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Form 990‘.'EZ

Department of the Treasury
Internal Revenue Service

ort Form

Sh
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross recetpts less than $500,000 and tota!
assets less than $1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01/09 . and ending 06/30/10

B Check if applicable Please C Name of organization D Employer identification number
D Address change :laiee:tf

[} Name change omtor | INDIA'S HOPE 81-0534719

D Initial return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

D Termination geZc'ﬂc PO BOX 368 406—357—4673

D Amended return lnpstrl:c- City or town, state or country, and ZIP + 4 F Group Exemptlon

D Application pending 110ns. CHINOOK MT 59523 Number

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method

Other (specify) P>

@ Cash D Accrual

Website: » N/A
J  Tax-exempt status checkonyone)— |1 X| 501(c) ( 3 ) Gnsertno) | | 4947(a))yor | | 527

H Check | 2
EZ, or 990-P|

If the organization 1s not
%uued toa ch Schedule B (Form 990,

K Check

| 2 D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2

> 5

171,720

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received 1 171,720
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
8| 6 Specal events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
§ a Gross revenue (not including $ of contnbutions
& reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract fine 6b from line 6a 6¢c
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descrbe P )| 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 >l 171,720
10  Grants and similar amounts paid (attach schedule) STMT 1 10 170,229
1 Benefits paid to or for members 11
» | 12  Salanes, other compensation, and employee benefits 12
§ 13 Professmnal fees and other payments to independent contractors 13 2,620
3l 1 W and maintenance 14 709
] 1RE@ pstage, and shipping 15
'&mr_mé’ﬁit e » SEE STATEMENT 2 y 18 2,205
odl 17 rfigtal expenses, Al [jiies 10 through 16 » |7 175,763
E{ 18" “Excéss or (ashic) e year (Subtract line 17 from line 9) 18 -4,043
E§ 119 Netassets.orfund: ces at beginning of year (from line 27, column (A)) (must agree with
gp: O@M&pd on prior year's return) 19 10,031
q:si;: —20 Other changes in net assets or fund balances (attach explanation) 20
> | 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 5,988
«HPartll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
LCL)! (See the instructions for Part Il ) (A) Beginning of year I (B) End of year
6_2!2 Cash, savings, and investments 10,031} 22 5,988
23 Land and buildings 23
234 Other assets (describe P ) 24
% Total assets 10,031 25 5,988
Q?ﬁ Total liabilities (descnbe P ) 0| 25 0
37 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 10,031{ 27 5,988

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2009
IV



Form 990-EZ (2009)

INDIA'S HOPE

81-0534719

Page 2

Part ill _+ Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What 1s the organization's pnmary exempt purpose?

SEE STATEMENT 3

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise

manner, descrbe the services provided, the number of persons benefited, or other relevant information for

each program title

for others )

Expenses
(Requtred for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

28 SARAH'S COVENANT HOMES - HOMES FOR HANDICAPPED ORPHANS
(Grants $ 127 ,636) Ifthis amount includes foreign grants, check here » X | 28a 129,367
29 OPERATION SATURATION - CHURCH PLANTING & PASTOR SUPPORT
(Grants $ 3,615) ifthis amount includes foreign grants, check here > [X| | 20a 3,615
30 INDIA CHRISTIAN MINISTRIES
OPERATING SCHOOLS - HSDC (HOPE CHILD DEV CENTER)
(Grants $ 38, 978) 1fthis amount includes foreign grants, check here » [X] | 30a 39,021
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » r—l 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 172,003
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV }
(b) Tiie and average | (¢) Compensation | {d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

DAA

Form 990-EZ (2009)




.

“Form 990-EZ (2009) INDIA'S HOPE 81-0534719

Page 3

Part V__« Other Information (Note the statement requirements in the instructions for Part V.)

Yes

No

33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33

34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34

35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross mcome of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a

b If"Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N 36

37a  Enter amount of political expenditures, direct or indirect, as descnbed in the instr > |37a]
b Did the organization file Form 1120-POL for this year? 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made Iin a prior year and still outstanding at the end of the period covered by this return? 38a

b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)7) organizations Enter
a Inmtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 , section 4912 b , section 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
| transaction duning the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b

¢ Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons durnng the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
‘ reimbursed by the organization >
e All orgamizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T 40e

X

41  List the states with which a copy of this return 1s filed P MT

42a The organization's books are n care of » NANCY SCHELLIN Telephoreno » 406-357-4673

