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990 OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black fung benefit trust or private feundation)

%?S%Q’Fﬁziﬁiu“leslﬁ?é: v » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 catendar year, or tax year beginning  1/01 , 2012, and ending 5/30 , 2013
B Check if applicable: c . D Employer Identification Number
| |Address change  |HOPE CLINIC FOR WOMEN 62-1164825
Name change 1810 HAYES STREET g i E Telephone number
ot [NASHVILLE, TN 37203 (615) 321-0005
| | Terminated ’
| _|Amended return G Gross receipts $ 506,873,
Application pending | © MName 2nd address of principal officer: Ha) Is this a group return for affiliates? LJYes ﬁ No
H I _
SAME AS C AB OVE - . ® ﬁr‘?\lg.l'l :tftt!::at}e; Iligtc.l%ggg ?instfuctions) UYes No
I Tacexemptstatus  [X[5010)3) [ [501(8) ( )< Cnsertno) | [4947()()or | 1587
" Website: » WWW . HOPECLINICFORWOMEN. ORG H(c) Greup exemption number *
K Form of organization: lX!Corporation I | Trust u Association [ J Other ™ ]L Year of Formation: 1983 I M State of legat domicile: T

@ OF FOCUS: PREGNANCY SERVICES, PREVENTIOQN AND RETATED COUNSELING. THE ORGANIZATION
= PROVIDES PREGNANCY TESTS, LIMITED ULIRASOUNDS, PROFESSIONAL COUNSELIN G, EDUCATION
£ CLASSES. AND MATERIAL ASSISTANCE TO WOMEN IN UNPLANNED PREGNANCIES. . _______..____
% 2 Check this hox » D if the organization discontinued its eperations er disposed of mare than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VLN 1) oo 3 . 17
‘f: 4 Number of independent voting membeérs of the governing body (Part Vi, line 1b).................0s R I | - 17
.21 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... 5 - 20
Z| 6 Total number of volunteers (estimate if NBCESSANY). .. oo ee i PR 3 250
<| 7a Total unrelated business revenue from Part Vili, column {C), fine 12 ..o 7a 0.
b Net urrelated business taxable income from Form 990-T, line 34......... ... . viivieiiiiiiinninee 7b 0.
: Prior Year Current Year
0| 8 Contributions and grants {Part VIlL, ing THY. ... ..o 463,461 . 318, 483.
21 9 Program service revenue (Part VIIL Ene 2g) ..o oo 15,221. 13,780.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d).........oooviiniiinnes 11. 12.
£ |11 Other revenue (Part VI, column (A), tines 5, 6d, 8¢, 9¢, 10¢c, and 11e).........cooo0 e 186,332, 137, 800.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ..., 665,025, 470,075.
13 Grants and similar amounts paid (Part 1X, columnn (A}, Hines 1-3h.. ..o oo 1
14 Benefits paid to or for members (Part X, column (A), inedy. ... e '
o 15 Saiaries, other compensation, employee benefits (Part IX, column (A), lines 510} . ... 495,311 . 341,411.
§ 16a Professional fundraising fees (Part IX, column (A), line 1le). . ... ien
:-’. b Total fundraising expenses (Part IX, column (), line 25y ™ 72,033, o
"_u 17 Other axpenses (Part IX, column (A), lines 112114, 11f-24e). ... 186,957, 178,827.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A, line 28). ............ 682,268, 520,238.
1 19 Revenue less expenses. Subtract line 18 fromline 12, ... ... oo o ~17,243. ~50,163.
172 Beginning of Current Year End of Year
2120 Total assets (Part X, ine 16) .. .ovvrveisinneis e 449,085, 365, 195.
-E 21 Total liabilities (Part X, line 26) .............ooots e e 284,728, 251,001.
£ 22  Net assets or fund balances. Subtract line ZHfromline 20, ... i 164, 357. 114,194,

Signature Block

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

oies / /.
y (4~ 7 ] ' . 1 =l
[ /il

Si gn Signalure o4 oticer Date
Here p RENEE RIZZO " CEO/PRESIDENT

Type or print name and tille. -
ypeore P 2

FTIN

PriniType preparer's name Prelphr SW Dale Check I_]if
Paid BOB BELLENFANT, CPA A [ ﬂ‘f seit-emploved  |PO0285790
Preparer |Fimsname =~ BELLENFANT & MILES, PLLC | ]/ |5

Use Only |rims advess ™ 136 WILSON PIKE CIRCLE  \/ - FirmsEN > 27-0187314
BRENTWOCD, TN 37027 Pronena.  {615) 370-8700
May the IRS discuss this return with the preparer shown above? (see INsSTUCHioNS) . ... oo i |§| Yes [ l No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEACII3L 121812 Forrm 990 (2012)




Form 990 (2012) HOPE CLINIC FCR WOMEN 62-1164825 Page 2
Partll .| Statement of Program Service Accomplishments

Check if Schedule O contains a response fo any question in this Part 1] R
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOMN 990 08 000-EZZ . - o\ oo oo e e e e e e e ] Yes No
If “Yes,' describe these new services on Schedule ©. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){#) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses S 384,120. including grants of $ } (Revenue § }
THE ORCGANIZATION HAS THREE MATN AREAS OF FOCUS: PREGNANCY SERVICES, PREVENTION AND

ad Other program services. (Describe in Schedule O.)
(Expenses  § including grants of & } (Revenue $ )
4 e Total program service expenses » 384,120.
BAA TEEAQ102L (8/08/12 Form 990 (2012)




Form 990 (2012) HOPE CLINIC FOR WOMEN 62~1164825 Page 3

[Part1V_ ]Checklist of Required Schedules

~

10

11

Did the organization engage In direct or indirect political campaign activities on behalf of or ir opposition to candidates
for public office? If 'Yes," complete Sohadule O, Part L. e e

Section 501(cX3) organizations  Did the organization engage in 1obbring activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. e

Is the organization a section 501(c}(4). 501(c)(5), or 501(c){6) erganization that receives membership dues,
assessments, o similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part [ A

Did the organization maintain any donor advised funds or any similar furds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? if ‘Yes,' complete Scheduie D,

= O R

Did the organization receive or hold 2 conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
complete Schedule D, Part Il .. .. ... o ot

Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... o i i i

Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments,
permanent endowmentls, or guasi-endowments? if "Yes,' complete Schedule D, Part V. ... o o

If the organization's answer o any of the following questions is 'Yas', then complete Schedule D, Parts V1, VI, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,' complete Schedule

D, PArE VI, oo oot e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 187 If Yes,' complete Schedule D, Part VIl ..o oo

¢ Did the organization report an ameunt for investments — program related in Part X, line 13 that is 5% of more of its total

assels reporied in Part X, ling 167 i 'Yes ‘ complete Scheduie D, Part VI . o e

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assels reported

in Part X, %ine 187 If 'Yes,' complete Schedule D, Part DX e e

e Did the crganizaticn report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X... ...

f

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)7 f 'Yes,' complete Schedule D, Part X....

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts X, and XIL . .o

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes," and

13

i the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. ................
Is the organization a school described in section 1703 (1) (AY(IN? JF 'Yes,' complete Schedute £

14a Did the organization maintain an office, employees, or agents outside of the United States?. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

i7

18

19

husiness, invesiment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? /f 'Yes,’ complete Schedule FoParts Tand IV oo

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if Yes.' complete Schedule F, Parts tland IV..............ooooin

Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts fand V.. ... .o oo,

Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ... ... i .

Did the organization report more than $15,000 total of furdraising event gross income and contributions on Part VI,
Tnes Tc and 8a? If 'Yes,’ complete Schedule G, Part Il ... ... oo i

Did the organization report more than $15,0C0 of gross income from gaming activities on Part VIII, line 987 /f "Yes,'
complete Schedule G, Part [l .. ... o i

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complefe Schedule H. ... ... ... i
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements fo thisreturn?................

