Fom 990 Return of Organization Exempt

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 www.irs.gov/form990.

Departmentl of the Treasury
Internzl Revenue Service

From Income Tax

OMB No. 1545-0047

2015

A For the 2015 calendar year, or tax year beginning 10-01 , 2015, and ending 09-30 ,2016
B  Check if applicable: C Name of organization HOPE CLINIC FOR WOMEN D Employer identification no.
D Address change Doing business as 62-1164825
D Name change Number and street (or P.Q. box if mail is not delivered to streel address) Room/suile E Telephone number
[] witial retum 1810 HAYES STREET (615)321-0005
D Final retuniterminated City or lown, state or province, counlry, and ZIP or foreign postal code 953,003
D Amended return NASHVILLE, TN 37203 G Gross receipts$
D Application pending F Name and address of principal officer:
) Lsu}?o;rsdiang;g;g e [] Yes No
| Tax-exempt status: 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or [:l 527 H(b) Are all subordinates included? [:l Yes D No
If "No,” atlach a list. (see inslructions)
J  Website: P WWW . HOPECLINICFORWOMEN, ORG H{c) Group exemption number
Form of organization: Corporation D Trust I:l Association D Other P | L Yearof formation: 1983 | M Slale of legal domicile: TN
F Summary
1 Briefly describe the organization's mission or most significant acliviies;: THE ORGANIZATION HAS THREE MAIN AREAS OF
- FOCUS: PREGNANCY SERVICES, PREVENTION AND RELATED COUNSELING. THE ORGANIZATION PROVIDES
E PREGNANCY TESTS, LIMITED ULTRASOUNDS, PROFESSIONAL COUNSELING, EDUCATION CLASSES AND
g MATERIAL ASSISTANCE TO WOMEN IN UNPLANNED PREGNANCIES.
3 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . .. ... ... 3 16
@ 4 Number of independent voting members of the governing body (Part V1, line1b) . . . . . .. ... .. .. .. 4 16
b= 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) . . . ... .. ... ... ... 5 19
'E 6 Total number of volunteers (estimateif necessary) . . . . . . v . v v i e s e e e e e e s 6 302
7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . .. ... .. .. ... .. .. 7a 0
b Netunrelated business taxable income from Form 990-T,line34 . . . . . . .. .. .. ... ... ..... 7b 0
Prior Year Current Year
8 Contributions and grants (PartVill,Iine1h) . . . . . . . . .o 0 v v i i i oo 742,184 709,260
§ 9 Program service revenue (Part VIIL NE2G) . . . v v v v v i e e e e 27,959 7,294
% 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) . . . . ... ... ... .... 0
o |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . .. .. .. .. .. 129,872 186,565
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12) . . . . . .. 900,015 903,119
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . ... ... .. ... .. 0
14 Benefils paid to or for members (Part IX, column (A),line4) . . . ... ... ... ... .. 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 546,547 538,503
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
2 b Total fundraising expenses (Part IX, column (D), line 25) »
a |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. ... ... 247,503 330,673
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) . . ... ... .. 794,050 869,176
19 Revenue less expenses. Subtractline18fromline12 . . . . .. ... .. ... ... ... 105,965 33,943
'5§ Beginning of Current Year End of Year
#5 120 Totalassets (PartX, line18) . . . . . . . ... ... 437,568 466,166
%g 21 Totalliabllities (Part X, line26) . . . . . . .« o o o oo e e 228,508 223,166
Z7 |22 Netassets or fund balances. Subtractline 21 fromline20 . . . . . . . . oo oo o u ... 209,057 243,000
| Signature Block
Un er pena lies of perjury, | declare that | have examined this return, including accompanying schedules and statemenls, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge.
Sign } Signature of officer Date
Here ’ RENE RIZZO, PRESIDENT & CEO
Type of print name and litle
PrinUType preparer's name PWW% Check |:| if | PTIN
Paid BOB BELLENFANT CPA 1-2017 self-employed P00285790
Preparer |Fmsname P BELLENFANT PLLC Firm's EIN P
Use Only | Fim's address P 9007 OVERLOOK BOULEVARD Phone no.
BRENTWOOD TN 37027 615-370-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . .. ... .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Fonn9%1&015) HOPE CLINIC FOR WOMEN 62-1164825 Page 2

P, :| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthisPart il . . . . . . . . . .. . .. o e ]

1 Briefly describe the organization’s mission:
THE ORGANIZATION HAS THREE MAIN AREAS OF FOCUS: PREGNANCY SERVICES, PREVENTION AND RELATED
COUNSELING. THE ORGANIZATION PROVIDES PREGNANCY TESTS, LIMITED ULTRASOUNDS, PROFESSIONAL
COUNSELING, EDUCATION CLASSES AND MATERTAL ASSISTANCE TO WOMEN IN UNPLANNED PREGNANCIES.

2  Did the organization underiake any significant program services during the year which were not listed on the
pror Form 900 0r 890-EZ7 . . . . . . i e e e e e e [(Jyes KlNo
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SEIVICEST v v v v v e e m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:l Yes El No
i "Yes," describe these changes on Schedule O.

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

da (Code: } (Expenses $ 716,642 Including grants of § ) (Revenue § )
THE ORGANIZATION HAS THREE MAIN AREAS OF FOCUS: PREGNANCY SERVICES, PREVENTION AND RELATED
COUNSELING. THE QORGANIZATION PROVIDES PREGNANCY TESTS, LIMITED ULTRASOUNDS, PROFESSIONAL
COUNSELING, EDUCATION CLASSES AND MATERIAL ASSISTANCE TO WOMEN IN UNPLANNED PREGNANCIES., THE
ORGANIZATION ALSCO PROVIDES STD TESTING, COMMUNITY REFERRALS, PROFESSIONAL COUNSELING AND
SUPPORT GROUPS ONSITE AND ABSTINENCE EDUCATION IN THE COMMUNITY. THE ORGANIZATION ALSO
PROVIDES PROFESSIONAL COUNSELING FOR THOSE DEALING WITH PREGNANCY LOSS (ABORTION, MISCARRIGE,
AND STILLBIRTH) AND POST PARTUM DEPRESSION COUNSELING (ONE ON ONE AND GROUP COUNSELING).

