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990 Return of Organization Exempt From Income Tax ﬂiﬂé—’%‘?&w—

Form * Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public

Intemat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A" For the 2012 calendar year, or tax year beginning ,and ending

B  Check if appiicable: |C Name of organzation D Employer identification number

] Address change Grandma's House of Hope

] Nare change Doing Business As 26-0391438

Number and street (or P O box if mail is not delivered to street address) Room/suite €  Telephone number

(] st retam 1505 East 17th Street 116

DTenmnaied City, town or post office, state, and ZIP code

(] Amended retum Santa Ana CA 92705 G Gross recerpts$ 664,216

F Name and address of pnncipal officer

I:I Appicaton pending H(a) s this a group return for affiliates? D Yes @ No

H(b) Are all affifiates ncluded? D Yes D No
tf "No,* attach a fist. (see instructions)

| Tax-exempt status b_(\ 501(c)(3) J_\ 501(c) ) d@nsertno) H 4947(a)(1) or i—| 527

SGANNEL MAY 09 2013

J__website: » WwWwW . grandmashouseofhope.org H(c) Group exempton rumber B>
K__Form of organzaton | X Corporation | | Trust | | Assoation | | Other B 1t Yearotfomation 2007 | m_State of legal domcie CA
Part | Summary
1 Bnefly describe the organization’s mission or most significant activities:
3 Provides services, programs and affordable hous:Lng to under served a.nd
§ under prxvz.leged persons in Orange cOunty and surround:.ng areas.
[ ]
g 2 Check this box b{j if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part V1, line 1a) 3 7
_3 4 Number of independent voting members of the govemning body (Part VI, ine 1b) o 4 7
j§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) L . 5 6
E 6 Total number of volunteers (estimate if necessary) o o o . . L6 0
7aTotal unrelated business revenue from Part VIlI, column (C), line 12 o o o . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . .. P 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) o ) 577,237 510,894
E 9 Program sefvice revenue (Part Vil line 2g) o o 147,585 121,726
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) _ ) N 0 1,041
% | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 18,229
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 724,822 651,890
13 Grants and similar amounts paid (Part IX, column (A), lines\{{-3) L . 0
14 Benefits paid to or for members (Part iX, column (A), line 4) . . 0 0
9 | 15 Salaries, other compensation, employee be R@nﬂ\ n (A), lines 5-10) 198,999 189,927
g 16aProfessional fundraising fees (Part lé\@@ line 11 ) 0 0
2| bTotal fundraising expenses {Paft | imn (D) él ?‘&gﬂ)b A 27,413
W 17 Other expenses (Part IX, colymnNA), hin d, 111—/249) S 507,788 469,181
18 Total expenses Add lines 13-4%(ind al Part ine 25) - 706,787 659,108
19 Revenue less expenses. SubtricFlive 18 18,035 -7,218
S ‘70@‘1 Beginning of Current Year £nd of Year
3= 20 Total assets (Part X, ine 16) M o o B 143,799 137,669
<3 21 Total habilites (Part X, line 26) o - 28,379 29,467
23 22 Netassets or fund balances Subtract line 21 from line 20 ___ ) 115,420 108,202
Partll _ Signature Block )
Under penaltes of pey{edare tha{/l have exal ?ﬂWmman schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complete. Declaratioff of preparer( cer) 1S on all information of which preparer has any knowledge Y /
Sign
Here }
Type or print name and ttle
Prni/Type preparer's name
Paid Charity Agar
Preparer [rysname » Hill, Morgan & Associ
Use Only 19602 Fariman Dr
Amsaciess p  Carson, CA 90747

May the IRS discuss this retum with the preparer shown above? (see instru
gor Paperwork Reduction Act Notice, see the separate instructions.
AA
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Form 990(2012) Grandma's House of Hope 26-0391438 Page 2
Partill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il L @

1 Bnefly descnibe the organization's mission
Provides services, programs and affordable housing to under served and
under privileged persons in Orange County and surrounding areas.

2 Dud the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-E27 = . oL . . o DYes @ No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? o .. . o o DYes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $ L including grants of$ ) (Revenue $

Grandma's House of Hope provides services, programs and affordable housing
to underserved and under privileged persons in Orange County and
surrounding areas. GHH's provides compassionate and uplifting transitional
care for homeless women in crisis and hungry children in Orange County.
This mission has led us to our vision to be the safety net for uniquely
challenged women and children through love, hope and healing.