Yes | No

T1a; X

b X
11c X
1d X
1Me X
11§ X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20h

BAA

TEEAQTO3L 1211312

Form 990 (2012)



Form 990 (2012) HOPE CLINIC FCR WOMEN 62-1164825 Page 4
[Partiv-] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to gevernments and crganizations in the
United States on Part 1X, column (A}, fine 17 /f "Yes, ‘complete Schedule |, Parts | and P 21 X
22 Did the organization report more than $5,000 of granls and other assistance to individuals in the United States on Part
IX, column (&), ling 27 if "Yes,' complete Schedule |, Parts Land I ... e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, ling 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,” complefe
GEREAUIE J. v v o or e e e e e 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the yaar, and that was issued after Decemnber 31, 20027 If 'Yes,' answer lines 245 through 24d and
complete Schedule K. if Ne,'go to fine 25 . e JE PP S 24a X
b Did the arganization 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 AX-CXEMPL BONAST . .., <ot e e s e 24¢
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year? ....... e 24d
252 Section 501(c)3) and 507(c)4) organizations. Did the organization engage in an excess banefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Parf L. ... 25a X
b is the organization aware that it engagad in an excess benefit transaction with a disqualified person in a prior year, and
thai the iransaction nas nat been reported on any of the crganization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SERBOUIE L, PATE L.~ oo et oot e 25b X
26 Was aloan to or by a current or former officer, director, frustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the crganization's tax year? !f "Yes,' complete Schedule L, Part ... ... 26 X
27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committes member, of to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part ... .. oo 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L PartiV. ... ... ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SEREGUIE L, PAIE IV, o oo e ettt et e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect cwner? If Yes,' compiete Schedule L, Part V... o 28¢c X
29 Did the organization receive more than $25,600 in non-cash centributions? If 'Yes, complete Schedule M. ............. 29 X
30 Did the organization receive contrisutions of art, nistorical treasures, or other sirnilar assets, or qualified conservation

contributions? JF 'Yes,’ complete SEREAUIE M. . ... ... i e 30 X
31 Did the organization liquidaie, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl . ..... Ky X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete

BOREGUIE N, PAIE IL . - oo e e ettt e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

307.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Fart P s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts fl, fil, 1V,

GO V. B8 Lo oo e oo s e e e ettt e e s 3 X
35a Did the organization have a controlled entity within the meaning of section 512(B}(37... .. oo 35a X

b If "Yes' to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled

entity within the meaning of section 512({(13)7 If Yes,' complete Schedule R, PartV, line 2 .. . o e 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chariiable related

organization? If "Yes,' complete Schedule R, Part V, fing 2. .. e 36 X
37 Did the organization conduct more than 59 of its activities through an entily that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes,' cemplete Schedule R PartVl.............oooo 37 X

38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 197
Note. All Form 990 fillers are required to complete Schedule [0 S T 38 X
Form 990 (2012)

BAA

TEEAQIU4L 08/08/12



Form 990 (2012) HOPE CLINIC FOR WOMEN 62-1164825

TStatements Regarding Other IRS Filings and Tax Compliance

& Check if Schedule O conlains a response to any question in BRES Part V. e e

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicadle........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize O 2 R L L LA

2 a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ..
Note. If the sum of lines Ta and 2a is greater'than 250, you may be required to e-file. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............ooovveeenn
b if 'Yes' has ii filed a Form 990-T for this year? /f No," provide an explanation in Schedule G,

4a At any time during the calendar year, did the organization have an interest in, or & signature of other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... ..

b if "es, enter the name of the foreign country: »
7 I

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............... ...
b Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter ransaction?............
c If 'Yes,' to line 5a or 5b, did the organization file Form BBBG-T . v ettt e s
6a Does the organization have annual gross receipts ihat are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... . e

b if "ves,' did the organization include with every solicitation an express siatement that such contributions cr gifts were
AL 18X QEUUSHDIE?. . . oot et ettt e et e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as 2 contribution and partly for goods and

5¢c

6a X

SEIVICES Provided 10 THe PAYOIT. ..o\ .. oot s s e e 7a X
b if "Yes, did the organization notify the donor of the value of the goods or services provided? . ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
FOIM 82827 . v o oo e e e e
d If "'Yes,' indicate the number of Forms 8282 filed during the year...........cooeir s I Yd‘
e Did the organization receive any funds, directly or indirecily, io pay premiums an a perscnal benefit contract?..........

f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?. .............

g If the organization received a contribution of qualifiad intellectual property, did the organization file Form 8899
BS TEOUITEHT. .o oo o ove ettt s e e e s e e n e s e o e S
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, di¢ the organization file a
T Y- W o v O AR A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mainiained by a spensoring organization, have excess business
holdings at any time QURnG The YEAI? L. ... oot

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions URder SECHON 9667 ... e
b Did the organization make a distribution to & donor, donor advisor, or related person?. ...

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12, ..o 10a
b Gross receipts, included on Form 990, Part Vi, tine 12, for public use of club facilities. ... .. 10h
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ..o b
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 16417
b If 'Yes,' enter the amount of tax-exempt interesi received or accrued during the year. ... .. | 12 bl

13 Section 501cX29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additionai information the arganization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the arganization is licensed to issue qualified healthplans. ...t 13b
cEnter the amount of reserves on hand . ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?.................oi e 14a X
14b

b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule O ...............

BAA TEEAQIOSL 08/08/12

Form 980 (2012)



Form 990 (2012) HOPE CLINIC FOR WOMEN 62-1164825 Page 6

T Governance, Management and Disclosure For each 'Yes' response fo fines 2 through 7b below, and for
a 'No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a respense to any question I RIS Part Ml oot e e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 17F
[f there are material differences in voting rights arnong members
of the governing body, or if the governing body delegated broad

authority to an execuiive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b 17E

==

officer, director, trustee o Key @mployee?. . .. . oo
3 Did the organization delegate control over management dufies customarity performed by or under the direct supervision’

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

of officers, directors or trustees, or kay employees tc a managemeant company or other person?...........oo 3 X
4 Did the organization make any significant changes 1o its governing documents
since the prior Form 390 was filed? ... R R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
& Did the organization have members or SIOCKROIRIS . - ottt et e e 6 h.4
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more ; ¥
a

members of the GOVEIMING DOTY? ... u ..ttt oo e

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the governing DOAY T Lo e e s

& Did the organization contemporaneously document the meetings feld or written actions undertaken during the year by

the following:
@ THE GOVEIMING BOUYZ. . ..o oot ee ettt e g8a| X
b Each committee with authority to act on behalf of the governing Body?. ... i gb| X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannct be reached at the
organization's mailing address? /f ‘Yes,' provide the narnes and addresses inSchedula O... ... i 9 X
Section B. Policies_(This Section B requests information about policies not required by the infernal Reventie Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . ..o oo 0a X
b If 'Yes,' did the organization have written policies and procadures governing the activities of such chapters, affiliates, and branches to ensure their
cperations are consistent with the SrQANZAtoN'S EXEMPT PUTPOSEST L ..o\ e s o s .| 10w
11 a Has the srganization provided a complete copy of this Form 399 to all members of its governing body before filing the form?. ... MMa} X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the organization have a writlen conflict of interest policy? If No,"gotoling 13 ..o
b Were officers, directors or irustees, and key employses required to disclose annually interests that could give rise

B0 CONTHEES? -+ o v e e s e e e e et e e e e 12h) X
¢ Did the organization regularly and consistently maniter and enforce compliance with the policy? If 'Yes,' describe in
Sohedule O HOW BHIS 1S DOME . ..\« te et e e ss b s st 12¢ X

13 Did the crganization have a written whistleblower DOHCY T .o ot et e
14 Did the organization have a written docurnent retention and destruction policy?. ... . o
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ... ..o o 15a
b Other officers of key employess of the OTGANIZAIOM . 1 1\ e e et e et vt ee e e m s 15b
If "Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.}

16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG The YA ... vt ettt e e

b lf 'Yes, did the crganization follow a written policy or procedure requiring the organization to evaluate its ’
participation in joint venture arrangements under applicable fedsral tax law, and taken steps to safeguard the
organization’s exempt status with respect to such ArrangememtS?. i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NOKE

18 Section 6104 reguires an organization to make Its Forms 1023 {or 1024 if applicable), 93¢, and 99C-T (B01(c)(3)s only} available for public
inspeciion. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poticy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©

20 State the name, shysical address, and telephone number of the persen who possesses the books and records of the organization:

BAA TEEADIOBL 08/08/12 Form 990 (2012)



Form 990 (2012) HOPE CLINIC FOR WOMEN 62-1164825 Page 7

‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

: independent Contractors '
Check if Schedule O contains a response to any question in this Part VIl ..o e D
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the crganization's current key employees, if any. See instructions for definition of ‘key employee.'

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

organization and any related organizations.
® List alf of the organization's former officers, key employees, and highest compensated employses who received mere than $100,000

of reportable compensation from the organization and any related organizations.
® List ail of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the

organization, more than $10,000 of reporiable 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

employaes; and former such persens.

D Check this box if neither the crganization nor any related organization compensated any current officer, director, or trusige.

