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



https://public.resource.org/privacy?2017_08_EO:26-3267691_990EZ_201612.pdf
https://public.resource.org/privacy?2017_08_EO:26-3267691_990EZ_201612.pdf

SCANNED Aug 0 7 2017,

. \!\) ‘ -

Short -orm | omBNo 1545-1150
Form QQO-EZ Return of Organization Exempt From Income Tax 2316

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

Open to Public

» Do not enter social security numbers on this form as it may be made pubiic.

Deparmert ot the Tr2asun Inspection
|m§ma| ;eveme ser,.cah ' » Information about Form 990-EZ and its instructions 1s at www srs.gov/form990. p

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if apohcaote C Name or orgarization g D Employer identification number |
(] acorsss erange A PLACE CALLED HOPE, INC 263267691
|:| Name cnarge Number and street {or P O box f mail 1s not deliverad to street addrass) n Room/suite E Teleohone number
Inuial return 154 POND MEADOW ROAD 203 804-3453
Firal rewr"ermiratea City or town stat2 or orovince, country and ZIP or foreign postal code F Group Exemption
Amended return
[] ancication gencing KILLINGWORTH, CONNECTICUT 06419 Number » n
G Accounting Method  [«] Cash [ Accrual  Other (specify) » H Check » if the organization i1s not
I Website: » wwnw aplacecalledhoperaptors com required to attach Schedule B | 7]
J Tax-exempt status (check only one) — [v] 501(cu3) []501(c) ¢ ) € nser no} [] 4947(a)thor  [J527|  (Form 990 990-EZ or 990-PF)
K Form of organization Corporation [ Trust [ Association [ Other
L Acdd lines 5b 6c and 7b to line 9 to determine gross racepts If gross receipts are $200 000 or more or If total assets
(Part Il, column (B) below) arz $500 000 or more file Form 990 instead of Form 990-EZ > g 16669
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) &
Check If the organization used Schedule O to respond to any question in this Part | C
El| 1 Contributions. gifts grants and similar amounts recewved . 1 63804
Ell 2 Program service revenue including government fees and contracts 2 1779
B 3 Membership dues and assessments . 3
B 4 Investmentimcome . o 4
5a Gross amount from sale of assets other than inventory . 5a
b Less costor other basis and sales expenses . . 5b )
¢ Gain or {loss) from sale of assets other than inventory (Subtract I|ne 5b from tine 5a) .o 5¢
6 Gamingand fundraising events -
a Gross income from gaming (attach Schedule G if greater than .
g $15,000) .. i . . . .. |ea|
§ b Gross income from fundraising avents (not including $ of contributions
g from fundratsing events reportad on Iine 1} (attach Schedule G If the N
sum of such gross income and contnbutions exceecs $15,000) . . 6b :
¢ Less direct expenses from gaming and fundraising events . . . 6¢c "
d N2t income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract :iw;
ne6c) . . . . . . . . . . . .. . | 6d
7a Gross sales of inventory less returns and allowances .. 7a ¢
b Less costof goods sold 7b mm
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from llne 7a) . . . 7c
8 Otherrevenue (describe in Schedule Q) . . . . . .- . .. | -8 1086
9 Total revenue, Addlines 1,2, 3, 4, 5¢.6d. 7c, and 8 e e ] ‘ bt, ‘9 76669
10 -Grants and similar amounts pad (isttin Schedule ©) . . . . . . . . = . | 10
1 Benefits paid to or for members .o P PSR i §
o [ 12  Salarnes other compensation, and employee benefltsn < JUL 2 4 2‘*1‘2'
o e . L
2113 Professional fees and other payments to Independent contractors & . . .7 . . .. |13
:-’. 14  Occupancy, rent, utiities. and maintenance . e e T s T\I._’V 14 8763
w15 Prninting, publications, postage and shipping e — = -}15
16  Other expenses (descnbe in Schedule O) & . ) Coe . 16 56931
17 Total expenses. Add lines 10 through 16 .. L. L » 17 65694
o | 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) .. Lo L. 18 10975
:i;a; 19 Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree with g &~
2 end-of-year figure reported on prior year's return) .. . P . .o 19 22680
® | 20 Other changes in net assets or fund balances {explain in Schedule O) .. .. . | 20
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 . . .k 33655
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2014




