Short Form |

OMB No. 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or4947(a)(1)ofﬂtemtemalmcode(exeeptwckhmg

2003

benefit trust or private foundation) .
> Fororgmizahonsmthgrosszsoreoetpwo ts less than $100,000 and total assets less Open to Public
of the Tt at the end of the year. .
Depertmont of the s |  The organization may have to use a copy of this retum fo satisfy state reporting requirements. Inspection
A For the 2003 calendar vear. or tax vear beainnina . 2003 and ending ,20
B Check if applicable: D Empiloyer identification number
D Address changse 'II"III"II"IIlllI"IllIIIIII“lIll"llllllll“llIlll“lllll u 5q§ '3S¢ 818@
%mg‘:"f 90597 **AUTO**SCH 5~-DIGIT 33609 musute] E Telephone number
JRILLEPORG HOUSE OF HOPE INC
[ Final retum C/0 MARGARET PALMER P 150 R (3% 23} S22
{1 Amended retum PO BOX 320064 B 12 s F G,oupExempt,on
3 Apptication pending TAMPA FL 33679-2064 >

e Section 501(c)(3)

Other (specify) »

| Aecommgrnemod Eﬁsh O Accrual

! Website: >
J Orsan-zaﬁontvne(checkomvone)——E(sot@(q)qcmsenno) O 49a7@@(n) or [ 527

I 11shoto uuglq

# Check » [ 1 the organization
is not required to attach
Schadule B (Form 990, 990-EZ, or 990-PF).

K Check »[] if the organization’s gross n

e normally not more than $25,000. TheorgmzahonneednotfdeareumwithmelRS but if the

organization received a Form 990 Package in the ma#, it should file a return without financial data. Some states require a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or mare, file Form 990 instead of Form 990-EZ.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)

eodlls TV 1 GINNV@Gre

e

.>$

Contributions, gifts, grants, and similar amounts received . . . . 1 2 5, (D—T"'.”
2 Program setvice revenue including government fees and contracts . 2 -
3 Membership dues and assessments 3 -
4 Investment income . e e e e e e e e 4 -
5a Gross amount from sale of assets other than mventory .. . . |%= -
b Less: cost or other basis and sales expenses . . 5b bt
¢ Gain or (loss) from sale of assets other than mventory (llne 53 Iess hne 5b) (attach schedule) . 5c -
6 Specnalevenmandachvmes(attadtschedule)lfanyarnOUMIsfromgammg check here » [
a Gross revenue (not inciuding $ =4 RO of contributions
reported online 1) . . . .. . .. |62 S 285
b Less: direct expenses other than fundralsmg expens% 6b Do
¢ Net income or {loss) from special events and activities (hne Ga Iess Ilne 6b) . . . . . . . 6c (0‘05
7a Gross sales of inventory, less retumns and allowances . . . . . [/ ~
b Less: cost of goods sold . 75 -
c Gross proﬁt or (Ioss) from sales of |nv ory (hne 7a less hne 7b) (&5 ., L7e —
8 e oY $istane - Outside Roaxam r. idevi 8 lodto
23!45c6c7cand8) L. 9 1,95
MOUNTtS i Kattach schedule) . . . . . . . . . . o o . 10 =
11 _—
(g employee beneﬁts .. e e e e e e e e 12 Iq, XY
yrnents to mdependent oontractors e e e e e e e e e 13 =
ajntenance . . R i L 19 396
....... d shipping O I S 020
16  Other expenses (descnbe » 2 necal Q& minis 'k oc\'\OY'\ ) L16 L%Q_XD_
17 Totalexpensesgdunesmmror@m) .. I LRET 20 "Bl
a | 18  Excess or (deficit) for the year (ine 9 less line 17) . . . . 18 )
g 19 Net assets or fund balances at beginning of year (from Ime 27 column (A)) (must agree wrl:h .
end-of-year figure reported on prior year's return) . . . 19 ) , 10
® | 20 Other changes in net assets or fund balances (attach explanatlon)(?t Y %ﬁod v . . |20 {o>
Z | 21 Net assets or fund balances at end of year (combine lines 18 through 20) .. R REY 05, | (aq
Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, ﬁte Form 990 instead of Form 990 EZ.
(Seepage400fmemstruct|ons.) {4} Begimning of year {8) End of year
22 Cash, savings, and investments .. aq’a S |22 SL[’,-JQQ
23 Land and buildings . . .. |30, 335 [28] (3 UT
24 Other assets (describe » MDQOOC e ém t ) bz ‘8_‘5% ';’; 4 135
25 Total assets . . 2, 1O
26 Total liabilities (describe b Rle’ M ddn-\— /namal\ taies WA\AJ. T2 oot |26 Ll, b13
27 Net assets or fund balances (line 27 of column B) mast agree with line 21L $§§ 10 |27 \%gié_?{aﬁ_
T PR P 00
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Form 980-62 (2003) /’L lsh- Hd“g d(Z #oPa';;_’

