
GHH 04/042013 259 PM

Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2012

Department of the Treasury benefit trust or private foundation ) Open to Public
Internal Revenue sere ^ The organization may have to use a copy of this return to satisfy state reporting requirements . Inspection

A^ For the 2012 calendar year or tax year innin and endin

B Check d applicable: C Name of organization D Employer identification number

❑ Addressntarge Grandma ' s House of Hope

❑ DoingNam dow
Business As 26-0391438

Number and sheet (or P 0 box if mail is not deli vered to street address ) Room/sute E Telephone number

❑ Inmalretum
1505 East 17th Street 116

❑ Teri inated City, town or post office , state, and ZIP code

❑ Amended return Santa Ana CA 92705 G Goss reMPIA 664,216
F Name and address of principal officer

❑ Apphenm pending H(a ) is the a group return for afflates? ❑ Yes J No

H(b) Are an affiliates included? ❑ Yes ❑ No

If 'No' attach a fist (see instructions)

Tax-exenmt status I2 I 501(c)( 3) I 1501 ( c) ( ) ' (insert no ) I 14947(a)(1) or 1 1 527 1

J Website: P WWW . rancunasnouseornv e . or H(c ex numberP

K Form of organization ICI Corporation Trust Association Other 10 L Year of formation. 2 O O 7 M State of legal don idle CA
Part I Summary

I Briefly describe the organization 's mission or most stgnficant activities: -
CD Provides services, programs and affordable housing to under served and

under privileged persons in Orange County and surrounding areas.

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
ed 3 Number of voting members of the governing body (Part VI , line 1 a) 3 7
U) 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 7

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 6
6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 - 7b 0

Prior Year Current Year

a, 8 Contributions and grants (Part Vi )I, line 1h ) 577 , 237 510 , 894
a 9 Program service revenue (Part VIII, line 2g ) 147 , 585 121 , 726

10 Investment income (Part VIII , column (A), lines 3 , 4, and 7d) - 0 1 , 041
11 Other revenue (PartVIII , column (A), lines 5 , 6d, 8c , 9c, 10c, and 11e) 0 18 , 229
12 Total revenue - add lines 8 through 11 (must equal Part VIII column A line 12 ) 724 , 822 651 , 890
13 Grants and similar amounts paid (Part IX , column (A), lines-\1-3) 0 0
14 Benefits paid to or for members (Part IX , column (A) , line 4) 0 0
15 Salaries , other compensation , employee be in (A), lines 5-10) 198 , 999 189 , 927

U) 16aProfessional fundraising fees art l , line 11 0 0

X h$bTotal fundraising expenses Pa I umn (D), mt *'\ 27 413
W 17 Other expenses ( Part IX, col A), Ili 1 d, 11 1)° 507 , 788 469 , 181

18 Total expenses Add lines 1 us at Part mn me 25) 706 , 787 659 , 108
19 Revenue less expenses . Subtrd i' a 18 18 , 035 -7 , 218

, Be innin of Current Year End of Year

20 Total assets (Part X , line 16) 143 , 799 137 , 669
21 Total liabilities (Part X , line 26) 28 , 379 29 , 467
22 Net assets or fund balances Subtract line 21 from line 20 115 , 420 1 108 , 202

Part y signature tMCFCK
Under penalties of per)ury declare tha have exams this m accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp e. Dedarab of preparer cer) is on all information of which preparer has any knowledge

Sign s' °
Here Je' t Kreitner

Type or poet name and title

Pnnt/Type preparefs name Preparefs signahae

Paid Charity Agar Charity Ag
Preparer F,m,'sname ^ Hill , Morgan & Associ
Use Only 19602 Fariman Dr

Fom'saddress ^ Carson , CA 90747
May the IRS discuss this return with the preparer shown above? (see instru
For Paperwork Reduction Act Notice , see the separate instructions.
DAA
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Form 99x(2012) Grandma's House of Hope 26-0391438 Page 2
Part III Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III
I Briefly describe the organization's mission*
Provides services.,- programs and- affordable housing to.under served and
under privileged persons in Orange County.and surrounding areas.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ' [] Yes No
If "Yes ," describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts , any program
services? [] Yes (X No
If "Yes ," describe these changes on Schedule 0

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

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

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

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 539,395 including grants of$ ) (Revenue $

4e Total program service expenses ^ 539 , 395
DAA Fes, 990 (2012)
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Form 990,(2012) Grandma's House of Hope 26-0391438 Page 3
Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

2 Is the organization required to complete Schedule B. Schedule of Contributors (see instructions)?
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
4 Section 501(c)(3) organizations. Did the organization engage in

I
lobbying activities, or have a section 501(h)

election in effect during the tax year'? If "Yes," complete Schedule C, Part II
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 III

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment , historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures , or other similar assets? If "Yes,"
complete Schedule D, Part III

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? If "Yes ," complete Schedule D, Part IV