[ - > . »
Form 990-EZ (2016 Page 2
7] m Balance Sheets (see the instructions for Part 1})
Check If the organization used Schedule O to respond to any question in this Part Il . O
{A) Beginring of year (B) End of year
22 Cash. savings, and mvestments 22680| 22 33655
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets 22630} 25 33655
26 Totalliabilities (describe in Schedule O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree W|th hne 21) . 22680[27 33655
B m Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check 1f the organization used Schedule O to respond to any question In this Part [l O Expenses

What 1s the organization’s prmary exempt purpose?  WILDLIFE PROTECTION

Describe the organization’s program service accomplishments for each of its thrze largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided the number of
persons benefitad and other relevant information for each program title

(Reguired for secticn
301(c)(3) and 301(c)(4)
organizations actucnal ior
others )

Ed 28 THE PURPOSE OF THE ORGANIZATION IS TO TRAIN AND EDUCATETHEPUBLIC
TJOPROTECT AND RESPECT WILDLIFE, IN PARTICULAR RAPTORS S
7] (Grant>$__13000)lfth|s amount includas foraign grants check hers . | > El 28a 63969
2
(GrantsS --------------------------------- rl-f_tms amount includes foreign grants check here » I:J 29a
B0 e ,,,——_
Grantss T ) If this amount includes foreign grants check here . . . » (] {30a
31 Other program services (describe in Schedule O) . . .
(Grants $ ) If this amount includes foraign grant: check herz » [] |31a
32 Total program service expenses {add lines 23a through 31a) » | 32 63969

Part IV|

Cheack If the organization used Schadule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (st 2ach one even if not compensaizd—see the instructions for Part IV)

]

{b) Average
hours per week
gevotad o position

ccmpensart on
irorms W-2/1095-MISC)
(if not paid, enter -0-)

{c} Reportante BJ {d) Heaitk cenents

{a) Name and "r'le cerent plans ard

deferrad compensation

contributions to employ=e

(e} Estimatad amount of
otrer compensation

CHRISTINE CUMMING S-SECKI, PRESIDENT

KILLINGWORTH CONNECTICUT 40 0 0 0
GRACE KRICK, VICE PRESIDENT

'DEEP RIVER CONNEC TICUT 5 0 0 o
TODD SECKI, SECRETARY "

