) from gammg actlvmes > 0
10a Gross sales of inventory, less K . - - -4 : > R
returns and allowances . a 143,818 3 5 A e [ -1
b Less cost of goods sold . b 127,263 - 3 N .y e %
¢ Netincome or (loss) from sales of mventory » 16,555 16,5565
Miscellaneous Revenue Business Code i - o i R S L Q
1 b £ R 0
b 0
C 0
d All other revenue . . 0]
e Total. Add lines 11a-11d. > o Il .
12 _ Total revenue. See instructions. . » 1,349,833 86,120 16,555 0

Form 890 (2043)




Form 990 (2013) OPEN HOUSE MINISTRIES

94-3028685

Page 10

Statement of Functional Expenses

Section 501(c)(3) and §01(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 .

L]

(©)

(D)

A B

‘7)‘: ggf 19’;:“;:3 :g;og;.’;:::’";”,red on lines 6b, Total :xgenues Pro:;:(T:::r:Ice enr::Ie:;r;tnand F::;:Ialng
1 Grants and other assistance to governments and N

organizations in the United States. See Part IV, line 21 183,646 183,646 |8
2 Grants and other assistance to individuals in the '

United States See Part IV, line 22 . 0
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
6 Compensation of current officers, dlrectors

trustees, and key employees . 12,000 12,000
6 Compensation not included above, to dlsquallf ed

persons (as deflned under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 444 899 376,938 68,980
8 Pension plan accruals and contrlbutlons (mclude

section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . . 42,166 35,630 6,638

10 Payroll taxes . 66,189 55,387 10,802

11 Fees for services (non- employees)
Management . e

Legal .

Accounting .

Lobbying . .

Professional fundralsmg servnces See Part IV I|ne 17
Investment management fees . .
Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.)

12 Advertising and promotion .

13  Office expenses .

14 Information technology .

Q a0 Q00D

15 Royaltes.
16  Occupancy .
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 affi Ilates

22 Depreciation, depletion, and amortlzatlon

23 Insurance

24 Other expenses. |tem|ze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

0
35,955 31,960 3,986
22,209 17,767 4,442

0

0
48,184 45,648 2,536
3,129 3,128

0

(4]

0

0

149,882 127,400 22,482 0

17,864 3,671

8,958

14,283

8 487

471

.........

a Telephone ..
b Repairsand mantenance . 45,294 40,765 4,529
¢ Distribution of non-cash items to shelterd individuals ____ 97,895 97,8985
d Professional fees -Programs ___________________________. 85,384 85,384
e Aliotherexpenses Taxesandother 32,655 19,853 12,802
25 Tota! functional expenses. Add lines 1 through 24e . 1,300,384 1,140,044 160,340 0

28 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) OPEN HOUSE MINISTRIES 94-3028685 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 4,779] 1 4 881
2 Savings and temporary cash Investments 168,828| 2 164,839
3 Pledges and grants receivable, net . ol 3 0
4 Accounts receivable, net o| 4 0
§ Loans and other receivables from current and former ofﬁcers directors ‘
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L . .
6 Loans and other receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . . . 6
“ 1 7 Notes and loans receivable, net . 0l 7 0
< 8 Inventories for sale or use . . 25876 8 31,000
9 Prepaid expenses and deferred charges 7088 9 8,178
10a Land, buildings, and equipment: cost or 3
other basis. Complete Part VI of Schedule D 10a 4,433,136 ;i :
b Less accumulated depreciation 10b 2,327,916 1,821.772] 10¢c 2,105,220
11 Investments—publicly traded securities . 1,215,782] 11 989 843
12 Investments—other securities See Part [V, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, I|ne 1. .. 21,975| 156 14,600
16 Total assots. Add lines 1 through 15 (must equal Ilne 34) 3,256,070] 18 3,318,481
17  Accounts payable and acecrued expenses . . 9,800| 17 21,662
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
$ |22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated third partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
256 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 . 3,082] 26 3,932
26 __ Total liabilities. Add lines 17 thro@t 25
Organizations that follow SFAS 117 (ASC 988), check here » E and [§¥
§ complete lines 27 through 29, and lines 33 and 34. -
§ 27 Unrestricted net assets .
@ |28 Temporarily restricted net assets .
B {29 Permanently restricted net assets . e e
@ Organizations that do not follow SFAS 117 (ASCSSB). check here 4 |:| and
° complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
2 31  Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retaned earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 3,242,198| 33 3,292 937
34  Total liabilities and net assets/fund balances 3,256,070] 34 3,318,461

Form 990 (2013)



Form 990 (2013) OPEN HOUSE MINISTRIES 94-3028685 _ Page 12
L@ Roconclliation of Not Assets

Check if Schedule O contains a response or noteto any lineinthisPartX!. . . . . . . . . .. . . []

Total revenue (must equal Part VI, column (A), line 12) . 1,340,833
Total expenses (must equal Part 1X, column (A), line 25) . 1,300,384
Revenue less expenses. Subtract line 2 from line 1. 49 449
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 oolumn (A)) 3,242,198
Net unrealized gains (losses) on investments . 1,290
Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) . .

