MARCUM

ACCOUNTANTS a ADVISORS

SEPTEMBER 4, 2015

JEFFREY WIESER

HOMES WITH HOPE

49 RICHMONDVILLE AVENUE, SUITE 112
WESTPORT, CT 06880

DEAR JEFFREY:

ENCLOSED IS THE ORGANIZATION'S 2014 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US BY
NOVEMBER 16, 2015.

CONNECTICUT RENEWAL APPLICATION:

THE DEPARTMENT OF CONSUMER PROTECTION HAS ONCE AGAIN UPDATED
THE PUBLIC CHARITY REGISTRATION PROCESS. YOU NOW HAVE THE
OPTION OF MAILING THE RENEWAL WITH PAYMENT, OR RENEWING AND
PAYING ON-LINE. PLEASE GO TO THE FOLLOWING LINK FOR
INSTRUCTIONS ON BOTH FILING METHODS.

HTTP://CT.GOV/DCP/CWP/VIEW.ASP?A1654&Q459952

PLEASE SUBMIT YOUR RENEWAL APPLICATION ON OR BEFORE NOVEMBER
30, 2015. INCLUDE THE $50 REGISTRATION FEE, A COPY OF THE
ORGANIZATION'S FORM 990 AND AUDIT FOR THE YEAR ENDED DECEMBER
31, 2014. THIS APPLICATION WILL RENEW THE ORGANIZATION'S
REGISTRATION UNTIL MAY 31, 201e6.

TAX OR PROFESSIONAL ADVICE CONTAINED IN OR ACCOMPANYING THIS
DOCUMENT, UNLESS OTHERWISE SPECIFICALLY STATED, IS NOT
INTENDED OR WRITTEN TO BE USED, AND CANNOT BE USED, FOR THE
PURPOSE OF (I) AVOIDING PENALTIES UNDER THE INTERNAL REVENUE
CODE, OR (II) PROMOTING, MARKETING, OR RECOMMENDING TO
ANOTHER PARTY ANY TRANSACTION OR MATTER THAT IS CONTAINED IN
OR ACCOMPANYING THIS DOCUMENT. IN ADDITION, UNLESS OTHERWISE

MARCUMGROUP

MEMBER
Marcum LLP = City Place Il = 185 Asylum Street ® 17th Fioor ® Hartford, Connecticut 06103 = Phone 860.760.0600 = Fax 860.760.0601 » www.marcumllp.com



o

SPECIFICALLY STATED, ANY ADVICE PROVIDED SHALL NOT BE DEEMED
A FORMAL TAX OPINION UPON WHICH THE ADDRESSEE CAN RELY.

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MARKED
RECEIPT FOR PROOF OF TIMELY FILING.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

<

EG MARAZITA
MARCUM LLP




IRS e-file Signature Authorization OMB No. 1545-1878
romn 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending 20 20 14
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at
Name of exempt organization Employer identification number
HOMES WITH HOPE, INC. 22-2534326

Name and title of officer

JEFFREY WIESER

PRESIDENT/CEQ

[Part1 | Type of Return and Return Information (wWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 2,067,766.
2a Form 990-EZ check here P> (] b Total revenue, if any (Form 990-EZ,line 9) . . . ... ... ... 2b

3a Form 1120-POL checkhere B [ b Total tax (Form 1120-POL, line22) . ... 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... .. 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or PartIl,line8c) ... 5b

[Partli | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MARCUM LLP to enter my PIN 34326

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed retum. If | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature p» Date p>

[Part NI Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 06411606103 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p> Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%2H395 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EQO (2014)
09-29-14

11550904 756977 S06085 2014.04020 HOMES WITH HOPE, INC. 5060851



~m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16,

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at wiww irs gav/farm990

OMB No. 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B g;;lclzkcautf) o C Name of organization D Employer identification number
e | HOMES WITH HOPE, INC.
e Doing business as 22-2534326
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,F;?j‘,'n, 49 RICHMONDVILLE AVENUE, SUITE 112 (203)226-3426
g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,275 ’ 392.
Amended]| WESTPORT, CT 06880 H(a) Is this a group retum
[_J488"= T £ Name and address of principal oficerJ EFFREY WIESER for subordinates? [ Ives No
Perdd 1 49 RICHMONDVILLE AVE, WESTPORT, CT 06880 H(b) e ai subordinates includea|__| Yes [ No
| Tax-exempt status: 501(c)(3) L] 501(c) ( )< (insert no.) L] 4947(a)(1) or L Is27 If "No," attach a list. (see instructions)
J Website: p WWW . WWW.HWHCT .ORG H(c) Group exemption number P>

K_Form of organization; | X Corporation || Trust || Association | ] Other B>

| L Year of formation: 1 9 8 4] m State of legal domicile: CT

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: EMERGENCY SHELTER SERVICES FOR
g MEN, WOMEN AND WOMEN WITH CHILDREN INCLUDING A FOOD PANTRY AND
qE’ 2 Checkthis box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govemning body (Part VI, ine 18) 3 20
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... ... ... 4 20
# 1 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) . ... 5 28
'g 6 Total number of volunteers (estimate if NeCeSSarY) . 6 450
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,431,626. 1,577,298.
g 9 Program service revenue (Part VIII, line 2g) 190,685, 226,359,
é 10 Investment income (Part VIl column (A), lines 3,4,and 7d) ... 14,634, 9,459.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, ¢, 10c, and 11¢) 222,226. 254,650.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,859,171, 2,067,766.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} 1,038,015, 1,059,837.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 211,628.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 813,8009. 941,845.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . 1,851,824. 2,001,682,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 7,347. 66,084.
<‘5§ Beginning of Current Year End of Year
’§§ 20 Totalassets (Part X, line16) 4,001,324. 4,390,115.
<3| 21 Totalliabilities (Part X, ine26) 2,313,632. 2,623,607,
2?_‘ Net assets or fund balances. Subtract line21 fromline20 ... 1,687,692, 1,766,508.