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

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

4d  Gther program services (Describe in Schedule O.)
{Expenses $ including grants of § } (Revenue § }
4o Total program service expenses » 716,642
EEA

Form 990 (2015)




Form 990 (2015) HOPE CLINIC FOR WOMEN 62-1164825 Page 3
‘PartlV:  Checklist of Required Schedules
Yes No
1 Is the organization described in section 501{cY3) or 4947(a)(1) (cther than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e 1 [ X
2 s the organizalion required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 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,Partl . . . . . . . . .. .. . .. ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h}
election in effect during the tax year? If "Yes,”" complete Schedute C, Partlt . . . . . . . . . . . . . . ... . . ..., 4 X
5 Is the organization a section 501(c}{4), 501(c}5), or 501(cX6) crganization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Precedure 98-197 If "Yes,” complete Schedule C,
PartHl o . e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right {o provide advice on the distribution or investment of amounts In such funds or accounts? If
"Yes," complete Schedule D, Parll . . . . . . . . . L e 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? If "Yes,” complete Schedule D, Parti . . . . . ... . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part lll . . . . . . . . L . e e e 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
custedian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . e e e e 9 X
10  Did the organization, directly or through a related organizaticn, hold assets in tempaorarily 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,
VI, VI, IX, or X as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, fine 107 if "Yes,"
complete Schedule D, Part VI . . . . . . . . . . L e e e e e e e e e 11a | X
b Did the arganization 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, fine 167 If "Yes," compiete Schedule D, PartVH . . . . . . . .. .. ... ... .... 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 If "Yes," complete Schedule D, PartViIll . . . . . . . .. ... ... ... ... 1ic 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 i "Yes," complete Schedule D, PartIX . . . . . . . . . . . . . o o o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? if "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization oblain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Pards Xl and Xl . . . . o 0 o i e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in censolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Parts Xiand Xll is optional . . . . . . . 12b X
13 s the organization a school described in section 170{b)( 1Y(A}H)? If "Yes,” complete ScheduleE . . . . .. . .. ... ... 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 Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Paris land IV . . . . . . .. ... .. ... 14b X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV ., . .., . . . . ... Lo L. 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? if "Yes,” complete Schedule F, Parts Wland V. . . . . . . . . o . o o0 00 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions}y . . . . . .. ... ... . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conlribulions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partl . . . . . . . . . . . . . . .. . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . . . . . L e e e e e e e e e 19 X
EEA Form 990 (2015}




Form 990 (2015) HOPE CLINIC FOR WOMEN 62-1164825 Page 4
Checklist of Required Schedules {continued)

Yes No
20a Did the organization operale one or more hospital facilities? 1f "Yes,” complete ScheduleH . . . . . .. . .. .. ... ... 20a X
b 1§ "Yes" to line 20a, did the organization altach a copy of its audited financial statements to thisretuen? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organizalion or
domestic government on Part IX, column (A}, fine 17 If "Yes," complete Schedule |, Pards 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 IX, column (A), line 27 If "Yes," complete Schedule |, Parts land H} . . . . . . . . ... o oo 22 X

23  Did the organizalion answer "Yes" to Part VII, Sectlion 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 . . . . . . . L L L e e e e e e e 23 X

24a Did the organization have a tax-exempt bend Issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . o L L L e e e e e e e e e 24a X
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 bonds? . . . . . . . . . L e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . . . . . . ... .. 24d
25a  Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Partl . .. .. ... ... ... ... 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, Partl . . . . . . .« . L e e e s 25b X

26 Did the organization report any ameunt 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? i "Yes,” complete Schedule L, Parttl . . . . . . . . . . . e e e e 28 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor ar employee thereof, a grant selection committee member, or to a 36% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partllf . . . . . . ... ... ... ..... | 27

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

a A current or former officer, director, trusles, or key employee? If "Yes," complete Schedule L, PartlvV. . . . . . . ... ... .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedula L, Part IV . . o L o e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (cr a family mamber thereof)
was an officer, director, rustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . . . .. .. ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of arl, historical treasures, or other simitar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . L oL o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes,” complete Schedute N,
T P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedula N, Part i . . . . . L L i e e e e e e e e e e e e e 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partt . . . . . . . . .. o o oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i1, Hl,
or IV, and Part V. ine 1 . . . . o o e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a conlrolled entity within the meaning of section 512(b}13)? . . . . . . . . . . . . . ... .. .. 35a X
b f"Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
controtled entity within the meaning of section 512(b}{13)? If "Yes," complete Schedule R, Part V., line2 . . .. .. .. .. .. 35b
36  Section 501(c)(3) organizations. Did the organization make any {ransfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 ., . . . . . . . . . . o . . L o oo 36 X
37  Did the organizalion conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
[ T2 | 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 Q. . . . . . . . . . L L e 38 | X

EEA Form 990 {2015)




Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoany lineinthisPartv - . . . . . .. ... ... ... ... ...

Form 980 (2015) HOPE CLINIC FOR WOMEN 62-1164825 Page 5

2a

Enter the number reporied in Box 3 of Form 1086. Enter -O-if notapplicable . . . . . . . . . .. .. ia
Enter the number of Forms W-2G included inline 1a. Enter -0- if not applicable . . . . . . . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . L L L L L L L oL e e e e
Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . ., l 2a |

b Ifatleast oneis reported on line 22, did the organization file all required federal employmenttax returns? . . . . . . ... ...
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 duringtheyear? . . . . . . . . . ... .. ..
b if"Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O . . . . . . . ... ..
4a Atany time during the calendar year, did the organization have an interest in, or a signature or olher authority
over, a financial account In a forelgn country (such as a bank account, securities account, or other financial
AOCOURDY T . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If*Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts
(FBAR}.
5a Was the organizalion a parly to a prohibited tax shelter transaction at any ime during the taxyear? . . . . . . . ... .. ...
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ 1 "Yes" {oline 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . L e e e e e e e e e
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? . . . . . . .. ... .. L. 6a X
b If"Yaes," did the organization include with every solicitation an express statement that such contributions or
gifis were notfax deduclible? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e s
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided tothe payor? . . . . . . . . L o o e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. . .. . ... .. ...
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L e e e e e e e e e e e e e e e e e e e e
d 1f"Yes," Indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... ... l 7d [
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefitcontract? . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ifihe organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization filo a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malintained by the
sponsoering organization have excess business holdings at any ime during theyear? . . . . . . ... ..o 0oL
8  Sponsoring organizations maintaining donoer advised funds,
a Did the sponsoring organization make any taxable distibutions under section 4966? . . . . . .. .. ... ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . ..o L.
10  Saction 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vil line2 . . . . . . . .. .. . .. 10a
b Gross receipls, included on Form 980, Part Vili, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c){12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . . . . .. L 0 L oo e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. . .. . ... ... L. oo o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . l 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thancnestate? . .. . . ... .. .. .. ... ... ..
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 healthplans . . . . . . .. ... .. ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . .. L o o o o 13c : S
14a Did the organization receive any payments for indoor tanning seivices during the taxyear? . . . . . . . . . . .. ... .. 14a X
b lf"Yes," has it filed a Form 720 to report these paymen(s? If "No,” provide an explanation in Schedule G . . . ... ... .. 14b
EEA Form 990 (2015)