10 Did the organization , directly or through a related organ ization , hold assets in temporarily restricted
endowments , permanent endowments , or quasi-endowments ? If "Yes," complete Schedule D, Part V

11 If the organization 's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land , buildings , and equipment in Part X , line 10? If "Yes,"
complete Schedule D, Part VI

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 16? If "Yes," complete Schedule D, Part VII

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X , line 16' If 'Yes ," complete Schedule D, Part VIII

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 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X , line 252 If "Yes," complete Schedule D, Part 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)2 If "Yes ," complete Schedule D, Part X
12a Did the organization obtain separate , independent audited financial statements for the tax year? If "Yes ," complete

Schedule D, Parts XI and XII
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 XI and XII is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E
14a Did the organization maintain an office , employees , or agents outside of the United States?
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 I and IV

15 Did the organization report on Part IX, column (A), line 3 , more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV

16 Did the organization report on Part IX, column (A), line 3 , more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes ," complete Schedule F, Parts III and IV

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 1 le? If 'Yes,' complete Schedule G , Part I (see instructions)

18 Did the organization report more than $15 ,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a' If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15 ,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G , Part III ... ... -- .. . ....... .--

20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H
b If `Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

I I X

No

X

9 X

10 X

lie X

11f X

12a X

12b X
13 X

X

17 X

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

21 Did the organization report more than $5 ,000 of grants and other assistance to any government or organization
in the United States on Part IX , column (A), line 1 ? If 'Yes ,' complete Schedule I, Parts I and II

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes ," complete Schedule I, Parts I and III

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? If "Yes ," complete Schedule J

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, 2002? If "Yes ," answer lines 24b
through 24d and complete Schedule K. If "No ," go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(c)( 3) and 501(c)(4) organizations . Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part

b Is the organization aware that it engaged in an excess benefit transaction with a
I
disqualified person in a prior

year, and that the transaction has not been reported on any of the organization 's pnor Forms 990 or 990-EZ'
If "Yes," complete Schedule L, Part

26 Was a loan to or by a current or form
I
er officer , director , trustee , key employee , highest compensated employee, or

disqualified person outstanding as of the end of the organization 's tax year? If "Yes ," complete Schedule L, Part II
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? If "Yes," complete Schedule L, Part III

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

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

Schedule L, Part IV - - - - - - - - - - - - - - - - - - - - - - - - - - - -c An entity of which a current or former officer , director, trustee, or key employee (or a family member thereof)
was an officer, director , trustee , or direct or indirect owner? If 'Yes ," complete Schedule L, Part IV

29 Did the organization receive more than $25 ,000 in non-cash contributions? If 'Yes ,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures , or other similar assets , or qualified

conservation contributions? If 'Yes ,' complete Schedule M
31 Did the organization liquidate , terminate , or dissolve and cease operations? If 'Yes," complete Schedule N,

Part I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 11
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
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," c

I
omplete Schedule R, Parts II, III,

or IV, and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a , did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)( 13)? If "Yes." complete Schedule R, Part V, line 2
36 Section 501(c )(3) organizations . Did the organization make any transfers to an exempt non-chantable

related organization ? If "Yes ," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If 'Yes ," complete Schedule R,
Part VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and
19' Note . All Form 990 filers are required to complete Schedule 0

21 X

22 X

24a I I X

25b X

26 X

27 X

30 X

31 X

32 X

33 X

34 X

37 I 1 X

181 XI
For„ 990 (2012)

DAA



GHH 04/04/2013 2 59 PM

Form 990 (2012) Grandma' s House of Hope 26-0391438 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note. If the sum of lines 1 a 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? If "No," provide an explanation in Schedule 0 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 ^
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 5b, did the organization file Form 8886-T? 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 deductible? 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? - - - 7c
d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? if
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501 (c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - , - , . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes , " has it filed a Form 720 to repo rt these payments? If "No, " provide an explanation in Schedule 0 14b

DAA Form 990 (2012)
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Form 990 (2012) Grandma' s House of Hope 26-0391438 Page 6
Part VI 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 0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI - - n

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year Ia 7
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 1 a , above , who are independent 1 b 7

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 X

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 other person? 3 X

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

5 Did the organization become aware during the year of a significant diversion of the organization ' s assets? 5 X

6 Did the organization have members or stockholders? 6 X

7a Did the organization have members , stockholders , or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follo mg:

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer , director , trustee , or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If -Yes ,'provide the names and addresses in Schedule 0 9 X

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

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 0 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
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule 0 how this was done 12c X
13 Did the organization have a written whistleblower policy? 13 . X
14 Did the organization have a written document retention and destruction policy?

-- 14
-
X•- . ..... . .... . .•-- -

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 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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

with respect to 16b
Section C . Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ^ CA
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 [] Anothees website Q Upon request [] Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how ), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name , physical address , and telephone number of the person who possesses the books and records of the
organization ^ Organizational Staff 13091 Galway Street

Garden Grove CA 92844 714-558-8600
DAA Form 990 (2012)
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Form 990 (2012) Grandma' s House of Hope 26-0391438 Page 7
Part VII Compensation of Officers , Directors , Trustees, Key Employees , Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII . ❑ _

Section A. Officers , Directors , Trustees , Key Employees, and Highest Compensated Employees
1 a 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 ,000 from the
organization and any related organizations.