l_art ]

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on a!l information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JEFFREY WIESER, PRESIDENT/CEO
Type or print name and title /_/\
Print/Type preparer's name Prepa atur, Uate onee [ [T PTIN
Paid  (GREGORY C. MARAZITA ﬁ_ﬁ N Q% . /'74 J STy onpops [PO0646516
Preparer |Firm's name ), MARCUM LLP — Firm'sEINp 11-1986323
Use Only |Firm'saddress y, CITY PLACE II 185 ASYLUM STREET '
HARTFORD, CT 06103 Phoneno.860-760-0600
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes | | No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) HOMES WITH HOPE, INC. 22-2534326 page2
[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part W ... |:|
1 Briefly describe the organization’s mission:
EMERGENCY SHELTER SERVICES FOR MEN, WOMEN AND WOMEN WITH CHILDREN
INCLUDING A FOOD PANTRY AND COMMUNITY KITCHEN. CASE MANAGEMENT
SERVICES, SUPPORTIVE HOUSING UNITS, MENTORING AND VOCATIONAL SUPPORT.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 900 Or O00-E7 7 E] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:, Yes No

If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ ‘ 913,932. including grants of § } (Revenue $ 98 ,908. )
EMERGENCY SHELTER FOR MEN, WOMEN AND WOMEN WITH CHILDREN. CO-LOCATED
WITH THE DOWNTOWN WESTPORT SHELTER IS A COMMUNITY KITCHEN AND FOOD
PANTRY. CASE MANAGEMENT SERVICES (REFERRAL) FOR THE CLIENTS IN THE
EMERGENCY SHELTERS.

4b (Code: } (Expenses $ 492,118- including grants of $ ) (Revenue $ 141,998- )
OPERATION OF SUPPORTIVE HOUSING UNITS FOR TENANTS/CLIENTS PRIMARILY
WITH MENTAL, EMOTIONAL AND BEHAVIORAL DISABILITIES. CASE MANAGEMENT
SERVICES TO SUPPORTIVE HOUSINGS UNITS' CLIENT/TENANTS (BOTH OWNED UNITS
AND CONTRACTED) CASE MANAGEMENT SERVICES TO FACILITIES CLIENT/TENANTS
OWNED BY OTHERS.

4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses § including grants of $ ) (Revenue 8 )
4e Total program service expenses P 1 ’ 406 / 050.
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) HOMES WITH HOPE, INC. 22—2534326 Page3
[ Part IV | Checklist of Required Schedules

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 e, 11X
2 |s the organization required to complete Schedule B, Schedule of Contributor e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill . - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Scheaule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt Il e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1Yes, " complete SChedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVI oo ta| X
b Did the organization report an amount for investments - other securities 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 VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... ., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional =~ 120 | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I "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 other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .. . 20b
Form 990 (2014)
432003
11-07-14
3
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Form 990 (2014) HOMES WITH HOPE, INC. 22-2534326 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts land it 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2?7 /f "Yes," complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIE J | et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $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", QOO lIN€ 258 | .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... . . . 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll e, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il ) 27 X

s (see Schedule L, Part IV

28 Was the organization a party to a business transaction with one of the following partie
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? I/f "Yes," complete Schedule L, Part iV~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical 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?
IfhYes, " complete SChedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Pt Il e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /I, Ili, or IV, and
PartVine 1 x| X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... . 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)? /f "Yes, " complete Schedule B, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If'Yes, " complete Schedule R, Part V, lIne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ag | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 (2014) HOMES WITH HOPE, INC. 22-2534326  page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. . ... ... 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNBIS? | i e ic [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . .. 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did 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 §b, did the organization file Form B886- T2 5c
6a Does the organization have annual gross receipts that are normally 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 contributions or gifts
were not tax dedUCtDle? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOPMIB2B2? ... . oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = e
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 file 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring 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, line12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 heathplans ...~ 13b
¢ Enter the amount ofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed 2 Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .. ... . 14b
Form 990 (2014)
432005
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Form 990 (2014) HOMES WITH HOPE, INC. 22-2534326  page 6
l Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 20 l

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. ...

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

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

>

L]

DO |s |

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 appoint one or
more members of the goveming body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVerming DoAY ? e
b Each committee with authority to act on behalf of the governing boay 2
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Eo T o B E] o] oo

gr®

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X

- b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? . 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?
a The organization's CEO, Executive Director, or top management official 15a]| X

b Other officers or key employees of the organization 15b | X

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

b el

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request E Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>

JEFFREY WIESER, PRESIDENT/CEO - 203-226-3426
49 RICHMONDVILLE AVE, SUITE 112, WESTPORT, CT 06880
432006 11-07-14 Form 990 (2014)
6
11550904 756977 S06085 2014.04020 HOMES WITH HOPE, INC. S060851




Form 990 (2014) HOMES WITH HOPE, INC. 22-2534326  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVI) [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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 organization compensated any current officer, director, or trustee.