©
(B) Pasition {do not check more than (D (E) (F
e | O s s g | S,
week (list ——== the organization refated organizations compensation
any howrs | S 2 g:i C:}R at g g éﬂ ow-2/1089-MISC) (W-2/1099-MISC) from the
forrelated | 22| = SIS { 2 7 organization
organiza- | 3 & glae|glei z and related
gg’lgfv §_ QC_) g —g_ g 9 = organizations
weo | Bis| (%] 8
* g
_) JIM GARDNER ___ _ ____ _2
CHAIRMAN 0 X X ] 0 0
_(2 AMANDA CECCONL ___ _2 .
VICE CHATRMAN 0 X X 0. 0 0
_® JOEN_JARCOWAY ___ . ___ _2
TREASURER 0 X X G. Q 0
_ MELISSA WARD _ _____ __ _2 .
SECRETARY G X X 0. 0 0
_) GINO_MARCHETTL __ ___ _ | 2
LEGAL COUNSEL 0 X X 0 1] 0
_®)_ JUSTIN CLYMER __ __ .. _ ] _ 1
DIRECTOR 0 X 0. 0 0
__ JEN CORIELL _ ___ ____| _1_
DIRECTOR 0 X 0. 0.1 0.
_(® BARBARA CRAWFORD __ _ _ | S
DIRECTOR 0 X 0, ¢ 0
_© DEBBIE GILKEY __ ____ .
DIRECTOR 0 X 0. 0 0
Qo JOHN HUIE _ _ __ _ . _ _l
DIRECTOR 0 X 0. 0 ¢
QT GREG_JANESE . _ _1_
DIRECTOR . 0 X 0. 0. 0.
(1) DEBBIE LASSITER __ __ __ 1
DIRECTOR 0 X 0. 0 0
a3) ALAN SISK . _ L
DIRECTCR 0 X 0. 0. 0.
04 KIM TETER ____ . __ _l
DIRECTOR 0 X 0. 0 0

BAA TEEAD107L. 12117112 Form 990 (2012)



Form 990 (2012) HOPE CLINIC FOR WOMEN
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[Part VII-{ Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (con?)

® ©
(A) A;erage tgdo notlchfcis:tri?:?e_lhgntr?ne )] ® (F)
. QUrs 0¥, unless person is both an i
Name and litle ere;k officer amdS apdirectori trustee) com?eere:z;it?obr:f_from cw%&‘,’ﬁ;‘t?ﬂﬁ{pm am%ﬁ}{“gf’%‘fhe,
astary & [ FTONF |3 54 SEmn | GG | Ciomve |
Ifo; i saElR|gled e t;rgdar}\ez!;g;
orr?;:n?za =5l 2 o 8g - organizations
Jions | 5] = £ 3
sl BE T g
ling) R ] 1
&
(15 BETH ANN_YATES, MD _______ . _ _1.
DIRECTOR 0 | X 0. 0. 0.
(6 RENEE RI1ZZ0 _ _____ .- _40
CEQ/PRESIDENT c 1 X b4 59,700, Q. 0.
(7) ANTHONY TRABUE, MD _______.___ _Z
MEDICAL DIRECT. 0 | X X G. 0. 0.
a® ] —
a9 —
@Y I
@y ] S
@ S —
e ] o
e P ——— S
@y e e
D SUBAOTAL . vee ot et e ettt e s > 59,700. 0. 0.
¢ Total from continuation sheets to Part Vil,Section A................o e > 0. 0. 0.
dTotal (add lines Tband 1) .. ... ioe e i » 59,700. 0. 0.

2 Total number of individuals (including but nat limited to those listed above) who received more than $106,000 of reportable compensation

from the organization o)

zation list any former officer, director or frustee, key employee, or highest compensated employee

3 Did the organi r

on line a7 If Yes,' complete Schedule J for such IVIAUE]
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for

SUCH TPGIVILURL -+ + -+ e e e oot e e e e b e e e e
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Fection B, Independent Contractors

T Complete this (abie for your five highest compensa

ted independent con

Traciors 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)
Name and business address

. (B _
Descriplion of services

<«
Compensation

2 Total number of independent contractors Gneluding but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA TEEADI08L 01/24/13

Form 990 (2012)



Form 990 (2012) HOPE CLINIC FOR WOMEN 62-1164825 Page 2
VIII| Statement of Revenue
Check if Schedule O contains a respense to any question inthis Part VI .o D
el o (A) (8) (©) D)

Total revenue Related or Unrelated Revenue
exemnpt business excluded from tax
function revenug under sections
revenue 512, 513, or 514 _

CONTRIBUTIONS, GIFTS, GRANT

I 1a Federated campaigns .. .. 1a

b Membership dues............. 1h
¢ Fundraising events............ 1c
d Related organizations . ........ 1d
o Government arants (contributions} .. .. Te
£ Al other contributions, gifts, grants, and
simitar amounts not included above ... | 1f 318,483

g Noncash contributions included in Ins [ERIHE

fh Total. Add lines 1a-1f

PROCGRAM SERVICE REVENUE anb GTHER SIMILAR AMQUNTS

Business Code

f———————!

OTHER REVENUE

5 Royalties

2a MEDICAL _ __ _ __ __ ____ 621500 8,403. 8,403.
"b COUNSELING ___ __ . ___ 624100 5,377, 5,377,

c

¢« oo

oo oo

f Eu—o_t?l&_ﬁr(_)g_ra_r-n—s-e—rﬁc‘e- Tevenue. ...

gTotal. Add lines 2a-2f ... ... e v 13,780.
3 |nvestment income (including dividends, interest and

other similar amounis) .. ... vvveev e 12. 12 .

4 Income from investment of tax-exempt bond proceeds . ¥

(i) Real

Ga Gross rents

b Less: rental expenses

¢ Rental income or {loss} .. .

d Net rental income or (loss)

7 a Gross amount from sales of () Securities (iiy Gther

assets other than inventory.

b Less: cost or other basis
and sales expenses

¢ Gain or (foss}

d Net gain or {loss)

8a Gross income from fundraising events
{not including. 3

of contributions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses
¢ Net income or {loss) from fundraising events

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

b Less: direct expenses
¢ Net income or (loss) frem gaming activities

10a Gross sales of inventory, less returns

and allowances........oieein e a
b Less: cost of goods sold............ b
¢ Net income or {loss) from sales of inventory..........
Miscellaneous Revenug Business Code <
11a INSURANCE_TAX CREDIT _ _|900099 13,249. 13,249.
b MISCELLANEQUS _ _ _ _ ___ 900099 757. 757,
c
d Al other revente .o eene
e Total. Add lines 11a-11d . ... 14,006, ] S g
12 Total revenue. See instructions. .. ..., > 470,075, 13,780. 0. 14,018,
BAA TEEADIDSL 1211712 Form 990 (2012)
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£2-1164825

Page 10

[Part X | Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) vrganizations must complete all columns. All

other organizations must complete column (A).

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

- . R) (B) ©) D)
Do not include amounts reported on lines &b, ; .
7b, 8b, 9b, and 10b of Part VIl Total expenses Prog;?)rgnsszrswce Management and Fundéifégg
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . ...
» Grants and other assistance fo individuals in
ihe United States., See Part IV, ine 22, ... ..
3 Grants and other assistance to governments,
crganizations, and individuals outside the
United States. See Part iV, lines 10 and 16..
4 Benefits paid to or for members............
5 Compensation of current officers, direciors,
trustees, and key employees ............... 59,700, 29, 850. 14,925, 14,925,
¢ Compensation not included above, fo
dgisgualified persons {as defined under
section 4958(NH (1)) and persons described
in section 4958(CH3)BY .. v iee i 0. 0. 0. 0.
Other salaries and Wages . ......oveeereaens 230,211. 195,240. 16,963, 18,008.
Pension plan accruals and contributions
{inciude section 401(k) and section 403(}
employer contributions) . ...

9 Other employee benefits ... 29,867. 23,296, 3,256. 3,315.
10 Payrollfaxes . ..o - 21,633. 16,874. 2,358. 2,401,
11 Fees for services (non-employees):

aManagement . ... .o

Blegal ... ..o

CACCOUNING. . o ot

dlobbying. oo

e Professional fundraising services. See Part IV, ine 17...

f Investment management fees .. .......... ..

g Other. {If line 11g amt exceeds 10% of line 25, col- )

umn (A) amt, list tine 11g expenses on Sch 0., .- ’

12 Advertising and promotion. . ......... ... 14,149. 14,149,

13 Office eXpenses .......ooveeev e s 6,753, 5,071. 1,346. 336.
14 Information technology. ...t
15 Rovalties. ...

16 OCCUPBNCY .. 7 vvereren e 7,632, 5,724. 1,526, 382.
17 Travel ..o 355, 266 . 71. 18.
18 Payments of trave} or entertainment

expenses for any federal, state, or local
public officials. .. ..o

19 Conferences, conventions, and meetings. ...

20 Interest.. ... 13,453 13,453

21 Paymenis to affiliates.................ooo0e
22 Depreciation, depletion, and amartization. . .. 12,218 9,164 2,443, 611.
23 JASUFANCE . ..o\ vven i eeennre e 9 008 6. 756 1,802. 450.
24 Other expenses, ltemize expenses not

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

expenses on Schedule (@3 N

a EQM_M_UIEI_TE_R___ELA'I'_IQI_\;S _______ 28,013, 28,013,

b_SXS__TEM_S__DE@LQEqMEI\_]'I_'_ ______ 16,071. 12,053, 3,214, 804 .