'WWMMMWMM(ﬁgM of the instructions.) « Expenses
What is the organization’s primary exempt purpose? &heistian d hob  Wemen m‘g;’d for 53;3‘,?8)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others)

® IZiﬁiﬁﬁfm}ﬂéﬂﬁiZZ:f:ﬁ:ﬁf:ZIIIZIIIIIIZZI:::IIZ:ZIIIIIZZ:ZZIIIZ:Z:ZII Aie hmand”

_(Grants § }130a

31 Other program services (attach schedule) . . . . . . . (Grants $ )i{31a
&Toﬂmmnmemms(addﬁneszaammgham) . .. . > |3
mammmmmwmm«»mdmm Seepage41ofthemstmchms)

(B) Title and average Oompensdm m)wmmm;l (E)Expe::oa

(A} Name and addross hours per week pdd.
1 devoted o position 0-) deferred

EEX¥__Other information (Note the attachment requirement in General Instruction V, page 14.) Yes
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” aftach a detalled description of each activity
34 Were any changes made to the organizing or goveming documents but not reparted to the IRS? If *Yes,” attach a conformed copy of the changes.
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a staternent explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . .
36 Was there a liquidation, dissolution, termination, orslbstarﬁalcomracbondumgmeyea’?(lf'Ys attwhastatement.)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a ]
b Did the organization file Form 1120-POL forthisyear? . . .
38a Did the organization borrow from, or make any loans to, anyofﬁcerduactortmstee orkeyemplayeeorweteany
such loans made in a prior year and still unpaid at the start of the period covered by this return? . .
b If "Yes,” attach the schedule specified in the fine 38 instructions and enter the amount involved. | 38b
39 501(c)k7) organizations. Enter: a Initiation fees and capital contributions included on fine 9 |39a
b Gross receipts, included on line 9, for public use of club facilites . . . 138b
40a w1(cmmmagmmmmnmmmmmmmmm
section 4911 P ; section 4912 b ; section 4955 »___—&~
b 501(c)@3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the \/
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation. . .
cmtomemmmmammmmmemm and 4958 > -
d Enter: Amount of tax on line 40c, above, reimbursed by the A &
41  List the states with which a copy of.thé Locido
42 The books are " Viooxa YY\QJ\ R e Telephone no. > (S13) 2D = S12>
Locatedatb.%%lﬂ...- Jo Vi ................... ZP+4 > . 3_3.@19}..-.
43 _ Secti 47(a)(1) nonexempt charitable trysts fili mlieuofFormmﬂ—Checkhem »[]
raccrued during the taxyear . . . » | 43 |
retum, including accompanying schedules and statements, and to the best of my knowledge
preparer (other than officer) is based on all information of which preparer has any knowledge.
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SCHEDULE A
(Form 990 or 990-E2)

internal Revenue Service

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e), 501(0), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
» MUST be by the above organizations and attached to their Fonn9900r990EZ

OMB No 1545-0047

2003

Sq 5‘5+ B e

Name of the ngation 3
I:E' |]5baf_gmi h -_r_tmsa 0\6 LLM)& l ne 28
Compensation ¢f the Five Highest Paid Eniployees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee padd more () Title and average howrs

than $50,000 per week devated to posstion

{d) Contributions to
compensation

{c) Compensation ployee benefit plans & a
dgfsred

/”,

/

.

Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

{a) Name and address of each mdependerit contractor pad more than $50,000

{c) Compensation

®) Type of sevice  , ~
”

Total n mberofomeérecewmgoerssooomor
professional services . . >

For Paperwork Reduction Act Netice, see the instructions for Form 990 and Form 930-EZ.

Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 l ’L ) , Sh .

Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influerice public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred n connection with the lobbying activities »$ =~ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) .

Organizations that made an election under section 501 (h) by fi Ilng Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? .

Furnishing of goods, services, or facilities?

Payment of compensation {or paymert or telmbursement of expenses lf more than $1 000)?

Transfer of any part of its income or assets? . .