A (B) (©) (D) (E) (F)
Name and Title Average | oo Cfecc’fmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 5 | B (W-2/1099-MISC) organization
organizations) = | 5 g e and related
below [£]|2]|.|2EE s organizations
ine) |E|Z |2 |5 [EE|S
(1) JOHN WALSH 0.40
CHAIR 0.301]X X 0. 0. 0.
(2) JEFFREY SCANLAN 0.40
VICE CHAIR 0.301(X X 0. 0. 0.
(3) BRUCE HENNEMUTH 0.40
TREASURER 0.30(X X 0. 0. 0.
(4) BRUCE GAYLORD 0.40
DIRECTOR 0.301]X 0. 0. 0.
(5) JOHN CANNING 0.40
DIRECTOR 0.30(X 0. 0. 0.
(6) JANIS COLLINS 0.40
DIRECTOR 0.301X 0. 0. 0.
(7) CHERYL ELDH 0.40
DIRECTOR 0.301]X 0. 0. 0.
(8) JIM RANDEL 0.40
DIRECTOR 0.301[X 0. 0. 0.
(9) STEVEN PAYMER 0.40
DIRECTOR 0.301]X 0. 0. 0.
(10) PATRICE SCHRAMM 0.40
DIRECTOR 0.30]X 0. 0. 0.
(11) HAROLD SHUPACK 0.40
DIRECTOR 0.301[X 0. 0. 0.
(12) LAUREN SOLOFF 0.40
SECRETARY 0.30(X X 0. 0. 0.
(13) ANDREA TERRILLION 0.40
DIRECTOR 0.301]X 0. 0. 0.
(14) J, DOUGLAS WATT 0.40
DIRECTOR 0.30(X 0. 0. 0.
(15) JEFFREY GURREN 0.40
DIRECTOR 0.30]X 0. 0. 0.
(16) LISA MARRIOTT 0.40
DIRECTOR 0.30]X 0. 0. 0.
(17) CHAN WHEELER 0.40
DIRECTOR 0.30(X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) HOMES WITH HOPE, INC. 22-2534326 Ppage8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) ) (E) (F)
Name and title Average (do not crigfmggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below RN gi; = organizations
(18) GWEN BAKER 0.40
DIRECTOR 0.30(X 0. 0. 0.
(19) GREG FISHER 0.40
DIRECTOR 0.301X 0. 0. 0.
(20) LAUREN STEFENSON 0.40
DIRECTOR 0.30|X 0. 0. 0.
(21) JEFFREY N. WIESER 40.00
PRESIDENT/CEO 0.30 X 142,889. 0. 22,776.
(22) AUDREY SPARRE 40.00
VICE PRESIDENT/COO 0.30 X 107,426. 0. 9,629.
(23) THOMAS REECH 20.00
COMPTROLLER 0.30 X 44,838. 0.l 17,007.
b Suwbtotal > 295,153. 0. 49,412.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total(add lines tband 1¢) ... > 295,153. 0. 49,412,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 2
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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 $150,0007 /f "Yes," complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for suchperson ... 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.

(A) (B) €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2014)
432008
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Form 990 (2014) HOMES WITH HOPE, INC. 22-2534326 Page9
Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIIL ... D
A (B) (C) R gD) uded
Total revenue Related or Unrelated ?y:r?”luta)%cnge?
exempt function business sections
revenue revenue 519-514
% % 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
.,;5 ¢ Fundraisingevents . 1c
%g d Related organizations . 1d
g‘ ¢/§; e Govemment grants (contributions) 1e 479,748.
.g . f All other contributions, gifts, grants, and
g;‘_’ similar amounts not included above 1[1,097,550.
%% ¢ Noncash confributions included in lines ia-1f: $ 3 0 9 1 1 3 5 .
O8] h Total.Addlinestatf . . .. » [1,577,298.
Business Code
¢ | 2a HOUSING FEES 624200 178,566.] 178,566.
.gg b SHELTER FEES 624200 47,793, 47,793.
nec c
EQ
o d
o f All other program service revenue . . ..
g Total.Addlines2a2f ... ... » | 226,359.
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 14,017. 14,017.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... »
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses .
¢ Rental income or {loss) .
d Net rentalincome or (J0SS)  ...........ccooooiiiiiieii »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 111, 345.
b Less: cost or other basis
and sales expenses . 115 ' 903.
¢ Gainor(oss) . ... -4,558.
d Net gain or (I0SS) .........ccoooiiii i | -4,558. -4,558.
o | 8 a Grossincome from fundraising events (not
g including $ of
g contributions reported on line 1¢). See
5 PartIV,line18 .
g b Less: direct expenses
¢ Net income or (loss) from fundraising events ... > 240 ' 103. 240 ' 103.
9 a Gross income from gaming activities. See
Part \V, line19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retumns
and allowances a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales ofinventory ... P
Miscellaneous Revenue Business Codej
11 a OTHER INCOME 900099 13,807. 13,807.
b LAUNDRY INCOME 812300 740. 740.
c
d Allotherrevenue
e Total. Addlines 11a11d [ 14,547.
12 Total revenue. Seeinstructions. . » [2,067,766.] 240,906. 0.] 249,562.
e Form 990 (2014)
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Form 990 (2014)

HOMES WITH HOPE,

INC.