€ HEE_{Q_FE_QS_IQN_A_L_ FEES . ___ 8,490. 8,490.

d_CC_)N_T_B}}C_T_EA;_BQ]?_{ __________ 7,310, 7,310,

e All other expenses. . .SEE .SCH.. O..... . 55,375. 44,914, 7,691, 2.770.
25 Total functional expenses. Add lines 1 through 2de. . .. 520,238, 384,120, 64,085. 72,033,
26 Joint costs. Complete this iine only if

the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720) ... ... e
BAA TEEAOTICL 12/18/12 Form 990 (2012}



Form 990 (2012) HOPE CLINIC FOR WOMEN 52-1164825
i [Balance Sheet

Check if Schedule © contains a response to any question in HRIS Parl KL et e e e [L
A (B
Beginning of year End of year

1 Cash — non-inferest-Dearing. ... ... oo iaen o 102,211.[1 1 29,710,
2 Savings and temporary cash investments.. ... 17,965.] 2 13,878.
3 Pledges and grants receivable, neb.. ... 9,200. 3 14,005,
4 Accounts receivable, Neb.. ... i e 4
5 Loans and other receivables from current and former officers, directors,

trustees, key empioyees, and highest compensated employees, Complete
Bart eafSchadula L. e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958{H{1Y), persons described in section 4958(c)(3)}(B), and contributing

employers and sponsoring organizations of section 501(c}(9) voluntary employeses’
beneficiary organizations (see instructions). Complete Part il of Schedule L......

6
é 7 Notes and loans receivable, Net. . ... 7
E 8 INVEntores fOr Sale OF USE. .. oot it e 8
E 9 Prepaid expenses and deferred CHargeS. . ..o 9
10a Land, buildings, and eguipment: cost or other basis.
Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation. ... 10b 300,643. 318,674.] 10c 306,456,
11 Investments — publicly traded securitiss. ... i
12  Investments — oiher securities. See Part 1V, e 11 e 12
13 Invesiments — program-related. See Parl IV, line L I ) 13
14 Intangible @SelS. ..o oer e 14
15 Other assets. See Part IV, line 11....... ... PP 1,035,115 1,146,
16 Total assets. Add lines 1 through 15 {mustequal fine 3. ... oo oe it 449,085.] 16 365,195,
17 Accounts payable and accrued eXpenses. . ... 1,988.]|17 2,797.

T8 Granis payable ...
19 DEfErred TEVEIMUR . ...\ re e aeeee s e
20 Tax-exempt bond Fabilifies . ... ..o

L
EA 21 Escrow or custodial account hability. Complete Part IV of Schedule D...........
ig 22 loans and other payables to current and former officers, directors, irustees,
L key employees, highesl compensated employees, and disqualified persons.
LS Complete Part 11 of Sehedule L. ... oo
L | 23 Secured morigages and notes payable to unrelated third parties ................ 282,740.]23 248,204,
S| 24 Unsecured notes and loans payable to unrelated third parties................. .. 24

25  Other liabilities (including federal income tax, payables to related third parties,

and other liabilites not included on lines 17-24), Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ovoen i venrcnriiann e eeees 284,728.| 26 251,001.

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted Nt 85818, . ... oo e 146,3 92“_
28 Temporarily restricted net assets. ... 17,965,
29 Permanently restricted net assets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current FUNAS . . o
31 Paid-in or capital surplus, or fand, buildirg, or equipment fund. ...

100,498,
13, 696.

OMOZPrEBE UZCy "Q n-mnn —-imz

32 Retained earnings, endowment, accumulated income, or other funds............ 32

33 Tota! net assets or fund balances. ... i 164, 357.[33 114,194,

34 Total liabilities and net assets/fund balanges. .. ... ... 449,085,| 34 365,185,
BAA Form 990 (2012}

TEEAOT1IL  01/0313



P4 Reconciliation of Net Assets

Check if Schedule O contains a response to any quesiion this Part XL ..o

Form 990 (2012) HOPE CLINIC FOR WOMEN 62-1164825 Page 12

1 Total revenue (must equal Part VIll, column (A}, G 12, et e 1 470,075,
2 Total expenses (must equal Part X, column (A), 78T I4=) T R AR 2 520,238,
3 Revenue less expenses. Subtract line 2 from ine 1., o oveneau e 3 -50,163.
4 MNet assets or fund balances at beginning of year (must egual Part X, line 33, column CAD o 4 164, 357.
& Net unrealized gains (losses) on investménts ............................................................ 8
6 Donated services and use of facilities. . ... SR 4]
7 [VESHTIENE EXPEIISES | - e v ot enn et e caa D 7
8 Prior period adjUSIMENTS . ... ... ot 8
g Ciher changes in net asseis or fund balances texplainin Schedule O) ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X, tine 33,
T = 3 T R R PSR SR LSRR A 10 114,194,

TFinancial Statements and Reporting

Check if Schedule O contains a response to any guestion inthis Part Xil ...

1 Accounting method used to prepare the Form 930: DCash Accrual. Dother

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule C.

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

D Separate basis DConsolidated hasis DBoth consclidated and separate basis

b 'Were the organization's financial statements audited by an independent accountani?. ...
if "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis - DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes respensibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independeni accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

23 As a result of a federal award, was the crganization required o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 0o e e

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2¢| X

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits.. .. ...
BAA ‘

TEEADTIZ2L 08/0H1]
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OMB No. 1545-0047

SCHEDULE : - - '
o0 L s Public Charity Status and Public Support 2012

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

Department of the Treasu . :
intornal Revenus Service ¥ » Attach to Form 990 or Form 930-EZ. > See separate instructions.

Name of the organization Employer identification number

HOPE CLINIC FOR WOMEN 62-1164825
[Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section T70{BX AN

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

3 A hospital or a cooperative hospital service organizaticn described in section 170(bXTXAXIT).

4 lj A medical research crganization operated in cenjunction with a hospital described in section 170(bX1 XAXii). Enter the hospilai’s
name, city, and state: e o —

D An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1)(A)iv). (Complete Part il.)

6 [ 1A federal, state, or Iocal government or governmental unit described in section T70(b)}THAXV).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the genaral public descriced
in section 170(bX1XAXvi). (Complete Part 1)

8 A community trust described in section 170X 1AV}, (Complete Part 11)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, memrbership fees, and gross receipts from activities

related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business laxable income {less section 517 fax) from businesses acquired by the organization after June 30; 1975. Seo section 509(a)2).

(Complete Part iL)
10 An organization organized and operated exclusively lo test for public safety. See section 508(aN4).
11 An organization organized and operated exclusively for the heaafit of, to perform the functions of, or carry out {he purposes of one or more publicly
supported organizations dascribed in section 509(a)(1) or section EOO(a)2). See section 50%aX3). Check the bex that describes the type of
supporting organization and complete lines 11e through 11h.
a DType | b DType i C DType li| — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1) or
section 509(a}(2).
If the organization received a written determiration from the IRS that is a Type |, Type Il or Typs HI supporting organization,
CIIEEK BRIS DIOK o+« + o e e onte e e e et a et e e s e e e S e D
g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?

-y

Yes ; No
(i) A perscn who directly or indirectly contrels, either alone or together with persens described in (i) and (i) R
below, the governing body of the supperted organization?.. ... R g @
@y A family member of a person described N (D) 8DOVET .. oo Tlg i
(i) A 35% controlled entity of a person described in (i} or (i) BDOVE T, o o e e e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the () Did you notify {vi) Is ihe {vii) Amount of monetary
organization {described on lines 1-9 organization in_ |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column ()
{see instructions)) your gaverning support? organized in the
dogument? us.?
Yes No Yes No Yes No
A)
®
<
(D)
E)
Total

e Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E£2) 2012

BAA For Paperwork Reduction Act Notice, see

TEEAD40IL 08/09/12
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Schedule A (Form 990 or $50-E7) 2012 HQPE CLINIC FOR WOMEN

Page 2

(Complete only 1i you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

‘Part II.[Support Schedule for Organizations Described in Sections 1T70(bY(1XAX(iv) and T70(B)(1)XAX Vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

(a) 2008 {b) 2009 (c) 2010 (d) 2011 (e)z012

(0 Total

1 Gifts, granis, contributions, and
memhershig fees recgived, (Do not

include any ‘unuseal grants.’). . ... ... 463,461 .

