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2014

Under socllan 504{c), 527, or 4847{a){1) of tho Internot Revonue Cods { privato ¥

* Do not entsr soclal socurity numbers an this form as It may be made public

¥ Informalion about Form 980-EZ and its Instructons 18 at www.ire.goviTorm9s0,

™

Q'qg;n 0y Putis,
' gndgodtl‘on

Inla~al Rovente Sen ce
; A Forthe 2014 calendar year, or tax year beginning and ending
= B Chozkd aaptaby, C Hova of arjen.d on D Emplaywr idonlifi \
o X wre cweze’
= H Ngm: oraTgn GIANNA HOUSE FOUNDATION 30-0703625
-y ] * latratums Kumbeie I+ Ystac lor P O oo, Ima dast de derad (3 Sred 68017 : Ro¢ ~weL t¢ E Tefoy* c79 nunber
<3 l> 1Y conuniee -vsd 21357 REDMOND AVENUE — 734-838~0207
Ny Amewhd rolu v CHy 2 L« Walt €f prwanen, couft'y and 21 o for? 0 pasial coda F Group Exemption
O~ || feptiation prmang EASTPOINTE MI 48021 Numba: W
Ly G Acccunting Metrod | | Cash ,X' Accrual Other (gpaciiy)» —_ H Check » !X 1 the organizst.on Js not
Ly ! Website. b _WWW.GIANNAHOUSE.ORG required to attach Schedula B
O L. Joxoromot status icheck onty one) — 1X]s0-(e)m)| [etiete  sdqrsentaoy | a%netnor | 521 (Form 980, 980-EZ_or 880-PF).
Ny K Formof ogenlzation X Corporaton [1Twst | ] Assoclation [ 1 oter
< L Acalines &b, Bc and T to Gne 9 ta daleriing gross recapty. if grots recaisle are $200,630 or mare, or !l gl gssois
Qix (Part I, coimn {B) balow) dra $500,000 or mure (e Form 800 mstsad of Forr: 980-EZ X 108,762
= Perti - Revenue, Expenses, and Changes In Net Agsets or Fund Balances (see the instructions for Part 1)
— Chock if the orgarization used Schedule O to respond to any yuestar in thig Part | " &
1 Conlribut'ang, gifs, gran's, ard simPar anaurss reca.sed 1 86,346
2 Program service revenus Inc uding government fees and contracts 2
3 Membership dues and assessmants . 3
4 Invosirent income . 4 561
53 Gross amourt from sate of assets other than inventory .. | 5
b Lass cosl or othor basis and ssles eaxpanses . Lsb | L
¢ Gau of (}0s5) rom sale of assels other iha lasentory (Suttract .10 5b from fine 53) Sc
6  Gaming and fundralsing events -
a Gross income from gar-ng (attech Schedule G if greater than i
g $15,000) e .. Lse — )y
g b Gross income from fund-a.sing avents {not .nckding $ 3,580 of connbution :
& from fundraising evonte reported on line 1) (attach Schedulo G [ the
sum of such gross Income and contnbutions exceeds $15,000) | 21,855
¢ Lleas dract expenses from gam.ng and fundreising evenls {6c | 10,656,
d  Netincome or (foes) from ganung and lundiaising evar's (add Ines Ga and 6b 4nd gL diract :
tine 66) 6d . 11,199
7e  Gross salgs of invgntory, less returrs 8-J &' owances i 1_9_] — T
b Less cost of goods sold . fre !l . “
c  Gross profit o7 tloss) o sales of inventory (Subtract e 7b trom line 73) B Tc
8  Other ravunue {describu in Schedule ) , . . 8
1.8 _Yowalrevenus Add lines 1,2 3,4, 5¢,6d 7c and 8 . o rie 98,106
10  Grants and stmilar emounis paid (iist v Schedile 0) 10
11 Boenefits pald ko of for members .(' o o STATUTE UNIT ! N 11
12 Safarles, other compensal on, and employee benal ‘s 12 |
g 13 Professional foes and other poyments 1o irdopandent comvactoB ECE ,VE D 13 | 6,150
&1 14 Occupancy, rent, utilitles, and mam:anance . _ o 14 9,325
& 15 Piirtng, pub! postage, and shipplng | | , NOV 01 2019 . 16
16 Ofher expenses (descrbs in Schedule O) ) , . 16 23,025
17__Total oxpenses Add fines 10 through 16 ___M:F_PR_B‘R#,;r\A n . » |17 38,500
Q 18 Excess of (deficil) for the yaar (Subtract line 17 from lne 9) INUT , 18 59,606
\ﬁb g 19 Nel assats or fund balances a1 beginping of yuur (from 1ne 22, culu% mlﬁwree witl
—_— & end-of-year figure reported on prio- year's ratum) , : 13 323,731
g 20 Other changes In net assets or (und balances {exp ain in Schedule O) ) 20
CS™ 1 21 nejasseis o fund balarces al end of year Combine hinga 18 throuah 20 | B3] 383,337
Foun 890-EZ 2014
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Form 930-E2 (2014} GIANNA HOUSE FOUNDATION 30-0703625 Page 2
PdeH Balance Sheets (see the instructions for Part II)
e ——..__Check # the organization used Schedule O to resgond to any guestion in fus Part JI X
{A) Boglarung of yoar {B) End of yorr
22 Cash, savings, and Investmenis ) 314,956] 22 _..347,698
23 landendbudngs | ., | . 0} 23
24 Other assets (describe in Scheduls 0) . ) 8,775 2 42,223
25 Totalassets L R o 323.731] 2 389,921
26 Tota! llabililles (describe n Schedule O) . i 0] 26 6,584
27 _Net essets or fund balances iiine 27 of co'Jmn ‘B) must a~ree with _ne 21) - 323,731 » 3g3, 337
Partl.  Statement of Program Service Accomplishments (sea tha instructions for Pari ) _
Check i the proanization used Schedule O 1o rescond 10 any guestion in th's Par It} @_(] Expensos
VWhat 18 the argar-zellon's pnmary exerrpt purpess? (Required for section
SEE _SCHPOULE O —— . 501{c)(3} end 801(c){d)
Descrbe the organizston's program sarvice actamphishments for each of its three largost program services, organzailons, optional for
3% measured by expenses. In a clear and concise manner, describa the services provided the number ¢f others )
persons bensfted, end othe* relsvant Infcrmaton for each progtam tn,o
28 GYANNA MOYSC 18 PRESENTLY YN A START.UP ¥ODS. DIUE EXPENSES SHOWN HERE
RELATE TO DEVELOPING OUR PROGRAM AND MAKING OTHERS ANARE OF TBE PROORAM,
]Gr'ams s ") M the emount lnc_ 'e_s_!ogil_'q_n_g_ra';\m, check here > {726, 17,870
29
(Grenta § Il 1w ermount incldes forelgn qrants, cheos her , p (' [20a
30 B
JGr'amss VI tnis nt includes 1o:eig~n 'cra-ns check hare » r—[ 308
31 Other progrem servicas (descre In Schedu e O) .
iGronts 3 P thig amount includas fore'an arants, check hare - » . l 3a
» 17,970