PO BOX 368
Locatedat » CHINOOK, MT ZIP+4 p» 59523
b At any time dunng the calendar year, did the orgamization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial

Yes

account)? 42b

If "Yes," enter the name of the foreign country” P>
\ See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
| and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢

If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year | 4 L 43 l
Yes | No
44  Did the organmization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 |s any related orgamzation a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X
|

Form 990-EZ (2009)

DAA




Form 990-EZ (2009) INDIA'S HOPE 81-0534719 Page 4
Part VI  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

. and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to Yes | No
candidates for publc office? If “Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage tn lobbying activities? If “Yes,” complete Schedule C, Part II 47 X
48 s the organization operating a school as descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b if“Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”
() Name and adres o each empoyee pad more O, T ard e T(e) Compensaton | (0 o s] heirerse
' devoted to posiion deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 »

‘ 51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receving over $100,000 | 4
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign P w PV A |_sf~r2-20c0
Here nature of officer . Date
} ent /S Schel/on ,PVFS///E/\,{’
Type or print name apd title
Preparer's } m CP Date Sehl:ck if Preparer's ldentifying Number (See instr )
. Paid signature M A 11711710 S w1 | PO0117671
' Preparer's| fymsname (oryours'  SOLEM & MCINTOSH CPAS N » 68-0520887
Use Only If self-employed), 411 OHIO - P.O. BOX 2 48 Phone
address, and ZIP + 4 CHINOOK, MT 59523 no > 406—357_2149
May the IRS discuss this return with the preparer shown above? See instructions » [ |Yes [ | No

Form 990-EZ (2009)

DAA




" ‘SCHEDULE A

Public Charity Status and Public Support OME No 1545 0047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 2009
DePanmém of the Treasury P Attach to For‘:r?:;(oa)t:: L’::;e::::':;‘:ha:tasl:: ;;u:at;ate instructions Open to P.ublic
Internal Revenue Service . . Inspection
Name of the organization Employer identification humber
INDIA'S HOPE 81-0534719
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (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).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descrbed in section 170(b){1){A){iii). Enter the hospital's name,
city, and state

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 |l.)

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

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

A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % 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 33 1/3 % 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 D Type | b D Type Il c D Type llI-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

W N

> L O

©w
L]

10
1"

I

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box D
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 () Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(n)
{iii) A 35% controlled entity of a person described 1 (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (iii} Type of organization (iv) Is the organization { (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 mco! (1) bsted inyour | the organization in | organization in col support
above or IRC section governing document? col {i)ofyour  |(i}organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA




\

l ‘Schedule A (Form 990 or 990-E7) 2009 INDIA'S HOPE 81-0534719

Page 2

Partll . 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 11,556 27,400 116,401 101,382 171,720

428,459

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organmzation without charge

Total. Add lines 1 through 3 11,556 27,400 116,401 101,382 171,720

428,459

The portion of total contributions by each

person {other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract ine 5 from line 4

428,459

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

10

11
12
13

(f) Total

Amounts from line 4 11,556 27,400 116,401 101,382 171,720

428,459

Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources 2 2 2

Net income from unrelated business
activities, whether or not the business Is
regularly carned on 0

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

428,465

Gross receipts from related activities, etc (see instructions) 12

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

100.00%

Public support percentage from 2008 Schedule A, Part i, line 14 15

100.00%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 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 {V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

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

> X
> []

> []

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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‘Schedule A (Form 990 or 990-E2)2009  INDIA'S HOPE 81-0534719

Page 3

Partil . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

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 include
any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and esther paid to or expended on
its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3
recelved from disqualified persons

b Amounts included on ines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addhnes 7aand 7b

8  Public support (Subtract ine 7¢ from
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV')

13  Total support. (Add hines 9, 10c, 11,
and 12)

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 156 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions

> []

45

DAA Schedule A (Form 990 or 990-EZ) 2009




' *Schedule A (Form 990 or 990-£7) 2009 INDIA'S HOPE 81-0534719 Page 4
PartIV . Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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{* 81-0534719 Federal Statements
Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
EXPENSES $
OFFICE 2,162
NETWORK OF PRAISE 43
TOTAL $ 2,205




81-0534719 Federal Statements

[y

Statement 3 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

CHARITABLE, RELIGIQUS AND HUMANITARIAN ACTIVITES IN INDIA BY SPONSORING
PASTORS AND CHURCHES AND OPERATING SCHOOLS AND CHILDRENS HOMES.