KILLINGWORTH CONNECTICUT 17719 0 0

Form 990-EZ (2016}
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Form 990-EZ (2016) Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V., . []
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if Yes,” provide a
detailed description of each activity in Schedule O . e e . .o 33 v
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise explain the
change on Schedule O (see instructions) . . 34 v
35a Did the organization have unrzlatad business gross income of S, OOO or more durmg the year from business
activities {such as those reported on lines 2, 6a, and 7a. among others)? . e 35a v
b If"Yes," toline 33a has the orgarization fited a Form 990-T for the year” If “N¢ * provide an exglanation in Schedule O | 35b
c Was the organization a section 531{c)4), 501(c)(5), or 501(c)() organization subject to section 8033(e) notice
reporting. and proxy tax raquirements during the year? If ‘ Yes,” complete Schedule C Part (ll . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the y2ar? If ‘Yes ' complete applicable parts of Schedule N 36 4
37a  Entar amount of political 2 pendituras, diract or indirect as described In the instructions » |37a I o 1. 1.4
b Did the organization file Form 1120-POL for this ysar? . 37b v
38a Did the organization borrow from or make any loans to, any officer, dlrector trustoe or key employﬁe orwere | |, |, {
any such locans made in a prior year and still outstanding at the end of the ta< year coverad by this return® 33a v
b If 'Yes,” complets Schedule L. Part Il and enter the total amount involvad . . . 38b n I
39 Section 501(c)(7) organizations. Enter L i f‘ ;g«gg «
a Intiation fees and capital contributions incluced on line 9 . . .. 39a LA {_{gg‘a »ﬁ
b Gross receipts included on hine 9, for public use of club facilities 39b N
40a Section 501(c)(3) organizations Entar amount of tax imposed on the organization durlng the year under P 4
section 4911 » 0 ,section 4312 » 0 section 4955 » o I RS i
b Section 501(c)3), 501{c)(4) and 501(c)(29) organizations. Did the organization engage In any section 4958 | _ | AL_}
excess benefit transaction during the year, or did it engage In an e«cess benefit transaction in a pror year
that has not been rzporied on any of its prior Forms 990 or 890-EZ? If Yes,” complets Schedule L, Part | 40b v
¢ Section 501(c)3), 501(cH1) and 501(c)29) organizations. Enter amount of tax imposed ’
on organization managers or disqualfied persons during the year undar sections 4912,
4955, and 49338 . . .. .o . A 0
d Secuon 501(¢)i3}, 501(c)(4). and 501(c)(29) organizations Entar amount of tax on hne ’
40c reimbursad by the organization . . . A o - i
e All organizations At any time during the tax yzar was the orgamzatlon a party to a pronibitad tax sheltar A __!
transaction? If ‘Yes * completa Form 8836-T 40e v
41 List the states with which a copy of this return is filed »
42a The organization's books arz in cars of » CHRISTINE CUMMINGS-SECKI Telephone no » 203 804-3453
Located at » 154 9OND MEADOW RD KILLINGWORTH, CONNECTICUT ZIP+4 » 06419
b Atany time dunng the calendar yf;é-r did the organlzatxon have an interast in or a signature or other authonty over Yes
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)?
If "Yes,” enter the name of the foraign country » o
See the instructions for exceptions and filing requirements for FINCEN Form 114 Report of Foreign Bank and A I
Financial Accounts (FBAR) |
¢ At any time during the calendar year, did the organization maintain an office outside the United States”
If ‘Yes,” enter the name of the foraign country »
43 Section 4347(a)(1) nonexampt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here .
and enter the amount of tax-exempt interest recewved or accrued during the tax year A | 43 l
44a Did the organization maintain any donor advised funds during the year? If “Yes ” Form 990 must be
completed instead of Form 990-EZ . . . .
b Did the organmization operate one or mors hosp|tal faC|ht|es during the y=ar? If 'Yes Form 990 must be
completed instead of Form 990-E2Z . . ..
¢ Did the organization receive any payments for indoor tanning services during the year?
d |If "Yes” to ine 44c has the organization filed a Form 720 to report these payments? If "No " prowde an p &
explanation in Schedule O ... .. e e e . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)?
b

Did the organization recewve any payment from or engage in any transaction with a controlled entity W|th|n the .—

meaning of section 512(b)(13)? If “Yes " Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Form 990-EZ (2018)
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Form 990-EZ (2016) Page 4
Yes| No
46 Did the organization engage. directly or indirectly, in pohtical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes.’ complete Schedule C. Part | 46 v B

m Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effact during the tax
year? If “Yes,” completz Schedule C Part |l L . .o . 47 v g8
48 Is the organization a schoal as described in section 170(b)(1)(A)()? If *Yes,” complets Schedule E 43 v d
49a Did the organization maka any transfers to an exempt non-charitable related organization? 49a v
b If "Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcer; dxrnctors trustees, and key
employees) who each racewved more than $100,000 of compensation from the orgarization If there 1s none, enter ‘None "
a (d) Health oenefits
(a) Name and title or 2acr 2moloyse héf::;eﬁw?:ek ﬁco)rssepf;izs cortnouons ‘o 2amployee | (¢) Esumatad amourt of
devoted to position (Forms W-2/1099-MISC) beneut plars and derarred otnher compersat on
| compensation
! NONE

f Total number of oth

51

r employees paid ovar $100 000

>

0

Complet2 this table for the organization's five highest compensated independant contractors who 2ach racewed mors than

$100,C00 of compansation from the organization If thera is none, enter ‘None ”

{a) Name and busiress aadrass of 2ach independent contractor

(b} Type of service

(¢) Compensa-ion

d Total number of other independent contractors each recewving over $100,000

52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

> 0

>

Yes [] No

Urger peralties of perjury | declarz that | nave 2<amined this return Including accompanyirg schedules and statemrents and :0 the best of my knowledge and selef it:s
true correct and complete Declaranon of prepare/a’wr than officer) 1s based on all information ot which preparer has any knowle/dge

}W M A W _T7-18 17
Sign “Srgrature ot otficer Date
Here n CHRISTINE CUMMINGS SECK!, PRESIDENT
Type or print name and “itle

Paid Print/Tyoe oreoarer s name Preparer's Slgnanufe Date Check [« | PTN
Preparer WILLIAM WOODS \U\ da* Ly PC T\ e 77 | seti-employsa|  P01252113
Use Only Frmsname » WILLIAMC WOODS &CO ,PC Firm sEIN » 06-1357186

s address » 721 BOSTON POST RD MADISON CT 06443 Phone 1o 203 245-3000
May the IRS discuss this return with the preparer shown above? See instructions | Yes [] No

Form 990-EZ (2014)
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I OMB Mo 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2Z)

Complete «f the organization 1s a section 501(c}(3) organization or a section 4347(a)({1) nonexempt chantable trust.