22-2534326 page10

[ 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 or note toany lineinthisPart IX ... L]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Managég)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 344,565. 139,908. 108,481. 96,176.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 560,161- 400,141- 88,542. 71,478.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 84,083- 68,780. 5,919- 9,384. .
10 Payrolltaxes 71,028. 45,025- 15,008. 10,995.
11 Fees for services (non-employees):
a Management 7,026, 7,026.
b legal
¢ Accounting 21,720. 21,720.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 23,557. 23,557.
12 Advertising and promotion ...
13 Officeexpenses ... . 80,200. 47,824. 16,883. 15,4893.
14 Information technology .
15 Royalties
16 OCCUPANCY 190, 255. 187,742- 2,513.
17 Travel 7,701. 5,775. 1,926.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 398. 398.
20 Interest 81,731- 81,731.
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization 113,471. 113,471.
23 Insurance 36,904. 27,678. 9,226.
24  Other expenses. ltemize 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 0.)
a SHELTER AND OTHER PROGR 362,430. 362,430.
b FUNDRAISING EXPENSES 8,102. 8,102,
¢ OTHER FEES 5,371. 5,371.
d MEMBERSHIPS & SUBSCRIPT 2,211. 1,507. 704.
e All other expenses 768. 768.
25  Total functional expenses. Add lines 1 through 24e 2,001,682.] 1,406,050. 384,004. 211,628.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) HOMES WITH HOPE, INC. 22-2534326 page 11
[Part X { Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . .. [ ]
(A) (B8)
Beginning of year End of year
1 Cash-non-interestbearing 770 ;3 63.] 1 654 ,081.
2 Savings and temporary cash investments .~ 72 ,229.0 2 246 ,472.
3 Pledges and grants receivable,net 31,020.] 3 3,001.
4 Accountsreceivable, net 14,357.] 4 4,291.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesandloansreceivable,net . ... ... 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 13,597.] ¢ 15,715.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,778,418. |
b Less: accumulated depreciation 10b 806 ’ 162. 2,654,083.|10c 2,972 ,256.
11 Investments - publicly traded securities ... 362 L1710 14 376 ’ 329.
12 Investments - other securities. See Part IV, line1t . 12
13 Investments - program-related. See Part IV, linet1t1 13
14  Intangible assets 14
15 Otherassets. SeePart IV, line 41 . 82,904.[ 15 117 ,970.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 4,001,324.] 16 4,390 ,115.
17 Accounts payable and accrued expenses 81,003.] 17 49 ,993.
18  Grantspayable 18
19 Deferredrevenue 42,718.] 19 28,525,
20 Taxexemptbond liabilities .. .. . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 1,726.] 21 1,627.
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Partll of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties . 2,166,698.] 23 2 ,519,783.
24  Unsecured notes and loans payable to unrelated third parties . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 21,487.] 25 23,679.
26 __ Total liabilities. Add lines 17 through 25 ... . 2,313,632.] 26 2,623,607,
Organizations that follow SFAS 117 (ASC 958), check here p- and ,
1 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,162,698.| 27 1,241,514.
g 28 Temporarily restricted net assets 419,055. 28 419, 055.
] 29 Permanently restricted net assets 105,939.] 29 105,939.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
-g' 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 1,687,692- 33 1,766,508.
34 Total liabilities and net assets/fund balances ... 4 ,0 01 v 324.] 3 4,390,115.
Form 990 (2014)
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Form 990 (2014) HOMES WITH HOPE, INC. 22-2534326 page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI . ... ... [:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,067,766.
2 Total expenses (must equal Part X, column (A), line 25) 2 2,001,682,
3 Revenue less expenses. Subtract line 2 fromlinet1 3 66 , 0 84.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 1,687,692.
5 Netunrealized gains (losses) On INVesStMeN S 5 12,732,
6 Donated services and use Of faCilties 6
T INVeStMENt @XPENSES e 7
8 Prior period adjuStments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) i iiiieiiiiieiieseeesiesiieiiiiiiiiiiiiiiiiiesiis 10 1,766,508.
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ... e x]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IX' Accrual Ij 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:
l:] Separate basis D Consolidated basis [:] 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 audited on a separate basis,
consolidated basis, or both:

[:] Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 1332 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ........................................... 3| X
Form 990 (2014)
432012
11-07-14
12

11550804 756977 S06085 2014.04020 HOMES WITH HOPE, INC. 5060851



SCHEDULE A OMB No. 1545-0047

(Fortm 990 or 990-E2) Public Charity Status and Public Support 201 4

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

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

internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection

Name of the organization Employer identification number
HOMES WITH HOPE, INC. 22-2534326

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 I:l A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
2 I:l A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D 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 governmental unit described in
section 170(b)( 1)}{A)iv). (Complete Part Il.)

6 D A federal, state, or local govermment or govemmental unit described in section 170{(b){(1)(A)}{v).
7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1)}{A)(vi). (Complete Part II.)
8 [:I A community trust described in section 170(b)(1)(A){vi). (Complete Part l.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)
10 D 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 described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:l Type II. A supporting organization 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 supported
organization(s). You must complete Part IV, Sections A and C.
¢ ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Amount of monetary {vi) Amount of
P i i listed in your
organization (described on lines 1-9 - A support (see other support (see
above o IRC section ~(d2/eming document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 HOMES WITH HOPE,

| Eart il | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){(1){A}{vi)

INC.

22-2534326 page2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

981, 065.

1390599.

1364310.

1444030.

1097550.

6277554.

285,978,

285,978.

291,984.

296,363.

301,105.

1461408.

1267043.

1676577.

1656294.

1740393.

1398655.

7738962.

1631581.

6107371.

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) p»
Amounts from line 4

8 Gross income from interest,

10

1
12
13

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
Total support. Add lines 7 through 10

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1267043.

1676577.

1656294.

1740393.

1398655.

7738962.

674.

5,876.

13,762.

13,823.

14,017.

48,152.

887.

14,547,

18,083,

7805197.

12 | 1

,003,806.

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

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14

16a 33 1/3% support test - 2014. 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

b 33 1/3% support test - 2013. 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 qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 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 VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. . . » l:’
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 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 Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization =~ > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . | D

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Eart ||| | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Caiendar year (or fiscal year beginning in) p»> {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subirctline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAdd lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) —........
13 Total support. (add lines 9, 10¢, 11, and 12.)