32 _TYoral proram seryice exuenses (add iines 28a through 31a)

n
instructions for Part IV)

S S A N T T e e A T i ") [
)N d tite o Av“:%:k cc‘-’mp"u;::g: wntd ?%mwe (e} Esbmated ainounl of
B {31 Name and 1 gy pet waek ‘f.’;';::;ﬁ_‘ﬁiﬁ‘%ﬁ’ acfireiiozes ard |~ aia- componaalen
ROBERT WELCH, MD '
PRESIDENT ’ 1.70 0 0 0
CHARLES SMITH .
VICE-PRESIDENT 5.00 0 0 0
KERRY SCHAEFFNER
__TREASURER 15,00 0 0 0
MARY BISSA
BOARD MEMBER 20.00 0 0 0
ROBERT CLEARY ) ‘
BOARD MEMBER 1.00 0 0 0
NANCY HAUFF, RN
BOARD NEMBER . 5.00 0 0 0
MELAD JOSEFH
_BOARD MEMBER 1.00 0 0 0
DAVID MASSON
BOARD MEMBER 5.70 0 0 0
KEVIN MURPHY
BOARD MEMBER | 1.00 0 0 0
DANIEL O'BRIEN ] ] =
BOARD MEMBER 1.00 o o ¢
PIETRO SARCINA .
_BOARD KEMBER 1.00 . g g 0
DIANE TROMBLEY RN
BOARD MEXBER 0.67 o 0 0
form 990-EZ 2016y
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Torm $90-£Z (2)°4) GIANNA HOUSE FOUNDATION 30-0703625

Page 2

T Rastd Balance Sheets (see the :nslructions for Pan 11

M

Gheck ff the orcanmzation used Schedule Q 10 respond to any quastion In this Part 1)
(A) Beghning of year (8) End of yoar
22 Cash, savings and Investments . O} 22
2) Lend andbuldings , , 0] 23
24 Other pysals (descrbe in Seheculs O) i 0] 24
25 Total assets 0| 28 (]
26 Total labilitles (describe in Schodule O) o — 0] 28 K
27_Not assets or fund balances (ling 27 of colum 1!3)_mu5l_§?eo wia -ne 20 e ol » Q
PaH 10 Statement of Program Service Accomplishments (see the instructions for Part i1}
Check if the organization used Schedule O to rearond to any question in this Part il ___ _J Expenses
What is the organizal on’s primary exerrpl puroose? (Required for section
. _ 501(c)(3) and 501(c,(4)

Describe the organization's program semvee sccomphshments for oach of e throa largast progvam services, crganizations, optenoi for
us measured by expenses Ir g desr and concise manner, describe the servicas prowdsd, the number cf others )
persors benefited and other resevant Informaton far each progeam tit¢
28 ) ,

Q_r_é_n(s $ 3. M this amount includes forekin grants, chack here . > -~_L 282
29 .