Financial Statements and Reporting

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

O IN|D R |H (3 N -2

SO ONOOA L WN =

-

-
(=]

3,282,937

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of aceounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were complied er
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b 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 ona
separate basis, consolidated basis, or both:
|:| Separate basis EI 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 seither its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . e 3a
b If"Yes," did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . . . . . | 3b

Form 980 (2013)




o 550 or 990-£2) Public Charity Status and Public Support

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form3930.

|  omBNo 1545-0047

2013

Open to Publlc

Complete If the organization is a section 501{(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Name of the orgenization Employer ldontlfication number

OPEN HOUSE MINISTRIES 94-3028685

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2 []
3 [
« ]

(]

00 &0 O

10
1

00

o []

A church, convention of churches, or association of churches described in saction 170(b)(1)(AX1).
A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the
hospital's Name, City, BN BB
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed

in seetion 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normalily receives a substantial part of its support from a governmental unit or from the general public
described in sectien 170(b)(1)(A)(v]). (Complete Part Ii.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part lil.)

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 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type Il c D Type llI-Functionally integrated d r__] Type lli-Non-functionally integrated
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).

If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lll supporting
organization, check this box.. . . . e e e e D

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (iii) below, the governing bedy of the supported organization?. . . . . . . . e 1g()
()  Afamily member of a person described in (i) above? . . . . e e e .. .. 1M g(il)
(i) A 35% controlled entity of a person described in (i) or (ii) above? e .. . . . 11g(Il)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (ill) Typo of organization | (lv) Is the organization (v) Did you notify {vl) Is the {vil) Amount of monetary
organization (described on lines 1-9 in col {I) listed in your the organization in organizatien in eo! support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(<)
(D)
(E)
Total 0
For Paperwork Reductlon Act Notlce, see the Instructions for 8chedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-EZ.

HTA




Schedule A (Form 990 or 990-EZ) 2013 OPEN HOUSE MINISTRIES 94-3028685 Page 2

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

Section A. Public S8upport

Calendar year (or fiscal year beginningin) p (a) 2008 (b) 2010 (c) 2011 (d) 2012 (@) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 1,008,169 945,082 2,264,719 952,643 1,175,709 6,346,322
2  Tax revenues levied for the orgamzetlon s
benefit and either pald to or expended on
its behalf. . . . . e 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge .
4  Total Add lines 1 through 3 . .
&  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) .
6 Public support. Subtract Ilne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2009 (b) 2010 ~ (¢) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromlined. . . . . 1,008,169 945,082 2,284,719 952,643 1,175,709 6,348,322
8 Gross income from interest, dlvldands

10

1"
12
13

payments received on securities loans,
rents, royalties and income from similar
sources . . . 18,603 561 33,643 56,325 86,119 195,251
Net income from unrelated busmess
activities, whether or not the business is
regularly carrredon. . . . . 98 24,215 13,501 30,145 67,959
Other income. Do not mclude galn or
loss from the sale of capital assets
(Explainin Partiv.y. . . . 0
Total support. Add lines 7 through 10 e S AR et g |BE

Gross receipts from related activities, etc (see instructions) .
First flve yoars. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and step hore . . . . e e e e s ... D[__—]
Section C. Computation of Public Support Percentage
14  Public support pereentage for 2013 (line 8, column (f) divided by line 11, column (f)) . . . . . . . . 14 96.02%
16  Public support percentage from 2012 Schedule A, Partll, line 14. . . . . 18 97.88%
16a 33 1/3% support test—2013. If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, check this box
and stop hore. 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 llne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . .. .p
17a 10%-facts-and-circumstances test-—2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14
18 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 organlzatlon qualifies as a publicly supported
organization. . .. I D
b o%-facts-and-clrcumstances test—2012 If the orgamzatlon dld not check a box on Ilne 13 16a 16b or 17a and line
15 18 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and etop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organlzatlon qualifies as a publicly
supported organization. . . . . . e e e e N 4 D
18  Private foundation. if the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . )D

