OMB No. 15450047

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1} of tha Internal Revenue Code (except private foundations)
Do not enter saclal security numbers on this form as it may be made public.

rom 990 2022

Open to Public

Department of the Troasury

Intamal Revanus Servica

Go to www.irs.gov/Formd90 for instructions and the latest information.

A For the 2022 calendar year, or tax year beglnning 07 /01 (22 _and ending 06/30/23

Inspection

B Check if applicable: C Name of crganization [ Employer Identification numbsr
[ ] asress change HOUSE OF HOPE
D Name Dolng business as 87—0255206
. Number and street (or P-O. box if mall |5 not dellversd to strect address) Roam/5dite E Telephone number

[ ita retem 857 EAST 200 SOUTH 801-487-3276

Final retumy Chy ar town, stale or provinge, country, and ZIP or foreign postal code

tenminatad

SALT LAKE CITY UT 84102 G Gross receipisS 7,878,760

[] amerced =
(] Acpiction pening

Name angd address of principal officer

LISA HEATON .
857 EAST 200 SOUTH
SALT LARKE CITY

| Tax-axempl status: m sM(e)3) | I S01ig) ) (Inser no.)
J_ Websit WWW . HOUSECFHOPEUT . ORG

K Fomn of omanzation: | X| Comoraion | | Tust | | Assaciaton | | Otver

Hia) s this a group retum for subordinates? D Yes LEJ No

H[b} Are all subordinates Included? I:I Yos D No
I "Mo,” aftach a fist. See instructions

UT 84102

| | 4847 (a)1) or

|_|527

Hic} Group exemption number
[L Year cfomaion_ 1946 | m_State of logal domicte: U'T

Part | Summary
1 Briefly describe the organization's mission or most significant activities: = B N e
8 TREATING SUBSTANCE USE DISORDERS, REBUILDING LIVES, STRENGTHENING FAMILIES,
5 AND EMPOWERING WOMEN: it e oo e e
B | e )
é 2 Checl-c this box D if the organization discontinued s operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body {Part Vi, line 1a) . . s | 11
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 | 11
E 5 Total number of individuals employed in calendar year 2022 (Pani V, fine28) 5 | 133
©| & Total number of volunteers (estimate if necessary) . .. .. L 6 | 1376
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
b Net uniglated business taxable income from Form 990-T, Part | line 11. . .. .. ... ........... ieiee.. | Th 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIL fine 1h) 2,433,236 2,267,263
2| 9 Pogram service revenue (Part VIl line 2y 3,942,899 5,574,859
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 23,241 33,637
® | 41 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 3¢, 10, and 118) 5,865 2,901
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A). fine 12) ... .. . 6,405,241 7,878,760
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3} . .. . ... . } 0
14 Benefits paid to or for members (Part IX, column (A}, line d) 0
g | 15 Salaries, ather compensation, employee benefits (Part IX, column (A), lines 5-10) 3,039,336 3,387,188
@ | 18aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (D}, line 25) .. ... 5,000
W | 17 Other expenses (Part IX, column {A), ines 11a-11d, 14-24¢) 1,551,101 2,138,905
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, Ihe 25} 4,590,437 5,526,093
19 Revenue less expenses. Subtract line 18 from lin@12 1,814,804 2,352,667
5 Beginning of Current Year End of Year
$5 20 Toal assets (Part X, e 16) .. 9,281,732 11,695,232
22 21 Total abiies (Part X, e 26) T 656,012 663,207
B 5 22 Net assets or fund balances. Subtract ine 21 from ine 20 .. .. 8,625,720 11,032,025
Part Il Signature Block

Under panafties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge ark belisf, it is
true, comect, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign Signature of afficer | Date
Here LISA HEATON EXECUTIVE DIRECTOR

Typa of pnt name and title

FrinyTyps preparers name Preparer's signature Date Check I:] i | PTIN
Paid RICHARD SCORESBY, CEBA RICHARD SCORESBY, CPA 05/15/24 | seifemployed | PO0573067
Preparer | o name LARSON & COMPANY, PC Fimm's EIN 87-0516083
Use Only 11240 S RIVER HEIGHTS DR STE 300

Firm's addrass SOUTH JORDAN, T 84085-5123 Phane no. 801-313-1900
May the IRS discuss this return with the preparer shown above? See instructions .. .. .. ... |f| Yes |_|No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 poen
DAs,