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

• 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of
week box unless person is both an from related other

(fist any officer and a duedorraustee) the organizations compensation
hours for o _

a
= O m =

3
T organization

W MI2/ 1099
(W-2/1099-MISC) from the

trelated . 3 .( - SC) ionorganiza
organizations m `n m m

v
oy m and related

below dotted in m o organizations

Gam) 2 e m a
o

2
m

m a

m
m

d
^^

(1)Je'net Kreitne
40.00

President 0.00 X 67 , 680 0 0
(2)Patrick Kreitn

10.00
Board Member 0.00 X 48 , 000 0 0
(3) Sean Phillips

10.00
Treasurer 0.00 X 0 0 0
(4) Virginia Hall

10.00
Board Member 0.00 X 0 0 0
(5) Lori Torres

1.00
Board Member 0.00 X 0 0 0
(6) Trina Norman

1.00
Board Member 0.00 X 0 0 0
(7)Robert Ahike

1.00
Board Member 0.00 X 0 0 0
(8)

(9)

(10)

....... . .. . . .

(11)

DAA Form 990 (2012)
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For, 990 (2012) Grandma's House of Hope 26-0391438 Page 8
Part VII Section A. Officers, Directors , Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and UOe Average Post= Reportable Reportable Estimated

bows per (do not diedc more than one compensation aompensahon from amount of
week box, urdess persons both an from related other

(list any officer and a ) the organvatwns compensation
hours for

0
organization (W-211099-MiSC) from the

related nn , 3 (W-2/1099-MiSC) organization
orgar^tions n c m m om and related
below dotted o m 3 mg organizations

fine)

m

m

m
m

m
3
m

mm

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

lb Sub-total .. .. - - ^ 115 , 680
c Total from continuation sheets to Part VII, Section A .... ^
d Total add lines lb and 1c ^ 115 , 680
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization 00

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line la? If "Yes," complete Schedule J for such individual • • • - - - 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,' complete Schedule J for such
individual 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? If 'Yes , " complete Schedule J for such person 5 X

Section B. Independent Contractors
I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

Name and wtMtsmess address (B)o(senres (C)sahon

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

DAA Form 990 (2012)
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Form 990 (2012) Grandma ' s House of Hope 26-0391438 Page 9
Part Vlll Statement of Revenue

Check if Schedule 0 contains a response to any question in this Part VIII ... .......... . .
(A) (B) (C) (0)

Total revenue Related or unrelated Revenue
exempt business excluded from tax
fund= revenue under sections
revenue 512, 513, or 514

M r- 1a Federated campaigns 1a
t7 b Membership dues 1b
v' c Fundraising events 1c
5 d Related organizations 1d
oN e Govem^ttgrants(or^ntrbut ) 1e 254,244
- m
30

f Au other contnbuteru, gilts, grants,
and s° naar amounts not included above 1 f 256,650

c0 g Norrash contributions included in lines la-1f $ 188,287

U M h Total. Add lines la-lf ^ 510 , 894
Busn. Code

2a Program Service Revenue 121,726 121,726. .

an d

E e
c f All other program service revenue .

Total. Add lines 2a-2f ^ 121,726
3 Investment income (including dividends, interest,

and other similar amounts) - ^ 1,041 1,041
4 Income from investment of tax-exempt bond proceed*
5 Royalties ^

(1) Real (o-) Personal

6a Gross rents
b Less rental exps.

C Rental inc or (loss

d Net rental income or (loss ) ^
7a Gross amount fron (i) Seainhes (-) otter

sales of assets
other than inventor f

b Less cost or other

basis & sales exps

c Gain or (loss
d Net gain or (loss) . ^

o 8a Gross income from fundraising events
(not including $
of contributions reported on line 1c)
See Part IV, line 18 a 30 , 555

b Less: direct expenses b 12 , 32 6
0 c Net income or (loss) from fundraisi ng events - ^ 18,229

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b
c Net income or (loss) from gaming activities ^

10a Gross sales of inventory, less
returns and allowances a

b Less, cost of goods sold b
c Net income or ( loss ) from sates of invento ry.. ^

MisoUarneous Revenue Bus,,. Code

11a ...... .. . .
b ...... . . .. ... ..... .. ..... .
c
d All other revenue .. .. .
e Total. Add lines 11a-11d ^

12 Total revenue. See 65 1 , 8 90 1 122 , 767 0 0
Form 990 (2012)
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Form 990 (2012) Grandma ' s House of Hope 26-0391438 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns . All other organizations must complete column (A).
Check if Schedule 0 contains a response to any question in this Part IX F1