Denarment ar ine Treastry » Attach to Form 990 or Form 990-EZ. Open to Public
Irtertal Severve Ser/ce » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990. Inspection
Name of the argamization Employer dentification number

A PLACE CALLED HOPE, INC 26-3267691

=Y Reason for Public Charity Status (All organizations must complete this part,) See instructions
The organization is not a private foundation because it1s (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches descrnbed 0 section 170(b){1}{A}i).

2 [ A school described in section 170(b}{1}{A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1){A}{ii).

4

[ A medical research arganization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city. and state

5 [ An organization operated for the benefit of a college or university owned or operatad by a governmental unit described n
section 170(b}{(1)(A)(iv). (Complete Part I}
6 [JAfederal stats, or local government or govarnmental unit described n section 170(b){1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170{b){1}(A)(vi). (Complete Part Il )
[(J A community trust described in section 170(b){1)(A}{(v1}. (Complete Part Il.)

9 Oan agricultural research crganization described in section 170(b)(1)(A)(ix) operated n conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city and state of the college or
university

©

10 [4 An organization that normalily raceives (1) more than 33.3% of its support from contributions membership fees, and gross
receipts from activities relatad to its exampt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrzlated business taxable income {less section 511 tax} from businesses
acquirad by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il1.)

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

12 [ An organization organizad and operatad 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 in ines 12a through 12d that describes the type of supporting organization and complete hnes 12, 12f, and 12g

a [J Type l. A supporting organization operatad supervised, or controlled by 1ts supported organization(s). typically by giving
the supoorted organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type Il. A supporting organizatiocn supervised or controlled in connection with its supported organization(s). by having
control or management of the supporting organization vested in the same persons that control or manage the supportad
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supportad organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [ Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations . .. e :]
g Provide the following information about the supported orgamzatlon( ).

-

(1) Name of supported organization (it} EIN () Type of orgamization | (v} Is *he organizaton | {v) Amount of monetary (w1} Amount of
(described on lines 1-10 |listed in your goverring suppor (see other support (see
above {see nstructions)) document”? irstructions) instructions)

Yes No
(A)
(B
€
(D)
i3
Total . e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€2. Cat No 11285F Schedule A (Form 990 or 930-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 2

IEXXd  Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization faled to qualify under
Part lll. If the organization fails to qualify under the tests listed below. please complete Part 1l1)
Section A. Public Support
Calendar year {or fiscal year beginning n) » {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2015 {f) Total
1 Gifts, grants. contributions, and
membership fees received (Do not
include any “unusual grants.”)

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on 1its behalf

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

Total. Add lines 1 through 3 .

The portion of total contnibutions by . —
each person (other than a . P % -
governmental unit or publicly r A% e
supported organization} included on R
line 1 that exceeds 2% of the amount T - v
shown on line 11, column (f)

6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
7  Amounts from hne 4
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
actiities, whether or not the business
Is regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
{Explainin Part V1) .

11 Total support. Add hines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 17

13  First five years. If the Form 990 1s for the organization s first, second, third, fourth or flfth tax year as a section 501(c)3)
organization, check this box and stop here . . I .. R .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . 14 %

15  Public support percentage from 2015 Schedule A, Part 1], line 14 . . 15 %

18a 33'3% support test—2016. If the organization did not check the box on hne 13 and line 14 15 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . T

b 33"3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 13 1s 33‘/3% or more check

this box and stop here. The organization qualifies as a publicly supported organization . N

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 I1s
10% or more and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in
Part VI how the organization meets the ‘facts-and-circumstances” test. The organization qualifies as a publicly supported
organization >

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
1515 10% or more. and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how the orgamization meets the ‘facts-and-circumstances’ test. The organization quahfies as a publicly

supported organization .. Lo - an
18  Private foundation. if the orgamzatlon dld not check a box on Ime 13 1oa 16b, 17a or 17b check ’(hlS box and see
nstructions . . . . . . . e P . Ce e .o . . >