Form 990 (2015) HOPE CLINIC FOR WOMEN 62-1164825 Page 6
P Governance, Management, and Disclosure For each "Yes" response {o fines 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 confains aresponseornotefoany lineinthisPart Vi . . . . . . . . . . . . . 0 e e Xi
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . .. . . .. .. 1a 16
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated bread authority to an execulive committee or simifar
committee, explain in Schedule Q.

b Enter the number of voting members included in fine 1a, above, who are independent . . . . . . . . ., . ib 16

2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey employee? . . . . . . . . L L e e e e s e e e e e 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 other person? . . . . . . . . .. 3

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

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

6 Did the organization have members or stockholders? . . . . . . . . . L L L L L e 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body? . . . . . . L L L L e e e e e e e e e e 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .« o o 0t i e e e e e s 7b

8  Did the organization contemporaneously document the meetings held or wrilten actions undertaken during sah
the year by the following:

a Thegoverming body? . . . . . . . . . e e e e e e e e e e e e e e e e
b Each commiltee with authority to act on behalfof the governingbody? . . . . . . . . . . oo 00 e

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

_’_‘N PRI B ] e

Yes No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . ... .. ... ... .. .. 00 10a X
b If"Yes,” did the organization have written policles and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organizaltion’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? oiMa | 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 "Ne " gotoline13 . . . . . .. .. ... ... .o o 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describein Schedule QO howthisWas done . . . . . v v v c v i e e e e e e e e e e e e e e e e e e e 12¢c X

13  Did the organization have a written whislleblower policy? . . . . . . . . . . . oo L
14  Did the organization have a written document retention and destruction policy? . . . . . . . ... ... 000
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? i
a The organization's CEOQ, Executive Direclor, or top managementofficial . . . . . . . . . .. ... .. 0 oL 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . o e e e 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, conlribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . L . o e e e e e e
b If "Yes," did the organizalion 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 G
organization's exempt status with respect to such arrangements? . . . . . . . . . L L e 16b
Section C. Disclosure
417  List the states with which a copy of this Form 890 is required tobe filed » TN
18  Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicable}, 890, and 890-T (Section 501(c)}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O own website &l Another's website [] uponrequest [ 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: »
PRESIDENT (615)321-0005, 1810 HAYES STREET, NASHVILLE, TN 37203
EEA Form 990 (2015}




Form 990 (2015) HOPE CLINIC POR WOMEN 62-1164825 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthis Part VIl . . . . . . . . . L L L L i e ]
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 lax 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,

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

® 1ist 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/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist 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.

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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 retated organization compensaled any current officer, director, or trustee.

(C}
Pasition
) ®) {do not check mere than ene ©) & ®
Name and Title Avarage box, untess person Is both an Reporiable Reportable Estimated
hours per officer and a directorfirusiee) compensation compensation from amount of
week (ilst any from related other
hours for I the organizations compensation
related f‘i al 2 g ‘g 3 «:-5: g organization (W-2/1093-14SC) from the
ogeistions | §5| 2| 8| 8| 5§ 3! (w-2/1009-MIST) organization
belowdotted | §&| § sl g4 and related
ling} - < 3 organizations
ar 2 -3 B
3| & 2
o 2
2
(1) AMANDA CECCONI _  _____________i_2:00
CHAIRMAN X X [4 0 0
(2) DEBBIE LASSITER ___ ________} _2:00
VICE CHAIRPERSON X X ¢ 0 0
(3) JOHN JACOWAY  _ ____________..|.2:00
TREASURER X X it 0 0
(4) ALYSSA HASTY  ____________|.2:00
SECRETARY X X g 0 0
(5} BARBARA CRAWFORD __ __ __ ___ . .| .2.00
DIRECTOR X ( 0 0
(6) MICHARL DUNCAN _ __ ____ ________|_1.00
DIRECTOR X q 0 0
(7) KARA EMBRSON __ __  _________{ _1.00
DIRECTOR X { 0 0
{8) JAMES C GARDNER III _ _____ | .1.00
DIRECTOR X { Y 0
(¢) DEBBIE GILKEY _ ___ ____________i_2%.00
DIRECTOR X q 0 0
(10)HEATHER ROSDEUTSCHER __ | 1.00
DIRECTOR X g 0 0
(INALAN SISK = _________._p_1.00
DIRECTOR X q 0 0
(12)J0Y STYLES = __ _ | _________f[_31.00
DIRECTOR X it ] 0
()M TETER _ ___ _______ . ..____|_2.00
DIRECTOR X { 0 0
(M4)KENYA BEVERLY ____ __ ________..|.2:.00
DIRECTOR X q 0 0
Form 990 {2015)

EEA




Form 890 (2015) HOPE CLINIC FOR WOMEN 62-1164825 Page 8§
EF'-, iV 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

{c)
A B Position 0 E F
* ’ ®) {do not check more than one o & b
Nzame and tille Average box, Untess person is both an Reportable Reportable Estimated
hours per efficer and a directoritrustea} compensation compensation from amount of
week {list any - from related other
hours for %2 2 2 E 1%;51 Py ihe organizations compensation
related g 2l g1 8 gl & f{ ,a, organization {W-2/1098-MISC) from the
organizations | 8 B| 3§ R Tl (W-2/1099-MiSC) organization
below dotied gl 2 3 3 and related
line) = g L] g organizations
-3 g E
a
(1S)RENEE RIZZO _ __ _ __ __ __ ________| 40.00
CEQ/PRESIDENT X X 80,061 4] 0
(16)ANTHONY TRABUE, ¥D __ ~ _ _____| _2.00
MEDICAL DIRECTOR X q 0 0
On b
a8 b
09 il
@O e b
[ DT JRP
[ S A
@ el
1 S IR
28 o ee——oboooo
1b Sub-total . ... ... .. e e e e e e e e e e e e e e e e [
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. .. ..... »
d Total{addlines1band1e) . . . . .. . . . . e > 80,061 0 0
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 » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee online 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . ... oo
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 If "Yes," complete Schedule J for such
14 Y0 1 11
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 forsuchperson . . . . . . . . . . . ... ...
Section B, Independent Contractors
1  Complete this table for your five highest compensated independent contraclors 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 (8) {C}

Name and business address Description of services Compensalion

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  »

EEA Form 990 (2015)




Form 990 {2015) HOPE CLINIC FOR WOMEN 62-1164825 Page 9
3 Statement of Revenue

Check if Schedule O contains a response or notetoany lineinthisPartlL . . . . . . . . . . .. ... ... . .. ... . ]
Tola! revenue Relaled or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federatedcampaigns . . ... ... 1a
Membershipdues . . . . . ... .. ib
Fundraisingevents . . ... ..., 1c
Related organizations . . . . . . .. 1d
Government grants (contributions) . . 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f 709,260
Noncash contributions included in lines 1a-1f; §
Total. Addlinesta-1f . ... ......... . »
Business Code