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 MEIe ... | 2 I____l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2013 Schedule A, Part I, ine 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ » |:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... | 2 l:'
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 HOMES WITH HOPE, INC. 22-2534326 pages

| Eart “_’ | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No" describe in papt \yj how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pap \y how the organization deterrnined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer {
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in pgrt vy when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in pgrt yy what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in pgrs 1) what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgrt vy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in

Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part |/ of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during 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 pgrt vy, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in pap yy. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pgr vy, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes, " answer (b) befow. 10a

b 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.) 10b

$32024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HOMES WITH HOPE, INC. 22-2534326 pages
| Part IV | Supporting Organizations /~ontinieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part vy 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgp \yy 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 1
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part v how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgrt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in pgart vy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in part vy the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeargag instructions):
a [Jhe organization satisfied the Activities Test. Complete jjnq 2 below.
b [1The organization is the parent of each of its supported organizations. Complete jine 3 below.
c D The organization supported a govemmental 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 directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in part vy identity
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in par vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgrt v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part  the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 HOMES WITH HOPE, INC. 22-2534326 Ppage6

[Pant V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Currlent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr-ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014

432026
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Schedule A (Form 990 or 990-E2) 2014 HOMES WITH HOPE, INC. 22-2534326 Ppage7

[Part V' [ Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontined)

Section D - Distributions 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
a4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

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

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

() (i) i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

a
b
c
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

(2]

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
c
d Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
432027
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Schedule A (Form 990 or 990-E2) 2014 HOMES WITH HOPE, INC. 22-2534326 pages

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

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
20
11550904 756977 S06085 2014.04020 HOMES WITH HOPE, INC. 5060851



HOMES WITH HOPE, INC.

22-2534326

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2014
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor's Name Contrﬁ:ﬁtions Cont)r(i(::lst?ons
CT DEPT OF SOCIAL SERVICES 813,488. 657,384.
FAIRFIELD COUNTY FOUNDATION 166,000. 9,896.
CT DEPT. OF MENTAL HEALTH & ADDICTION 1,046,019, 889,915.
TWENTY-SEVEN FOUNDATION 230,500. 74,396.

Total Excess Contributions to Schedule A, Part I, Line 5
423171 05-01-14

1,631,591.




Schedule B Schedule of Contributors OME No. 1545.0047

(o':rgg‘o?gg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

° ; P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury . i K

Internal Revenue Service its instructions is at v irs. gov/form990 -

Name of the organization Employer identification number

HOMES WITH HOPE, INC. 22-2534326

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

(] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

HOMES WITH HOPE,

INC.

Employer identification number

22-2534326

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CT DEPT. OF MENTAL HEALTH & ADDICTION
1 | SERVICES Person
Payroll |:|
410 CAPITOL AVE, PO BOX 341431 230,505. Noncash [ |
(Complete Part Ii for
HARTFORD, CT 06134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CT DEPT. OF SOCIAL SERVICES Person
Payroll [:l
25 SIGOURNEY STREET 165,588. Noncash [ |
(Complete Part Il for
HARTFORD, CT 06106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FAIRFIELD COUNTY COMMUNITY FOUNDATION Person
Payroll D
383 MAIN STREET 48,000. Noncash [ |
(Complete Part Il for
NORWALK, CT 06851 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE ORCHARD FARM FOUNDATION Person
Payroll [:]
260 WEST RD 50,000. Noncash [ _|
(Compilete Part Il for
NEW CANAAN, CT 06840 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TWENTY-SEVEN FOUNDATION Person
Payroll |:|
99 FOUNDERS PLAZA 60,000. Noncash [ |
(Complete Part Il for
EAST HARTFORD, CT 06108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WESTPORT COUNTRY PLAYHOUSE, INC. Person
Payroll [:l
25 POWERS CT. 53,525. Noncash [ |

WESTPORT, CT 06880

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2
Employer identification number
HOMES WITH HOPE, INC.

22-2534326
Part i

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HARRIET HEINEMAN

Person
14 SALEM LANE

Payroll D
$ 50,000. Noncash [ |

(Complete Part Il for
WESTPORT, CT 06880

noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a)

(b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person [:|
Payroll D
$ Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person E
Payroll |:]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person I:]
Payroll D

$ Noncash [ |
(Complete Part Il for

noncash contributions.)

423452 11-05-14

990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

HOMES WITH HOPE, INC.

Employer identification number

22-2534326

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)

i . FMV (or estimate) R
from Description of noncash property given (see instructions) Date received
Part 1

(a)
(c)
No.

. (b) 3 FMV (or estimate) (@ )
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

. (b) ] FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Part1

(a)
(c)
No.

. () . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part | s

(a)

(c)

No.
. o (b) . FMYV (or estimate) d .

rom Description of noncash property given (see instructions) Date received
Part |

(a)

No. ()
. - (b) , FMV (o estimate) d

rom Description of noncash property given (see instructions) Date received
Part | ! fons

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

HOMES WITH HOPE, INC. 22-2534326
Part Il Prlusively TENgious, charitable, €tc., ContrbuTions t0 orgamizanions described in section 5UT(C)(7), (8], Of at fotal more than § 1,000 for
Tom

eyear any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I';ror;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is awf,,mqqn Inspection

Name of the organization Employer identification number

HOMES WITH HOPE, INC. 22-2534326

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

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

Total number atend ofyear . .. .. ... .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O b WN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... . . |:| Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
[ Part 1l I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
1 Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

DNO

Held at the End of the Tax Year

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

listed in the National Register . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BIN? e [Jves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| Part 1l | 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VI, line 1

(ii) Assetsincluded in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIll, line1 > 3

b Assetsincluded in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 HOMES WITH HOPE, INC. 22-2534326 page?