Do not include amounts reported on lines 6b

7b, 8b, 9b, and 10b of Part VIII.
TaW expenses

(e)
Program service

expenses

(c)
Management and
general expenses

(DI
Fundraising
expenses

I Grants and other ass istance to governments and
organizations in the U S. See Part IV, line 21

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

3 Grants and other assistance to governmen ts
organizations , and individuals outside the
U S See Part IV, lines 15 and 16

,

4 Benefits paid to or for members
5 Compensation of current officers , directors,

trustees , and key employees
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 Other salanes and wages 150 , 370 92 , 581 48 , 228 9 , 561
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits 3 , 928 3 , 178 500 250
10 Payroll taxes 35 , 629 23 , 900 8 628 3 , 101
11
a

Fees for services (non-employees)-
Management

b Legal

c Accounting
d Lobbying

e Professional fundraising services See Part IV, Tine 7
f Investment management fees
g Other ( If line 11g amount exceeds 10% of line 25, column

(A) anaunt, list line 11g expenses on Schedule 0)

12 Advertising and promotion 6 , 077 4 500 157 1 , 420
13 Office expenses 8 , 312 6 323 1 , 762 227
14 Information technology
15 Royalties
16 Occupancy 140 , 180 117 , 838 21 , 715 627
17 Travel 3 , 254 2 , 055 1 , 164 35
18 Payments of travel or entertainment expense

for any federal , state , or local public officials
s

19 Conferences , conventions , and meetings 1 , 121 790 331
20 Interest
21 Payments to affiliates
22 Depreciation , depletion , and amortization
23 Insurance 7 , 426 6 , 194 1 , 232
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25 , column
(A) amount, list line 24e expenses on Schedule 0.)

a In-kind contribution 184 , 466 184 , 466
b Outside services 40 , 012 26 , 831 3 , 543 9 , 638
c program supplies 19 , 514 19 , 514
d Utilities 17 , 203 17 , 203
e All other expenses -- ...... 41 , 616 34 , 022 5 , 040 2 , 554

25 101311 notional expenses. Am rnesI ban 24e 659 , 108 539 , 395 92 , 300 27 , 413
26 Joint costs. Complete th is line only if the

organization reported in column (B) Joint costs
from a combined educational campagn and
fundraising solicitation Check here if
following SOP 98-2 (ASC 958-720 .

DAM Form 990 (2012)
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Form 990 (2012) Grandma's House of Hope 26-0391438 Page 11
Part X Balance Sheet

Check if Schedule O contains a response to anv auestion in this Part X n

(A) (B)
Beginning of year End of year

I Cash-non-interest bearing 69 , 388 1 60 , 640
2 Savings and temporary cash investments 2..

3 Pledges and grants receivable, net 38 , 787 3 2 , 674-

4 Accounts receivable, net 4

5 Loans and other receivables from current and former officers , directors,

trustees , key employees, and highest compensated employees.

Complete Part 11 of Schedule L 5 -
6 Loans and other receivables from other disqualified persons (as defined under sectio

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a d
sponsoring organizations of section 501 (c)(9) voluntary employees ' beneficiary
organizations (see instructions ). Complete Part II of Schedule L 6

7 Notes and loans receivable, net 7
a 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 1 , 630 9
10a Land , buildings , and equipment cost or

other basis . Complete Part Vl of Schedule D 10a 110 , 574
b Less : accumulated depreciation 10b 40 , 984 32 , 184 1oc 69 590

11 Investments-publicly traded securities 11

12 Investments-other securities. See Part IV, line 11 12
13 Investments-program-related . See Part IV , line 11 13

14 Intangible assets 14
15 Other assets See Part IV, line 11 1 , 810 15 4 , 765
16 Total assets. Add lines 1 through 15 must eq ual line 34 143 , 799 16 137 , 669
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21

u) 22 Loans and other payables to current and former officers , directors,
trustees , key employees , highest compensated employees, and
disqualified persons . Complete Part II of Schedule L 15 , 000 22 15 , 000

23 Secured mortgages and notes payable to unrelated third parties 23
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 13 , 379 25 14 , 467

26 Total liabilities . Add lines 17 through 25 28 , 379 26 29 , 467
,,, Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets - 115 , 420 27 108 , 202

M 28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29

LL Organizations that do not follow SFAS 117 (ASC 958), check here and
°
m

complete lines 30 through 34.

30 Capital stock or trust principal , or current funds 30
, 31 Paid-in or capital surplus , or land , building, or equipment fund 31

32 Retained earnings , endowment , accumulated income , or other funds 32
Z 33 Total net assets or fund balances 115 , 420 33 108 , 202

34 Total liabilities and net assets/fund balances -- . ---. ... 143 , 799 1 34 137 , 669
Form 990 (2012)
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Form 990 (2012) Grandma ' s House of Hope 26-0391438 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI ......... .. .. . - . ......... Q
I Total revenue (must equal Part VIII, column (A), line 12) 1 651 , 890
2 Total expenses (must equal Part IX, column (A), line 25) 2 659 , 108
3 Revenue less expenses . Subtract line 2 from line 1 3 -7 , 218
4 Net assets or fund balances at beginning of year (must equal Part X , line 33 , column (A)) 4 115 , 420
5 Net unrealized gains (losses ) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33 , column ( B )) 10 108 , 202
Part XII Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part X11 n

1 Accounting method used to prepare the Form 990 [] Cash ® Accrual Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain in
Schedule O.