Lorants § 3 this gmoun'( includes fore-an aranis check hera - N LL_ {29a —
30 . . . v - s e D Xl

(Granis § ) [t tiws amount_ncludes f&ggn grants, chocvbere , ., ... . _‘__2__'_ 1308
31 Other program services (describe in Schedule O) . . [

iGranis § \_i thls amount_1cludes fore oraian argms che _Qj__g > | 1318

Tatol proyram sorvice axyonses ‘add ines 28a |hrch'| 3la: > | 32

pan IV_  Listof Ofticers, Directors, Jr d Key
Chack [ the o'cnmza‘lcn used Schadule O {o ras; mnd 10 ar, wuastion In this Part

s Tlisl eam one even il not compensated — 394 the Instrugtions for Part [V)
% L

DV SR SR S Y

T {3} Narg ond 1 *.e nﬂ.‘m’?ﬁk {c)v;mam “O"Sd-:l"g}lt ?;‘G\Q.OWO {0} Estinrnts? amount of
i °°"°‘°dp‘:(m" on (i-m p:;fé, ﬁ:::‘ lﬁ():) m%mmalu othor compenzsl.on
REV KENNETH MUCHECK
POUNDING HZMBBR — 12, 5__0_ = 0 0 0
SR DIANE MASSON
POUNDING MEMBER | [ 0

| S—

e

1
P
i i
i
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form ”’°‘Ez_(*°“) GIANNA HOUSE FOUNDATION 30-0703625 Page 3
Pt ¥ Other Information (Nole the Schedule A end personal benefit contract stalement requirements in the .-
e — - .. _ instructions for Part V) Check if the organization used Sthiedule O to respond to any question in this Part v . Ll
Yes | No
33 D the organizalich engage i eny significant activity not previously repornicd 1o the IRS? If “Yes,” provide 8
delailed description of @ach stivity In Scheduie O 33 X
34 Were any sigalficant charges made to the organizing or govern'ng documenis? i 'Yes, auach L] aonrarmed
copy of the amended documenris if they reflect 8 change te the orgenization  name Otherwiss, exp'ain the
change on Schedu e O (see instrucliors) . 34
35a  Did Ibe gryankzation have unrejated tuslness gruss Irgome of $1,000 or more duning Itg yaa-© from busmess
astwitiag (Such as these reported on  nes 2, 53, and 7a, amorg others)? 35a X
b If 'Yes “to line 352, hes t+e organ zatlon filed s Farm 990-T far the year? If “No,” prov-de an explanation Ir Sctedule O |35b,
¢ Was the organization a seci on GD1(c}(4), H01{C)(5), ar £01{c)(6) organ‘zation 3 oject Lo sect'on G033(s) noice,
regporting and proxy tax requiremenis during the year? If “Yes,” complete Schedule C Partlll 36¢ X
38 DK the organizall dergo a fiquidalior o:ssc'ation, teminstion, or sigificant doposition of ret assets
dunng the ysar? I "Yes” comptinte app parts of 8 N 36 X
37a  Enter amount of pol-ical expond.lL-es, direct or indred, as descr:ved In e ingtructions » {372 , o T
b DId the organiza.con file Form 1120-POL for this year? ] | X
38a Did the organlzation borrow from, or make any loans to, any officer, director, trustee, or key smployse or were N M B
any such loans made n a pior year and siiii outstanding al Ihe end of (re tax year covered by this return? JCa X
b If "Yes,” complete Schedule L, Pant If and enter the total amount Irvelved N ?abl ' o
3% Section 501(c)(7) erganizatiors Enter L '
8 Intistion fees a~d cap tal sontributions Meluded on line 9 i 38a . ™
b Gross raceipls, induded on ke 8, for public use of elub fecilitles B 38b ke .
402 Section 501(¢1(3) erganizations Enter ompount of tax imposed on the organw.ahon dur ng the year vader. e s
section 4211 b . secbon 4512 b , secton 4956 b - b
b Section 501(c)(3), 501{c)(4), a1d 501.¢)(28; organizations. D tho orgar rat on er Gage i any section 4853 21 "
excess benetlt ransact!ar during the year, or did it engage In an excess banef” transaction In ¢ prior year
that has rot bean reporied on any of its pricr Forms 990 or 990-E27? If ‘Yos,” compiete Schedule L, Part 1 , _140b X
¢ Section 601(c)(3), 601(c){4), and 501{c)(28) orga \zations Eater amount of tax iMpowed ABE I :
on orgamization managers or disqualifed persohs durlrg the year under sectiang 4912, P L.
4955, and 4958 . » S B ‘
d Seclion 501(c)(3), 501{cj(d} snd 5Q1{c)(29) aryaneations Exfer amer.ni of tix on fine B .
&Gc reimbarsed by the organization » Y
o Al orgamzations At eny bma dunng the tex year, vas the organiza‘ion b pary lo 8 pro"lbi\ed tax she'ter ! L
traisacon? I1*Yes.” complete Form B3BE-T B , 400 X
41 Lisi the stoes with which 8 copy of this return 1s filed » _NONE
42a  The orgsnization's bocks arain core of B MARY BISSA o . Telephonero B 313-822-0604
760 TROMBLEY
Located 31 P GROSSE POINTE PARK . [ 2P+ 4 b 48230
b At any time dunng (re calendar year, d d the organization have ar integst ir of 8 signalure or other authonty over ‘___] Yes | No,
a fnancial sccounl in a forolgn country (Buch a8 5 bank ecsount, securktios account, or other fivanaial secouri)? 42b
If "Yes * entar the nama of the foreign caun'ry » I :
See the rstruclions for except:ons and fillng requirements for NInCEN Fonr 114, Report of Foreign Bank and i
Financlal Accour:s (FRAR), { ' Ao _‘_i
¢ Al any time during the csledar year d.d the organzation mairtain an off e outsie the U S 7 o 142e | | X_
1t “Yes," anter the nama of the fareign country' & -
43 Sacton 4947(a)(1) nonexempt charilable irusts filr 3 Form 90-EZ m Lau of Farn 1041 — Chack here P A J
81¢ entar the amourt of tax-exempt 'nierest received or accrued during ho tax year . » [ 43 l
, Yos | No
44a  Did the orpanization me:aain any gonor advised funds dunng the year? if “Yes,” Form 890 nmust be L B o o
compeeled instead of Form 980 €2 [V1Y X
b C'd the organization operate one os moro hospital (acilittes durirg 110 yerr? if "Yus,” Form 880 must be [ 3 .
completed Instend of Form 990-EZ P 44h X
¢ Did the arganzatiun receive any payments (or mdoor tann'ng scrvices durng the yesr? ; 44c X
d If*Yes 1o line ¢4¢. hes the orgenization Nited & Form 720 1a report these payments? If *No,” provnde an 250 S A
explanagon In Schedsle O . 44d
45a  Did the organization have a conlrolled entty w thin the mean ag of section 512X 3)7 ASa X
b Did the organzation recewe any gayment from or engage In ary 1 with 8 controllad e;':m):w.-huﬁ the A
mrearung of section §12(b}{1317 I “Yes,” Form D80 and Schadule R may need io be compileled nslead of ..
_._. Foim 990-E£7 ‘see instruchions) ) " . 45b X
1Y) Fom 890-BEZ (2014