4b (Code ) (Expenses $ including grants of$ ) (Revenue $ . )

4c (Code ) (Expenses $ o including grants of$ . ) (Revenue $ )

| 4d Other program services. (Describe in Schedule O.)
i (Expenses $ 539,395 induding grants of$ ) (Revenue § )
4e Total program service expenses b 539,395

DAA Fom 990 (2012
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Form 9902012) Grandma's House of Hope 26-0391438 Page 3
Part IV___Checklist of Required Schedules
B Yes | No |
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” |
complete Schedule A . ... . . ... 11X
2 |s the organization requnred o oomplete Schedule B, Schedule of Contributors (see mstructlons)'? . X
3 Did the organization engage in direct or indirect political campaign activities on behaff of or in opposrtlon to
candidates for public office? If “Yes,” complete ScheduleC,Party 3
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvmes or have a sedmn 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part Il L 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Patt ) 5 X
6 Did the organization malntam any donor adwsed funds or any similar funds or aooounts for whlch donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Patt 6
7 Did the organization receive or hold a oonservanon easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes
complete Schedule D, Part lil N 8
9 Dud the organization report an amount in Part X, line 21, for escrow or custodlal account habllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV o 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIl IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI o o ) L L t1a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit o . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIlI ) 11c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d
e Did the organization report an amount for other habilities in Part X, line 25’) If "Yes complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audrted financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and XH 12a| X
b Was the organization included in oonsolldated mdependent audlted financial statements for the tax yeav’? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIi is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts il and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandlv.~ 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partit =~~~ 18| X
19  Did the organization report more than $15,000 of gross income fnom gaming activities on Part Vlll Ime ga?
If "Yes,” complete Schedule G, Partit~ 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H e 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? ... ... ... ... .. .. 20b

DAA

Form 990 (2012)
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Form 990(2012) Grandma 's House of Hope 26-0391438 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts land il L 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 22 If "Yes,” complete Schedute |, Partstlandit =~ o 22

23 Dd the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about oom;iensaﬁon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedutey =~~~ L 23 X

24a Did the organization have a tax-exempt bond nséué'w}tﬁ'a.h'outéta'nding' b}in&pél amount df more tha.n.
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25 . o 24a X
Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? i . 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? B o o . o o 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . ~ | 25a X

b {s the organization aware that it engaged in an excess benefit transaction with a disqualiﬁéd- bérson ina ﬁior '
year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl o o ) ) ) o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part | . 26| X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 !lI . . ) 27 X

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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . o 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIlv . . L L L 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V.=~ . 28¢
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M o 29X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ] . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ) ) . o o o o K1) X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o o o o o ) 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "Yes,” complete Schedule R, Part| . o . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,
oriV,andPartV,line1 o o o o o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? =~ o . 35a 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, PartV, line2 .. |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . L L 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Panvl - . “eaa . e . ... . . .. e e - e e = ceen s e seaae 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . .. e . 8| X

Form 990 (2012)
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Form 990 (2012) Grandma's House of Hope 26-0391438 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this PartV __ ... 0
Yes} No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
‘ 2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 6
| b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
! Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22. 1, Report of Forexgn Bank and Flnanaal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? o 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
c If“Yes’ to line 5a or 5b, did the organization file Form 8886-T? o L ] 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? X 7b
} ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
‘ required to file Form 82827 o N i 7c
! d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . l 7d |
} e Dud the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] 7f
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
i organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
| organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
! b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnllh&s i 10b
\ 11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders L o ... . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) L. L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. . [ 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
‘ Note. See the instructions for additional information the organization must report on Schedule O.
‘ b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o . 13b
‘ ¢ Enter the amount of reserves on hand .. 3¢
14a Did the organization receive any payments for indoor tanmng servnoes dunng the tax year’> 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2012)
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Form 990 (2012) Grandma's House of Hope 26-0391438 Page 6
PartVI Govermance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI _ . L L. . R <
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the govemning body atthe end of the taxyear | 1a | 7
If there are material differences in voting nghts among members of the govemning 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 | 7

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshrp wrth
any other officer, director, trustee, or key employee? .