2a Were the organization 's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis , consolidated basis, or both.

Separate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization 's financial statements audited by an independent accountant?

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

Separate basis Consolidated basis [] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit , review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year , explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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 0 and describe any steps taken to undergo such audits

2b

2c

X

3b i
Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Public Charity Status and Public Support OMB No 1545-004'

2012Complete if the organization is a section 501 (c )(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

^ Attach to Form 990 or Form See separate instructions . Inspection

Grandma's House of
Part I 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 )

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

2 A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b )( 1)(A)(iii). Enter the hospital ' s name,

city, and state

5 ❑ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv ). (Complete Part II )

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

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

8 A community trust described in section 170(b)( 1)(A)(vi). (Complete Part 11 )

9 X 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 III )

10 ❑ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 ❑ An organization organized and operated exclusively for the benefit of , to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509 ( a)(1) or section 509(a )(2). See section
509(a )( 3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h.

a ❑ Type I b ❑ Type II c Type III-Functionally integrated d ❑ Type III-Non-functionally integrated

e ❑ By checking this box , I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type 11, or Type III supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

11

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes No

(iii) below, the governing body of the supported organization? 11 1
(ii) A family member of a person described in (i) above? 11 11
(iii) A 35% controlled entity of a person described in (i) or (i1) above?

h Provide the followinn information about the su rted o anlzation s
( i) Name of supported

organization

(ii) EIN (iii) Type of organizations

( described an fines 1 -9

above or IRC section

(see instructions))

(Iv) Is tb organization

in COL (I) listed in your

governing document?

(v) Did you nobly

the organization in

col @ of your

support?

(vi) Is the

mzabon in col
oorgan¢ed in

US?

(vii) Amount of monetary

support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Employer identification number

26-0391438

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Grandma ' s House of Hope 26 - 0391438 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)( 1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Suonort
Calendar year (or fiscal year beginning in) ^ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ( Total

I Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4.
section 13. total Support
Calendar year (or fiscal year beginning in) ^ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on -

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities , etc. (see instructions)
13 First five years . If the Form 990 is for the organization 's first , second , third, fourth , or fifth tax year as a section 501(c)(3)

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

box and stop here . The organization qualifies as a publicly supported organization ^
b 33 113% support test-2011 . If the organization did not check a box on line 13 or 16a , and line 15 is 33 1 /3% or more,

check this box and stop here . The organization qualifies as a publicly supported organization ^ LI
17a 10%-facts-and-circumstances test-2012 . 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 IV how the organization meets the `facts-and-circumstances " test The organization qualifies as a publicly supported
organization ^ LI

b 10%-facts-and-circumstances test-2011 . 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 IV how the organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly
supported organization ^

18 Private foundation . If the organization did not check a box on line 13 , 16a, 16b , 17a, or 17b, check this box and see
instructions ^ El

Schedule A (Form 990 or 990-EZ) 2012

DA
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Schedule A (Form 990 or 990-EZ) 2012 Grandma ' s House of Hope 26-0391438 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) ^ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

I Gifts, grants , contributions , and membership
fees received (Do not include any unusual
grants ') 37 , 038 293 , 052 235 , 447 577 , 237 510 , 894 1 , 653 , 668...

2 Gross receipts from admissions , merchandise
sold or services performed , or facilities
furnished in any activity that is related to the
organization ' s tax-exempt purpose 131 164 147 585 153 322 432 091-

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

4 Tax revenues levied for the
orgamzabon's benefit and either paid
to or expended on its behalf 84 , 000 64 , 793 148 , 793

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

6 Total . Add lines 1 through 5 121 , 038 357 , 845 366 , 631 724 , 822 664 , 216 2 , 234 , 552

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

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) 2 234 552

Section B. Total Support
Calendar year (or fiscal year beginning in) ^ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (1) Total

9 Amounts from line 6 121 , 038 357 , 845 366 , 631 724 , 822 664 , 216 2 , 234 , 552

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on

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

13 Total support. (Add lines 9, 1 Oc, 11,
and 12.) 1 121,0381 357,8451 366,6311 724, 8221 664 ,2161 2,234,55

14 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ^ r

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 ( line 8, column (f) divided by line 13, column (f)) 15 100.00%
16 Public su pport percenta ge from 2011 Schedule Part III line 15 - 16 100.00%
Section D . Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part III, line 17 18 %
19a 33 1 /3% support tests-2012 . If the organization did not check the box on line 14 , and line 15 is more than 33 1/3%, and line

17 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ^ EX
b 33 1 /3% support tests-2011 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, 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 ^

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-EZ) 2012 Grandma ' s House of Hope 26-0391438 Page 4
Part IV Supplemental Information . Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED Supplemental Financial Statements
(Form 990) ^ Complete if the organization answered "Yes," to Form 990,

Departrrent of the Treasury Part IV, line 6, 7, 8, 9, 10, 11 a, 11 b, 11 c, 11 d, 11 e, 11 f, 12a, or 12b.

internal Revenue Service ^ Attach to Form 990. ^ See separate instructions.