18
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fom20t2{2014)  GTANNA HOUSE FOUNDATION 30-0703625 Page 4

Yos | Mo

48  Did the orgarization ergage, dlrecty or ndiractly, .a policat campaign aclivities on behalf of or in opposition % I
to candidates for publc ofica? If "Yes,” complele Schedute C, Part | L. . s 48 X

Pat Vi, Section 501(c)(3) organizations only
All section 501(c)(3) organizatrons musl answer quastions 47-48b and 52, and complete the (ables for fines
50 ang 51 .
Check_l{(h_c;_g_[_ga_ng{ﬂgn _gg_aﬁ@ggedule 0 lo respond to any question in t_hxs Part VI . _]

47  Did the o-ganizat) g3ge in labbying actvillas or heve a section 503(h) election in effeci dur ng the tax p’—"i No_
year? If "Yes,” completo Scheduls C, Panil . o EZ'_ X
48 s the orgammhon o schoo) as gescribed in sechon 170{b)( 1A} )7 If "Yes,” complete Schedulo E , 148 X
48a  Did the organizoiion make any transiers to an exempt pon-charitable retsted orgarizotion? B L ! a9a X
b if"Yes," was ihe related orpanizatlon a section 527 organizat on? 1 asb
50 Comypiste this fabts for the erysmzaticn's five highes! compensated emp nyesa (oxher than oﬂlcers directors, trustees and key
employaes) who each receved more than $100 002 of compensat.on from the crgan:zat.on |f there Is rone emer “None *
(B) AvE7og0 © Hcpcﬂebll. (8 Fosalth bonais, | (o e e o et
{8) VoMo and o of each emplo) ez d:\:;{:ﬁasrpﬁj(m (Farms W2 iy MISC) F ot o A other comnpan sl
defer-ed coTaangation
NONE .
t  Total aumber of oher employees paid over $100,600 >
51 Comnplete this tab'e for the organization's five highest compensated independent contractors who each recefved more than
e $100,000 of comzcnsstion trom the organization ) therg Is nono, erter "Nene ©
(a) home and businuss oddrass of each Idepyrdsnt conirucior (b) Typs of servce e (3] Gommaugr: )
HOWE o
i
1
H
d Total number of other independont contragtors each receiving over $° 00,000 -4
52 D!d the organization ccmplste Scheduia A? Note All section 501(c>3) organizarons must alach a
completsd Schadule A | o s > X vos | m

L der punial ua af porjury, | dec o9 that | hoye exa= vad th e retum, iIncli g secompan) ng schudilus and sicements, end o "o bost of iry knowledge and bewsf, it 18
true, correct, and compiete, Daclaraton ot praparer (cther {*an cfficer) I» baced on ol infermation of whuch preparer hss any knowtedge.