521,164. 426,554,

812,233, 338,411,

2,562,823,

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

onisbehalf . ... ... ...

3 The value of services or
facilities furnished by a
governmental unit io the
crganization without charge . ..

0

4 Totat Add lines 1 through 3. .. 812,233 338,411

2,561,823,

5 The porticn 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) ..

0.

6 Public suppott. Subtract line 5
fromlined .. .................

2,561,823,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2008 (b) 2003 (c) 2010 {d) 2011 (e) 2012

(f) Total

7 Amounts fom lined.......... 812,233, 338,411, 521,164, 426,554, 463,461 .

2,561,823,

& Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar sources

614, 309. 25.] -196,719. 11.

-195,780.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied ON. ... .o

Other income. Do not inchude
gain or loss from the sale of

il s "y

10

163,849

201,553,

873,355,

11 Total support. Add lines 7

through 10, ...

3,339,418.

12 Grass receipts from relzaied activities, etc (see instructions). | 12

13 First five years. If the Form 350 is for the arganization’s first, second, third, fourth, or fifth tax year as a ssction 501(¢)(3)

organizafion, check this box and STOPMEFE .. ... .ve i e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). 14

15

15 Public support percentage from 2011 Schedule A, Partdl, Hne T4 o

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifiss as a publicly supported crganization........ ..o >

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

17 a 10%-facts-and-circumstances test — 2012, If the organization did ndt check a box on line 13, 16a, or 16k, and line 14 is 10%

or more, and if the organization meets the “facts-and-circumstances’ tast, check this box and stop here. Explain in Part IV how
the organization meeis the ‘facts-and-circumstances’ {est. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. It the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 is 10%

or mere, and if the organization

Te, i meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the Yacts-and-circumsiances' test, The organization qualifies as a publicly supported organization. ...

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

g

BAA

TEEAQ40ZL  08/09112
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Schecule A (Form 990 or 990-EZ) 2012 HOPE CLINIC FOR WOMEN ) 62-1164825 Page 3

Part Il [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 1. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr begirning in) » () 2008 (b) 2009 {c) 2010 {d)y 2011 (e)2012 {f) Totat
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.}....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciiities
furmished in any activity that is
related to the crganizalion's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehalf. . ... it
5 The value of services or
facilities furnished by a
gaovernmental unit io the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines Jaand7b...........

8 Public support {Subtract line
Zocfromling By .ot
Section B. Total Support
Calendar year (or fiscal yr heginning in} ™
9 Amounts fromline6..........
10a Gross income from inferest,
dividends, payments received
on securities leans, rents,
royalties and income from
similar Scurces . ......ooev -
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975,

c Add lines 10a and 10b........

11 Met income from unrefated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon. ... ... ..

12 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in

- Part V)

{a) 2008 (b} 2009 () 2010 (@ 2011 (e}2012 ) Total

13- Total support. (dd ins 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section B (3}
organization, check this box and stop BBTE . oo e et "D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (jine 8, column (f) divided by line 13, coiumn () I 15
16 Public support percentage from 2011 Schedule A, Pari I, line 15, ... oo v e e 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (£ divided by line 13, column (). ... c.ooovoveenn 17

18 Investment income percantage from 2011 Schedule A, Part UL N 17 e e 18
19a 33-1/3% support tesis — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

@

o\

oo

oW

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization........... > D
b 33-1/3% support tests — 2011, [ the organization did not check a box on line 14 or ling 19a, and ling 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions............. >

BAA TEEAQ403L  08/09/12 Schedule & (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 HOPE CLINIC FOR WOMEN 52-1164825 Page 4

P [ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any acditional information.

(See instructions).

BAA Schedule A (Form 990 or $90-EZ) 2012

TEEAQ404L 08/1012
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SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

62-1164825

410714

PART I, LINE 10 - OTHER INCOME

08:33AM

2008

5
O

NATURE AND SOURCE

PE 186,332, $ 195,721. $ 190,280. g
N

153,627.
10,222,

rT

il

701,553. $ 222,213, § 208,045, B

163,845,




OMB No. 1545-0047

SCHEDULE D . _
(Form 990) Supplemental Financial Statements

> %omplete if thegrganizati%}q answet_‘lqlcii'\’es,' %c_ithq)rm 990,2
Depart ithe T Part IV, lines 8, 7, 8, 9, 10, 11a, 11b, 11¢, , T1e, 11f, 12a, or 12b.
1n§ep§1ar|n§2§z§nue33eﬁ?cs: o » Attach to F,orm 990. "> See separate instructions.

Name of the organization

Employer identification number

HOPE CLINIC FOR WOMEN 62-1164825
Pa Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

-

Total numberatend ofyear. ...

Aggregate contributions to {during year).....
Acgregate grants from {during yeard........
Aggregate value at end of year.............

P - PV ]

n

LAl e Uiy

are the organization's property, subject to the organization's exclusive legal coniroi?...........

6 Did the prganization inform aill grantees, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpese conferring
MDErmISSIble PrVALE BENERIL? . . ..o oeoseseerr et e D Yes D Mo

; Conservation Easements., Complete if the organization Ahswered Yes 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easernents heid by the organization {check all that apply). ' '
praservation of land for public use (e.g., recreation or education) BPreser\raiion of an historically important land area

Did the organization inform all doners and donor advisors in writing that the assels heid in donor advised funds
e Yes [INo

Protection of naturat habitat Preservation of a certified historic structure

Preservation of open space

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

Heid at the End of the Tax Year

a Total number of CONSErvatioN BasEMENtS. ... ... vvv eeer et 2a
b Total acreage restricied by conservation EASEMENES. . oo\ oot e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ............. 2¢
d Number of conservation easements inciuded in (¢} acquired after 8/17/06, and not on a historic
siructure listed in the National Register. ... oo 2d
3 Nurnber of conservation easements modified, fransferred, released, extinguished, or terminated by the erganization during ihe
tax year » ’
Number of states where property subject to conservation easement is located * .
5 Does the organization have a written palicy regarding the periodic menitoring, inspection, handling of viclations, .-
and enforcement of the conservation easements it e s T DYES |:| No
& Staff and volunteer hours devoted to monitering, inspacting, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, specting, and enforcing conservation easements during the year
"%
8 Does each conservation easerment reported on line 2(d) above satisfy the requirements of section 170MEEXD
PG BOCLON 1TOMENBIGNZ: oo vn e et et et [Jyes  [ne

9 in Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the foolnote to ihe organization's financial statements fhat describes the organization's accounting for

conservation easements.
=TOrganizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if thé organization answered 'Yes' to Fornr 990, Part [V, line 8.
1a if the organizaticn elected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI IN@ 1. . oou e >3
(i) Assets included in Form 990, Part X ... oooooieiiirns e -3

2 |f the organization received or hald works of an, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL Tine T.. ..o >3
b Assets included in Form 990, Part X ... ovn »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18(12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 HOPE CLINIC FOR WOMEN

62-1164825

Page 2

TPartlit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, ACCESSIO
iterns (check all that apply):

a Public exhibition d

b Scholarly research e

Loan or exchange programs
Other

n, and other records, check any of the following that are a significant use of its collection

¢ 1 Preservation for future generations _
4 Provide a description of the organization's collections and explain how they furiher the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold io raise funds rather than to be maintained as part of the organization's collection? .. ... i

D Yes

DNO_

7 Escrow and Custodial Arrangements. Complete 7 the organization answered 'Yes' o Form 990, Part IV, line
reported an amount on Form 330, Part X, line 21,

9, or

1ais the crganization an agent, trustee, cusiodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 ... et
b If "Yes, explain the arrangement in Part XIil and complete the following table:

D Yes

DNO

Arnount

cBeginning balance. .. ... oo e 1c
d Additions during the VEAF. ... e 1d
e Distributions during the year. .............oo o0 S S e
§ENAING BAIANCE. .ot a e R 1§

2 a Did the organization include an amount on Form 990, Part X, line 21
blf Yes,' explain the arrangement in Part XIIl. Check hers if the explantion has been provided in Part XIL............

TEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(&) Current (b} Prior year (c) Twe years (d) Three years

{e) Four years

1a Beginning of year balance......

b Contributions. ..o

¢ Net investment eamings, gains,
and [0SS8% ... vt ei e

d Grants or scholarships

e Other expenditures for facilities

and programs . ... oo oooiens
f Administrative expenses

g End of year balance ........... :

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment »
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2, and 2¢ should equal 100%.

S
)
°
2

3a Are there endowment funds nct in the possession of the organization that are held and administered for the
arganization by: Yes No
() unrelated OrQaNIZAtONS. . . ... vovr o 3a(i)
(i) related OrQaNIZAIONS . .. ... ..t e 3al(ii)
b i "'Yes' to 3a(i), are the related organizations listed as required on Schedule R?.. ... 3b _1
4 Describe in Part X!II the intended uses of the organization's endowment funds.
{Land, Buildings, and Equipment. See. Form 990, Part X, ling 10,
Description of property (a) Cost or cther basig (b} Cost or other (c) Accumulated (d) Baok value
{investment) hasis (other) depreciation
Taland. .. .. r e 81,000, 81,000.
B BUIGINGS. oo 391, 480. 185,114. 206, 366.
¢ Leasehold improvements. ... 18,041, 5,590, 12,451,
dEquipment.........o e 96,397, 89,758. 6,638.
e OINEr . 20,181, 20,181. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 100c).) .. .. .. ......... .- 306,456,

BAA

TEEA3302L 0807112

Schedule D (Form 990} 2012



Schedule D Form 980) 2012 TOPE CLINIC FOR WOMEN 62-1164825 Page 3
[Part Vil {Investments — Other Securities. See Form 990, Part X, line 12. K/A

() Description of security or category (b) Book value () Method of valuation: Cost or
(including name of security) end-of-year market value

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

_Total. (Column (b must equel Form 890, Part X, cofumn (Byline 12.). .. ™ =
Bart VI Investments — Program Related. See Form 990, Part X, line N/A

{a) Description of investment type {b) Book value (c) Method of valuation: Cost or
end-of-year market value

("
@
3)
@
53
®
O
@&
@
(10
Total

Columa (b) must egual Form 990, Part X, cofum (B) ling 130 .. ™

Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (k) Book value

m
(2)
€]
@
)
€
)]
&
€]
(10
Total. (Column (b) must equal Form GO0, Part X, column (B), fine 15.). oo oo

Fera

»

“TOther Liabilities. See Form 990, Part X. line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
&)
3
@
®)
]
0
8
&)
{10)
an
Total. (Column (b} must equal Form 990, Part X, column (B) line 25.). .. ... »

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the foctnete to the organization's financial statements that reports the organization's Hability for uncertain {ax positions
undar FIN 43 (ASC 740). Check here if the text of the faotnate has been provided i Part XU . ... ..o o D

BAA TEFA3303L 12/23/12 Schedule D (Form $90) 2012




Schedule D (Form 990) 2012 HOPE CLINIC FOR WOMEN £2-1164825 Page 4
iFa Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppart per audited financial statements. ... e 1 721,214.
2 Amounts included on line 7 but not on Form 990, Part Vill, line 12:

a Net unrealizad gains on investments. ... 2a

b Donated services and use of facilities. ... 2h 251,139

c Recoverias of prior Year Qrants . .....oooooove o 2c

d Other (Describe in Part XELY oo oo 2d

e ADd RS 28 THIOUGR 20, .o oo oo T 251,139.
3 Subtract line 28 from BRE T o it 470,075,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 890, Part Wil fine 7 da

b Other (Describe in Part KLY ..ooooon i ab N

A NS 83 AN AB . e T dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part{, line 12.). ... .oouiiiniii 5 470,075.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return _

1 Total expenses and losses per audited financial statements c...o. i 1| 771,377,
2 Amounts included cn line 1 but not on Form 990, Part IX, line 25

a Donated services and use of fagilities .. ... e

b Prior year adjustments. ... ..o e

€ OFHEE IOSSOS.  + oottt ettt oo et

d Other (Describe in Part XY . .ooo oo oov e

e Add lines Zathrough 2d. .. ....ooi oo on 2531,139.
3 Subtract fine 28 from liNe T e et 520,238.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7h.. ... oo v i

b Other (Descrive in Part XY .. .ooovo o

€ AD e 48 ant D L. oot e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lling 18) v 5 520, 238.

B 7 Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9 Part 11, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2¢ and 4b; and Part XlI, iines 2d and 4b, Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3I30AL 11/3012



OMB RMo. 1545-C047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line Ga.

Fn?é’?n’éT‘éE‘vé’ES&esl’ﬁ?é” i » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

BOPE CLINIC FOR WOMEN 62-1164825
== Fundraising Activities. Comgplele if the organizatiosi answered "Yes' te Form $90, Part IV, line 17.

2arbl | corm 990-E7 filers are not required to complete this part.

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

a [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Salicitation of government grants
c [] Phrione solicitations 2] [] Special fundraising events
d [_] In-person salicitations '
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part VIT) or entity in connection with professional fundraising SEIVICEST e DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,0600 by the organization.
@) Name and address of individual {ii) Activity (jif} Did fundraiser (iv) Gross receipis (v} Amount paid fo (v} Amount paid to
or entity (fundraiser) . have custody or control from activity (or retained by} {or retained by}
of contributions? " | fundraiser listed.in organization
column (i)

Yes No

10

TOtal . oottt e > 0.
3 List all states in which the organization Is registered of Ticensed o sohcit contributions of has been noufied it 1s exempl from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
TEEA370IL 01/07/13



Schedute G (Form 990 or 990-E2) 2012 HOPE CLINIC FOR WOMEN

62-1164825

Page 2

Fundraising Events. Complete if the organization answered Yes' to Form 990, Part
1

IV, fine 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
‘ (a) Event #1 {b) Event #2 (c) Other evenls d) Total events
- add column (a)
FUNDRAISING NCONE through column (c))
E (event typa) (event type) (tolal number)
v
ﬁ 1 Gross receipts. . oo 160,592, 160,592,
E
2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2)..... 160,592. 160,592,
A4 Cashprizes... . ooovuiiiiroienaunannns
5 MNoncash prizeS.......co.ocovriinnnnnn
D
p]g 6 Rentffacilitycosis..............ooons
E
$ 7 Food and beverages ...
£
X | 8 Entertainment..............ooooooios
E
g 9 Other direct expenses...............o 36,798. 36,798.
E
5
Direct expense summary. Add lines 4 through 9 incolumn (). ..o - 36,798.
Net income summary. Combine line 3, column (d), and line 10.... ... > 123,794.

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

"'Gaming. Complete if the organization answered Yes' to Form 990, Part 1V, line 19, or reported more than

2 (&) Bingo {b) Pull tabs/Insiant {¢) Other gaming () Total gaming
E 4 binge/progressive {add column {a)
\é bingo through column (c))
N
u
E 1 GroSSTIeVENUS. .. v.vnv oo s
2 Cashprizes...........ooiiiiinns
E
D X
LBl 3 Non-cashprizes ...........ocoooennee.
E N
¢s5
TEl 4 Rentffacility costs......co.ioenoinn
5 Other direct expenses. ................
- |Yes % 1| |Yes % Yes %
6 Volunteerlabor.............. oo No No No
7 Direct expense summary. Add lines 2 through 5 incolumn () ... oo >
-8 Net gaming income summary. Combine lines 1, column (dyand liNe 7. .. oo >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ... .. ... .. e D Yes
b if 'No,' explain:

TEEA3702L  01/07/13 Schedule G (Form 990 or 88C-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 HOPE CLINIC FOR WOMEN 62-1164825 Page 3
11 Does the organization operate gaming activilies with ONIMIEMDEIS T, L et et e D Yes El No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ather entily formed to
N e o= S AR -[Jyes [ No

13 Indicate the percentage of gaming activity operated in:
a The organization's Facility . .. ... vovin o 13a
B AT OUESTAE TACIIIY. « + + - o oot e e ettt e e et e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

Name ™ e —
Address ™ e =
15a Does the organization have a contact with a third party fram whom the organization receives gaming revenue?.. ..... DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party » 5

¢ |f "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] Directortofficer [ |Employee D Independent contracter

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o retain the '
state gaming license? . DYES D No
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * 8

=T Supplemental Information. Complete this part ¢ provide the explanations required by Part [, line 2b,
columns (iii) and (v), and Part [ll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  D1/07/13 Schedule G (Form 990 or §90-E2) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o. 15450047

{Form 990 or 930-EZ) 20‘! 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additicnal information.