Do you make grants for scholarships, fellowships, student loans etc? (lf Yes anach anexplanatlon ofhow
you determine that recipients qualify toreceive payments) . . . . . . . . . « . .+« . « .+ . .
b Do you have a section 403(b) annuity plan for your employees? .

4 Did you maintam any separate accournt for pammpatmg donors where donors have the nght to prowde adVIce
on the use or distribution of funds? . . .

ocanvoe

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because & is: (Please check only ONE applicable box.)
5 [1 A church, convention of churches, or association of churches. Section 170(bX1)A)G)-

[0 A school. Section 170X 1)(A)ii). (Also complete Part V.)

[ A hospital or a cooperative hospital service organization. Section 170b)1)(A)Gi).

3 A Federat, state, or local government or governmental unit. Section 170{){1)(A}v).

[3 A medical research organization operated in conjunction with a hospital. Section 170{b}(1){A)(iii). Enter the hospital's name, city,

AN SEate P e eeemem e ememmame e emmmmerann

10 O an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1XA}Gv).
(Also complete the Support Schedule in Part IV-A.}

11a [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)1)(A)vi). (Also complete the Support Schedule in Part IV-A)

11b £ A community trust. Section 170(b)(1NA)V). (Also complete the Support Schedule in Part IV-A)

12 An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activites related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509{a}(2). (Also complete the Support Schedule in Part V-A)

13 [ An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or () section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)
{a) Namel(s) of supported organization(s) (b} Lne umber

from above

© M ~N

14 [ An organization orgamized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 980 or 980-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 l-lﬂnS. H’DUS'L (ﬂ- “‘n(LPages
) MSupportSchedule(Gompleteodyifyoumed(edaboxonlinew,11,or12.)Usocashmeﬂnodofa'ocqu)'ning.
Note:YoumayusetheworksheetinmethcﬁonsforcmverﬁngﬁwnmeaccmaltoﬂecaMmethodofacwunﬁng. b

Calendar year {or fiscal year beginning in) . > {a) 2002 ) 2001 {c) 2000 {d) 1999 {e) Total

1%

Gifts, grants, and contributions recsived. (Do

16

not include unusual grants. See line 28.). . L{'(, 0“" /J,’ | 20 /I, 130 N/n (\pLF’ 24p

Membership fees received .

-

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of

e T e e o | ,08%| (655 | G507 31 305

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)5)), rents, royaities, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired %

by the organization after June 30, 1975 . . &LFA PI%C’ - l
19 Net income from unrelated business

activities not included inline 18 . . . . — — -~ -
20 Tax revenues levied for the organization’s

benefit and either paid to it or expended on —
tsbehalf, . . . . . . . . . . . - — -
21 The value of services or facilities furnished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the - - ——
public withoutcharge. . . . . . . . -—
22 Other income. Attach a schedule. Do _
include gain or (loss) from sale of capital assets - - - -
23 Tomlof lines 5through 22, . . . . . | 4 A% | 32 3I1¥] 20, 47 [0A 55
24 Lne23minushne17. . . . . . . . | Ly ASlel 12 BS99 h 130 '
25 Enter1%offine23 . . . . . . . . TN T2 5 " =250
=t £ i
26 Organizations described on lines 10or 11: a Enter 2% of amount in column (e), ine 24, . . . » 26a
b Pmpareaﬁstforyourmcordstoshowthenaneofandamamcormmwbyeachperson(otherthana /
govemmmHmﬂmp&ﬁdysWMagaﬁaﬁm)Mmetmdgiﬂsmrw%mmszexceededm %
amountshowninlinezsa.Donotfﬁeﬂt‘nlistwiﬂlymnmEMerthetotalofdlmeseexcessamumSb 26b ol
¢ Total support for section 509(a)(1) test: Enter fine 24, column(e) . . . . . . - . . . . . . > |26c -~
d Add: Amounts from column {e) for lines: 18 19 4
22 26b e e . . . .» |26d -
e Public support {ine 26¢c minus line 26d total) R ... -
f Puﬂicsuppoﬁperoemage(ﬂnezse(nmramﬂdividedbynnezsc(dmomkntod) e e . |20 - %
27 Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:
g —
2002) ......... A (2001) e o (2000) ......] O . (1999) oo T
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your retum, After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year: o
(2002) _..eeeeiees = . (2001) ... e (2000) __...... el (1999) e s
¢ Add: Amounts from columy (e) for lines: 15 (ﬂ(lr 2y 16 -
17.%'_77_'3:{21 20 - 21 - > |zze] 101, 57T
d Add: Line27atotal . _  =— and line27btotal . . — .» |27d -
e Public support (line 27c total minus line 27d total). e e e e e e e e e . >
£ Total support for section 509(a)(2) test: Enter amount from line 23, column . .» 27t
g Nblicsuppoﬂpereentage(ﬂmﬂe(mmramﬂdvidedbylheﬂﬂdenmﬁlatod). A &
h Investmentincomepercemage(l'me1B,conm(e)(mmemtor)dividodbylhe27f(dmnhator)), »
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,