Sign P Signe_ie o1 P Ooto
Here ROBERT WELCH PRESIDENT
Ty oF pent nas v and (ks

- SN LT
,Hhv!wuuitaﬂr‘:rlmz o ;P’/mvu s putaw (:‘ZL{’LZ‘J Date m‘“—J AEL
Pald JEROMEZ 2. ASSENMACHER | k}’z "“cé . t09/30715 | wEome wed Jpgocog016

Preparor | riavenzs b ASSENMACHER & A%OﬁIATESEBE"/ fmite?  46-2938948
Uso Only v jegussd 2350 MONROE 8T STE B
L DEARBORN, MI  4d3124-3059 o tumey_313-277-5800
May the IRS discuss this retum with the preparer shown above? See instruct ans ¥ | Yes | | No
Fom 990-EZ (z019)
DA

19
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SCHEDULE A Public Charity Status and Public Support o e y3esr @
(Form 990 or 980-E2) Complete if the erganization Is & section 50%(c)(3) organization or a section 20 ﬂ_
4847(all 1) nonexempt chinitable bust L
Oapartran of o Trans sy ® Attach to Form 990 or Form 990-EZ " (Bpenrg Publlp
i mRevecbbosien | W Information saout Schedula A (Form 390 or 990-E2) and lts instructions 1s et wwew ira.qoviiormgag ‘inspestioh
Nano of tho acganipaticn - Employar identifics’ on numbar
GIANNA HOUSE FOUNDATION 30-0703625

Pyt . Reason {or Public Charily Status (All orqanizations must complete this part) See instructions
The o:_g_xa'\lzmion ts nat & private foundat.on baceuse t s (For hnay 1 th-ough 11 chuak only one box)

1 | A chirah, convention of churches, or associat on of churcl.es describeo n section 170(b)(1KAKI).

2 . | A schoci described In secion 170(0)(1)(ANH} (Attach Scheduse £ )

3 A hospitz] or o cooperalive hospilal service vrgamzation desarbgd . sacuon 1706(b)( {A)II)

4 || A medical resesich organization gperated in cemunciion w th 8 hosprat dascnbed (n sastion 170(b}{1)AIIH) Erterthe hospitsl's name,

cdy, snd state L. B .
§ _J Anomanizalion operalad fo, the berefit of n.co'.ege of unNer.l.:ly‘ ownad or oparated by a gove:nmental un.t dascnbed »
. saction 170(b)(1)(A}(iv). {Complete Pari (1)
8 ] J A fedeqal, siate, or local government or govaramental un t described in section 170(b)(1)IA)vA
i [ An organizanon thal narmally receives a substant af pant of its suppoit lrorn a governmenta® unlt of from the genaral pat'.c
clersentrod In saction $TO{LY1)(ANVE). (Complste Part )i )
A communty trust gescribed ‘n section 170(b}{1}{AKvi). (Complete Part i)
An organization that fly racoives {1) more than 33 1/3% of s suopot fram contrll at-ans, membership feas, and gross
roce pis fram activ'es relatad to Its exempt fanctions—subject to cartaln excapiions. and (2) no more tian 33 1/3% of its
support from gress Invesimant income ond unrelated business taxsk o ircome (less section 11 tax) from businesses
acquired by (he organizabion aflar June 30 1976 See section £09(a)(2). (Camnpkie Part 1.1}
10 | . Anorganizalon organzed and cporated exclusively (o test for pub < safety See soction 509(a)(4)
11 : An argac lat on orgaaized gad Cpercted exclusively for the tenetit of 1¢ pertorm tne funch ons of or to carry cut i purposes of
one or more pubilicy supporied organ.za: ons descnbed In secton 509{aX1) or soction §89(a)(2} Sce section 509(0){3). Check
he box in lines 11a through 11d that desc-ites the type of supporung organization and carrpleie lnes 11e, 111, end 11g
a [___g Typa |. A supporting organ.zation operated, sugervised, cr controllod by fts Supported orgarzation(s), typicaily by giving
the supponed organlzation(s) tho power o regularly appo.mt o okect 3 malonty of the directors or trustees of the supporing
ofgameatior, You must plate Part {v, Sections A and 8.
b :_; Type it A supporting argerizstion cupen sed or contrat'ed n connedlion wih s supported vrganuaton{s), by hawng
cortied of managament of thre BUPPGUNG organizanon vested n the samp persens that control o7 manage the suppoted
orgamizatise{st You must compiote Pan IV, Soctions A and C.
c |__i Type (il tuncdonally intograled, A rupporiing organization cparuted In connedi on wih, and functivnally itegraled w i,
Re supporied arganzation(s; (see (nstrucliors) You mugt completo Part [V, Sections A, D, and €
M Typo M) non-funclionally intugratod A suppoing orgaumrsl on opersied in cornechon vann its supported aryanaation s
thatis no* functionglly mlegrates The organizatien ganerally ust salisfy a distnbutan requamaent and an altentiveness
tequirement (sae inslructions) You must complete Part 1V, Sections A and D, and Part V.
[ |—_] Check thig box If lhe organization -ecatved a witten determmaton from tho IRS 1ot s a Type | Typa I, Type I
tunciicnally integrated of Type Il non-funciionally inregrated suppoiing organizat'on
1 Entartae number ¢ suppontad organizations . L. B s .. A C:]
g Provida the leliowing -afomatlan aboul thy suppauéd B_tg'tannzafion(t;.)

