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Fe. - (2009) Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing o § Loge .00 | 1 ‘; L0
2 Savings and temporary cash investments 0 2 0
3 Pledges and grants recewvable, net AV, 3 O
4  Accounts receivable, net F3Lsue)| 4 $ 26,9420
5 Receivables from current and former offlcers dlrectors trustees key Hea ) o
employees, and highest compensated employees Complete Part Il of S D
Schedule L . 5 O
6 Receivables from other dlsqualufled persons (as defrned under sectlon 1*‘; - . )
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete R ‘__59._, SO IR B sC‘ _
Part Il of Schedule L . : . . 6 %
~3 7 Notes and loans receivable, net 9] 7 C
21 8 Inventories for sale or use . 0] 8 [@)
< 9 Prepaid expenses and deferred charges . O 9 [0
10a Land, buidings, and equipment: cost or {102 " O: TR
other basis Complete Part VI of Schedule D SR, AU D A
b Less accumulated depreciation 10b Y 10c Y
11 Investments—publicly traded securities Q 11 0]
12  Investments—other securities. See Part IV, line 11 &) 12 Q
13  Investments—program-related. See Part IV, line 11 t) 13 [
14  Intangible assets . . < 14 O
15  Other assets. See Part IV, line 11 } C 15 C
4 16 Total assets. Add lines 1 through 15 (must equal line '34) $ 40,54y2o0t|16] ¢ HO, 54200
17  Accounts payable and accrued expenses . 3% 622 17 (b 3 3'/(\(3 22
18  Grants payable i
19  Deferred revenue .
20 Tax-exempt bond Ilabllltles
8|21 Escrow or custodial account lability. Complete Part lV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key
;'3 employees, highest compensated employees, and disqualified
- persons. Complete Part |l of Schedule L . .
23  Secured mortgages and notes payable to unrelated third partles .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D
& 26 Total liabilities. Add lines 17 through 25 . .
» Organizations that follow SFAS 117, check here M D and
8 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets .
@ |28 Temporarily restricted net assets
2(29 Permanently restricted net assets .
& Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds .
@131 Paid-in or capital surplus, or land, building, or equipment fund
ff 32 Retamned earnings, endowment, accumulated income, or other funds
%’ 33 Total net assets or fund balances
34 Total habilities and net assets/fund balances
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(SFS;mig: :;EQQAO_EZ) Public Charity Status and Public Support | OME@E?“

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. n
Department of the Treasury Open to P_ubhc
internal Revenue Service Inspection

» Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the orgamzation Employer identification number

SPRING  OF HOPE  INTERNATION AL 41 2430732
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s* (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b})(1)(A)(jii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, and SYate.

5 [J An organization 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 11.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

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

9 (O An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % 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). (Complete Part lif )

10 O An organization organized and operated exclusively to test for public safety See section 509(a){4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [J Typet b [ Typell ¢ [J Type lll-Functionally integrated d I Type in-Other
e [0 By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnibed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Ii, or Type lll supporting
organization, check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? ., . . . .o . 11g(i) V
(ii) A family member of a person described in (i) above? . . . .o e 11g0) v’
{iii) A 35% controiled entity of a person described in (i) or (i) above? . . . . . . .o 11gfii
h Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN {(m) Type of organization | (i) Is the organization | {v) Did you notfy (w1} is the {vi) Amount of
orgamization (described on lines 1-9 | in col (i) listed in your [ the organization n organization 1n cot support
above or IRC section governing document? col (1) of your (1)) orgarized in the
(see instructions)) support? us”? N
Yes No Yes No Yes No
ADIEDO WATER , \
- iy — e 0 .
PROIE €7 ~LEWA Denelo pwibnk v 74
m‘f’w wuw"‘ - n ’
i B Stioct "
SCWETE WOMEN - -
Geanf - KENYA - Emfuwe ey v | v
Total . S I i T U ,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
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Scheuaule A (Farm 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and ) -
membership fees received. (Do not $22,244 R0 12135 SO (41844200 $‘+05'+2-b( i 120 3¢S
include any “unusual grants.”)
2 Taxrevenues levied for the organization's ~
benefit and erther paid to or expended on (] O 0 U 0 1> O
its behalf
3 The value of services or faciities - R ; ()
furnished by a governmental unit to the O 0 U U O G
organization without charge : - - _ . § -
4 Total. Add lines 1 through 3 $,'2’2' 24Y - ] '?}LC).,LC $ ')‘Ub.&go $ 6420 [Bidsya.of | S110.34E 5]
5 The portion of total contributions by each |- . S Fr o Y = - R
person (other than a governmental unit or 03 8}
publicly supported organization) included STt e
on line 1 that exceeds 2% of the amount |, . A éﬁ% o
shown on fine 11, column (f) . . Nt A _ SR AN
6 Public support. Subtract line 5 fromIne 4. [§ 22, 24 Y3600 3-1;353’ 55 ;lj,ll.\{,lt\b &WO;SN‘('L | § o, 4 (:‘f{
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 .. 322,44 BI1FF60w0o |32, 35K0] 4 LU o |$ GOSUR f]FTX0, 34 bS]
8 Gross tncome fror"jn interest, ?lwdlends
payments received on securities loans, " . -
rents, royalties and income from similar /') v 0 ¢ ¢ 0
sources . . .. .
8 Net income from unrelated business
actvities, whether or not the business is ) ) ) 0 O O
regularly carried on
10  Other income Do not Include gamn or
loss from the sale of capital assets J N o O ) O
(Expiain in Part 1V.) — i .
11 Total support. Add lines 7 through 10 22, 24441}, 760" 195, 35Ks8 $AK, YUY 840,540} [3 120, 34 bS]
12  Gross receipts from related activities, etc. (see instructions) .. 12] e
13 First five years. If the Form 990 1s for the organization’s first, second third, fourth, or fifth tax year as a section 501(c) &
organization, check this box and stop here
Section C. Computation of Public Support Percentgge
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 i5 %
16a 33'%: % support test—2009. If the organization did not check the box on fine 13 and hne 14 is 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [
b 33 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 151s 33’/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . » [
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ga or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [
b 10%-facts~-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [

18

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