[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 [Jtoanor exchange programs

|:| Scholarly research e l:l 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 XIII.

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? ... I:] Yes |___| No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginning balance e ic
d Additions during the year 1id
e Distributions during the year 1e
B oEnding balance e 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes |__] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XHl . ...
lT’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginningof yearbalance 356,512, 321,210, 253,897, 254,954, 253,858,
b Contributions 23,157. 50,000. 5,001. 1'000,
¢ Net investment eamings, gains, and losses 21,616, 37,571, 19,248, -5,334. 96.
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs .
f Administrative expenses 2,764, 2,269. 1,935, 724,
g Endof yearbalance . . 398,521, 356,512, 321,210, 253,897, 254,954,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 73.00 %
b Permanent endowment p» 27.00 %
¢ Temporarily restricted endowment p> %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZations . ... 3afi)| X
(ii) related OrgaNZatioNS .. 3alii) X
3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 526,320. 526,320.
b Buidings 2,675,586, 386,288.] 2,289,298.
¢ Leasehold improvements 419,526- 289,894- 129,632-
d Equipment 141,673. 114,667- 27,006.
€ OMer ..l 15,313. 15,313. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... . » 2,972,256.
Schedule D (Form 990) 2014
000034
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Schedule D (Form 990) 2014 HOMES WITH HOPE, INC. 22-2534326 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

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

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

| —
N
= = =2 = o

&

=

()

~

= = = |~
(c:) [+))

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

o

=

D =

(&2

~ |~ b= |~
N

|~
(4]
=~ |~ = = =

o

L= |~ =~
[l )

©

Total. (Column (b) must equal Form 990, Part X, col. (BYine 15.) . . | 4
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes
~_(2) SECURITY DEPOSITS 23,679.
_®
@
©)
6
7

&)

)
)
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B line 25) . . > 23,679.
2. Liability for uncertain tax positions. In Part XlI, 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 XIlI
Schedule D (Form 990) 2014

432053
10-01-14

28
11550904 756977 S06085 2014.04020 HOMES WITH HOPE, INC. 5060851



Schedule D (Form 990) 2014 HOMES WITH HOPE, INC. 22-2534326 page4
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,738,677.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a 12,732.

b Donated services and use of facilities 2b 437,876.

¢ Recoveries of prior year grants 2¢

d Other(DescribeinPart Xy 2d 128,580.

e Addlines2athrough2d . 2e 579,188.
3 Subtractline2efromline 1 3 2,159,489.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b -91,723.

c Addlinesdaanddb e 4c -91,723.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... .. 5 2 ’ 067 7 766.

| Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,702,778.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes ...~ 2a 437,876,

b Prior yearadjustments 2b

€ Otherlosses e 2c

d Other(Describein Part XIIL) 2d 263,220.

e Addlines2athrough2d . . 2e 701,096.
3 Subtractline 2e fromline 1 3 2,001,682,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other(Describein Part XIIL) 4b

© Addlinesd4aanddb e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin 18) ... 5 2,001,682.

| Part X1 Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

HOMES WITH HOPE HOLD FUNDS OF SHELTER CLIENTS THAT HAVE NO BANK ACCOUNTS.

PART V, LINE 4:

TO PROVIDE A CONTINGENCY FOR UNEXPECTED OPERATIONAL DEVELOPMENTS AND FOR

POSSIBLE FUTURE INCREASES IN BENEFIT STRUCTURE AND EXPENSE LEVELS AS WELL

AS UNEXPECTED DOWNTURNS IN FUTURE LEVELS OF ANNUAL CONTRIBUTIONS AND

FUNDING. TO BUILD AN INVESTMENT RESERVE FOR FUTURE UNFORESEEN PROJECTS

THAT WOULD REQUIRE A CAPITAL CONTRIBUTION.

PART X, LINE 2:

HWH AND THA WERE INCORPORATED UNDER THE LAWS OF THE STATE OF CONNECTICUT

10-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HOMES WITH HOPE, INC. 22-2534326 pages
art ] Supplemental Information (continued)

AND SERVE THE PUBLIC WITHIN THE MEANING OF CHARITABLE, EDUCATIONAL

ORGANIZATIONS AS DEFINED BY SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. AS SUCH HWH AND THA ARE EXEMPT FROM FEDERAL AND STATE INCOME TAXES.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN AND RECOGNIZE A TAX

LIABILITY (OR ASSET) IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION

THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY

TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN AND

HAS CONCLUDED THAT AS OF DECEMBER 31, 2014, THERE ARE NO UNCERTAIN

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

A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. HWH AND

IHA ARE SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE

ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT

BELIEVES THE AGENCY IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR

YEARS PRIOR TO 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCOME FROM CONSOLIDATED COMPANY 128,580.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM FUNDRAISING EVENTS -91,723.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF CONSOLIDATED COMPANY 171,497.
DIRECT EXPENSES FROM FUNDRAISING EVENTS 91,723.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 263,220.