W @
m

{i)Na—w of s mpaed (= FN () Typ ¢ ef organcat' {ivjletes anratcy () Amo™ ofmoatmy (Vi) Ateunt of
orgar zaln fonne uSlites 19 b ond 7yt ge.aming suppc:d Jeno other 3uo; ont (aan
ke o (L s um gocy i Ittt insneg Lasy
{se0 he: uars}
Yes No
14)
(6}
(€)
(0) - N - -
(E)
v . ™ . - °

Total . -t vt e L -
For Paperwork Roduction Act Nolice, sve the Instructions for Schodule A (Form $80 or $80-E2) 2014

Farm 090 or 890-EZ,
DAA

20
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Screddle A (Form 990 or 830-£2,2014 _GIANNA HOUSE FOUNDATION 30-0703625 Paye 2
Pars di Suppert Schedule for Organizations Described in Sactions 170(b)(1)(A}iv) and 170(b){1)(A)(vi)
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Pant [il_If the organization falls to qualily Lnder the tests listed below, pleass comeete Part Iil.)
Section A, Publlc - Support j

Calondar year (or fiscal year beginning In) b {a) 2010 (b) 2011 I} 2012 (d) 2013 {9) 2014 {f) Jotal
1 Gifts, grants, contdbutions, end
membershup fees recewved (Do hot
meiuda any “ur asusl grants 7) [ $35.833 86,3286 622,179
i 3
2 Taxrevenues levied for the
arganualion’s benefil and gither pad
to or expended on iis barall A -
3 The value of services or facities
furtishnd by a govainmenrtal unit to the
organ‘zalion withoul charge L. ;i
4 Total. Acd lines 1 through J ., e e — o335 833 622,179
5 The portion of tota. contributons by RS CRTEA SO
each parson (other than @ PR - NSRRI BN
governmental un or public’y NPEETR I A oty
supparted organization) included on g I AT PP TIR
Hng 1 thot excesds 2% of the amoun' . LA o .r N TN
shown on fing 11, cotumn (1) N W o oz b L T
Public sypgort. Subtias e § fram tye 4 b 4 e A I §22,179
Sectlon B Total Support I
Ca'endar yaer {or flscal year beginning inj & {a) 2010 ' (by2011 :[ {¢) 2012 {d) 2013 {o) 2014 (f§ Tetat
7 Amounls from lins 4 ] 535,833 86,346 622,179
8  Gross income from Interest, d wdends, 1
payments “acewed on securities loars, !
rents. royai.es anc income from simiisr t
sources J 216 216
9 Notinconc from uarsiated business ‘
actvities, whether or not the business | }
Is reguignly camed on N P —_— . -
10  Other ircoms Do not include gain or i
togs from the saie of capilal assets '
(Expteln In Part V1) A - -
11 Total support Add hines 7 thraugh 10 VRN LAY E L . e a4 v AP 673,395
12 Qross roca’pls from related activitles eie (see mstruct-ons) !_ﬁ_ 23,4816
13 First tivo yoars 1! the Form 980 Is fo the organization's st second. n\lrd fotrth or f fth tax yeor as a saction 501(c)(3)
orasnuza‘on_chech this box ard stop here_ , . - > lj
Section C Computation of Public Support Percentage
14 Pub csupport parcentage for 2014 (lne §, column (i) dvided by line 11, column (f)) 14 80.97%
15 Pubue suppon percentage from 2013 Schedule A, Part 1), fine 14 A5 .
18a 33 1/3% support test—2014 3/ the orgenization did not check the box on ino 13, and | ne *4 is 33 1/3% or more. checx this
box and stop horo The organuation qusidies as » publiy supported organ zation , s b E
b 33 1/3% support tost—2013. f the ogsmzatlon did not chack 8 box on t ae 13 or 16a, and we 16 16 33 1/3% or more, ~
cheek fhis pex ond stop here. The organkzation qualifies as a publicly supported orgarizat'sn » [3