Form 890 (2022) HOUSE OF HOPE 87-0255206 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501{c){3) or 4947(a)(1) (cther than a private foundation)? i “Yes”
complate SChedtle A e 1| X
2 Is the organization required to complele Schedule B, Schedwle of Contributors? See instructons . 2 | X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes, " camplete Schedule C, Part! L e 3 X
4 Section 501{cK3)} erganizations. Did the organization engage in Jobbying activities, or have a section 501(h)
alection in effect during the tax year? i "Yes," complefe Schedule C, Part il ¢ 4 | X
5 Is the organization a section 501(cK4), 501{c)5), ar 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? if "Yes,” complefe Schedwle C, Part ittt 5 X
& Did the organization maintain any denar advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /
“Yes,” complete Sohedule D, Part { ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hisloric structures? i “Yes,” complete Schedule O, Pat 4t ¥ X
§ Did the organization maintsin collections of works of art, historical treasures, or other similar assets? #f “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization repart an amgunt in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Pat IV L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complate Schedule D, Part V. Lojptel X
11  H the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VI, 1X, or X, as applicable.
a bid the organization report an amount for land, buildings, and eguipment in Part X, line 10? ¥ "Yes,”
camplete Schedule D, Part VI f1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reparted in Fart X, line 167 if "Yes,” complete Schedule D, Part VIt . ... |11b X
¢ Did the organization report an amount for investiments—program related in Part X, line 13, that is 5% or mora
of its total assets reparted in Part X, line 167 If "Yes," complete Schedule D, Pant VIV ... T I i [ X
d Did the organization report 2n amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ling 167 & "Yes, " complete Schedule D, Part IX . Ind X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedula D, Pant X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the: organization's liability for unceriain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X ] X
12a Did the organization obtsin separate, independent audited financial statements for the lax year? if “Yes,” complete
Schedule D, Parfs XEand XI e Qe e e ek s oo |12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #
"Yes,” and if the organization answered "No” fo line 12a, then complefing Schedule D, Parts X1 and Xif is optionat | 12b X
13 Is the organization a schoo! described in section 170(b}{1XAXB? if “Yes,” complele Sehedule £ 13 X
14a Did the organization maintain an ofice, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand v 14b X
15 Did the crganization report on Par IX, column (A), ine 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts fand IV R YT 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts M and NV . . |1s X
17  Did the organization report a total of more than $15,000 of expenses for professienal fundralsing services on
Part {X, column {A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I See inskuctions .~ LT X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if "Yes,” complete Schedule G, Part ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 2a?
if "Yes,” complate Schedule G, Part M . e e 19 X
20a Did the organization operate one or more hospital facilities? f “Yes,” compiefe Schedufe H 202 X
b If “Yes" to line 20a, did the organization attach a copy of its audiled financial statements ta this eom? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part 1X, column (A) line 17 Jf “Yes " complele Schedule | Parts fand . . . .. .. ... ... i 21 X

DAA Fom 990 (2022)



Form 990 (2022) HOUSE OF HOPE 87-0255206 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 133
b If at lzast one is reported on line 2a, did the arganization file all required federal employment tax retums? 2 | X

3a Did the crganization have unrelated business gross income of $1.000 or more during the year? . 3a X
b If “Yes” has it filed a Form 990-T for this year? If “No™ fo fine 3b, provide an explanalion on Schedule O 3b

4a At any time during the calendar year, did the crganizalion have an interest in, or a signafure or other autharity over,

a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b I “Yes,” enter the name of the fOreign COUNTY .. ... .. ..o oo
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBARY}.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = 3a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter Iransaction? Sb X
¢ If “Yes o line 5a or 5b, did the organization file Form 8886-T? . Sc