OMB No 1545-0047

2012

Name of the organization Employer identification number

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

(a) Donor advised hinds I (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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 [] 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 I^1 f^
conferring impermissible private benefit? I I Yes ^J No

Part li 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 ) H Preservation of an historically important land area
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.

eld at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c 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 ^ - -

4 Number of states where property subject to conservation easement is located ^
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

^
7 Amount of expenses incurred in monitoring , inspecting , and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h )(4)(B)(ii)? F] Yes No

9 In Part XIII , 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 III 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 XIII, the text of the footnote to its financial statements that describes these items.

b if the organization elected , as permitted under SFAS 116 (ASC 958 ), to report in its revenue statement and balance sheet
works of art , historical treasures , or other similar assets held for public exhibition , education , or research in furtherance of
public service , provide the following amounts relating to these items.
(i) Revenues included in Form 990 , Part VIII, line 1 ^ $
(ii) Assets included 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 Revenues included in Form 990, Part VIII , line 1 ^ $..... --. ...
b Assets included in Form 990 , Part X ^ $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012 Grandma I s House of Hope 26-0391438 Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... n Yes F] No

Part IV 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 contnbutions or other assets not
included on Form 990, Part X? [] Yes [] No

b If "Yes," explain the arrangement in Part XIII and complete the following table.
Amount

c Beginning balance Ic

d Additions during the year 1d
e Distributions during the year le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21? [] Yes No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII
Part 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 Beginning of year balance . _ . .
b Contributions
c Net investment earnings, gains, and

losses
d Grants or scholarships
e Other expenditures for facilities and

programs
f Administrative expenses
g End of year balance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ^ %
b Permanent endowment ^ %
c Temporarily restricted endowment ^ %

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

organization by:
(i) unrelated organizations
(ii) related organizations

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

Yes No
3ai
3a ii
3b

4 uescnue in ran JUn me mienaeo uses oT me organi auon-s enaowment tunes.

Part VI Land , Buildings , and E ui ment. See Form 990 , Part X line 10.
Description of property (a) Cost or other basis

(ivesimerd)

(b) Cost or other basis

(other)

(c) P mutated

depredation

(d) Book vahie

1a Land

b Buildings ......
c Leasehold improvements
d Equipment. 110 574 40 , 984 69 590
e Other . . -- ... .

Total. Add lines 1a throug h 1e. (Column (d ) must equal Form 990, Part X, column (B) , line 1 0(c) . ) ^ 69 , 590
Schedule D (Form 990) 2012

DAA
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ScheduleD (Form 990) 2012 Grandma 's House of Hope 26-0391438 Page 3
Part V11 Investments-Other Securities . See Form 990, Part X, line 12.

(a) Description of seo.uity or wry (b) Book value (c) Method of valuation

(indudmg name of seaaity) Cost or end-ot-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)
(B) . ... . . ...... ... .......

(C)
(D) - . .... ..... . . . ..

(E)
(F)
(G).

(H).

Total . (Column (b) must equal Form 990, Part X, col (B) line 12.) ^ 1
Part VIII Investments-Proaram Related . See Form 990 Part X line 13

(a) Description of investment type ( b) Book value ( c) Method of valuation

Cost or end-of-year market value

1

( 2)
( 3 )
(4)

( 5)
(6)
(7 )
(8 )

( 9 )
( 10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13. ) ^
Part IX Other Assets - See Form 990_ Part X. tine 1!3-

(a) Desaiphon ( b) Book value

1

(2 )
( 3 )
(4 )

( 5 )
( 6 )
( 7 )

( 8 )

(9 )
( 10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15. ) ^
Part x otner Lladllltles . See Form uvu, Part A, line z:).

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

( 1 ) Federal income taxes

(2) Accounts Payable and Accrued Expense 14.467

( 10)
( 11 )
Total . (Column (b) must eq ual Form 990 , Part X, col. ( B) line 25. ) ^ 14 , 467 1
2. FIN 48 (ASC 740) Footnote In Part XIII, 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 XIII . .. .. . n

DAA Schedule D (Form 990) 2012
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Schedule D'(Form 990) 2012 Grandma's House of Hope 26-0391438 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue er Return
I 'Total revenue, gains, and other support per audited financial statements .... 1 651 , 890
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . ...... __________________

b Donated services and use of facilities
c Recoveries of prior year grants

-

d Other (Describe in Part XIII)
e Add lines 2a through 2d 2e
3 Subtract line 2e from line I 3 651 , 890
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII) ..... 4b
c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. This must ual Form 990, Part I, line 12. ) 5 651 , 890
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
I Total expenses and losses per audited financial statements 1 659 , 108
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses - - 2c
d Other (Describe in Part XIII) 2d
e Add lines 2a through 2d - . ..... 2e
3 Subtract line 2e from line 1 3 659 , 108
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) 4b
c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (Th is must equal Form 990, Part I, line 18.) 5 659 , 108
Part XIII SuDDlemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information

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

- - - - - - - - - - - - - - -

.... ........