17a 109 -facis-ond-clrcumstances tost—2014. If the organization dld not check @ box on fing 13, 16a, or 18, and ime 1418
10% of more, and H the organization meets the “{acis-and-circumatances test, check (ais box and stop here Explaam
Pan VI how the organization meets the "facts~and-clrcumstances™ test. The organization quel©es as @ publicly supponed ~
o-ganization e >
b 10%-facts-and-clrcumstances lest—zms it lns organlzatlon dig nol chack a box an lma 13, 16a, 16b or 178, andllns
16 13 10% or more, ond il the organwzstion muels the YMacts-and-crrcumstarcas’ test, chack this box and stop hers,
Explatn In Part Vi how the organization meets the *facts-and-clrcumstances” tast The orgenwzeton qualdfies as @ pubicly

»
o . - . L
18  Privato f dation H the organization did not check a box on line 13, *8a, 160, 17a, or 17b. chock this box and 88e
nslructions R . B
Schedule A (Form 990 or 950-82) 2094
DAA
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities

CMB Mo, 1545 0037

Compiete H tha organization antwerad “Ye1* ta Form 990, Pasl 1V Iings 17, 18, or 19, orif (e
vrgarization onterod maro (lian 515,000 on Forrm 99042, kne 6a,

{Form 890 or 990-E2)

2014

B Auach 10 Forr 960 or Forn $60-62.

Crpartnant 4. i Tiswnry Qpen 1 Pubiie
lnterm i fir 0 e Senine B iommation aboul G (Eynn 990 or 0$0-EZ) and lts. lnwur.h_?gn al www.irs govAormeso. Ingperran -
Nome at (e argsazndan Emigloyur igentification nunder

GIANNA HOUSE FOUNDATION 30-0703625

i Part) Fundraising Activities. Complete :f the organization answered ' Yes® to Form 990, Part IV, line 17
- Form 990-EZ filers are nct recuired to complete thispart .~ .

1 Indicate whether the organization ralged funds trrough ony of the follow 49 ectivities Check alt that apply
L l Mail solickations

L e ! SolcliaL.on of non-goverrnent grants

b {_l Iaterr of and emaii sollcitations 1 !:_] So"atation of gavernment gran’s

¢ I_| pnore sonciatons y _| Special fundramsirg evants

d ! _i In-person solicat'ons
2a Did the organization have a writlen or oral agreement wih any individual uncluding officars, directors, lrustees —

or key employees listed m Form 8§80, Panl Vil) or enlity in conngction wilh profossional tundraising services? !

b 1°Yes,” list the ter highes! paid indiv'duals or er4ss (furdraisers) pursuant to agreaments under which the fundralser is to be

compansdled at feast §5,000 by -ha organjzation

. Yes D No

1sl} - -k v} Amzuri pa J 1o {+f) Armow v paid >
N Nemoar $addets gl *h g’ '::" ':"5 (lv) Qrons s, 'y (¢ ~viained by} {od rola ved by}
e vty (R aigsr iy Achay o:ﬁn’ o aatt 1y rondratsus Hsiad 0 st 2aon
Lantt tem? <o (O
B Yes| No
1 !
{
- ¢ —
t
2 i
!
3 .
|
i
4 1
! i
—— - ‘"""““-’"‘——"—_-—"T —e — . e : ———
; .
[ I :
H !
o : -
§ i
7 |
i
! ]
———— [ . —_ :
0 |
| |
10
Tow . . %

3 List ali states In which the organization I8 reglatered or licensed (o 3o cit contributions or has been notified it is exempt from
teg sirsleor, or licensing -

For Paperwork Reduction Act Notice, 6ee the Instructions tor Form 990 or 990-EZ.
[V
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Schadule G (Form 930 of 899 EZ) 2014