3 Dud the organization delegate control over management duties customanry perfomred by or under ihe drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

4 D the organization make any significant changes to its goverming documents since the pnor Form 990 was filed?

5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? o o 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b

8 Dud the organization contemporaneously document the meetings held or wrmen achons undenaken during the year by the following:

a The goveming body? ) o ) o 8a | X
b Each committee with authority to act on behalf of the govemmg body” . . 8b | X

9 s there any officer, director, trustee, or key employee histed in Part VII, Sectron A, who wnnot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedute O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.
Yes| No
10a Did the organtzation have local chapters, branches, or affiliates? . B 10a X

b If “Yes,” did the organization have wntten policies and proeedures govemrng the actrvrtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If “No,” go to line 13 o o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done B o L ) 12¢ X
13 Did the organization have a wntten whrstleblower polrcy‘7 ] - L . o Las
14 Did the organization have a wntten document retention and destruction polrcy'? L . |14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official o ) 15a

b Other officers or key employees of the organzaton ) . o . . . 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .. |1ea X

b If “Yes,” did the organization follow a wntten pollcy or prooedure requrnng the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? ...... . . . . ... e i oeeio oo .. .. |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fles»CA o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990 and 990—T (Sectron 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
[:] Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p Organizational Staff 13091 Galway Street

Garden Grove CA 92844 714-558-8600

DAA Form 990 (2012)
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Form 990 (2012) Grandma's House of Hope 26-0391438 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensaton for the calendar year ending with or within the
organization's tax year

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

e List 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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 former such persons.

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

(A) (B} ) (D) (E) (F)
Name and Title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(fist any officer and a directorftrustee) the organizations compensation
hours for RS 3 3 organization (W-2/1099-MISC) from the
related ;% a g 2 13:-;‘_ § (W-2/1099-MISC) organization
oganzatons |sa| |2 | 2 |128| 3 and related
below dotted gi 5 2 §§ - organizations
w212 1€ s
8 :
(1)Je'net Kreitner
40.00
President 0.00 |X 67,680 0 0
(2Patrick Kreitn
10.00
Board Member 0.00 X 48,000 0 0
(3)Sean Phillips
10.00
Treasurer 0.00 |[X 0 0 0
(4Virginia Hall
10.00
Board Member 0.00 [X 0 0 0
(5)Lori Torres
o 1.00
Board Member 0.00 X 0 0 0
6)Trina Norman
_ 1.00
Board Member 0.00 IX 0 0 0
(7)Robert Ahike
N 1.00
Board Member 0.00 |X 0 0 0
(8)
(9
(10)
(11)

DAA Fom 990 (2012)
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Form 990 (2012) Grandma's House of Hope 26-0391438 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D} (E) (F)
. Name and tile Average Posion Reportable Reportable Estmated
hours per (do not check more than ane compensaton compensation from amount of
week box, uniess person s both an from related other
(list any officer and a directorftrustee) the organizatons compensation
hours for =T = =T v (W-2/1099-MISC) from the
related ;a 2 g E g% o (W-2/1099-MISC) organization
s |35 €18 |3 |83] 2 and refated
velowdotted (25| § 3 8g| organizations
fine) 5| & 21 3
gl § 2] 8
H 2
3 8
(12)
(13)
(14)
(15)
(16)
(17
(18)
(19)
1b Sub-total . . o . . > 115,680
¢ Total from continuation sheets to Part VII, Section A ___. |
d_Total (add lines 1b and 1c) e > 115,680
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization PO
Yes| No
3 Dud 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 . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual JE i U . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
Name and u(?s)m& address Damptg)m Services Can;(glsabon