Scohedule A (Form 980 or 890-EZ) 2013




Schedule A (Form 850 or 880-E2) 2013 OPEN HOUSE MINISTRIES 94-3028685 Page 3
Support Schedule for Organizations Described In Section 508(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 yoear (or fiscal year beginning in) »| (a)2008 (b) 2010 {c) 2011 (d) 2012 () 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities furnished
in any activity that is related to the
organization's tax-exempt purpose . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
& The value of services or faclllues
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
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 line 13 for the year . . 0
¢ Addlines 7aand 7b . . 0
8  Public support (Subtract line 7¢ from % "’ﬁ' A
line 8.) . ; ) ] 3"&, 2 Jsffz‘ 0
Section B. Total Support
Calendar year (or flacal year beginning in} » (a) 2008 (b) 2010 (¢) 2011 (d) 2012 {e) 2013 (f) Total
® Amounts from line 8 .. 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 0 0 0 0
1 Net income from unrelated business
activities not Iincluded in line 10b, whether
or not the business is regularly carried on . 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . 0
13  Total support. (Add lines 9, 10c, 11
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, chack this box and stop here . .» D
Section C. Computation of Public Support Porcentage
16  Public support parcentage for 2013 (line 8, column (f) divided by line 13, celumn (f)) . 16 0.00%
168 __ Public support percentage from 2012 Schedule A, Part i, ling 15. . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (iine 10¢, column (f) divided by line 13, eolumn (f)) . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part lil, line 17 . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%. and line 17 1s
not more than 33 1/3%, echeck this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 168 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . » D

Schedule A (Ferm 000 or 990-EZ) 2043
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part ), line 12. Aiso complete this part for any additional information. (See Instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULED
(Form 990)

I OMB No 1545-0047

2013

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 690,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Open to Public

Department of the Treasury P Attach to Form 980. Inspection
Intemal Revenue Service I _Information about Schedule D (Form 990) and Its Instructions is at www.irs.gov/form990.

Name of the organization Employer ldantlnontlen numbaer
OPEN HOUSE MINISTRIES 94-3028685

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete it the organization answered "Yes" to Form 890, Part IV, line 8.

{a) Donor advised funds (b) Funds and other aceounts

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 legal control? . . . . . . . D Yes D 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? . . . . . . . . . . . . o000 L D Yes 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 (chack all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area

[:] Protection of natural habitat D Preservation of a certified historic structure

I:l 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. [ERE] Hold attho End of the Tax Year
a Total number of conservationeasements. . . . . . . . . e e e e e 2a
b Total acreage restricted by conservation easements . .o R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e ¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a
historic structure listed in the National Register . 2d

3  Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization
during the tax year P

4  Number of states where property subject to conservation easement is located L
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e - [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
» & .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)B)(i)?. . . . . . .. [Oves [ No

9 In Part XIll, describe how the organization reports conservatron easements in |ts 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.
m—%rganizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the erganization answered "Yes" to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part Xlll, 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,lne 1. . . . . . . . . . . . . .. . .. 3
() Assets included in Form 990, Part X . . . N .
2  Ifthe organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VIiI, line 1. .. .. N 4
b Assets includedin Form 990, Part X . . . . . . L P

For Paperwork Reduction Act Notice, see the Instructlone for Form 990 Schodule D (Form 080) 2013
HTA
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Schedule D (Form 890) 2013 QPEN HOUSE MINISTRIES 04-3028685 Page 2

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)’

a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other

c I:I Preservation for future generations
4  Provide a description of the organmzation's collections and explain how they further the organization's exempt purpose in
Part XIIl,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . D Yos D Ne
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . e e DYesD No
b If "Yes," explain the arrangement in Part XlII and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . L. L Lo L 0 1c 0
d Additions during theyear. . . . C e e . .. 1d
e Distributions during the year. . e e e 1e
f Endingbalance. . . . . . . . . . . L0 0L 1f 0
2a Dud the organization include an amount on Form 990, Part X, ne21?. . . . . . . . . . . . . . . .. DYes No
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part Xl .
PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(8) Current year {b) Prior year (o) Two yoars back {d) Three year back (o) Four yoars baek
1a Beginning of year balance . . . 0 0 o )
b Contributions . .
¢ Net investment earnmgs gams
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs
+ £ Administrative expenses .
End of year balance . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment S %
b Permanent endowment > %
c Temporarly 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. Yos | No
(N unrelated organizations. . . . .o e e e e e e e e e 3a(i)
(ii) related organizations . . . .. .o e 3al(ii)
b If "Yes" to 3a(u), are the related organlzatlons Ilsted as requ1red on Schedule R? e, 3b