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 390 or 390-E2Z) 2016

XX  Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only If you checked the box on hne 10 of Part | or If the organization failed to qualify under Part Il

Page 3

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) 2012 {b)} 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions. and membership fees
recerved. (Do not include any “unusual grants. ) 25000 25000 41500 51560 75583 218643
2  Gross receipts from admissions. merchandise
sold or services performed or facilities
furmished n any activity that 1s related to the
organization's tax-exesmpt purpose 1086 1086
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for  the
organization’s benefit and either pad
to or expended on its behalf
5 The value of services or faciities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5. 25000 25000 41500 51560 76669 219729
7a Amounts Included on lines 1, 2, and 3
recerved from disqualified persons
b Amounts ncluced on Ines 2 and 3
raceived  from other than disqualified
persons that exceed the greater of $5 000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b . 0 0 0 0 0 0
8 Public support. (Subtract line 7¢ from R N . o T AR
tine 8.) . ] N =T e 219729
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2015 {f) Total
9  Amounts from line 6 .. 25000 25000 41500 51560 76669 219729
10a Gross income from interest, cdividends,
payments raceved on securities foans rents
royalties and income from similar sources
b Unrslated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrzlated busmess
activities not included in ine 10b, whether
or not the business I1s regularly carried on
12  Other income Do not include gan or
loss from the sale of capital assets
(Explan in Part VI.) . .
13 Total support. (Add lines 9, 10c, 11,
and 12.) 25000 25000 41500 51560 76669 219729
14  First five years. If the Form 990 IS for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f)) 15 100 %
16  Public support percentage from 2015 Schedule A, Part lil, ine 15 16 N/A %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (ine 10c¢, column {f) divided by hne 13, column (f)) . 17 0 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 . 18 N/A %
19a 33.3% support tests—2016. If the organizaion did not check the box on line 14, and hne 13 1s more than 33i13%, and line
17 1s not more than 33 3%, check this box and stop here. The organmization qualifies as a publicly supported organization > ]
b 333% support tests —2015. If the organization did not check a box on line 14 or line 19a and line 16 1s more than 33'1%, and
fine 1815 not more than 33' 3% check this box and stop here. The organization qualifies as a pubhcly supported organization » 7]
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b check this box and see instructions  » ]

Schedule A {Form 990 or 990-EZ) 2016




Schecule A (Forrm 990 or 890-EZ) 2016

X  Supporting Organizations
(Complete only if you checked a box inline 12 on Part | If you checked 12a of Part I. complete Sections A
and B If you checked 12b of Part |. complete Sections A and C I you checked 12¢ of Part |. complete
Sections A. D. and E If you checked 12d of Part |. complete Sections A and D. and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organmization s supported organizations histed by name In the organization's governing
documents? If “No,” describe in Part VI how the supported orgarmizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a)1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below

Did the organization confirm that each supported organization quahfied under section 501(c)(4). (5), or (6) and
satisfied the pubhc support tests under section 509(a){2)? If “Yes, " describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If ‘Yas,” explain in Part VI what controls the organization put in place to ensure such usa

Was any supporied organization not organizad in the United States (“foraign supportad organization™)? If
“Yas,” and if you checked 12a or 12b in Part | answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Y2s.” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supportad organizations

Did the organizaticn support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I7 “Yas,” explain in Part VI what controls the organization used
to ensure that all suoport to the foraign supportad organization was used exclusively for section 170(cK2)(B)
purposes

Did the organization add. substitute. or remove any supported organizations during the tax year? If ‘Yes,”
answer (b) and (c) below (f apeolicable) Aiso provide cdetail in Part VI, including (i} the names and EIN
numbers of the supportad organizations adcec. substitutad, or ramoved, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing documernt)

Type 1 or Type Il only. Was any added or substituted supportad organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supportad organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations. or () other supporting organizations that also support or
benefit one or mors of the fiing orgamzation s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan. compensation, or other similar payment to a substantial contributor
(defined 1n section 4953(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72
If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or mora disqualified persons (as defined in line 9a) hold a controlling interest In any entity n which
the supporting organization had an interest? If ‘Yes,” provide detail in Part VI.

Did a disqualified person {as defined in hine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If ‘Yes,” provide detail in Part VI.