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 P

DAA

Form 990 (2012
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Form 990 (2012) Grandma's House of Hope 26-0391438 Page 9
Part VIl Statement of Revenue
. Check if Schedule O contains a response to any question in this Part VIII. el (]
(A) {B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt busmess exduded from tax
function revenue under sections
B revenue 512,513, or 514
§ 1a Federated campaigns 1a
(O} b Membershipdues | 1b
&4 c Fundraisingevents 1c
OS d Related organizations | 1d
g5 e Govemmentgrants (contibnions) | 1e 254,244
2 5 f All other contributions, gifts, grants,
55 and similar amounts not mctuded above | 4 ¢ 256,650
Ew| g Noncash contributons mctuded m nes 121t $ 188,287
G§ h Total. Add lines 1a-1f > 510,894
E Busn. Code
% 2a  Program Service Revenue 121,726 121,726
g b
=3 DR
Al d |
§| e o .
S| f All other program service revenue .
& | g Total. Add iines 2a-2f o > 121,726
3 Investment income (including dlwdends interest,
and other similar amounts) » 1,041 1,041
4 Income from investment of tax-exempt bond proceed®
§ Royalties . . >
(i) Real (n) Personat
6a Gross rents
b Less rental exps.
¢ Rentalinc or (loss|
_,d (r;lg;srentaltlﬁr;ﬁomel(loss) . >
R | seame o
other than inventorf
b Less costorother
basts & sales exps
¢ Gainor (Iossr
d Netgain or (loss) . | 4
g 8a Gross income from fundraising events
s (notincluding$
&? of contributons reported on ie 1c)
5 SeePartiV,ine18 a 30,555
£| b Less: directexpenses b 12,326
© ¢ Netincome or (loss) from fundrarsing events N 18,229
9a Gross income from gaming activites
SeePartiV,lne19 === a
b Less directexpenses b
¢ Netincome or (loss) from gaming activites = . P
10a Gross sales of inventory, less
retumns and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory .. >
Misceflaneous Revenue Busn. Code
11a
b .......................
c ....................
d AII other revenue .
e Total. Add lmes11a—11d o | 4
12 Total revenue. See instructions. » 651,890 122,767 0
Form 990 (2012)

DAA
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Form 990 (2012) Grandma's House of Hope

26-0391438

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

1

Q@ 0o a0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

(A)

Total expenses

(8)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

Grants and other assistance to govermments and
organizations in the U S. See Part IV, fine 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governm'enta
organizations, and individuals outside the
US SeePartlV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, di;ectt;rs.
trustees, and key employees

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

Other salanes and wages

150,370

92,581

48,228

9,561

Penston plan accruals and contributions (mdudé
section 401(k) and 403(b) employer contnibutions)

Other employee benefits

3,928

3,178

500

250

Payroll taxes

35,629

23,900

8,628

3,101

Fees for services (nbn-‘emy'.)loyeeé)'
Management

Legal

Accounﬁr{g ‘_ '

Lobbying

Professional fundratsing services See Part'IV, tine {7

Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list iine 11g expenses on Schedule O)

Advertising and promotion

6,077

4,500

157

1,420

Office expenses

8,312

6,323

1,762

227

Information technology

Royalties

Occupancy

140,180

117,838

21,715

627

Travel

3,254

2,055

1,164

35

Payments of tfa(fel 'or 'entenairimen-t.exﬁénse S

for any federal, state, or local public officials

Conferences, conventions, and meetings

1,121

790

331

Interest _

Payments t6 afﬁliateé

Depreciation, depletion, a‘n.d ahorﬁzation

Insurance

7,426

6,194

1,232

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

In-kind contribution

184,466

184,466

Gutside services

40,012

26,831

3,543

9,638

Program supplies

19,514

19,514

Utilities

17,203

17,203

All other expenses

41,616

34,022

5,040

2,554

Total functional expenses. Add fines 1 through 24e . .

659,108

539,395

92,300

27,413

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 B[ | if
following SOP 98-2 (ASC 958-720) . ... ..

DAA

Form 990 (2012)
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Form 990 (2012) Grandma's House of Hope 26-0391438 Page 11
Part X Balance Sheet
. Check if Schedule O contains a response to any question in this Part X __ . e e e [ ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing =~ 69,388| 1 60,640
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 38,787 3 2,674
4 Accounts receivable, net . e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Scheduwlet. . =~~~ 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
f organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventones for sale or use ) 8
9 Prepaid expenses and deferred charges 1,630] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 110,574
b Less: accumulated depreciation 10b 40,984 32,184( 10c 69,590
11 Investments—publicly traded secuntes L 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line11 1,810 15 4,765
16 Total assets. Add lines 1 through 15 (must equal line 34) 143,799| 16 137,669
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue o 19
20 Tax-exempt bond hiabilities . . . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
< disqualified persons. Complete Part I of ScheduleL 15,000] 22 15,000
—1 123 Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labillities (including federal income tax, payablies to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D L . 13,379] 25 14,467
26 __Total liabilities. Add lines 17 through 25 . . 28,379| 26 29,467
@ Organizations that follow SFAS 117 (ASC 958), check here BX| and
2 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestncted net assets ) 115,420] 27 108,202
: 28 Temporarily restricted net assets 28
S |29 Permanently restricted net assets o o 29
u Organizations that do not follow SFAS 117 (ASC 958), check here b':] and
; complete lines 30 through 34.
© 130 Caprtal stock or trust pnncipal, or curent funds =~ L 30
2 31 Paid-in or capital surplus, or fand, building, or equipment fund . 31
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances =~ 115,420] 33 108,202
34 _Total liabilities and net assets/fund balances .. . ... ... 143,799| 34 137,669