2a COUNSELING 624100 7,294 7,294

, Gifts, Grants

and Other Similar Amounts Ei

o o 0T

Contributions,

= =

b
c
d
e
f Allother program servicerevenue . . . . . . .
g Total. Addlines2a-2f . . ..., ., ... .........
3 Investment income (including dividends, interest,
and other similaramounts) . . . .. ... ... ......
4  income from investment of tax-exempt bond proceeds

5 Rovyalties . . . . . . . . . . . s
() Real (ii} Personal

Program Service Revenue

6a Grossremts . . ... ...
b Less:rental expenses. . . .
Rental income or {loss} . . .
d Netrentalincomeor(loss) .. ... ... .........
(i) Other

[+}

7a Gross amount from sales of (i) Securilies
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss) . ... ...
d Netgainor{loss) . . . ... .. ..o,
8a Gross income from fundraising
events (notincluding  $
of contributions reported on line 1¢). §
SeePartiV,line18 . .. . ... ... .. a 234, 895
b Less:directexpenses . ... ... ... b 49,884
¢ Netincome or {loss) from fundraisingevents . . .. .. ..
9a Gross income from gaming activities.
SeePartV,line19 . . . ... ... ... a
b Less: directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activies . . . . ... ..

Other Revenue

10a Gross sales of inventory, less
retums and alfowances . . . . . .. ... a

b Less:costofgoodssold . .. ... ... b

¢ Netincome or {loss) from sales of lnventory . . . . . . ...
Kiiscellanacus Revenue Business Code

11a MISCELLANEQUS 900099

b

c

d Allaotherrevenue . . . . . . .. ... ...

e Total. Addlinestia-11d .. ... ... ... ... ... » 1,55

12 Total revanue. Seeinstructions . . , . . . ., .. ..., » 903,119 186,565
EEA Form 990 (2015)
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b

Statement of Functional Expenses

Seclion

501(c)(3) and 501{c)(4) organizations must complete afl columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or nole 1o any line In this Part IX

Do not include amounts reported on lines 6b, 7b,

(A

(8}

(€)

o}

Total expenses Program service Kanagemeni and Fundraising
8h, 9b, and 10b of Part VIII. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations : e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See PartIV,line22 . . ... ... ...,
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and16 . . . . . . .
4 Benefitspaidtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... ... 88,808 44,404 22,202 22,202
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)3)BY . . . . ..
7 Othersalariesandwages . . .. .. .. ... ... 386,605 342,235 24,575 19,795
8  Penslon plan accruals and contributions {include
section 401(k)} and 403(b} employer contributions) 996 498 249 249
9 Otheremployeebenefits . . . ... ......... 26,302 19,158 3,846 3,298
10 Payrolltaxes . . . . . .. .. 0. 35,792 25,770 5,369 4,653
11 Fees for services (non-employees):
a Management . . . . ... ... .00 oL
B Legal. . . .. . .. e e
¢ Accounting . . . ... ... ... ... ... ..
d Lobbylng . . . .. ... . o o oo o
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . .. . ... .. ..
g Ofther. (i line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule O.)
12  Adverlisingandpromotion . . .. ... ... ..., 7.903 7,903
13 Officeexpenses . . . . .. . . . .. .o 7,462 5,597 1,492 373
14 informationtechnology . . . . . . . . . .. ... ..
15 Royalies. . . . ... . ... ..o,
16 OCCUPARCY . .« v v v v v v v o v e e e e 13,480 10,110 2,696 674
17 Travel . . . . . . e e e 1,919 1,439 384 96
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, andmeetings . . . . . . .
20 Interest. . . . . .. Lo 15,250 15,250
21 Paymentstoaffiliates . . . . ... ... .......
22  Depreciation, depletion, and amortization . . . . . . . 22,160 16,620 4,432 1,108
23 Insurance . . . . . L L Lo e e 14,492 10,869
24  Other expenses. Iltemize expenses not covered i : :
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 Q.) S é
a DONOR RELATIONS 8,191
b SYSTEMS DEVELOPMENT 13,615 10,211 2,723 681
¢ PROFESSIONAL FEES 10,715 10,715
d CONTRACT LABCR 57,310 57,310
e All other expenses 158,176 149,268 5,848 3,060
25  Total functional expenses. Add lines 1 through 24e 869,176 716,642 87,429 65,105
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn a
fundraising solicitation. Check here  » if
foliowing SOP 98-2 (ASC958-720) . . . . . . .. ..
EEA Form 990 (2015}




Form 990 (2015) HOPE CLINIC FOR WOMEN 62-1164825 Page 11
He Balance Sheet

Check if Schedule O contains aresponse or notetoanylineinthisPart X . . . . . . . . . 0 0 i 0 s e e e e []
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ... ... . . o 36,555 1 54,800
2  Savings and temporary cashinvestments . . . . . . . .. ..o 2
3 Pledgesandgrantsreceivable,net . . .. . .. .. .. . o Lo 17,765 3 19,505
4 Accountsreceivable,met . . . . . ... . oo 4 .
5  Loans and other receivables from current and former officers, directors, o

trustees, key employees, and highest compensated employees.

Complete Partllof Scheddle L . . . . . . . .. . . .. ... . 00
6  Loans and other receivables from other disqualified persons (as defined under section

4858(fX 1)), persons descrived In section 4958(cX3XB), and conlributing employers and