Was the organization subjact to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

PR

e

4c

Py
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Schedulfe A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
XX Supporting Organizations (continued)

11

a

b
c

Has the organization acceptad a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?
A 35% controlled entity of @ person described in (a) or (b} above? If ‘Yes"toa b or c. provide cetail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

Did the dirsctors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If *No.” describe i1n Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization 's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions. if any appilied to such powers during the tax year

Did the organization operat= for the benefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? If “Yas,” explain in Part
VI how providing such benefit carried out the purposes of the supportad organization(s) that operatad,
supervised, or controlled the supporting orgamization

Yes

g -. +

A
el 7Y

M

Section C. Type !l Supporting Organizations

Warz a majonty of the organization's diractors or trustees during the ta< year alse a majonty of the directors
or trustzes of gach of the organization’s supportad organization(s)? If ‘No," describe in Part VI how control
or management of the supporfing orgamization was vastad in the same persons that controlled or managed
the supported organization(s)

Yes

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations by the last day of the fifth month of the
orgaruzaiion s tax year (1) a written notice descrining the type and amouni or supgport provided during the prior tax
year {n} a copy of the Form S90 that was most recently filed as of the dats of notification, and (i) coptes of the
crganizazion s governing documeants in effact on the datz of notification to the extant not praviously provided?

Wars any of the organization s officers diractors. or trustzes either (1) appointed or electad by the supported
organization(s) or (1) serving on the govarning body of a supportad organization? If *No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supportecd organization(s)

By reason of the relaticnship descrnibed in (2). did the organization’s supportad organizations have a
significant vaice In the organization’s investment policies and i directing the use of the organization’s
income or assets at all times during the ta< year? If *Yes.” describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the hox next to the method that the organization used to satisfy the Integral Part Tast durnng the year (see instructions)
a [OThe organization satisfied the Activities Test Complete line 2 below
b [ The organization is the parant of each of its supported organizations. Complete line 3 below
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization s activities during the tax year diractly further the exampt purposes of . o
the supportad organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify P ERE J‘
those supported organizations and explain how these activities diractly furthered their exampt purposes, % e 4 oart4
how the organization was responsive to those supported organizations, and how the organization determined i‘%y . 4 ) i
that these activities constituted substantially all of its activities 2a
b D the activities described 1n (a) constitute activities that, but for the organization s involvement, cne or more % e |
of the organization's supportad organization(s) would have been engaged in? If “Yas,” explain in Part VI the igﬂ .“;.;,; ;
reasons for the organization 's position that its supported organization(s) would have engaged in these :‘ i -
actrities but for the organization’s involvement 2h ]
3  Parant of Supported Organizations Answer (a) and (b) below. % R Y 5;{
a D the organization have the power to regularly appoint or elect a majonty of the officers diractors, or Reisdl wick g
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degrze of direction over the policies programs and activities of each  [§, i scatelabiis
of its supportad organizations? If “Yas " describe in Part VI the role plaved by the organization in this regard 3b

Schedule A {(Form 990 or 930-EZ) 2016
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organtzation satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI). See
mnstructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Yaar
(optional)

1 Net short-term capital gan

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depraciation and depletion

NIHRIWIN |-

6 Portion of operating expenses pawd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

=]

7 Other expenseas (see instructions)

~

8 Adjusted Net Income (subtract ines 5 6. and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Yzar

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assats held for part of year)

a Average monthly value of secunties

b Average monthly cash balances

ib

c Fair markat value of other non-exempt-use assets

1c

d Total (add lines 1a 1b and ic)

1d

e Discount claimed for blockags or other
factors {(explain in detall in Part V1)

2 Acguisition indebtadneass apolicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

w

4 Cash desemed held for exampt use Enter 1-1/2% of line 3 (for greater amount
see nstructions)

5 Nat value of non-exampt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Mintmum Asset Amount (add line 7 to line 6

W INl|l |~

Section C - Distributable Amount

Current Year

1 Adjustaed net income for prior year (from Section A, line 8, Column A)

Al e el

2 Enter 83% ofhine 1

*{«_;’»J.bi; et - o»

3 Minimum assat amount for prior year (from Section B. line 8 Column A)

C ey b e R e

4 Enter great=rof ine 2 orhne 3

Tt Kbt

5 Income tax imposed n prior year

nipfwippl—=

6 Distnbutable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

e |

+ s e o HE RN

7 [ Check hers if the currant year is the organization’s first as a non-functionally integrated Type Il supporting organization (ses

instructions).