Do O e Y » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

HQOPE CLINIC FOR WOMEN ‘ 62-1164825
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 o 990-EZ. TEEA4901L 12/8N12 Schedule O (Form 990 or 99C-EZ) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT HOPECLIN HOPE CLINIC FOR WOMEN 62-1164825
08:33AM

410714

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(R) (B) {C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK FEES 789, 7859,
BOARD EXPENSES 337, 337,
CHURCE OUTREACH 6,223. 6,223.
CONTINUING EDUCATION 5,369. 4,027. 1,074, 268.
DIRECT MAIL AND NEWSLETTER 1,130. 1,130.
EXPENDABLE EQUIPMENT 5,575, 4,181. 1,115, 2792,
GIFTS/APPRECIATION 461. 346, 9Z. 23.
JANTTORIAL SERVICES 2,505. 2,505.
LICENSES AND DUES 335. 251. - 87, 17.
MEDICAL _ 7,115. 7,115,
MISCELLANECUS 5,118. 3,838, 1,024. 255,
POSTAGE AND SHIPPING 2,753. 2,065. 551. 137.
PREGNANCY SERVICES 3,065. 3,065.
PREVENTION 429. 429,
REPATIRS AND MAINTENANCE 5,772, 5,079. 1,354. 338.
SECURITY 593. 593.
STAFF RETREAT , 364, 364,
TELEPHONE 6,442, 4,832, 1,288. 322,

TOTAL 3 55,375. 8 44,914, $ 7,691, 3 2,770.




REQUEST FOR 45R CREDIT ONLY
Exempt Organization Business Income Tax Return (and
proxy tax under sectioen 6033(e))

Form 990‘T

OMB No. 1545-0687

For calendar year 2012 or other tax year heginning 1/01 , 2012,
andending 9/30 » 2013
Department of the Treasury T A
Internal Revenue Service » See separate instructions. ) Ot g
A D Check box if ([ ] Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' irust, see instructions.)

B Exempt under section Print |[HOPE CLINIC FOR WOMEN

Type |NASHVILLE, TN 37203 E  Unrelated business activity

codes (see instructions.}

[ 1408()
- |acea
| |529¢a)

220(2)
530(a)

o

Baok value of all assets at
end of year

F Group exempiion number (See instructions.) ™

G Check organization lype . ... > | ] 501(c) corporation | {501(c) trust

365,195,

- |a01¢ay trust

[ JOther trust

H Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsi

If "Yes,’ enter the name and identifying number of the parent corporation ... ™

diary controlled group?.. ..

> DYes DNO

J  The books are incare of » RENEE RIZZO Telephone number® (615) 321-0005
Par | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1 a Gross receipts or sales. ..
b Less returns and allowances. . . . c Balance® | 1c¢
2 Cost of goods sold (Schedule A, line 73 ... 2
3 Gross profit. Subtract fine 2 fromiine Te....oooooin 3
4a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 474/, Part Il tine 17) {attach Form a9 ab|-
c Capital loss deduction for trusts............... T 4c
5 Income (loss) from partnerships and S corporations
(attach statemant) ... o 5
6 Rentincome Schedule ). oo 6
7 Unrelated debt-financed income (Schedute B} ................ 7
8 Interest, annuities, royalties, and rents from controlied
organizations (Schedule F)..............onn e 8
g  |nvestment income of a section 501(c)(7), {9), or (17) crganization {Sch &) . .. 9
10 Exploited exempt activity income (Schedule ... 10
11  Advertising income (Schedule ). ... 11
12 Cther income (See instructions; attach statementy............
12
13 Total. Combine lines 3through 12 ... .. ... 13 0 0. Q.

Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(except for contributions, deductions must be directly connected with the unrelated

business income)

14 Compensation of officers, directors, and trustees (Schadule K} ..o 14
TE  SAIAMES NG WAGES. .« .t et ttte et e et b 15
16 Repairs and MaiNtNANGE .. ..o et oh et 16
17 Bad debiS. vttt e e 17
18 Interest (aiach StATEMENLY . . ... o 18
1O Taxes AN [EENSES . oo .ttt et et ettt e e 19
20 Charitable contributions (See instructions for limitation L7112 P 20
21 Depreciation (attach Form 45623, .. ... 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn. ............ 22a 22b
23 DEDIBTON. . v vt e e e et et e e 23
24 Contributions to deferred compensation PIANS .. ..o 24
25 Employee Denefit PrOgrams ..o .o oe e 25
26 Excess exermnpt expenses (Schedule 1) .. ..o 26
27 Excess readership costs (Schedule B ..o oo 27
28 Other deductions (attach staterment) .. ... .o i 28
29 Total deductions. Add lines 14 through 28 ... ... U 29
30 Unrelated business taxable income before net operating ioss deduction. Subtract line 29 from line 13..... .. 30
31 Net operating loss deduction (fimited to the amount on line 3®)......... U 31
32 Unrelated business iaxable income before specific deduction. Subtract line 3ifromline 30................. 32
33 Specific deduction (generally $1,000, but see line 33 instructions for exceplions.). ... .o e 33
34 Unrelated business taxabie income, Subtract line 33 from line 32, If line 33 is greater than line 32, enter

the smallerofzeroorline 32. ... ... oo i S 34 0

BAA For Paperwork Reduction Act Motice, see instructions.
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‘_,z'o"rm 990-T 012) HOPE CLINIC FOo WOMEN 62-1164825 Page 2
Tax Computation
35 Organizations Taxable as Corporations. {see instructions for tax computation
- Controlied group members (sections 1561 and 1563) check here » |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $%,925,000 taxable income brackets (in that order):
M s | @ | @3 |
b Enter organization's shars of: (1) Additional 5% tax (not more than $11,750) . ... .. 5
(2) Additional 3% tax (not more than $100,000).... ... ... .. i i, [
¢ Income tax on the amount online 34 ...
36 Trusts taxable at trust rates. (see instructions for tax computation) Income tax on the amount
on line 34 from: |:| Tax rate schedule or [] Schedule D (Form 1041) . ... ool
37 Proxytax. (see instruclions) . ... ..o
38 Alternative MinIMUM aX . ...
0.
402 Foreign tax credit (corporations attach Form 1118; trusts aitach Form 1116). . 40a
b Other credits (see instruchons) .. ... v et i e e 40b
¢ General business credit, Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (aitach Form 8801 or 8827 ................ a0d
e Total credits. Add lines 40a through 40d. ... ..o i oo T 0.
41 Subtract line 40e from liNe 30 . ... i i e e e 0.
42 Other taxes, Check if from: || Form 4255 [ |Form 8611 [ |Form 8697 | |Form 8866 '
DOther (attach statement) ... .. .
43 Tofaltax. Add lines 41 and 42 . 0,
44a Paymenis: A 2011 overpayment credifed 10 2012 .. ... oo, 44a
b 2012 estimated tax paymends. . ..o et 44b :
c Tax deposited with Form 8868, .......... ... i d4c s
d Foreign organizations: Tax paid or withheld at source (see insiructions). . ..... | 44d e
e Backup withholding (see instructions) . ........covviviniii e, 48e| i
f Credit for small employer health insurance premiums (Attach Form 8941) ... ., 44f 6,668.1
g Cther credits and payments: DForm 2439 e
D Form 4136 DOthe( Total.,. ™| 44g N
45 Total payments. Add lines 44a through 440 . .. ..ot e e e 45 6,668,
48 Estimated tax penalty (seg instructions). Check if Form 2220 is attached .. ........ooven et ionnn ., > D 45 '
47 Tax due. If line 45 is less than the total ¢f {ines 43 and 45, enfer amount owed ... ... L > a7
48 Overpayment, If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ............... ™ 48
. | Refunded * | 33

49 Enter the amount of line 48 you wani: Credited to 2613 estimated tax ™
‘ParkV | Statements Regarding Certain Activities and Other information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest inor a signature or other authority over a
financiai account (bank, securities, or other) in & foreign country? If 'Yes’, the. srganization may have to file Form TD F 90-22.1,

Report of Foreign Bank and Financial Accounts. If "Yes', enter the name of the foreign country here Lo -
2 During the tax year, did the organization receive a distribution from, of was it the granier of, or transferor to, a foreign trust?.
i 'Yes', see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accruad during the tax year® $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year.......... 1 6 |nventory at end of year.... ..
2 Purchases............................. 2 7 Cost of goods seld. Subtract
3" Costoflabor............ RO 3] fine 6 from line 5. Enter here

andin'Part T, ing 2770, ... .. ’