sponsoring organizations of section 501(cX9) voluntary employees’ beneficiary

organizations (see instructions). Complele Partllof Schedule L. . . . . . . . . . .. ... 4]
@ 7 Notesandloansreceivable,net . . ... ... ... .. .. .......... 7
§ 8 Invenloriesforsaleoruse . . . . . . . ¢ i it e e e e e e 8
< 9  Prepaid expenses anddeferredcharges . . . . . . . o0 0oL 1,632 | 9
10a  Land, buildings, and equipment: cost or Sk
other basis, Complete Part Vi of ScheduleD . . . . | 10a 694,630 S s
b Less; accumulated depreciation . . . . ... .. .. 10b 308,499 381,613 | 10c 386,131
11 Investments - pubficly tradedsecurities . . . . . . .. ... L 000 11
12  Investments - other securities. SeePartIV,line11 . . . ... . ... ... ... 12
13  Investments - program-related. See PartIV,lined1t . . . . . . ... .. ... .. 13
14 intangibleassels . . . . . . . . . . .. e e e e e 14
15 Otherassets, SegPartiVlinet1 . . . . . . . .00 o o oo n oo 15
16  Total assets. Add lines 1 through 15 (mustequalline3dy . ... ... ... ... 437,565 | 16 466,166
17  Accounts payableand accruedexpenses . . . . . . . 0 0 e e e e e e e e e 11,789 | 17 11,858
18 Grantspayable . . . . . . . . . . e e e
19 Deferredrevente . . . . . . . L L L e e e e e e e e e
20 Tax-exemptbondliabilittes . . . .. ... . ... . ... . ...
21  Escrow or custodial account fiability, Complete Part IV of ScheduleD . . . . . . .
@ 22 Loans and other payables to current and former officers, directors,
% trustess, key employees, highest compensated employees, and
.3 disqualified persons. Complete Part li of ScheduleL . . . . . .. ... ... ..
23  Secured mortgages and notes payable to unrelated third paries . . . . . . . .. 216,719 | 23 211,308
24  Unsecured notes and loans payable to untelated thirdparties . . . . . . . .. .. 24

25  Other liabilities (including federal income tax, payables o related third
parties, and other Hiabilities not included on lines 17-24). Complele Part X
of ScheduleD . . . . . . . e e e e e e s
26 Total liabilities. Add lines 17through 25 . . . . . . . . . .. . . . ... . ...
Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.

228,508 223,166

223, 86

27 Unrestrictednetassets . . . . . . . . . . ... .. o0 o 199,198
28 Temporarilyrestricted netassets . . . . . . . . . ... 00000 9,859 19,137
29 Permanenllyrestrictednetassels . . . . . . ... o 0o oo

Organizations that do not follow SFAS 117 (ASC 958), check here p (] and
complete fines 30 through 34.

Net Assets or Fund Balances

30  Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... oL
31  Paid-in or capital surplus, or iand, building, or equipmentfund . . . . . .. . ..
32 Retained earnings, endowment, accumutated income, orotherfunds . . . . . . .
33 Totalnetassetsorfundbalances . . . ... ... ... . . .. ... ... ... 209,057 | 33 243,000
34 Total liabilities and net assetsfflund balances . . . . . .. ... ... ... ... 437,565 | 34 466,166

E Form 990 (2015)
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i3

i Reconciliation of Net Assets

Check if Schedule O conlains aresponse or pote lo any lineinthis Part Xl . . . . . . . . . . o oo c oo s s U]
1 Total revenue (mustequal Part VIll, column (A), line12) . . . . . . o oo o0 o e 1 903,119
2 Total expenses {must equal Part IX, column (A),ine25) . . . . . . . . . . . . e 2 869,176
3 Revenue less expenses. Subtractline2fromline 1 . . . . . . ... L o o o oo oo 3 33,943
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, colummn (A)y . . . . . . .. ... .. 4 209,057
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . Lo e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . . . .o Lo e s 6
7 Investmentexpenses . . . . . v o o v o i e e ik e e e e e e e e e e e e e s 7
8 Priorperiodadiustments . . . L L L L L L e e e e e e e e e e e e e e 8
9 Other changes in nel assets or fund balances (explainin Schedule Q) . . . . . .. ... ... ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
3. column(BY) . . .. L e e e e e e e e e e e s 10 243,000
Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part Xl . . . . . . . . . .. . e ]
I_Yas_mi_ No
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, consofidated basis, or both:
[0 separate basis [] Consolidated basis ['] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. .. .. ..o
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separate basis [ | Consolidated basis [T Both consolidated and separate basis
¢ If"Yes™ to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and setection of an independent accountant? . . . . . . . . ..
If the organization changed either its oversight process or selection process during the lax 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 Actand OMB Cireular A-1337 . . . L L L L L L o e e 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 undergosuchaudits . . . . . . . . . . . 3b
EEA Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support OMB No. 16450047

{Form 990 or 930-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a}(1) nonexempt charitable trust.

» Attach to Form 920 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service ¥ Information about Schedule A {(Form 990 or 990-EZ} and its instructions Is at www.irs.govifori990.
Hame of the organization Employer identification mumber
HO E CLINIC FOR WOMEN 62-1164825

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzat;on is not a privale foundation because itis: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or assoclation of churches described in saction 170{b){1}(A)(B).

2 [} Aschoo! described in section 170{b){1}(A)(ii). (Attach Schedule E (Form 950 or 890-E2).)

3 [ Ahospitat or a cooperative hospital service organization described in section 17¢{b)(1){A)(ii).

4 [1 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 [ Anorganization operated for the benefit of a coflege or university owned or operated by a governmental unit described in

section 170{b}(1)(A)(iv). (Complete Part IL.}

6 [ Afederal 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 I1.)

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

9 [ Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investrent income and unrelated business {axable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

11 D An organization organized and operaled 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 [} Typel. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organizalion(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 {J Type ll. A supporting organizaticn supervised or controlied 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 Ili functionally integrated. A supporting erganization operated in cennection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an altentiveness
requirement (see Instruclions). You must complete Part [V, Sections A and 0, and Part V.
e [ Chack this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization,
f Enterthe number of supported organizalions . . . . . .« . . . 0. s e e e e e e e e e e e e e e e e e {:‘
g Provide the following information about the supported organization(s).
{i} Name of supposted organizalion (i} ERN (ill) Type of organization {iv) Is the crganization | (v) Amount of monetary {vi} Amoun! of
{descrived on Hnes 1-9 listed in your geveming suppoit (see other support (see
above {see inslructions)) document? instructions) instructions)
Yes No
(A
(8
<€)
o
(B
Total : S
For Paperwork Reduction Act Notice, see the lnstructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
EEA
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Schedule A (Form 9

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

Part 1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

{Complete only if you checked the box oniine 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar ysar (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
includs any "unusual grants.™}

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

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

Total. Add lines 1 through 3
The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

Public support. Sublractline 5 fromline d . . |

{a) 2011

(b) 2012

(c}) 2013

(d) 2014

{e) 2015

{f) Total

426,554

318,483

585,457

742,183

709,264

2,791,935

483

A IRAK

709,260

2,791,935

426,554

595,455

158,214

2,633,721

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

1"
12

13

Amounts from line 4

Gross income from interest, 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 regulariy carried on

Cther income. Do nof include gain or
loss from the sale of capital assets
{Explain in Part V1.)