Schedute A {Form 990 or 990-EZ) 2016



Schedute A (Form 990 or 990-EZ} 2016

m Type Ul Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Paga 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity

Adminisirative exoenses paid to accomplish exempt purposes of supoortad organizations

Amounts paid to acquire exampt-use assets

Qualfied sat-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

®(I~N[oln|slw

Distributions to attentive supportad organizations to which the organization is responsive
(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Lin2 8 amount divided by Line 9 amount

Section E - Distnibution Allocations (see instructions)

{in)
Underdistnibutions

(i)

Excess Distributions

(in)
Distnbutable

Pre-2016 Amount for 2016
1 Distnibutabla amount for 2016 from Saction C, ine 6
Underdistributions, if any, for years prior to 20186 ;
2  (reasonacle cause raquirad —axplain in Part V) See X A Lo
nstructions R otk d
3  Excess distnutions carryovar if any, to 2015 ;
a -
b !
¢ From 2013 :
d From 2014 ‘
e From 2013 i
f Total of inas 3a through & |
g Applied to underdisinibutions of prior years g
h Apcliad ts 2013 distrioutaole amount
1 Carryover from 2011 not apolied {see instructions) R
i Remaincer Subtract n2s 3g, 3h and 3i from 3f ]
4  Dismibuticns for 2016 from .
Secticn D, ine 7 3 . s -, £
a Apoled 1o underdisinbutions of prnior years L - oo
b Apphzd to 2016 distrbutable amount
¢ Remainder Subtract lines 4a and 40 from 4 !
5 Remaining underdistributions for years prior to 2015 f
any Subtract hnes 3g and 4a from line 2. For result
graatar than zaro, explamn in Part V1. Se2 instructions
6 Remaining underdistributions for 2016 Subtract ines 3h |,
and 4b from line 1 For rasult graater than zero, explain in|
Part VI. See instructions v T
7 Excess distributions carryover to 2017. Add fines 3)
and 4c.
8 Breakdownoiline 7
a .
b Excess from 2013 . 3 o
¢ Excess from 2014 P S e
d Excess from 2015 R R AL S SN A
e Excess from 2016 gL

Schedule A {Form 990 or 390-E2) 2016
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m Supplementai Information. Provide the explanations required by Part Il. ine 10 Part Il. line 17a or 17b. Part
IIl. ine 12. Part IV Section A. lines 1, 2. 3b. 3¢, 4b. 4c. 5a 6.9a 9b 9c. 11a. 11b and 11ic, Part IV, Section
B. lines 1 and 2, Part IV, Section C, line 1; Part IV. Section D. lines 2 and 3. Part IV, Section E, lines 1c. 2a. 2b.
3a. and 3b. Part V. ine 1, Part V, Section B, ine 1e, Part V, Section D. lines 5, 6, and 8. and Part V, Section E,
ines 2. 5. and 6 Also complete this part for any additional information (See instructions )

THIS IS THE FIRST TIME THE ORGANIZATION IS FILING FORM 990-EZ

Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwo i545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 3

Form 990 or 990-EZ or to provide any additional information. 2 D 1 6
Devarmen of the Traasury » Attach to Form 990 or 990-EZ. Open to Public
jrternal Raverve Servce » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990. Inspection
Name of the organization Employer identification number
A PLACE CALLED HOPE, INC. 26-3267691
FORM 00 BT oo e eemeeee oo oo oo eeeeeeeemeeeeeeemeee oo eeeeeeeeee e
PARTIUINESOTHERREVENUE e .
MERCHANDISE SALES 1086

GOSN 0SS e 17719 et oot oeE e m e ee ettt £t em e et et nem e em e e e em e mane e e emeen
BUILDING MATERIALS e e 12181
SUPPLIES . 5998 e

R BN S e 2y e e
SR Y S e e 11060 e emememeroeoeoeoeenem ettt ettt emeoemef et em et meneeemteem e emememeneen
O R A S IN G e e LEXEN— ettt tettet et e m et em et s e eeeneen
MR AN e 3 e R N
TR oS e L - eememttameeeeeanemeneas et et ee et nane
TOTAL OTHER EXPENSES o 56931 ~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 310586K Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number
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