INDIA'S HOPE 81-U534/1Y

ATTACHMENT
FORM 990 EZ -
PART 111

NO

India's Hope
Flow Chart of Funding Cycle

Grant request from Grantee -
Submitted on India’s Hope
Foreign Grant Application Form

? - Does the proposed use of the grant

NO

funds accomplish the purposes of IH -
subcommittee of Board of Directors prepares

Grant Review Form for Foreign Grants

l YES

BOD acts on the grant based on the subcommittees report

v

Foreign Grant Agreement
Prepared and signed

l

[H solicits donations from the public

for the Foreign Grant
? — Are there funds to disburse

L YES

YES

e

7 - Has there been correspondence or other knowledge to
indicate that the grantee has any significant changes in structure,
operation or key personnel or if it is unable to expend the grant

for the purposes descnbed in the Grant Application

l |
Grant Request rejected
or funds not disbursed

l NO

rDisburscment of funds




India's Hope

Flow Chart of Funding Cycle - Reporting

NO

NO

Written report from Grantee
90 days after grant closure

YES

? - Proper use of the grant

YES

Program Evaluation per written
report, audits and/or field visits

l ves

YES

? - Any funds not used during the
grant period. Program Evaluation per
written report, audits and/or field visits

NO

A

Refund
Money
to [H

? - Any funds used to carry on
propaganda or influence legislation.

Program Evaluation per written report,
audits and/or field visits

b

Final IH report put into
Grantee’s permanent file

Grant Closed




INDIA’S HOPE
FOREIGN GRANT

APPLICATION FORM

" GRANTEE INFORMATION

1. Grantee
Name:

e oy

Address:

Physical
Location:

2. Date the organization was founded:

3.  Essential institutional character and function or purpose of the proposed grantee
(e.g., educational institution, hospital, Cbristian mission, church or denomination):

4. Names and titles of chief personnel of the proposed grantee:

5. Summary of grants awarded by other organizations to the Applicant:
(List Grantor, amount of the grant, date awarded, and the purpose of the grant)

Grantor Awmount of Date awarded | Purpose of grant
Grant

6. Applicant needs to attach a copy of the following organizational statements:
A Mission Statement
B Statement of Faith

C Statement of Ministry Objectives



INDIA'S HOPE |
FOREIGN GRANT

APPLICATION FORM

GRANT REQUEST

(name of applicant; herein, “Applicant”) applies for a

grant for the following purposes:

® Apnual Operating Grant

Applicant requests an annual operating grant of § , for the year beginning

and ending . This grant could be paid in
monthly installments of $ or in any other fashion deemed acceptable by
India’s Hope.

Applicant’s objectives and anticipated operations for the period covered by the annual
operating grant include:

®  Specific Projects Grant

[n addition to the above needs or as a stand alone specific project, Applicant requests a grant
of funds in the amount of § , for one or more special projects as
follows




INDIA’S HOPE.
FOREIGN GRANT

APPLICATION FORM
GRANT REQUIREMENTS

[f this grant is approved, Applicant agrees to the following grant requirements, in addition to
those contained in the final document called Foreign Grant Agreement.

1. Payment of all grant procceds to Applicant will be contingent on receipt of funds by India’s
Hope. Applicant shall have no right to any funds held by India’s Hope.

2. Any portion of the funds not used within the grant period and/or for the purpose stated above
must be immediately returned to India’s Hope.

3. Applicant is required to provide India’s Hope with immediate notification of any significant
changes in Applicant’s structure, operation or key personnel, or if it is unable to expend the
grant for the purposes described above, or if any expenditure from this grant has been made
for any purposes other than those for which the grant was intended.

4. Applicant is required to submit a full and complete written report within 90 days following
the operating year for annual operating grants, or within 90 day following the completion of
the project for the specific project grant, on the manner in which these grant funds were spent
and the progress made in accomplishing the purpose of the grant. This report shall supply
sufficient information as necessary for India’ Hope to determine that the funds were used for
the intended purposes.

S. Applicant will permit India’s Hope, at its request, to have reasonable access to Applicant's
files, records and personnel for the purpose of making such financial audits, verifications or
program evaluations as it deems necessary concerning this grant award.

6 No part of the grant funds is to be used to carry on propaganda, otherwise attempt to
wnfluence legislation, or to influence the outcome of any specific public election within the
United States or any foreign county.