6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contibutions? 6a X
kB If “Yes” did the organization include with every solicitation an express statement that such contributions or
gitts were ot tax deductible? 6b
7 Organizations that may receive deductible contrlbutions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the PAYOr? | i 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or senvices provided? . ... 7b
¢ Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which it was
required 10 file FOMM 82820 e 7c X
d [f “Yes,” indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization recelve any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribufions under section 49887 L. 9a
b Did the sponsoring organization make a distibution to a donor, donor advisar, or related person? 9
10 Section 50M{cH7) organizations. Enier
a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part Vll, line 12, for public use of club facilites =~~~ | 10b
11 Section 501{c}{12} organizations. Enier:
a Gross income from members or shareholders ... Ma
b Gross income from ather sources. (Do not net amounts due or paid to other sources
againet amounts due or received from them.} 11h
12a Section 4947{a)1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 12a
b If "Yes” enter the amaunt of tax-exempt interest received or accrued during the year ... ..... l 12b
13 Sectlon 501(c)}29) qualified nonprofit health insurance issuers.
a s the organizatian licensed fo issue qualfied health plans in more than one state® 13a
Note: See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans L. 13b
c Enter me amount Df reserves on hand ............................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? = i 14a X
b I "Yes,” has it filed a Form 720 to raport these payments? i "No,” provide an explanation of Schedui’s O _________ 14b
15 s the organization subject to the section 4960 tax on payment{s} of more than $1,000,0C0 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net invesiment income? | 16 X
if "Yes,” complete Form 4720, Schedule O.
17 Section 501{cX21) organizations. Did the trust, any disqualified or other person engage in any activilies
that would result in the imposition of an excise tax under section 4951, 49562 or 48537 | . . .. .. ... .o 17
if “Yes ™ complate Form G089,
Form 990 (2022

DA



Form 900 (2022) HOUSE OF HOPE 87-0255206 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VI ... ... ... oovoie vviee v, D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directars, trustees {(whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and {F} if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definitien of "key employee.”

s List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employse)
who received repertable compensation (box 5 of Form W-2, box & of Forn 1029-MISC, andfor box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received maore than

$100,000 of reportable compensation from the organization and any related organizations.

« List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organizafion, more than $10,000 of reportable compensation from the organization and any related crganizations.
See the instructions for the order in which fa list the persons above.

Check this box if neither the arganization nor any related erganization compensated any cument officer, director, or trustee.

c)
A Pesilion 5
s s 0 e | S | g e -
p:f:":ek offcer and a directorfrustes) m“;m” mﬁf::“r::fg wm“p:i:;gﬂ
{list any =3 g 2 E £ 3 organization [(W-2/ organizations (W-2/ from the
hours for Eé' §— g 5 gﬁ g 1089-MISCY 1099-MISCY nrgannzaﬂnr{ ar?d
. ﬁ_at&t_l - %2 g % |8y 1095-NEC) 1095-NEC) refated organizaiicns
Ve | El5| |3]
dotted Ine} g 3 %
(1)) LISA HEATON
EXRCUTIVE DIRECTOR 0.00 X 141,617 13,649
{2) JORDAN PUTNAM
________________________________________ 1.00
CHATRPERSON 0.00 [X X 0 0
(3) BRENT SALAZAR-HALL
.......................................... 1.00
VICE CHATRPERSON 0.00 [X X 0 0
(9 DARLENE HUTCHISON
e 1.00
SECRETARY 0.00 | X X 0 0
(5} JEANNIE ELLISON
_____________________________________ 1.00
TREASURER 0.00 |X X 0 0
(6} BILL ATHAS
______________________________________ 1,00
TRUSTEE 0.00 |X 0 0
(7 SHELEIGH HARDING
___________________________________ 1.00
TRUSTEE 0.00 | X 0 0
(8) BETH PRATT
____________________________________ 1.00
TRUSTEE D.00 | X 0 0
(9 JEREMY STEWART
....................................... 1.00
TRUSTEE 0.00 | X 9] 0
{10) TRENT WADDOUPS
R 1.00
TRUSTEE 0.00 | X 0 0
{11y JAMES MICHIE
TRUSTEE 0.00 (X 0 0
Form 990 2022)
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Form 800 (2022) HOUSE OF HOPE

87-0255206

Part VIl

Statement of Revenue

Check if Schedule O contains a response or nofe to any iine in this Part VIII

]
Total revents

{B)
Related or exempt
funclion revenue

(<}
Unrelated
business revenus

o
Revenue excluded
from tax under
sections §12-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-t a0 o

Federated campaigns | 1a

Membership dues .. | 1b

Fundraising events .. e

Related organizations . id

Govarnment grants {eonirbutions) o 18

2,122,105

Al other contributions, gifts, grants,
and similar amounts not Included above .. ... .. 1f

145,158

Woncash contributions mciuded in

16,159

2,267,263

2a

quramSaone
D - P O 0O

All other program service revenue . ... .. ..... ..