preparealistforywreoordstosl'\ow,foreachyear,thenameofmecormibmor.tl’edateandamourﬂofmegrant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 U‘; l\ sh Mﬁg& 6 H"’(U-/

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrumernt, or in a resolution of its governing body? . . )

77 vV, 77
30 Does the organization include a statememt of its racially nondlscnmmatory poucy toward studerts in all its / % %

brochures, catalogues, and other written communications with the publlc dealmg with studemt admissions, Vi
programs, and scholarships? . . . . . e e e e e / T

31 Has the organization publicized its racially nondlscnmlnatory policy through newspaper or broadcast media duri % /
the penod of solicitation for students, or during the registration period if it has no solicitation program, in ay y Z
that makes the policy known to all parts of the general community it serves?. . . . )f .

If "Yes,” please describe; if "No,” please explain. (f you need more space, attach a separate statement. a %7/%

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staf] ... . | 322
b Records documenting that scholarships arx other financial assistance are awarded on a raciallf nondiscriminatory
basis? . . . . izb
¢ Copies of all catalogues brochures, announcements, and othef written communicationy to the public dealing
with student admissions, programs, and scholarships? . e e e
d Copies of all material used by the orgamzation or on ts behalfto sollcit contnbutlons

................................................................................. 71. L
33 Does the organization discriminate by race in any way with respect to (/
/
a Swdents' rightsorprivileges?. . . . . . . . . . . . . I/
/
s
bAdmissionspolicies?............../'.............. 33b
/

c Employment of faculty or administrative staff? . . . . . /. . . . . . . ... .. ... |3%

dScholarshipsorotherﬁnancialasststance?...../................33d

e Educationalpolicies? . . . . . . . . . . . . . . . o oo oL L L0 33e
f Useoffacimes? . . . . . . . . . . . /. . . . . . Lo 33f
g Athletic programs? . . . . . . . . . e e e e e e e e e e e e e e 33g

h Other extracurricular activities? .

If you answered “Yes” to any of the abo se explain. {if you need more space, attach a separate statement.)
......................................... e mm e e e e e e e m e m e e e m e am oo e
r/
34a Does the organization receive any fiyancial aid or assistance from a govemnmental agency? . . . . . . . 34a

;
b Hasmeorganization'srighttoughaideverbeenrevokedorsuspended? R £ |
If you answered “Yes” to eithér 34a or b, please explain using an attached statement. /
Y
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975/2 €.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . . . 35
/ Schedule A (Form 990 or 990-EZ) 2003

/
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Schedule A (Porm 990 or 990-E7) 2003 H’\”"?b l”'l’)"page ‘éL‘I’G(LL

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check »a Ll if the organization belongs to an affiliated group.  Check > b [ if you checked "a" and hmnedoontr# provisions apply.

.. . ®)
Limits on Lobbying Expenditures Aty To be completed
for ALL elect
(The term "expenditures” means amounts paid of incurred.) v organlz:ltlor:gg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . | 36 ///
37 Total lobbying expenditures to influence a legisiative body (dwect lobbying) . . . . . | 37 4
38 Total lobbying expenditures (add lines 36and 37) . . . . . . R - B /i
39 Other exempt purpose expenditwres . . . . . . . . . . . . . . . . . 39 |/
40 Total exempt purpose expenditures (add ines38and 39). . . . . . . . . . .

41 Lobbying nontaxabie amount. Enter the amount from the following table—

If the amount on kne 40 is— The lobbying nontaxable amount is—

Not over $500000 . . . . . . . 20% of the amountonline40 . . . . .

Over $500,000 but not over $1,000,000 . . $100,000 pius 15% of the excess over $500,000 %

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,008 |} | 41

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,

Over $17,000000 . . . . . . . .$1000000 . . . ... ... /L. ///
42 Grassioots nomaxable amount fenter 25% of line 41) . . . . . . A S

43 Subtract ne 42 from line 36. Enter -0- if line 42 is more than line 36 . . .
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than li

v o

4-Year Averaging Period Ur Section 501(h)

{(Some organizations that made a section 501(h) election do ot have to complete all of the five columns below.
See the instructions for lines 45 through $O on page 11 of the instructions.)