7 Any violation of the conditions set forth above will require a refunding to India’s Hope of
any amounts subject to the violation. India’s Hope reserves the right to discontinue, modify
or withhold any payments due under this grant award or to require a refund of any
unexpended grant funds if, in its judgement such action is necessary to comply with the
requirements of any law or regulation affecting its responsibilities under this grant award.

The above conditions are understood and accepted:

Signature-

Title

Applicant’

Date.




FOREIGN GRANT

AGREEMENT | /7/44“ s 0/@

Grantee:

Grant Award:

Date:

India’s Hope (herein, “Ministry”) is awarding this grant contingent ugon the following
conditions:

«» That the purpose of the grant (together with all income eamned updn investment of the grant
proceeds) is ~

as outlined on your Foreign Grant Application Form dated

.
o

That the grant period for expenditure of these funds will commenck on the date of this
agreement and end on . Extensiop of the grant period may
be made in unusual circumstances, but only upon the express written authority of the
Ministry made pursuant to a request received before the expiration| of the original grant
period.

That any portion of the funds not used within the grant period and/br for the purpose stated
above must be immediately returned to the Ministry.

+ You aro required to provide the Ministry with immediate notificatipn of any significant
changes in your organization’s structure, operation or key personngl, if you are unable to

expend the grant for the purpose described above, or if any expendjture from this grant has
been made for any purpose other than those for which the grant wqs intended.

Payment of all grant proceeds to Grantee will be contingent on recgipt of funds by the
Munstry Grantee shall have no right to any funds held by India’s Hope
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GRANT REVIEW FORM

(For Internal Use)

This form is to be completed by the grant committee before India’s Hope makes any graot to a
foreign organization, which is not a controlled or closely affiliated organization. The purpose is to
establish the fact that prior to the grant, this organization conducted an inquiry concerning the

potential grantee complete enough to give a reasonable man assurance that the grantee will use the
graot to accomplish this organizations exempt purposes.

1. Grantee
Name:

FOR - - A
FORE;GP? GRANTS //f 0@,0 )

Address:

Physical
Location:

2.  Date the organization was founded:

3. Essential institutional character and function or purpose of the proposed grantee

(e.g., educational institution, hospital, Christian mission, church or denomination):

4. Names and titles of chief personnel of the proposed grantee:

5. Summary of previous grants or other assistance(if any) made by this orgaunization to

proposed grantee, including whether proper use of grants was made and whether
required reports were filed with this organization:

Date Awarded Amouunt of Purpose of the | Proper use of Required
Award Award award reports filed




FOREIGN GRANT
AGREEMENT

“* You are required to submit a full and complete written report by on the
manner in which these grant funds were spent and the progress made in accomplishing the

purpose of the grant. This report shall supply sufficient information as necessary for the
Munstry to determine that the funds were used for the intended purposes.

e

You are required to indicate the grant funds separately on your books of account, maintain an
accurate record of the funds received and expenses incurted under this grant and retain such
books and records for at least four years after the completion of the use of this grant award.

** You will permit the Ministry, at its request, to have reasonable access to your files, records
and personnel for the purpose of making such financial audits, verifications or program
evaluations as it deems necessary concerning this grant award.

“ You will allow the Ministry to use pertinent information regarding your organization for fund
raising purposes.

<+ No part of the grant funds is to be used to carry on propaganda, or otherwise attempt to
wnfluence legislation, or to influence the outcome of any specific public election in the Unsted
States or any other country.

 Any violation of the conditions set forth above will require a refunding to the Ministry of any
amounts subject to the violation. The Ministry reserves the right to discontinue, modify or
withhold any payments due under this grant award or to require a refund of any unexpended
grant funds if, in its judgement, such actibn is necessary to comply with the requirements of
any law or regulation affecting its responsibilities under this grant award.

The above conditions are understood and accepted:

Signature:

Title:

Graotee Organization:

Date:

India’s Hope
Signature:

Title:

Date:

L2



¢ Summary of grants awarded by other organizations to the proposed grantee:

. (List Grantor, amount of the grant, date awarded, and the purpose of the grant)
Grantor Amount of Date awarded | Purpose of grant
Grant

7. Briefsummary of knowledge of this organization based on prior experience or other
information readily available. Summarize the prior history and experience of the
proposed grantee and it chief personnel including the grantee’s activities and practices
( or reference specific documents in this organization’s files covering these points):

8. Brief statement of basis for conclusion that the propsed grantee will use the grant for

the proper purposes (or reference specific documents in this organization’s files
covering these points).

Date

Orgamzation Officer

Commuttee Members