.......... ... .....

Schedule D (Forth 990) 2012

DAA



GHH 04/042013 2 59 PM

SCHEDULE G
(Form 990 or 99

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization ansrrered 'Yes' to Form 990, Part IV. Ones 17, IS. or 19, or ff the
organization entered more than $15,000 on Form 990^Z, line 6a.
^ Attach to Forrn 990 or Form 990-El. ^ See separate i ions.

OMB No. 1545-0047

to

Name of the organization Employer identification number

Grandma's House of Hope 26-0391438

Part I 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.

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

a ❑ Mail solicitations e ❑ Solicitation of non-government grants

b ❑ Internet and email solicitations f ❑ Solicitation of government grants

c ❑ Phone solicitations 9E] Special fundraising events

d ❑ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ❑ Yes ❑ No

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the furidraiser is to be
rmmnensated at least S.5 nnn by the nrnanvatinn

(i) Name and address of individual
or entity (5uldracser) u) Activity

lil D kind-r

aistody or
control of

lbnfibtAbns

( iv) Gross receipts

from activity

( v) Amount paid to

(or retained by)

fundraiser listed in

col (i)

(vi) Amount paid to

(or retained by)

organization

Yes No

1

2

3

4

5

6

7

8

9

10

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

registration or licensing.

.... . ...... . .. . .

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



GHH 04/04/2013 2 59 PM

Schedule G (Form 990 or 990-EZ) 2012 Grandma' s House of Hope 26-0391438 Page 2
Part II 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 g reater than 5 , 000.

(a) Evert #1 (b) Emnt #2 (c) Other events

(d) Total events

Special Event None (add col (a) through
(event type) ( event type ) (total number) col (c))

I Gross receipts 30 , 555 30 , 555

2 Less: Contributions
3 Gross income (line 1 minus

line2) 30,555, 30,555

4 Cash prizes

5 Noncash prizes

2) 6 Rent/facility costs
N
CLX 7 Food and beverages
0
N

p 8 Entertainment

9 Other direct expenses 12 , 3261 12 , 326

10 Direct expense summary Add lines 4 through 9 in column (d) ^ 12 , 326
11 Net income summary . Combine line 3 , column (d ), and line 10 ^ 18 , 22 9

Part III Gaming . Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15 ,000 on Form 990-EZ , line 6a.

(a) Bingo
(b) Pull tabslmstant

(c) Otherganung
(d) Total gaming (add

batgo/prognsve bingo col (a) through col. (c))

1 Gross revenue

2 Cash prizes
c
a,
W 3 Noncash prizes

U
W

•
4 Rent/facility costso -

Yes % Yes %

I H
Yes %

6 Volunteer labor No No No

7 Direct expense summary . Add lines 2 through 5 in column (d) ^

8 Net gaming income summary. Combine line 1, column d, and line 7 .. ^

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

. ... . . ... ........ . .

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

oA+ Schedule G (Form 990 or 990-EZ) 2012
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Schedule G YFomi 990 or 990-EZ) 2012 Grandma ' s House of Hope 26-0391438 Page 3
11 Does the organization operate gaming activities with nonmembers ? Yes No
12 Is the organization a grantor , beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . .. ..... ... ......... .. . ... .. . . . . . [] Yes n No
13 Indicate the percentage of gaming activity operated in:
a The organization ' s facility ... . ...... . ...... . . _ _ _ _ _ 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organ ization ' s gaming/special events books and
records

Name ^

Address ^

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

b If "Yes," enter the amount of gaming revenue received by the organization 0$ and the
amount of gaming revenue retained by the third party ^ $

c If "Yes," enter name and address of the third party

Name ^

Address ^

16 Gaming manager information

Name ^

Gaming manager compensation

Description of services provided ^

Director/officer [] Employee [] Independent contractor

n Yes LI No

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? Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization 's own exempt activities during the tax year N

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

.. ....... . . .. . . .... . .... . ....
... . . . .. . . .. . . ... .. . .... .. .... . .. . ...

...... ..... . ..... . .. . .. . ........ ... .... . .... .

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE L I Transactions With Interested Persons
(Form 990 or 990-EZ) ^ Complete if the organization answered

'Yes" an Form 990, Part IV,1ine 25a. 25b, 26, 27. 28a, 28b, or 28c,

Department of the Treasury or Form 990 Part V. One 38a or 40b.
Internal Revenue Seroroe ^ Attach to Form 990 or Form 99042. ^ See separate instructions.