Total support. Add lines 7 through 10

(2} 2011

(b) 2012

(c) 2013

{d) 2014

{e) 2015

(f) Total

426,554

318,483

595,455

742,183

709,260

2,791,835

(196,719

S

1]

12

(196,696)

137,574

561,400

3,156,639

Gross receipts from related activities, etc. {see instructions)
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
15
16a

17a

18

Public support percentage for 2015 (line 6, cotumn (f) divided by line 11, column {f))

Public support percentage from 2014 Schedule A, Part 1, line 14

33 1/3% support test - 2015. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organizaticn qualifies as a publicly supported organization
33 1/3% support test - 2014, 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
10%-facts-and-circumstances test - 20135, If the organizalion did not check a box on tine 13, 16a, or 16b, and line 14 is

10% or more, and if {he 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

10%-facts-and-circumstances test - 2014. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 0% 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

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

instructions

» [J

EEA
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Schedule A (Form 930 or 980-E2) 2015 HOPE CLINIC FOR WOMEN 62-1164825 Page 3
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 1l
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifls, grants, contributions, and membarship fees

received, (Do not include any "unusual grants.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization’s tax-exempt pwpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf . . . . . .. .

5 The value of services or facilities
furnished by a governmential unit to the
organizalionwithoutcharge . . . . . . . . .

6 Total.Addlines ithroughS . . . . . . . .

7a Amounts included onlines 1, 2,and 3
received from disqualified persons . . . . .

b Amounls included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,0600
or 1% of the amount on line 13 for the year

¢ Addlnes¥aand? . . . ... . ... ..

8 Public support. {Subtracl Ene 7¢ from
line 6.)

Section B. Total Support
Calendar year (or fiscal year heginningin} » | (a} 2011 (b} 2012 {c} 2013 {d) 2014 (e) 2015 {f) Total
9 Amoumsfromline® . . .. .. .. .. ..

10a Gross income from interest, dividends,
paymenis 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 30,1976 . . . . . . . .

¢ Addlines10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL} . . .........

13 Total support. (Add lines 9, 10¢, 11,

and12) . ... e
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 SIODBIE . . . . . v v v vt i e s e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column(f)) . . . . . . ... ... ... 15 Y%
16 Public support percentage from 2014 Schedule A, Partlibline1s . . . . . . . . . . .. ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column (f) divided by ine 13, column ()} . . . . . . . . . . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line1?7 . . . . . . . . . . .. ..o oL 18 Y
i09a 33 1/3% supporl tests - 2015. If the organization did not check the box on tine 14, and line 15 is more than 33 1/3%, and line

47 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organizaton . . . . . . . ... » [

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » [}

20 Private foundation. If the organization did not check a box onjine 14, 19a, or 19b, check this box and see instructions . . . . . . . .. .. » [}

EEA Schadule A [Ferm 930 or 990-EZ) 2015




A (Form 930 or 990-£2) 2015 HOPE CLINIC FOR WOMEN 62-1164825 Page 4

Supporting Organizations

{Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ 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

1

3a

4a

Sa

9a

10a

Yes| No

Are all of the organization’'s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relaticnship, explain.

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 Part VI how the organization determined that the supported
organization was described in section 508{(a)(1) or (2}.

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

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6} and
satisfied the public support {ests under section 509(a)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? If "Yes,"” explain in Part Vi what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States {"foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (¢) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? If "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.

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 Part VI 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{iii} the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the erganizing document).

Type | or Type Il enly. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?

Substitutions only. Was the subslitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide delail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 890 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E£2),

Was the organization controlled directly or indirectly at any fime 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))7? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide delail in Part VI,

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [ supporting organizations, and all Type {ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

EEA
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Schegule A (Form 990 o 990-E2) 2015 HOPE CLINIC FOR WOMEN 62-1164825 Page 5
Supporting Organizations {(continued)

Yes . Np

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entily of a person described in (a} or (b) above? If "Yes™ to a, b, or ¢, provide detail in Part VI. | 11¢
Section B. Type | Supporting Organizations

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 Part VI how the supporied organization(s} effectively operated, supervised, or
controlled the organization's activilies. If the organization had more than one supported organization,
describe how the powars to appoint and/or remove directors or trustees were allocated among the supported i
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 supporling organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,
Section C. Type Il Supporting Organizations

1 Were a majorily 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)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D, All Type lil 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, (i} a written notice describing the type and amouni of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of nolification, and {iil} coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (ii} serving on the governing body of a supported organization? If "No," exptain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? If "Yes," describe in Part VI 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 year (see instructions):
a [] The organization satisfied the Aclivities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [l The organization supported a governmental entily. Describe in Part VI how you supported a government enlity {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 e
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
tow the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in {a} constitute activities that, but for the crganization’s involvement, one or more
of the organization’s supported organization({s) would have been engaged in? If "Yes,” expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organizalion’s involvement.
3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Part VI
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 VI the role played by the organization in this regard,
EEA Schedule A {(Form 990 or 890-EZ)} 2015
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SchedulaA(Form 990 or 890-E2) 2015 HOPE CLINIC FOR WOMEN

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

.“1 [] Check here if the organization salisfied the Infegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B)} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instruclions)

Add lines 1 through 3

Depreciation and depletion

[LRE-Ni ) SRS

[ AELRE- AR ) S

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)

<

7 Other expenses (sees instructions)

-y

8 Adjusted Net Income (subfract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets {subtract ling 4 from line 3)

6 Muitiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling 6)

=R A AR AP -

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, fine 8, Column A)

Current Year

Enter 85% of line 1

Minimum asset amount for prior year (from Seclion B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O PN

|| mlwin

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporllng organization (see

instructions).

EEA
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Schedule A (Form 880 or 990-E7) 2015 HCPE CLINIC FOR WOMEN

62-1164825 Page 7

Type lll Non-Functionally Integrated 509{a)(3) Supporting Crganizations (continued)

.“Sec ion 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

Qther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
§ AQualified 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 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i}

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

Pre-2015

{iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

O S

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see inslructions)

Excess distribulions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

Pel=lxei=lo|alo io|n (¢

Distributions for 2¢15 from Section

D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016, Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Q|0 [T

Excess from 2015

EEA
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Schedule A (Form 990 or 990-EZ)} 2015 Page 8
: Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.}

EEA Schedute A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements OMB Ho. 15450047
(Form 990} B Complete if the organization answerad "Yes™ on Form 890, 2015
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
» Attach to Form 990,

Department of the Treasury

tntemnal Revenue Service ¥ Information about Schadule D (Form 990) and its instructions is at www.irs.goviform990, nspeet
Name of the organization Employer ldentification number
HOPE CLINIC FOR WOMEN 62-1164825

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes” on Form 990, Part 1V, iine 6.
{a} Donor advised funds {b} Funds and olher accounis

Total number atendofyear . . . . ... ... ..
Aggregate value of contributions to {during year)
Agaregate value of grants from (during year)
Aggregate value atendofyear . . . ... . ...
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 legalcontrol? . . . . . . . . . . .. ... ... Oves [JNo
6  Did the organization inform alt grantees, donors, and donor advisors in wriling that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

conferring impermissible private benefit? . . . . L L L L L L L L L e e e e e [1Yes [1No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use {e.g., recreation or education) {1 Preservation of a historically important land area