4  Describe in Part Xl 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.

Doscriptian of property (a) Cost or other basis (b) Coust or other (o) Acsumulated {d) Book value
(investment) basls (other) depreciatlon

1a Land 0 753,032 | T RE B by 753,032
b Buldings. 0 3,616,520 2 191 239 1,325,281

¢ Leasehold improvements . 0 0 0 0

d Equipment . .. .. 0 163,584 136,677 26,907

e Other. . (] 0 0 0
Total. Add lines 1a through 1e 1Column (d) must equal Form 990, Part X, column (B), line 10(c).) . < 2,105,220

8chodule D (Formn 960) 2013




Schedule D (Form 990) 2013 OPEN HOUSE MINISTRIES 94-3028685 Page 3
N Ea2 /N Investmonts—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 securnty or category (b) Book value (o) Methed of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives . e 0
(2) Closely-held equity interests . . Coe 0
() Other
B o S
e B e
I (%)
B ()
B ()
B (55 T O
B () 2
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

Investments—Program Related.
Complete if the organization answered "Yes" to Form 9980, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of invasimont (b) Book value (6) Metheod of valuation'
Cost or end-of-year market value

(1)

(2)

(3)

(4

(5)

(6)

UR

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) >
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Desonption {b) Bouk value

(1)
(2)
(3)
(4)
(5
(6)
@)
(8)
(8)
Total. ECqumub) must equal Form 990, Part X, col. (B)line15). . . . . . . . . . . . . . . .. ."» 0

Other Liabllities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes o
(2) ROOM DEPOSITS 3,932 (N8
(3)
(4)
(5)
(6)
(04)]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) » 3,932 |8 . L I
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organlzatlon s fi nanclal 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 Xill. i

Schedule D (Form 900) 2013
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. Reeonciiiation 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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . e e e e e e e 2a

b Donated services and use of facilities . . . . . . e e e e e 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . . .. .. 2c

d Other (Describe inPart Xiil.). . . e e e e e e L. 2d

eAddIineszathrouthd.............................. 20 0
3 Subtract line 2¢ fromline1. . . . e e e e e e e e 3 0
4 Amounts included on Form 980, Part VlII Ilne 12 but not on Ilne1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other(DescribeinPartXill). . . . . . . . . . . .. Ce 4h

¢ Addlines4aanddb . . . . e e e e 4c 0
5 Total revenue Add lines 3 and 4c (Th/s must equa/ Fon'n 990 Partl l/ne 12 ) o (] 0

Reconelliation of Expenses per Audited Financial S8tatements With Expenses per Return
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . ., . 1
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facllities . e e e e 2a

b Prior year adjustments . . . . . e e e e 2b

¢ Otherlosses. . . e e e e e e e e s e 2c

d Other (Describe In PartXIII) .o C e B 2d

© Add lines 2a through 2d . . C e e e e e e e .o . 2e 0
3 Subtract line 2e from line1. . . . e e e e e e 3 0
4 Amounts included on Form 990, Part IX Ime 25 but not on ||ne1 |

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a

b Other(DescribeinPartXilt.)y. . . . . . . . . . . ... ... 4b

¢ Addlnesd4aanddb. . . . . . e 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s mustequal Form 990 Partl Ilne 18 ) e e 5 0

Part X1l Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedulo D (Form §90) 2013
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LEUPAIIE  Supplomental Informatlon (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-E2) Complote if the organization answerod "Yes" to Porm 860, Part IV, {inos 17, 18, or 19, or If the 2@1 3
organization enterod more than $18,000 on Form 990-EZ, line 8a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. O o Pub

Intemal Revenue Service » _Information about Schedule G (Form 890 or 890-EZ) and its Instructions Is at www.irs.gov/form990. ectio

Namse of the organization Employer ldentifieation numbar

OPEN HOUSE MINISTRIES 94-3028685

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, 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 o Solicitation of non-government grants
b [:I Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations - | Special fundraising events

d 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 880, Part Vi) or entity in connection with professional fundraising services? D Yos @ Ne
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
(i) Did fundraiser have {vl) Amount paid to
(1) Name and address of indidual (lv) Gross receipts (or retained by)
or entity (fundraiser) () Activity cusetzcr!‘{ﬂ:ru:g:t‘rgl of from activity fundm;?.r(lll;lted In (0;':;::::::‘!)
Yos No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . T 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA
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OPEN HOUSE MINISTRIES