OMB No 15450047

2012
Name of the organization Employer identification number

Grandma's House of Hope 126-0391438

Part I Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only)

Complete if the organization answered "Yes' on Form 990 Part IV line 25a or 25b_ or Form 990-FZ Part V line 40h

(b) Rem between disqualified person and (d) corrected?
1 (a) Name of disqualified person

organization
(c) Description of transaction

Yes No

1

(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 ^ $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ^ $

Part II Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990. Part X. line 5. 6. or 22.

(a) Name of interested person (b) RPJalgnstnp

with Ofga zaUOn

(c) PurpeSe of

loan

d) loan

tuff/

0 ?

(e) Original

pnnapal amWIIrt

( f) Balance due g) In defaul (h) Approved

by board or

conf'use'

(I) Written

agreement'

TO Yes No Yes No Yes No

Pat and Je'net Kreitner

1 X 15 , 000 15 , 000 X X X

(2)

(3)

(4)

(5)

(6)

(8)

(9)

10
Total ^ $ 15 000
far[ iii urants or Assistance tseneTlting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, l ine 27

(a) Name of interested person (b) Relationship between interested
person and the organization

C)ArnotintofassGlaw (d) Type of assmtarw (e) Purpose of assistance

( 1 )
(2)

(3)
(4)

(5)

(6)

(8)

(9)
(10)
run raFroiwuin rcevucuun r%ua nuuie, S u uiu uISIrUGUUU:i fur rurm vvu or `J`JU-CL. Jcneauie L (FOrm vuu or 990-ti) ZU1Z
DAA
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Schedule L (Form 990 or 990-EZ) 2012 Page 2
Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a , 28b, or 28c.

(a) Name of interested person (b) Relationship between
i nerested person and the

( c) Miamt of
transaction

( d) Description of transaction (e) Sharing
of org

revenues?

o Yes No

1
(2)
(3)
(4)
(5)
(6)

(8)
(9)
10)
Part V Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions
Complete it the organizations answered "Yes" on Form

990, Part M. lines 29 or 30.

Attach to Forth 990.

OMB No 1545-0047

1 2012
Open To Public

Name of the orgarmaUon Employer identification number

Grandma's House of Hope 26-0391438

(a) (b)
h
(c

N t it b
(d)

Check if Number of contributions or
oncas con r iu on

ts on
Method of determining

applicable items contributed Form 990. Part VIII. fine 1 g noncash contribution amounts

1 Art-Works of art
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications

5 Clothing and household
goods

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property

9 Securities-Publicly traded
10 Secunties-Closely held stock
11 Secunties-Partnership, LLC,

or trust interests

12 Secunties-Miscellaneous
13 Qualified conservation

contribution-Historic
structures

14 Qualified conservation
contnbution-Other

15 Real estate-Residential
16 Real estate-Commercial
17 Real estate-Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other( Donated Goods ) X 1 188 , 287
26 Other )
27 Other )
28 Other
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 I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X

b If ° Yes,' describe the arrangement in Part II
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

contributions? 32a X•-• . . . .. ..... ............. ... . .. ........ .. . • -- . ......... ....... .... -- .
b If 'Yes,' describe in Part It.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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Schedule M ( Form 990) (2012 ) Grandma's House of Hope 26-0391438 Page 2
Part II Supplemental Information . Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

........... ......

................. ... ...

Schedule M (Form 990) (2012)
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SCHEDULE 0

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identrrocation number

Form. 990, Part III, Line- -4d- - All Other Accomplishment ..- - - -- -- - ---- --- --

Grandma's House of Hope provides services, programs .and-- affordable. housing

to underserved and under privileged-persons in Orange County and

surrounding areas. GHH's.provides.compassionate and uplifting transitional

care. for homeless women-in crisis and hungry children in Orange County.

This mission has led us to our vision to be the safety net. for uniquely

challenged women and. children through-love, hope and healing.

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Pat Kreitner

Board Member

Spouse

Je'net Kreitner

President

Spouse

Form-.990, Part VI,..Line lib - Organization's Process to Review Form 990

The return is reviewed by Executive Director and Board of Directors before

filed.

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

Compensation -is set by the.board.

Form 9.9.041. Part . VI , . Line 15b.- Compensation Process for Officers

Supplemental Information to Form 990 or 990-EZ ""'° '"" '""° '"""
Complete to provide information for responses to specific questions on 201 2

Form 990 or 990-EZ or to provide any additional information. io
00, Attach to Form 990 or 990-EZ

Insse^t Public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule 0 (Form 990 or 990-EZ) (2012)
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Schedule 0 (Form 990 or

Name of the organization

G

12)

's House
Employer identification number

26-0391438

Compensation is approved by the board.

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

Documents are available upon request. _

Schedule 0 (Form 990 or 990-EZ) ( 2012)
DAA