DAA

Form 990 (2012)
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Form 990 (2012) Grandma 's House of Hope 26-0391438 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ...... .. . .. el
1 Total revenue (must equal Part VIll, column (A), line 12) 1 651,890
2 Total expenses (must equal Part IX, column (A), line2s) 2 659,108
3 Revenue less expenses. Subtract line 2 from line1 3 -7,218
4 Net assets or fund balances at beginning of year (must equai Part X, ine 33, coumn(A)) =~ 4 115,420
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7  Investment expenses s 7
8 Prior period adjustments o o 8
9 Other changes in net assets or fund balances (explain in Schedule0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . ) 10 108,202
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l . . D
Yes| No
1 Accounting method used to prepare the Form 990 D Cash [Z] Accrual D Other
If the organization changed its method of accounting 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

b If “Yes,” did the organization undergo the required audit or audits? If the oréénhaﬁaﬁ'did not undergo the

the Single Audit Act and OMB Circular A-133?

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 (2012)
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SCHEDULE A H B H OMB No 1545-0047
(Form 950 01 990-67) Public Charity Status and Public Support 2012
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
sk s P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identificaton number
Grandma's House of Hope 26-0391438
Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

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

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state . . :
5 |_—_| An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed in 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.)
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that nommally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [ ] Type —Functionally integrated d [_] Type l-Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it is a Type |, Type {l, or Type Ill supporting
organization, check this box ) . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the .
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ii) and Yes | No
(iii) below, the govemning body of the supported organization? L o ) B LA 10
(ii) A family member of a person descnbed in (i) above? o o L 11g()
(iii) A 35% controlied entity of a person described in (i) or (1) above? . . . ) ] 11g(ii] |
h Provide the following information about the supported organzation(s)
(i) Name of supported (i) EIN (iiii) Type of organzation (V) Is the organzation | (v) Did you notify (Vi) Isthe {vii) Amount of monetary
orgamizatton (descnbed on tnes 1-9 in col. (i) listed m your | the organizaton m prganizaton m col support
above or IRC secbon governing document? |  ©ol (Dofyour  [i) organzed m thy
(see ions) support? ys?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 Grandma 's House of Hope 26-0391438 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b)(1)(A)(vi)
) (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

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

3  The value of services or facilities
furnished by a governmental unit to the
orgamization without charge

4 Total. Add lines 1 through 3

5  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 ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources X

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .

I
|
i 10  Other income. Do not include gain or

| loss from the sale of capital assets

\ (Explainin Part IV.) . e

} 11 Total support. Add lines 7 through 10
|

\

|

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

organization, check this box and stop here . . S . - e > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . N 14 %
15  Public support percentage from 2011 Schedule A, Part il, ine 14 o o . . 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . o X > D

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organization L > D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . ) > [ ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizaton meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > ]
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions ) _ > []

Schedute A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 990-E2) 2012 Grandma 's House of Hope

26-0391438

Page 3

Part HI

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contnbutions, and membershir)
fees received (Do not include any “unusua
grants®) ... ...

37,038

293,052

235,447

577,237

510,894

1,653,668

Gross receipts from admissions, merchandxse
sold or services performed, or faciibes
furnished in a é;lctwny that is related to the

131,184

147,585

153,322

432,091

organization’s tax-exempt purpose

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

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

84,000

64,793

148,793

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

Total. Add lines 1 through 5

121,038

357,845

366,631

724,822

664,216

2,234,552

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

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

Addiines7aand 7b

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

2,234,552

Section B. Total Support _

Calendar year (or fiscal year beginning in) &

9
10a

11

12

13

14

{a) 2008

{b) 2008

(c) 2010

{d) 2011

{e) 2012

(f) Total

Amounts fromlne6 =

121,038

357,845

366,631

724,822

664,216

2,234,552

Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated bustness
actmvities not included in kne 10b, whether
or not the business is regularly camed on

Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part V)

Total support. (Add lines 9, 10c, 11

and 12.)