94-3028685 Page 2

Fundraising Evonts. 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 avents (d) Total events
JND RAISING EVEN NONE (add col (a) through
(event type) {event type) (total number) col (c))
Q
=
‘ § 1 Gross receipts 64,862 64,862
[
| (s 4
| 2 Less Contributions 0
| 3 Gross income (line 1
minus line 2) 64,862 64,862
4 Cash prizes. 0
8§ Noncash prizes 0
2 6 Rent/facility costs . . 0
g 7 Food and beverages . 0
g 8 Entertainment 0
9 Other direct expenses . 7,002 7,002
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 7,002)
11 Net income summary. Subtract line 10 from line 3, column (d) . » 67,860

Gaming. Complete if the organization answered "Yes" fo Fo}m 990 Part IV Ilne 19, or reported more

than $15,000 on Form 990-EZ, line 8a.

[}] (b) Pull taba/instant d) Total gaming (add
2 (a) Bingo binga/progressive bingo (¢) Other gaming cLI)(:; through el (o))
| 4 Gross revenue . 0
§ 2 Cash prizes. o)
=
§ 3 Noncash prizes o
wi
E 4 Rent/facility costs 0
S
§ Other direct expenses . 0
L lYes % | {]Yes %. Yos %, >
6 Volunteer labor | | No | | No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . » 0

b If"No," explain:

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

a s the organization licensed to operate gaming activities in each of these states? .

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," explain:

Schedulo @ (Form 890 or 890-E2Z) 2013




Schedule G (Form 9890 or 890-E) 2013 OPEN HOUSE MINISTRIES 94-3028685 Page 3

11 Doos the organization operate gaming activities with nenmembers?. . . . . . . . . . . . . . . .. Dvon [:]No
| 12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
| formed to administer charitable gaming? . . . . e e e DYee DNo
13 Indicate the percentage of gaming activity operated in.
a Theorganization'sfacility . . . . . . . . . . . . . e e e e e 13a %
b An outside facility . . . . . 13b %

14 Enter the name and address of the person who prepares the organuzatlon S gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . ............DYuDNe

b If“Yes," enter the amount of gamlng revenue recelved by the organlzatlon P $ _______________ 0 and the
amount of gaming revenue retained by the thirdpaty » 8 = | 0 .
¢ If"Yes,” enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation P $ 0

Description of services provided P

l:] Director/officer [:I Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . [:] Yos D No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the taxyear » § 0

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 890 or 990-EZ) 2013
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(SF‘;’::‘%‘;‘&)E M Noncash Contributions | _ove No. 15450047

» Complete If the organizations answered "Yes" on Form 990, Part IV, lines 20 or J0.
» Attach to Form 990.

Department of the Treasury Open To Public

ntemal Revenue Service » |nformation about Schedule M (Form 990) and its instructions is at www.Irs.gov/orm990. Inspection
Name of the organization Employer Identiflcation rumbor
OPEN HOUSE MINISTRIES 94-3028685

Types of Property

(c)
Noncash contribution
amounts reported en
Form 880, Part Vill, line 1g

(a) (b)
Check if | Number of contributions or
applicable items contributed

(d)
Method of determining
noncash eontribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . . .

Cars and other vehicles .

Boats and planes .

Intellectual property

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . ..

12 Securities—Miscellansous .

13  Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles .

19 Food inventory .

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts .

N &N -

391,579[ THRIFT STORE VALUE

2 OO0 ~N®

-t b

25 Other» (

26 Other®» (____ . )

27 Other®» (. . )

28 Otherd» ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . . . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, J ﬁ"ﬁ'ﬁ%’ : u’.zq*”?é:‘
that it must hold for at least three years from the date of the initial contribution, and which is not 3 G
required to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . .. 30a X

b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If"Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Roduction Act Notico, soe the Instructions for Form 980. Schedule M (Form 990) (2013)
HTA




Schedule M (Form 990) (2013) OPEN HOUSE MINISTRIES 94-3028685 __ Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the erganization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

8chedule M (Form 980) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-EZ) Comploete to provide information for rosponses to specific questions en
Form 990 or 980-EZ or to provide any additlonal Information.

. » Attach to Form 990 or 990-E2. Open to Public
5::;’;:";2:::‘;2"31';‘:::” » Information about Schedulo O (Form 990 or 990-EZ) and its instructions is at www./rs.gov/orm880. Inspection
Namo of the organization Employer Idontification number
OPEN HOUSE MINISTRIES 94-3028685

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schaedulo O (Form 990 or 990-E2Z) (2013)
HTA




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of tho organization Employer Identiflcation number

OPEN HOUSE MINISTRIES 94-3028685

8Schedule O (Form 990 or 890-EZ) (2013)
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