Schedule D (Form 990) 2014
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SCHEDULE G . . - : . OMB No. 1545-0047
E ggoU 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ; . B . Inspection
P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at i 990,
Name of the organization Employer identification number
HOMES WITH HOPE, INC. 22-2534326
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 D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual i L. n(m faiser (iv) Gross receipts t(() 20r retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity et from activity fundraiser to (or retained by)
¢ conibutions? listed in col. (i) | °organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 HOMES WITH HOPE, INC. 22-2534326 page2

art 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.
h
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
add col. (a) through
CONCERT SAND CASTLES 3 | col( ()c» 9
o (event type) (event type) (total number) ’
2
c
[
é 1 Grossreceipts | . 297,201. 19,579. 15,046. 331,826.
2 Less: Contributions .
3 Gross income (line 1 minus line2) . . 297,201. 19,579. 15,046. 331,826.
4 Cashprizes . ...
5 Noncashprizes .. ...
[}
Q
0
5|6 Rentfacilitycosts 6,720. 6,720,
&
B 17 Foodandbeverages ... ...
5
8 Entertainment
9 Other direct expenses 80,031. 4,685. 287. 85,003.
10 Direct expense summary. Add lines 4 through 9 incolumn(dy > 91,723.

Net income summary. Subtract line 10 fromline 3, column(d) ... » 240 ’ 103.
I E |“ I Gamlng Compilete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add
@ . . .
2 (a) Bingo bingo/progressive bingo |  (¢) Othergaming | © ) ough col. (c)
g
Q
o
: 1 Grossrevenue ... ...
0|2 Cashprizes ..
&
g
@[3 Noncashprizes . . ...
w
Q
214 Rentfacilitycosts
a
5 Otherdirectexpenses .. ... .. .. ...
L] Yes_ = % L] Yes_ = % LI Yes %
6 Volunteerlabor . .. L I No L INo L _INo
7 Direct expense summary. Add lines 2 through 5incolumn(d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? L_lves [_TNo

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes E' No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 HOMES WITH HOPE, INC. 22-2534326 pages

11 Does the organization conduct gaming activities with nonmembers? L Ivyes L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Qaming 2 Clves [ INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ... . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special 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? D Yes [:l No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Description of services provided P>

D Director/officer I:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e Clves L INo
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> $
|Part v Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) HOMES WITH HOPE, INC. 22-2534326 pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Opento P_Ub“c

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

Name of the organization Employer identification number
HOMES WITH HOPE, INC. 22-2534326

[Part1 | Questions Regarding Compensation

Yes | No

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

D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Paymenits for business use of personal residence
D Tax indemnification and gross-up payments I::] Health or social club dues or initiation fees

D Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lllitoexplain . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . ... ... ... 2
{
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but expiain in Part Ill.
Compensation committee D Written employment contract
|:| Independent compensation consultant El Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoNtrol payment? 4a X
- b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
B ¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c){(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? | e 6a X
b ANy related OrQaN ZaAt ON ? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-8(C)7 ... ... oo e e ettt ettt et et e et e e ee e aittees 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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Schedule J (Form 990) 2014

HOMES WITH HOPE,

INC.

22-2534326

Page 2

mart L} I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B e z i) ot other deferred benefits (B)(i)-(D) in column (B)
) i) Base i) Bonus iii er ;
(A) Name and Title compensation incentive reportable compensation reiio;?(:ir ,a:z:: fg;roed
compensation compensation
(1) JEFFREY N. WIESER i) 142,889. 0. 0. 0. 22,776. 165,665. 0.
PRESIDENT/CEO (ii) 0. 0. 0. 0. 0. 0. 0.
0]
(i)
(i)
(ii)
(i)
(ii)
0]
(ii)
(i)
(ii)
(i)
(i)
(i)
(i)
0]
(ii)
0]
(ii)
0]
(ii)
(i)
(i)
(@)
(i)
(i
(ii)
(i
(ii)
0]
(ii)
Schedule J (Form 990) 2014
43?1 1_2 3 6
10-13-14



Schedule J (Form 990) 2014 HOMES WITH HOPE, INC. 22-2534326 Page 3

I Part Il |Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2014

432113
10-13-14 37



SCHEDULEM Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 4

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service Inspection

P Information about Schedule M (Form 990) and its instructions is at i Q9N
Name of the organization | Employer identification number

HOMES WITH HOPE, INC. 22-2534326
[Parti | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

iters contributed| Form 990, Part VIIi, line 1g

Art - Works of art

Books and publications

Clothing and household goods X 62,634, ESTIMATED COST

Cars and other vehicles
Boats and planes
Intellectual property

Securities - Publicly traded .
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

-
- OO O~NOOOO A GWCN=

19 Foodinventory X 246 ’ 501. ESTIMATED COST
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts . .
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P |
28 Other P |
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 PerOA T 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO UL ONS 32a X
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 |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) (2014) HOMES WITH HOPE, INC. 22-2534326 Page 2

Supplemental Information. 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.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information hedul orm r 990-EZ) and its instructions i f QQn Inspection
Name of the organization Employer identification number
HOMES WITH HOPE, INC. 22-2534326

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY KITCHEN. CASE MANAGEMENT SERVICES, SUPPORTIVE HOUSING UNITS,

MENTORING AND VOCATIONAL SUPPORT.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION HAS HIRED WRCH- DEMARCO MANAGEMENT CORP.

FORM 990, PART VI, SECTION A, LINE 8B:

THE MEETINGS ARE DOCUMENTED ON A CASE-BY-CASE BASIS. EXAMPLE: THE FINANCE

COMMITTEE MEETS ON A MONTHLY BASIS. A COMPLETE FINANCIAL MANAGEMENT

REPORTING PACKAGE IS DEVELOPED BY STAFF AND REVIEWED WITH THE FC MEMBERS.

TWO SELECTED REPORTS FROM THAT PACKAGE ARE THEN DISTRIBUTED TO THE FULL

BOARD AND THE "TREASURER'S REPORT" IS GIVEN AT THE SUBSEQUENT BOARD

MEETING. OTHER COMMITTEE MEETINGS MAY ONLY BE DOCUMENTED BY SUBSEQUENT

EMAILS.