121,038

357,845

366,631

724,822

664,216

2,234,552

First five yéars If me 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 Supbort Percentage

15
16

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2011 Schedule A, Part ill, line 15 .

15

100.00%

16

100.00%

Section D. Computation of Investment Income Percentage

17
18
19a

b

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part ll, ine 17 o o . B L
33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, énd

17

%

18

%

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation
20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

> X

> H

DAA

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 Grandma's House of Hope 26-0391438 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
: Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 930-E2Z) 2012
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(F?rm 990) » Complete if the organization answered “Yes,” to Form 990, 201 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

e Rovene Sorvias” P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Grandma's House of Hope 26-0391438

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

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwsed funds (b) Funds and other accounts

1 Total number at end of year o

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value atend ofyear == =~

5 Did the organization inform all donors and donor agvisors In wmmg 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
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impemissible private benefit? D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

o

fleld at the End of the Tax Year

a Total number of conservation easements . . . L B 2a
b Total acreage restricted by conservation easements X ] . i 2b
¢ Number of conservation easements on a certified historic structure included m (@ . . L 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released exhngunshed or termmated by the organization during the
tax year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [j Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
4
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1 and section 170(h)(4)(B)(n)? . N [] Yes [ ] No
9 In Part Xlil, describe how the organization reports conserva’uon 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 descnbes the
organization’s accounting for conservation easements
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i) Revenues included in Form 980, Part Vili, line 1 . . > 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIl, line 1 e . s

b Assets included in Form 990, Part X ... . . N
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Grandma's House of Hope 26-0391438 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1
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 Yes D No

PartIV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

ta

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? ) ) . [] Yes [ ] No
If “Yes,” explain the arrangement in Part Xill and complete the following table.

Amount
Beginning balance =~ o o ) L o 1c
Additions during the year L . . L 1d
Distributions dunng theyear =~ . o o 1e
Ending balance . L o o . 1f _
Did the organization include an amount on Form 990, Part X, line 21? . . D Yes | | No

If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has beén-bro'vid.ed in Par{ .XI'II )

PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Paft IV, iine 10.

o

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

Beginning of year balance
Contributions

losses i

Grants or scholarships .
Other expenditures for facilites and
programs

Administrative expenses

End of year balance = i
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment®» %

Permanent endowment p . %

Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations =~ o L. L . 3a(i)
(ii) related organizations . S L A _ . |3afii)
If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? = L 3b

Describe in Part Xli the intended uses of the organization’s endowment funds.

Part VI _Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {¢) Accurmuated (d) Book value
(nvestment) (other) depreciation
1a Land
b Buildings . el
¢ Leasehold improvements
d Equipment. 110,574 40,984 69,590
e Other e ... ceei oo ool
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . ... .. N 69,590
Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 _Grandma's House of Hope

26-0391438 Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book vaiue

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

(1) Financial derivatives . .
(2) Closely-held equity interests
(3) Other
w. . . .. .
. (B) e e .
©. . . e
D) .
. (E)
(F)
(©).
(H).
(0]

Total. (Column (b) must equal Form 890, Part X, co! (B) line 12.)

>

Part Vill__Investments—Program Related. See Form 9

90, Part X, line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuaton
Caost or end-of-year market value

(1)

()

3)

4)

)

46

(]

8

)]

(10)

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

>

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

2

©)

@)

()]

(6)

(7)

(8)

©)

(10)

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of Gabiity

(b) Book vatue

(1) Federal income taxes

(2) Accounts Payable and Accrued Expense

14,467

3)

(4

O]

6

{7

(8)

9

(10)