Expenditures During 4-Year Averaging Period
Calendar year (or @/ ) © (d (e

45 Lobbying nontaxable amount.

47 Total lobbying expenditures . . .

PR/A

Grassroots lobbying expendi /
Lobbying W Nonelectmg Public Charities
ng by

(For reporti organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organizfitioh attempt to influence national, state or local legistation, including any Yes | No Amount
attempt to influence public on a legislative matter or referendum, through the use of:

(Include compensation i expenses reported on hnes ¢ through h.) .. %

Mailings to membggh islators, orthepublic . . . . . . . . .
Publications, f-,

fvith legislators, their staffs, govemment officials, or a Ieglslatxve body

atons, seminars, conventions, speeches, lectures, or anyothermeans . . . . .
expenditures (Add inesc throughhl) . . . . . . . . . . . . m—_—_
If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbymg activities.
Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003

lsh. Hruse ke

fojp0

Information Regarding Transfers To and Transactions and Relationships With Noncl‘aﬁtable

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pofitical organizations
a Transfers from the reporting organization to a noncharitable exemnpt organization of: Yes| No
@ Cash . . . . . . . . . ..o e e e e e 51a@)
(i Otherassets . . . . . . . . . + « . . . . a(i)
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . b@®
@ Purchases of assets from a noncharitable exempt organization . b@i)
@) Rental of facilities, equipment, or other assets bii)
(v} Reimbursement arrangemesits b(iv)
(V) Loans or loan guarantees . .. biv)
(vi) Performance of services or membershlp or fundralsmg Sollcmat:ons .. biv)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . c

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should
goods, other assets, or services given by the reporting organization. If the organization
transaction or sharing arrangement, show in column (d) the value of the goods, other assets,

ays show the fair market value of the
less than fair market value in any
received:

(@) ®) ©
Line no. Amourt nvolved Name of noncharitable exempt orgamzation

«@

DesmpnonL%sfers, transactions, and shanng arrangements

52a Is the organization directly or indirectly affiliated
described in section 501(c) of the Code (other
b _If “Yes,” complete the following schedule:

section 501(c)(3)) or in section 5277

, Of related to, one or more tax-exempt organizations

.» Oves [ No

@ o) ©
Name of organization Type of orgamzation Descnption of relationship
/
/
/
V4
y 4
V4
VA
//
7/
/)
//
[/

Schedule A (Form 990 or 990-EZ) 2003



Form 990-EZ

Year 2003

Part I: Revenue, Expenses, and Changes in Net Assets
#6: Special Events — Detail

Hillsborough House of Hope, Inc.
59-3548286

Part I. Line 6:
Fundraiser Income
(Dinner of October 23, 2003)

Dinners served — 219

Ticket price - $25/dinner @ 219 = $5475

Value - $15/dinner @ 219 = $3285

Revenue $2190

Gross Revenue 3,285
Food/Beverage 1,819
Printing 202
Rentals/Supplies 599 2,620

Net Proceeds 665



Form 990-EZ
Year 2003
Part I: Revenue, Expenses, and Changes in Net Assets

#20: Other Changes in Net Assets

Hillsborough House of Hope, Inc.
59-3548286

Part I. Line 20:
$710 — Other Change in Net Asset - It was discovered that insurance expenses for a

prior year had been mis-booked into an asset account. To keep the current year
expenses in line, the error was corrected as a prior period adjustment.



Form 990-EZ

Year 2003

Part III: Statement of Program Service Accomplishments

#28: Describe What was Achieved in Carrying out the Organization’s Exempt Purposes:

Hillsborough House of Hope, Inc. (HHH)
59-3548286

Part IIT: Line 28:

In January 2003, Hillsborough House of Hope (HHH) opened its doors to former female
prison inmates. The ladies, prior to their jail release, were selected for the residential
program based on recommendations from the correctional facility staff and interviews
conducted by HHH staff. Upon the ladies’ release, they were accepted into HHH, where
they received a room to live in, clothing, personal hygiene items and groceries.

Once in the program, the ladies receive assistance to find employment, enroll in
appropriate government assistance program (Medicare, food stamps, etc.), and secure
transportation to/from their employment. While living in the house they are responsible
for their own cooking, room and house cleaning and laundry. The ladies attend bible
study as well as several different types of counseling sessions dealing with financial
budgeting, child care, career choice/training, etc.