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

A DRAFT OF THE DOCUMENT IS DISTRIBUTED FOR COMMENT PRIOR TO

SIGNATURE/FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE INITIALLY AND, ONGOING,

ON AN AS NEEDED BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS DELIBERATES AND DECIDES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

HOMES WITH HOPE, INC. 22-2534326

THE ANNUAL COMPENSATION INCREASES FOR THE TWO KEY MANAGEMENT POSITIONS IN

HOMES WITH HOPE. COMPARABILITY DATA MAY BE USED AND THE APPROVED OPERATING

BUDGET IS A KEY ELEMENT. THE BOARD APPROVES AN OVERALL BENCHMARK INCREASE

FOR THE EMPLOYEE BASE AS PART OF THE ANNUAL BUDGET PROCESS.

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

UPON REQUEST. MANAGEMENT "ANNUAL REPORT" IS AVAILABLE ON THE ORGANIZATION

WEBSITE.

FORM 990, PART XII, LINE 2C:

THE PROCESS IS THE SAME AS IN THE PRIOR YEAR.

8% 4 Schedule O (Form 990 or 990-EZ) (2014)
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. . . OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 4
Attach to F 990.

Department of the Treasury > ch to Form Open to Public

Internal Revenue Service P> Information about Schedule R (Form 990) and its instructions is at www irs gov/form990 Inspection

Name of the organization Employer identification number

HOMES WITH HOPE, INC. 22-2534326

Parti Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) {c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(a) (b) (c) (d) (e) Ul Section(g)g(bm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@) Yes | No

IHA, INC, - 06-1566759
49 RICHMONDVILLE AVENUE, SUITE 112 TO PROVIDE AFFORDABLE,
WESTPORT, CT 06880 SUPPORTIVE HOUSING, CONNECTICUT 501(C)(3) LINE 9 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014
432161

08-14-14 LHA 42



Schedule B (Form 990) 2014 HOMES WITH HOPE, INC. 22-2534326 Page 2
Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c} (d) (e \j] (9) (h) (i) (i (k)
Name, address, and EIN Primary activity dlz;;gizill o | Direct controlling | Predominantincome | Share of total Share of Disproportionate [  Code V-UBI  [General oPercentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | Amount in box  [Mera9nal ownership
foreign excluded from tax under assets allocations? | oG of Schedule |P2iner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) \J] (9) (h) Se(cit)ion
Name, address, and EIN Primary activity Legai domicils | Direct controlling | Type of entity Share of total Share of Percentage| 512(p)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entiy?
country) Yes | No
432162 08-14-14 43 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 HOMES WITH HOPE, INC. 22-2534326 Page 3
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, lIl, or 1V of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (V) rent from @ Controlled eMtity 1a X
b Gift, grant, or capital contribution to related organization(s) ... 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans orloan guarantees 10 Or for related OrQaNIZatioON(S) 1d X
e Loans or loan guarantees by related organization(s) 1e X
T Dividends from related Organization(S) 1f X
g Sale of @assets to related OrGaNizatioN(S) . 1g X
h Purchase Of @ssets frOM relat e OrGaN Zat O ) 1h X
i Exchange of assets with related organization(S) e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNIZat ON S) 1k X
I Performance of services or membership or fundraising solicitations for related OrGamization(S) | 11 X
m Performance of services or membership or fundraising solicitations by related OrganizatioN(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) n X
o Sharing of paid employees with related organization(S) . ... 0] X
p Reimbursement paid to related organization(s) for @XPENSES L ip X
q Reimbursement paid by related organization(s) for eXpenses L 1q X
r Othertransfer of cash or property to related organization(S) ir X
s Other transfer of cash or property from related organization(s) 1s X

2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relat(:c)i organization Tran(st;)ction Amoun(tcil)'wolved Method of determi&)?r)\g amount involved
type (a-s)

(]

(2

@)

(4)

(8)

(6)

432163 08-14-14 44 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 HOMES WITH HOPE, INC. 22-2534326  Pages

PartVl Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e)" U] (9) (h) (i) () (k)
Name, address, and EIN Primary activity Legal domicile Prerliotmdinant irllctor(Pe par#::r: Sec. Share of Share of Di?proqor- COd?_V-éJBl 20 General orlPercentage
i ; related, unrelated, 501(c)(3 ionate Jamount in box 20|managing ;
of entity (state or foreign exc(lude d from tax under org(cs).g) . total end-ofyear  luoglions?| of Sehedule K-1 | partner? | OWnership
country) sections 512-514)  |yes|No Income assets Yes|No | (FOrm 1065) iyesINo
Schedule R (Form 990) 2014

432164
08-14-14 45



Schedule R (Form 990) 2014 HOMES WITH HOPE, INC. 22-2534326 pages
|Eart !" | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .~ >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebythe |[HOMES WITH HOPE, INC. 22-2534326
:I‘i‘:gd;;z:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retun.see |89 RICHMONDVILLE AVENUE, SUITE 112
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WESTPORT, CT 06880

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... m
Application Return | Application Return
Is For Code |]ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

JEFFREY WIESER, PRESIDENT/CEO
® The books areinthecareof p» 49 RICHMONDVILLE AVE, SUITE 112 - WESTPORT, CT 06880

Telephone No.pp 203-226-3426 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ...~ » ]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of timeunti NOVEMBER 15, 2015,
5  Forcalendar year 2014 | or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initiat return L] Final retum
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| $ 0.

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

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

Signature and Verification must be completed for Part 1l only.

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

Signature P Title p» CPA Date p»>

Form 8868 (Rev. 1-2014)

423842
09-15-14
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