D Protection of natural habitat Ej Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o A WM -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . . . . ... oo L Lo oo 2a
b Total acreage restricled by conservationeasements . . . . . .. oL oL o oL 2b
¢ Number of conservation easements on a certified historic structure included in{ay . . . . . . .. ... 2¢
d Number of conservalion easements included in (¢) acquired after 8/17/06, and notona
historic structure listed inthe National Register . . . . . .. . . . . . . . .. .. . o 0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of slates where properly subject to conservation easement is localed  »
5  Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handfing of
viplations, and enforcement of the conservation easementsitholds? . . . .. .. . ... ... . . o oL [1Yes [JHNo
6  Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
T  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3§
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B}(i}
and section 170(MAXBIIINT - -« v v e e e e e e e e [dves [InNo
9 In Par Xili, describe how the organization reperis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financlal statements that describes the
organizalion's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a  f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part X}, the text of the footnofe to its financlal statements that describes these items.

b If the organizaltion 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 ttems:

(i) Revenueincluded on Form 890, PartVill, line 1 . . . . . . . . . . . .. e > $
(i) Assetsincludedin Form 980, PartX . . . . . . . . . L L e e e >3

2 |f 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) refating to these items:

a Revenueincluded on Form 990, Part VIl line1 . . . . . . . 0 L L e e e e e e e e >3
b Assetsincludedin Form 990, Part X . . . . . . L L L e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 996) 2015

EEA




Schedule D (Form 980) 2015 HOPE CLINIC FOR WOMEN 62-1164825 Page 2
il;{ 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
coltection items (check all that apply):
a D Public exhibition
b [] Scholarty research
¢ [ Preservation for fulure generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5  During the year, did he organizalion solicit or receive donations of art, historical reasures, or other similar

d D Loan or exchange programs
e [1 Other

ass_ets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. . ... ... [IYes [INo
V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 890, Part X? . . . . . i i e e e e e e e e COves [INo
b I "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginming balance . . . . . L L . e e e e e e e e e e e e e e e e e e e e 1¢
d Additionsduringtheyear . . . . . . . . . . L e e e e e e e e e . 1d
e Distributions duringtheyear . . . . . . . L L L L e e e e e e 1e
f Endingbalance . . . . . . . ... . e e e e e e e e e e i
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabitity? . . . . ... .. [lves []No
b f"Yes," explain the arrangement in Part XIll, Check here if the explanation has been providedonPart Xl . . . . . . . ... ... . ... ]

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{c) Two years back

(a) Cumrent year {b} Prior year {d) Three years back {e} Four years back

1a Beginning of year balance
Conltributions
¢ Netinvestment earnings, gains, and
losses . ... ... ..
Grants or scholarships
e Other expenditures for facilities and
pregrams
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 quasl-endowment  » %
b Permanent endowment » %
¢ Temporarily restricted endowment  » %

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

organization by: Yes | No
(i} unrelatedorganizalions . . . . . . . . . . L L L L e e e e e e e e Jali)
(i} related organizations . . . . L L L e e e e e e e e e e s 3alii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Scheduwle R? . . . . . . . .. .. L oo 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, fine 10.

Description of propesty {a} Coslor other basis {b) Costeorother basis {c) Accumulated {d} Book vaiue
(investment) {other) dapreciation
Ta Land . .. oe e e e 81,000 e 81,000
b Buildings ... ..... ... . .00, 525,738 234,645 291,093
¢ Leaseholdimprovements . . . ... ... ...
d Equipment . . ..., ... ... 67,711 53,673 14,038
e Other ... ... ... ...... STMD1E 20,181 20,181
Total. Add lines ta through 1&. (Column {d) must equal Form 990, Part X, column (B), line10c.) . . . . ... ... ... » 386,131

EEA
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Schedule D

L

{Form 990) 2015 HOPE CLINIC FOR WOMEN 62-1164825 Page 3
1] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Book value (¢} Method of valuation:
{including name of security) Caost or end-of-year markel value

(1) Financialderivatives . . . . . ... ... .......
(2) Closely-held equityinterests . . . . . . . . ... ...
{3) Other

{(A)

(B)

{S)

(D)

(E)

(F)

(G)

H)
Total. (Column (b) must equal Form 928, Parl X, col. {B}line 12.} »
e 1t} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢} Method of vatuation:
Cosl or end-of-year market value

4]

2

3}

(4)

(5}

(6)

()

{8)

9
Tetat, {Column (b) must equal Foem 930, Part X, col. (B} lina 13.) »
Other Assets.
Complete if the organizatlion answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

{1

(2)

(3}

|G

(5)

(6)

(N

(8)

9
Total. {Column {b) must equal Form 890, Part X, col. (B}fine15.) . . . . . . . . . . . .. . v i >
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1} Federal income taxes

¥3)

3

4

{5)

(8)

€]

(8}

9
Tetak (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions, In Part XllI, 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 Xi e ]

£EA Schedule D (Form 996) 2015




s.:heduzen(rorm 990) 2015 HOPE CLINIC FOR WOMEN 62-1164825 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financlal statements . . . . . .. . .. 1 1,127,668
2 Amounts included on line 1 but not on Form 990, Part ill, line 12; e
a Netunrealized gains (losses)oninvestments . . . . . . . .. ... ... .. 2a
b Donated services anduseoffacilies . . . . .. .. ... o0 L 2h 224,548
¢ Recoveriesofprioryeargrants . . . . . .. .. .. ... . 00 2c
d Other (DescribeinPart XIL) . . . . . . o o Lo 2d
e Addines2athrough2d . . .. .. .. .. . . e e e e e e e e e e 224,548
3 Subtractline2efromlined . . ... .. .. . .. .. .. e e e e e e e e e 903,120
4  Amounts included on Form 990, Part VHll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b . . . . . . . .. 4a
Other {Describe N Part XIUL) . . . . . o vt e e e e 4b Ca
¢ Addlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e 4c
5 Tota evenuea. Add lines 3 and d4¢, (This must equal Form 990, Part L line12.) . . . . . . . . ... .. ..., 5 903,120
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financlal statements . . . . . . . . ... o o 0000 1 ‘J 1,093,724
Amounts included on line 1 but not on Form 880, Part IX, line 25: S
a Donated servicesanduseoffacities . . . . . ... ... ... ... . ... .. 2a 224,548
b Prioryearadjustments . . . . . . . . L . e e e e e e e e 2b
¢ Otherlosses . . . . . . v v o i i e e e e e e e 2c
d Other{DescribeinPart XL} . . . . .. .. .. . 2d
e Addlines2athrough2d . . . . . . . . . . . e e e e e e e 224,548
3 Subtractline2efromliined . . . . . . . . . L e e e e e e e 3 869,176
4  Amounts included on Form 880, Part IX, line 25, but not on fine 1:
a Investment expenses notincluded on Form 990, Part Vi, line7b . . . . . . . .. 4a
Other (DescribeinPartXIIL) . . . . . . . . . . . . o e 4b
¢ Addlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . .. . ... ... ... 5 869,176