a1

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

>

14,467

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil|

DAA

Schedule D (Form 990) 2012
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Schedule D"(Form 980) 2012 _Grandma's House of Hope 26-0391438 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 “Total revenue, gains, and other support per audited financial statements o 1 651,890
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains on investments L o 2a
b Donated services and use of faclites e Y )
¢ Recoveries of prior yeargrants . L 2c
d Other (DescribeinPartxty L 2d
e Add hnes 2a through 2d . I R . 2e
3 Subtractline 2efromlinet 3 651,890
4 Amounts included on Form 990 Part VIII I|ne 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe inPartxmy .. 4
¢ Addlines4aand4b o o . L4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . 5 651,890
Part Xll Reconciliation of Expenses per Audited Financial Statements Wlth Expensos per Return
1 Total expenses and losses per audited financial statements =~ o1 659,108
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes L 2a
| b Prioryear adjustments . . L 2b
‘ ¢ Other losses L L L i . 2c
d Other (Descnbe in Part XIll ) . o .. La2d
e Add lines 2a through 2d L . ... L2e
i 3 Subtract line 2e from line 1 ) S ) ) e 659,108
} 4 Amounts included on Form 980, Part IX, ine 25, but not on line 1:
\ a Investment expenses not included on Form 990, Part VIll, fine7b = .| 4a
b Other (DescnbeinPartxuty ... 4b
¢ Add lines 4a and 4b o 4c
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, ine 18. ) |'s 659,108

Part XIll Supplemental Information
Complete this part to provide the descnptions required for Part il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional
information

DAA Schedule D (Form 990) 2012
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Schedule D'(Form 990) 2012 Grandma's House of Hope 26-0391438 Page 5
Part XllI Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental information Regarding OMB No. 15450047

(Form 990 or 990- Fundraising or Gaming Activities 2012
* Comp if the organirats *Yes” to Form 990, Part{V, ines 17, 18, or 19, or if the

Department of the Treasury organzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. inspection

Name of the organzation Employer identification number

Grandma's House of Hope

26-0391438

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a |:| Mail solicitations e |:| Solicitation of non-government grants

b D Intemet and email solicitations

f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D in-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization

[] ves [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(@) Wh“:a':': (v) Amount paid to (vi) Amount paid to
(i) Name and address of indivdual o m o | () Gross receipts (or retaned by) (or retaned by)
or entity (fundraser) (if) Actrity control of from actvity fundrasser listed in organization
col (i)
Yes| No
1
2
3
4
5
6
|
\ 7
\
8
9
10
Total . . ... >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2.
DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Grandma's House of Hope

26-0391438

Page 2

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

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Special Event None {add cof (a) through

° (event type) (event type) (totat number) col {c))
3
o
§ 1 Gross receipts 30,555 30,555

2 Less: Contnbutions

3 Gross income (line 1 minus

line 2) 30,555 30,555

4 Cash prizes

5 Noncash prizes
§ 6 Rentffacility costs
[ =
[
,_% 7 Food and beverages
©
§ 8 Entertainment

9 Other direct expenses 12,326 12,326

10 Direct expense summary Add lines 4 through 9 in column (d) 2N 12,326

11_Net income summary. Combine line 3, column (d), and line 10 . . » 18,229

Partill Gaming. Complete if the organization answered “Yes” to Form 990 Part v, hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabs/instant (d) Tota gaming (add
) (a) Bingo bngo/progressive bingo () Other gaming col (a) through col. (c))
1 _Gross revenue
§ 2 Cash prizes
c
Q
8 3 Noncash pnzes
3
.-5— 4 Rent/facility costs
5 Other direct expenses -
| | Yes . % | |Yes % L] Yes %
6 Volunteer labor No No No
7 Drrect expense summary. Add lines 2 through 5 in column (d) )
8 Net gaming income summary. Combine line 1, columnd, andline7 .. . . . .. .. »

9 Enter the state(s) in which the organization operates gaming activites.
a Is the organization licensed to operate gaming activities in each of these states'7
b If “No," explain:

10a Were any of the orgamzauon s gammg hoenses revoked, suspended or tennlnated dunng the tax year?
b If “Yes,” explain

[] ves [] no

D Yes [:] No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 Grandma's House of Hope 26-0391438 Page 3
11 Does the organization operate gaming activiies with nonmembers? B D Yes l:] No
12 isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantablegaming? . . . .. ... ... ... . . e e e i e L o D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . .. . . . ... e e O I | %
b Anoutsdefacilty ~ 113b %
14 Enter the name and address of the person who prepares the orgamzanon s gammglspectal events books and
records
Name p>
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . L . . o [] Yes [ ] No
b If“Yes,” enter the amount of gaming revenue received by the organization Pg and the
amount of gaming revenue retained by the third party & $
c If“Yes,” enter name and address of the third party