GYIANNA HOUSE

FOUNDATION

30-0703625 Page 2

Part]) ©  Fundralsing Events Complete If the organizaton answered “Yes™ to Form 990, Part 1V, line 18, ar reparted
more than $15,000 of fundraising even! contnbulions and gross incone on Form 990-EZ, ines 1 and 6b List
avents with yross rece.ots sreater than $5,000 ~
! {a) Cvext oy (G o {c1 Other ¢.orty
() Thtal overes
GOLF QUTING NONE {2 s e0¥ {2} Tuign
° (ordnt npe) i & atupy) {16134 s o) e ie))
s e Rt bt
< .
F| 1 cross recsb 20,935l 20,935
2 Loss Contributions _..3,580 3,580
3 Grssieeneflne e s ;
e % 17,355! 17,355
4 Cashprizes
$ Noncash pnzes 460 460
i
zxé‘ 6 Renifacidy costs : 7,635 7,635
g 7 Food and beverapes -
g
S | B CGrtenainment )
9 Oterduectexponses | ... '
10 Dirett ox2ense summary Add lines 4 ih,o2 3k 8 2 co'ums (d) . > __ __ B,095
11 NatIncame sLmmary. Sublyact ine 10 from fine 3 co umn (d. . R L 9,260
~Patlll. Gaming Comp'ete if the organzzation answerad 'Yes” to Form 990 Part IV, hne 18, or reported more
— than $15 000 on Form 939C-EZ_1ne 6a .
i) Py wbarnuis ¢ | (9) Yol garing fuud
% Ul binge rogressve ngo {e) O 93 g i on (miveonost (o
{
E_ |..1_Qross revent.e . - ]l
; !
P 2 Cashpt.zes U S l
é
§- 3 Noncash przes
w
g 4 RenlFac .ty cosls . .
3 _Onner direct gxzensos - —
: _{Yas % | | Ives % i! Yes %, ,
8 Vo unieer lobor L__‘ No Jlne b I N Y e 17 .
© 7 Dhoct oxperse summary Add lines 2 through 8 In ce umn [g) s , 4
8 Net gamr'ng income summary Subiract ¢ 1¢ 7 rom ling 1, column {d) »

9 Enter the slatels) in which the organizal'on conducls gsm ng act vitles®
a iz 1he organization licensed to conduct gaming actly tlas In each of these slotes?

b it*No.” explain

108 Were a‘} of the omaniw;allon'u gaming ! censes ravoked susperded or terminated during the lax year?

b Hf "Yes," explain

i Yes D No

D'Yw D No

23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Okt Ne 1505 3007

{Forin 980 or 980-€2) Complets to provide intarmation for resp to specific questions on 20 1 4
Form 920 or 980-E2 or to provide any additional informaton,

Daperment of the Trozmay ¥ Attach to Form 990 or 980-E2. -Ghon wiPuils

17600t Te.Ce a0 Sonvice P Information about Schedule O (Form 990 or §90-E2) and lts Instructions Is st www.Irs govilorm880. | InSpettigh »

Empioyar (danlir Zatian runider

GIANNA HOUSE FOUNDATION 30-0703625

Ko’ § L{ UM% 0 Jut.2at

FORM 990-BEZ, PART I, LINE 16 - OTHER EXPENSES ..

DESCRIPTION . AMOUNT
EXPENSES
ADVERTISING 8 440
AUTOMOBILE EXPENSE $ 351
TRAVEL & MEETINGS ] 1,676
INSURANCE $ 1,125
INFANT PROGRAM $ 14,029
HOUSEHOLD ITEMS . S . 250 .
REFERNCE MATERIALS $ 288 , ,
DUES, FEES & LICENSES $ 990 ,
OFFICE EXPENSES $ 3,804
_MOVING EXPENSE $ 72
TOTAL $ 23,025 .
FORM $890-EZ, PART II, LINE 24 - OTHER ASSETS . .
DESCRIPTION, o o o BEG. OF YEAR END OF YEAR
PLEDGES RECEIVABLE $ 3,935 § 7,455
INVENTORIES FOR SALE OR USE $ o.s 1,275
PREPAID EXPENSES AND DEFERRED CHARGES $ 515 §. 350
DONATED VEHICLE . $ 4,325 § 4,325
DONATED FURNITURE , $ o 12,995
CONSTRUCTION IN PROGRESS - - $ 08 15,823 _
TOTAL § 8,775 § 42,223
For Papurwork Reduction Act Notlce, sec the Instructions for Form 990 or 990-EZ. Schedula O (Form 880 or 880-E2) (2014)

OAa
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SEFRI 53 O phamm 31 ¢ 900 S L0 8) P2
Wiy o ~ Erpiive ol oo urbet
GIANNA LEOUSE PCUNDATION 30-~0703625

FORM 99C-FE7, BPARY TY, LYNE 26 « OTHYR LIABILITIES
DESCRIFTION ..BEG, OF YEAR END QF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXDZNSES .8, 08 6,584

FORM 99C-EZ, PART III - PRIMARY ZXEMPT PURPOSE

GIAKNA HCUSE TEEN PREGNANCY AND PARENTING RESTIDENCE IS A SACRED BANCTUARY
FOR IT8 RESIDENTS, TACH OF WKOM DELERVES TG CONTINUE THE LIve OF HER UNBORN
CRILD IN AK ENVIROMSNT IMBTED WIT/l SPTRITUAL GRACS, EMOTIONAL AKD §OCIAL

SUPPONT AND RNOWLEUSE.

e 3 ) PAGE 1 oF 2
8chadu’e © ¥ nrn 850 o¢ 99U-F2) (20 14-
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