In 2003, 13 women resided at Hillsborough House of Hope (length of time varied per
individual). The residence can house up to 3 ladies at a time. Of the 13, seven
women are employed and living on their own. One lady was reunited with her pre-
school age child. Those 7 appear to remain drug-free.

Expenses: Directly related to program — Occupancy - $19,896
Salaries - 19,814
$ 39,710

2003 Debt service - $10,327



Form 990-EZ

Year 2003

Part IV: List of Officers/Directors/Key Employees

Hillsborough House of Hope, Inc.

59-3548286

A. Name and Address

Michelle Berube
PO Box 320064
Tampa, FL 33679

Liz Hardin
PO Box 320064
Tampa, FL 33679

Pam Iorio
PO Box 320064
Tampa, FL 33679

Tom Morris
PO Box 320064
Tampa, FL 33679

Diane North
PO Box 320064
Tampa, FL. 33679

Margaret Palmer
PO Box 320064
Tampa, FL 33679

Darrin Quam
PO Box 320064
Tampa, FL. 33679

Claudia Sellers
PO Box 320064
Tampa, FL. 33679

David Smith
PO Box 320064
Tampa, FL 33679

B. Title and
Avg Hours/Week

Devoted to Position

Treasurer/Director
2.0

Director
2.0

Director
.5

Director
4.0

Secretary/Director
4.0

President/Director
29.0

Director
2.5

Execute Director
5.5

Director
35

C. Compensation

D. Expense Acct

-0-
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- 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return l OMB No. 1545-1709

rtment of the Treasu .
m,mu,w" . » File a separate application for each refum.

e If you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox | _ . _ ... ........ » V]
. lfyouareﬁlingforanM(itioml(Matlumﬁc):MExmlsion.eonwleteuiy?artl(onpageZoﬂtisfonn).
MamMMMlmMMMMMMMMMmaMM

Form 8868,
Fartl

Atomaiic 3-Nonth Exiension of Time - Only submi orginal (no Gopies needed)

Note: Form 990-T corporafions requesting an automatic 6-month extension - check this box and complefe Partlfony . _.... > D
All other corporations (including Form 990-C filers) must use Form 7004 fo request an extension of time to fie income tax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time fo file Form 1065, 1066, or 1041,

Type or Name of Exempt Organization Employer identification number
print Gtleboronals House of Hope, Inc] 59.35¢-223¢
Fie by the due .suod.andmnors:ihjo.lfaP.o.bou.seam.' T
date for filing 2D. BOf- 22.00 4
yourretum. See  [~&as o or post office, state, and ZIP code. For a foreign address, see instructions.
lovrmpa, FLL 233619 - 206t

Check type of return to be filed (fie a separate application for each retum):

Form 990 Form 980-T (corporalion) Form 4720

Form 990-BL Form 990-T(sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 9980-T (trust other than above) Form 6068

Form 990-PF Form 1041-A Form 8870
* if the organization does not have an office or place of business in the United States, checkthisbox _ _ = .. _..... > D
b lfthisisforaGtoq:RdumeﬁerﬂnorgarizaﬁodsfowdigiGmupEnmpﬁoanber(GEN) .Mfthisis

for the whole group, check thisbax ® [ | . Ifitis for part of the group, check thisbox B [ |  and altach a list with the
names and EINs of all members the extension will cover.

1

3a

| request an automatic 3-month (6-morth, for 890-T corporation) extensionoftimeuti R - IS5 , 2004
fo file the exempt organization return for the organization named above. The extension is for the organization’s return for: o
> calendar year 2003 or

» tax year beginning . . and ending .

If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEE INSTUCHONS _ _ . . . . . . ... ..cccecceconaenaonnenanannans 3
lfttisapplicaﬁonisforFamS@-PFmSSO—T,etman'ymﬁmbhaedbaﬂedinabdlaxpaymais
made. Inchude any prior year overpayment alowedasacredit |, .. .... R $

Batance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INSITUCHONS . . .« . < - o v s o o v e o o o oo coss s nvsesasoosesessessoscsescanssssss $

Signature and Verification

underpcnalhsofpuiuy.!dechnmdlhumth'sm.mmmmmmmmmdmymmmmﬁd
# is true, comect, and complete, and that ! am awthorized W prepare this form.

T
Form 8868 (12-2000)

Title v&j’w-ﬂu,l/ [T /60/04-

JSA
3F8054 1000