: Supplemental Information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part l1l, 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 Parl Xil, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 830) 2015




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990-EZ Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the 201 5

organization entered more than $15,000 on Form 990-EZ, line 6a. e
Departmaent of the Treasury » Attach to Form 990 or Form 990-EZ. bl
intemal Revenue Service » Information about Schedule G (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. 3
Name of the organization Employer idontification number
HOPE CLINIC FOR WOMEN 62-1164825

Fundraising Activities. Complete if the crganization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds thraugh any of the following activities. Check all that appty.

a [ ] Mail soficitations o [ Solicitation of non-government grants
b [ Internet and email solicitations t [ Solicitation of government grants
¢ [] Phone solicitations 9 [] Special fundraising events

d [:] In-person soficitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees
or key employees listed in Form 990, Part VII) or enlity in connection with professional fundraising services? [ Yes [] Ne
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Did fundraiser have (v} Amount paid to (vi) Amount paid to

(iv} Gross receipts (or retained by) ;
(i) Activity custody or conlrol of Lo . H (or retained by}
conlributions? from activity fundeaiser isted in organization

col. {i}

{§} Name and address of individual
or entity {fundraiser)

Yes No

10

Total . . . . . e e i e e e e e e »

3 Listall states in which the organization is registered or iicensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2045
EEA




Schedule G {Form 990 or $90-E7) 2015 HOPE CLINIC FOR WOMEN 62-1164825 Page 2
Fundraising Events. Complete if the organizalion answered "Yes" o Form 990, Part IV, line 18, or reperted more

than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events {d) Total events
FUNDRAISING NONE (add cal. {a) through
{event type) {even! typa)} (total number) col. {ch)
2
% 1 Grossreceipts . . . . ... .. 234,895 234,895
14
2 Less: Contibutiens . . . . ..
3 Gross income (fine 1 minus
in@2y . ............ 234,895 234,895
4 Cashprizes ... .......
5 Noncashprizes ........
8| 6 Rentfaciitycosts . . .. .. ..
&1 7 Foodandbeverages . . . ...
51 8 Entertainment . ... .....
9 Other direct expenses . . . . . 49,884 49,884
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . .. ... ... ... .. .. .. > 49,884
11 Netincome summary. Subtractline 10fromfine 3, column{d) . . . . . . . . . . .« . . .. ... ..., > 185,011

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a,

@ . (b) Pull tabs/instant . {d) Total gaming (add
= (a) Bingo bingo/progressive bingo {c} Other gaming co!. {a) through col. {c})
o
]
o

1 Grossrevenue . ., . . .. ..
ol 2 Cashprizes .. ........
&
&
2 3 HNoncashprizes ........
w
b -
2| 4 RenVfacilitycosts . ... ...
[a

5 Otherdirectexpenses . . ...

[] Yes % ] Yes % | O Yes %

6 Volunteerlabor . .. ... .. ] No [] No D No :

7 Direct expense summary, Add lnes 2 through Sincolumn(d) . . . . . .. ... .. ... ... ... .. »

8 Nat gaming income summary. Subtractiine 7 fromline {,column{d) . .. ... ... .. ... ... ... »

9  Enter the state(s) in which the crganization conducts gaming activilies:
a Is the organization licensed to conduct gaming activiies in each of these stales? . . . v v v v v v v v v v v v v v e e h [ ves [] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . ... .. [J ves ] No
b H"Yes," explain:

EEA Schodule G {Ferm 990 or 930-EZ) 2015




OMB No. 15450047

SCHEDULE O .
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) S . e
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 980-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.
B Information about Schedula O (Form 990 or 930-EZ) and its Instruclions Is at wwaw.krs.govHorm890.

Deparment of the Treasury
Intemal Revenue Senvice
Nams of the organization

HOPE CLINIC FOR WOMEN

Employer Identification number

62-1164825

0i, Form 990 governing body review (Part VI, line 11}

THE REVIEW OF FORM 990 WAS CONDUCTED BY THE ORGANIZATION'S PRESIDENT AND BOARD OF

DIRECTORS PRIOR TO FILING.

02. Governing documents, ete, available to public (Part VI, line 19)

ALL GOQVERNING DQCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST.

For Paparwork Reduction Act Notice, saa the Instructions for Form 990 or 990-EZ. Schedulo © (Form 930 or 930-EZ) (2015)

EEA




990 Overfliow Statement ng'és 1
Name{s} as shown on refumn FEIN
HOPE CLINIC FOR WOMEN 62-1164825
QTHER EXPENSES-PROGRAM SERVICES49
Degcription Amount
CONTINUING EDUCATION S 2,370
POSTAGE AND SHIPPING 1,253
TELEPHONE 7,531
JANITORTAL SERVICES 2,880
REPAIRS AND MATNTENANCE 3,402
LICENCES AND DUES 462
MISCELLANEOUS 1,368
SECURITY 717
STAFF RETREAT 3,141
MEDICAL 17,778
PREVENTTION 6,094
PREGNANCY SERVICES 63,636
CHURCH OQUTREACH 37,237
GIFTS/APPRECIATION 1,399
Total: 3 149,268
OTHER EXPENSES-MANAGEMENT AND GENERAL
Desgscription Amount
CONTINUING EDUCATION S 632
POSTAGE AND SHIPPING 334
TELEPHONE 2,008
REPATRS AND MAINTENANCE 907
BANK FEES TO0L
LTICENSES AND DUES 123
GIFTS/APPRECIATION 373
BOARD EXPENSES 405
MISCELLANEQUS 365
Total: S 5,848

OVERFLOW.LD




990 Overflow Statement ng?es 2
MNama(s) as shown on retum FEIN
HOPE CLINIC FOR WOMEN 62-1164825

OTHER EXPENSES-FUNDRAISING

Description Amount
CONTINUING EDUCATION 3 158
POSTAGE AND SHIPPING 84
DIRECT MATIL AND NEWSLETTER 1,875
TELEPHONE : 502
REPAIRS AND MAINTENANCE 227
LICENSES AND DUES 31
GIFTS/APPRECIATION 93
MISCELLANEQUS 90

Total: ] 3,060

QOVERFLOW.LD