Name »
Address P
16 Gaming manager information
Name »>
Gaming manager compensation P$
Descnption of services provided P>
D Director/officer D Employee |:] Independent contractor
| 17 Mandatory distributions.
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . l:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p$
PartlVv  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
0-E2) »c if the izats
(Form 990 or 99 “Yes” on Form 990, Part [V, Ime 25a, 25b, 26, 27, 28a, 28b, or 28¢c, 201 2
Depastment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the orgamzation Employer identification number
Grandma's House of Hope 26-0391438
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relatonstip between disqualfied person and . {d) Comrected?
1 (a) Name of disqualified person {c) Descnption of transacton Yoo o
)
2
3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . L o . o >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization L >3
Partli Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c)Purpose of [d) Loan {e) Onginal (0 Balance due  [g) In default?(h) Approved] (i) Wnitten
with organizaton loan br from panapal amount by board or | agreement?
org? committee?
To Fi Yes | No |Yes | No |Yes | No
Pat and Je'net Kreitner
(1) X 15,000 15,000 X XiX
(2)
3)
(O]
8
(6)
@
(8)
9
(10)
Total i .. P8 15,000

Part lli Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 27

(a) Name of mterested person (b)R p b ir ) Amount of assistancd  (d) Type of assistance {e) Purpose of assistance
persnnandmeornamzam

)
{29
3
@)
(5)
(6)
)
(8)
o)
(10)

gx Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 980-EZ) 2012
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Schedule L (Form 990 or 990-EZ) 2012 Page 2
Part IV Business Transactions Involving Interested Persons.
) Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e:)fsga;lng
interested person and the transaction revenues?
organzaton Yes | No

i)
2
)
(U]
£5)
)

U]

(G)]

()]

(19
PartV Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2012

DAA
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. . OMB No 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 2 0 1 2
) | 4 Complete if the organizations answered “Yes” on Form
riment of the Trea 890, Part IV, fines 29 or 30. Open To Public
Intemal Reveue Sorwce. P> Attach to Form 9%0. Inspection
Name of the organzation N

Grandma's House of Hope

26-0391438

Part | Types of Property

(a) ) © ()
Checkf | Number of contribautions or reported on Method of detenmuning
apphicable dems contributed Form 990, Part VIIL, line 1g ibuti
i 1 At—Worksofat
‘ 2 Art—Histoncal treasures
| 3 Art—Fractional interests
i 4 Books and publications
5 Clothing and household
i goods
| 6 Cars and other vehicles
1 7 Boatsand planes
} 8 Intellectual property
; 9 Securities—Publicly traded
10 Secunties—Closely held stock
| 11 Secunties—Partnership, LLC,
} or trust interests B
1 12 Secuntes—Miscellaneous
13 Qualified conservation
contrnbution—Historic
structures
14 Qualified conservation
contnbution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
[ 18 Collectibles
i 19 Foodinventory
| 20 Drugs and medical supplies
‘ 21 Taxidemy
22 Historical artifacts
23  Scientific specimens _
24 Archeological artifacts =~~~
25 Other»( Donated Goods )| X 1 188,287
26 Other( = = )
27 Otherd( )
28 Other I )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes[ No
‘ 30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
! used for exempt purposes for the entire holding peried? =~ =~ 30a X
‘ b If °Yes,” describe the arrangement in Part Il
i 31 Does the organization have a gift acceptance policy that requires the review of any non-standard
| contributions? e e e e et e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
e St b s e i i i e
‘ 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 II.

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule M (Form 890) (2012)
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Schedule M (Fom9g0) 2012) Grandma's House of Hope 26-0391438 Page 2
Part i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization 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.

Schedute M (Form 990) (2012)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-£2) Complete to gorovide information for responses to specific questions on 201 2
Department of the T Form 980 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service P Attach to Form 990 or 990-EZ Inspection
Name of the organization ployer identificati b
Grandma's House of Hope 26-0391438

Grandma's House of Hope provides services, programs and affordable housing
to underserved and under privileged persons in Orange County and
surrounding areas. GHH's provides compassionate and uplifting transitional
care for homeless women in crisis and hungry children in Orange County.
This mission has led us to our vision to be the safety net for uniquely

challenged women and children through love, hope and healing.

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Pat Kreitner
Board Member

Spouse

Je'net Kreitner
President

Spouse
Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The return is reviewed by Executive Director and Board of Directors before

 filed.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Compensation is set by the board.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organzation
’ Grandma's House of Hope

26-0391438

Compensation is approved by the board.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Documents are available upon request.

DAA

Schedule O (Form 990 or 990-E2Z) (2012)