Total. Add lines 2a—2F ... ... ... ..............

IE i Code

624100

4,100,581

4,100,581

624100

1,337,642

1,337,642

524100

134,871

134,871

624100

1,865

1,865

5,574,959

IS

te o o §

Other Revenue
(1]

Investment income (including dividends, interest, and

Royaltles .. ... ... .. ;

33,637

33,637

{i} Real

(i} Parsonal

Gross rents BGa

Less: rantal expenses | b

Rental inc. of {foss) Ge

Net rental income or (loss) ... .

Gross amount from (i) Securities

(i} Other

sales of assels
other than imventory | 7@

Less: cost o other
basis and sales exps. | Th

Gain or ({loss) Tc

Netgainar {loss} ... ... i i s

Gross income from fundraising events

(ot inchuding  §
of contributions reperted on line

1c). See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events .

Gross incomea from gaming
activities. See Part IV, line 19 Ya

Less: direct expenses 9b

Net incoma or (loss) from gaming activities ... ... ... ... .. ..

Gross sales of inventory, less
retums and allowances 10a

Less: cost of goods sold 10b

1Ma

e

Miscellaneous
Reven

o o0 o

Al otherrevenue . ....... ... .......... ..

200099

2-901

2,901

Total. Add lines MMa-11d . .. .. ... .. ... .. ... .oooiieo..

2,901

12

Total revenue. See instructions ... .. . .. ..

7.878,760

5,577,860

33,637

Fom 990 oz



Form 990 (2022)

HOUSE OF HOPE

87-0255206

Part X Balance Sheet
Check if Schedule O contains a response or note to any Bne infhis Part X .. .. ... ...oooiiieiieiniieeni i e e e I_l_
A (B)
Beginning of year End of year
1 Cash—nondinterestbearing 2,329,619 1 4,306,412
2 Savings and temporary cash investments 593,525 2 632,529
3 Pledges and grants receivable, net L 3
4 Accounls receivable, net T 450,441 4 893,900
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persens (as defined
‘g under section 4958(f1}), and persons described in section 4858{ck3¥B) = &
a 7 NO‘BS and Inans reoeivable, 1 - S U SRR IS 7
2| & inventories for saleoruse T 6,527| 5,174
9 Propaid expenses and defered charges 25,004 9 35,466
10a Land, buildings, and equipment: cost ar other
basis. Complete Part Vt of Schedule D 10a 7,418,143
b Less: accumulated depreciation 10b 3,146,353 4,440,282 10¢c 4,271,790
11 Invesiments—publicly traded securites 1,351,934 11 1,549,961
12 Investmenits—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, lipe 14 13
14 Intangible SIS ... 14
15 Other assets. See Part IV’ Iine 11 .................................................. 15
16 Total assets. Add lines 1 through 15 (mustequal ling 33).. ... ...ovveeevienn ... 9,281,732| 11,695,232
17 Accounts payable and accrued expenses 241,756 17 304,620
18 Grants payable 18
19 Defered revenue T 6,095 19 6,095
20 Tax-exempt bond lisbilies e S B e 20
21 Escrow or custedial account liabilty. Complete Part IV of Schedule D 21
B 22 Loans and other payables to any cument or former officet, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
E contralled entity or family member of any of these perssons 22
=1 |23 Secured morigages and notes payable to unrelated third paries 408,161 23 352,492
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to relaied third
parties, and other liabilittes not included on lines 17-24). Gomplete Part X
of Schedule D | 25
26 Total liabilities. Add lines 17 thraugh 25 ... ..ooveeveeiii i e e e 656,012 26 663,207
Organizations that follow FASE ASC 958, check here (X
§ and complete lines 27, 28, 32, and 33.
£ (27 Net assets without donor restrictons ... ... 8,582,810/ 27| 10,990,115
@ (28 Net assets with donor restrictions .. ... ... TR 42,910] 28 41,510
= Organizatlons that do not follow FASB ASC 958, check here D
z and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
% |31 Retained eamings, endowment, accumulated income, or other funds |
$ |32 Total net assets or fund balances | .. . ... 8,625,720 32 11,032,025
33 Total liabiliies and net assets/fund balances .. .. .. .. ......... ... ... 9,281,732 313 11,695,232
Fom 990 2022