4 a Additional section 263A costs (attach statement)

da
B Other costs T 8 Do the rules of section 263A (with respect to
@ SHL) e e e property produced or acguired for resale) apply
5 Total. Add lines 1 through 4b. /f ........ 5 to the organization?. .............. ... .........
Under penal of perjury, | declgre that | have examined this return, incluging accompanying schedules and statements, and {o the besl of my knowledge and
Slgn elnef%ir? cor and compiete. Decfaration of preparer (other than axpa r) isfased on all information of which preparer has any knowledge,
May The TRS discuss This refurn with
Here } . _ ( /r,, } CEQ/PRESTDENT the’ preparer shown below (see
SignatufTorofiicert Dai Title instructions) 7
, . Yes D No
Paid Print/Type preparer's name PW:‘ Date Check I:I if PTIN
a- BOB BELLENFANT CPA K 9 # self-employed P00285790
P

L Y Fims EIN ™ 27-0187314 .

parer [Fimsneme ™ REITENFANT & MILES, PLLC
Use Fimis address ™ 136 WILSON PIKE CIRCLE
Only BRENTHOOD, TN 37027 Phoneno.  (§15) 370-8700

BAA TEEAQ202L  03/1413

Form 990-T (2012}



Form 890-T (2012)

HOPE CLINIC FOR WOMEN

62-1164825 Page 3

Schedule C — Reni Income (From Real Property and Personal Property

Leased With Real Property) (see instructions)

1 Description of property

®

@

&)

@

2 Rent received or accrued

' 3(a) Deductions directly connected with
) (2) From personal property {b) From real and personal property fhe income in columas 2(a) and 2{5)
(if the percentage of rent for personal (i the percentage of rent for personal (attach statement)
property is more than 10% but not properiy exceeds 50% or if the rent is
more than 50%) based on profit or income;
)
@
(3
4
Totat Total )
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b Total deductipns, foter
here and on page 1, Part |, line 6, column () g 1, line 6, column (B} . .... >

Schedule E — Unrelated Debt-Financed Income (see instructions)

] 3 Deductions directly connected with or allocable to
2 Gross income from debt-financed property

or allocable t¢ debt-

1 Descrigtion of debt-financed property

financed property (a) Straight line (b) Other deductions
depreciation (aitach stmt} {altach statement)
m
2)
(3)
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross inceme 8 Allocable deductions
acqulisition debt on or or allecable to debt-financed divided by reportable (column 2 x (column & x ictal of
allocable to debt-financed property (attach statement) column 5 colurmn 6) columns 3(a) and 3(b})
property (atiach statement)
M %
(2) %
3) %
& %
Enter here and on page 1,[Enter here and on page 1,
Part I, line 7, column (A).1Part |, line 7, column (8.
e £ LT O >
Total dividends-received deductions included incofumn 8 ... oo >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlied Organizations '

1 Name of controlled

f co 2 Employer 3 Net unrefated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identrfication income (loss) (see payments made that is included In connected with
number instructions) the controlling income in column 5
organization's gross
income
)
2)
3
@
Nonexempt Controlied Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (Joss) (see paymenis mads included in the controlling connected with income 10
instructions) organizalien's gross income column 1¢
)
2)
€)]
@
Add columnns 5 and 10. Enter | Add columns 6 and 11. Enter
here and on page 1, Part |, ine | here and on page 1, Part |, line
8, column (A). 8, column (B).
TOTALS. . vt ettt iebraiiess
BAA TEEAD203L  12/04/12 Forrm 990-T (2012}



Form 990-T (2012) HOPE CLINIC FOR WOMEN

62-1164825

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17} Organization (see instructions)

deductions and

L ) . 3 Deductions 4 Set-asides 5 Total |
1 Description of income 2 Amount of income directly connected (attach staterment} set-asides (column 3
(attach statement) plus column &)
)
2
(3
@ _
Enter here and on page 1} |Enter here and on page 1,
Part §, line 2, column (A).[" < Part |, line 9, column (B}.
Tofals. ... - i s L B R
Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmq Income (see mstructlons)
2 Gross 3 Expenses directly| & Net income (loss) | 3 Gross income frorm 6 Expenses | 7 Excess exempt
] o unrelated connected with + from unvelated trace [ activity that is not attnbutabfe to | ‘expenses (column
1 Description of exploited activity business production or business (column unrelated column B 6 minus column 5,
income from of unrelated 9 minus calumn 3). | business income but not more than
trade or busingss income | 1f a gain compute column 43.
business columns 5 throgh 7.
(1)
@
3
@

Enter here and
on page 1,

- Part i, line 10,
column (A)

Enter here and

Enter here and
on page 1,
Part Il fine 25,

Income From Periodicals Reported ona Consohdated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

o adveriising advertising {foss) (col. 2 minus income costs costs {col & minus col

1 Name of periodical income cosis cot 3). if a gain, 5, but net more than
col

compute col 5
through 7

Q]

2

(3)

&

»-

Income From Periodical
7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in

Part i1, fill in cofumns 2 through

2 Gross 3 Direct 4 Advertising gain or| 5 Circutation | 6 Readership |7 Excess readership

. adveriising advertising | (loss) {col. 2 minus income costs costs {col 6 minus cof

1 Name of periodical income costs col. 3). If a gain, 5, but aot more than

compute cols. 5 ool 4).
through 7,

(1)
@)
3)
4)

(5) Totals from Part !

Enter here and
Page

Part line H

column {A)

Totals, Fart Il (lines 1-5)............ >

Enter here an
on page 1,
Part E line 11
cotumnn B).

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

Enter here and
on page 1,
Part 11, line 27.

o 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
o business
%
2
3
9
0
Total. Enter here and onpage 1, Part il line T4 ... 0 o oo e P
BAA TEEAQZ04 L 12/05/12 Form 99G-T (2012)



rorm 9941 Credit for Small Employer Health Insurance Premiums

» Attach to your tax retumn,

OMB Mo, 1543-2198

2012

%?5?%?‘5235&‘%21‘3?&” o » Information about Form 8941 and its separate instructions is at www.irs.gov/formg341. éggﬁgnmfe“&o_ 63
MName(s) shown on return Identifying number
HOPE CLINIC FOR WOMEN 62-1164825
1a Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see INSEUGHONS) ..o ov v e e e Ta 11
b Enter the employer identification number (EIN) used to report employment taxes for
individuals included on line Ta (see INSUCHONS). .. ... o ot 1h
2 Enier the number of full-time equivalent employess you had for the tax year {see instructions).
If you entered 25 or more, skip fines 3 through 11 and enter Qeonline T2, .0 2 11
3 Average annual wages you paid for the tax year (see instructions). If you entered
$50,000 or mare, skip !ines 4 through 17 and enter -C-enline 12, 3 26,000
4  Premiums you paid during the tax year for employees included on line ta for health insurance coverage under
a qualifying arrangement (see insiructions) 4 25,867,
5 Premiums you weuld have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions)...... 5 56,243
6 Enterthe smaller 0f Ine 4 or [N& 5. o o e 6 29,867
7 Multiply line & by the applicable percentage:
@ Tax-exempt small employers, multinly fine 6 by 256% (.25)
® All other small employers, multiply lIne 6 by 35% (35} ... ..o 7 7,467.
8 Ifline 2 is 10 or less, enter the amount from ling 7. Otherwise, see Instructions. .. ... 8 6,967.
9 Ifline 3 is $25,000 or less, enter the amount from line 8, Otherwise, see instructions. ............ .o 9 6, 668.
10 Enter the total amcunt of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see instructions). ... ... 10
11 Subtract line 10 from line 4. If zero or less, enter -0-. ... i il 29,867,
12 Enter the smaller of line 9 07 N 1. oot e 6,668,
13 Ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1a for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangament (see MSIUCHORS) L. ..ot oo 11
14 Enter the number cf full-time equivalent employees you would have entered on line 2
if you only included employees included on ling 130 ..o 14 11
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (see INSTUCHIONS). .. ... oo i 15
16 Addlines 12 and 15, Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers,
skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here and report this
amount on Schedule K. All others, stop here and report this amount on Form 3800, line < o 6,668.
17 Amount allocaled to patrons of the cooperative or beneficiaries of the estate or trust (see instructions). ... .. 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
Sorm 3800, I8 AN . .ottt 18
18 Enier the amount you paid in 2012 for taxes considered payroll taxes for purposes of this credit
(560 INSIPUGHONS) . L .ottt e ettt e 19 21,633.
20 Tax-exempt small employers, enter the smaller of ling 16 or line 19 here and on Form 990-T, line 44f. ., ... {20 6;668,

BAA For Paperwork Reduction Act Notice, see separate instructions.
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