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, Form

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung
benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury Open to P_Ublic !
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements . Inspection |
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

Scottsbluff, NE 69363-0377

Amended return

G Grossreceipts $

SALLY MITCHELL
180492 Hwy 92, Bayard, NE 69334

Application pending F Name and address of principal officer

affilates?

X so1en® [ so1te) ) f (nsetno) [ 4947(a)1) or

1 Tax-exempt status

[ s27

J  Webste p N/A

H(a) s this a group return for

H(b) Are all affiliates included?
If “No," attach a hst (see instrucfions)
H{c) Group exemption number

B  Checkf applicable C Name of organizaion FESTIVAL OF HOPE D Employer identdfication no
E] Address change Doing Business As CO SALLY MITCHELL 20-0676853

D Name change Number and street (or PO box if mait 1s not delivered to street address) Room/suite E Telephone number

D Initial retumn PO BOX 377 (308) 631-1904
D Terminated City or town, state or country, and ZIP + 4 206,407

(]

l

[Jves X o

Yes [ | No

Form of organization ‘X] Corporation I:] Trust D Association D Other P [L Year of formation 2004 M State of legat domicile NE
|T-"art i] Summary
1 Brefly describe the organization's mission or most significant activittes CHARITABLE EDUCATIONAL SCIENTIFIC
A
c G
t o
I v
I" f 2 Check this box p [j if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) ., == ... 3 13
. 2 | 4 Number of independent voting members of the governing body (Part \}l line 1RE.CE1\/ED R . 13
s g 5 Total number of individuals employed in calendar year 2011 (Part V, h e Y | R 5 L 5 0
& 6 Total number of volunteers (estimate if necessary) ... ...... NOV 2 1 2012 (/) A 6 100
7a Total unrelated business revenue from Part VIII, column (C), line 12 ., ﬂ ........... Q. . . 7Ta 12,833
b Net unrelated business taxable income from Form 990-T,Iine 34 | .[. . o' o e oo (CQ c...| 7b 12,833
. VUGUEN, U] jor Year Current Year
e 8 Contributions andgrants (PartVIll,Lline1h) . . . . . . . .. ¢t v e er s s i } 149,596 190,485
; 9 Programservicerevenue (Part VI, Iine2g) . . . . . . . v i i i i it i e e e e e e e 0
n |10 Investment income (Part VIIl, column (A), ines 3,4, and 7d). . . . . v v v v v v v v e w .. 4,517 3,089
: 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . ... ... ... 12,460 12,833
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . . . 166,573 206,407
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . v v v o o v« 136,658 178,071
E 14 Benefits paid to or for members (Part IX, column (A), lned) . . . . . . . . . v v v v v v . 0
x 16 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . . 0
2 16a Professional fundraising fees (Part IX, column (A), hine 11€) . . . . . . ¢ v v v v v @ v v v o 0
@{J% : b Total fundraising expenses (Part IX, column (D), line 25) p 0 e o S !
& e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ., . . . . . . . . ¢ v v o v .. 19,673 12, 342
% * 18 Total expenses Add fines 13-17 (must equal Part IX, column (A), lme 25) . . . ... .... 156,331 190,413
% 19 Revenue less expenses Subtractline 18from Ine 12, . . . . . v v v v v v v v o o v v o 10,242 15,994
% Beqnning of Current Year End of Year
= 20 Totalassets (Part X, Ne 168) . . . . . . i i i i v it it s e et oo o v s eeeenean 504,850 520,844
{-ﬁﬁ“ 21 Total habilities (Part X, IN@26) . . . . o v i i v et e e et ettt et e 0
wances 122 Net assets or fund balances Subtractline21fromine20. . . . . ..o v v v v v ... 504,850 520,844
bPart Il | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete Declaration of preparer (oth?th?n officer) ,s based on all nformation of which preparer has any knowledge
p e mmnmﬂ( Wi diatd
Sign Signature of officer T Date
Here } Sally G Mitchell, Treasurer ‘ \ ’OC-' , |2
Type or pnint name and title N )
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid self-employed
Preparer | Fim's name | 2 FIm'sEIN P
Use Only | Fimis agdress Phone no
May the IRS discuss this return with the preparer shown above? (see INStruCtIoNS) . . . . . . o v v o v v e s e e e e e e eeus [] Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 992) %




Form'990 (2011) FESTIVAL OF HOPE 20-0676853 Page 2
[Partlll.| -Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any questioninthisPart It . . . . . . . . . . . i it it it v oo v ooencean ]
1  Bnefly describe the organization's mission
CHARITABLE EDUCATIONAL SCIENTIFIC

2 D the organization undertake any significant program services during the year which were not listed on the
ProrFOrm 990 0T 990-EZ? . . . . o i it i e e e e e e e e e s e e e e e et [JYes [XNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . 4 i i a e e e e e e e a e e et e {JYes [XNo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ 156,813 ncluding grants of $ 144,471 ) (Revenue $ )
CHARITABLE FINANCIAL ASSISTANCE TO CANCER PATIENTS

4b (Code ) (Expenses $ 3,600 including grants of $ 3,600 ) (Revenue $ )
EDUCATIONAL ASSISTANCE TO INDIVIDUALS WORKING IN
CANCER FIELDS
|
|
|
|
|
|

| 4c (Code ) (Expenses $ 30,000 ncluding grants of $ 30,000 ) (Revenue $ )
SCIENTIFIC FINANCIAL ASSISTANCE FOR CANCER RESEARCH

‘ 4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 190,413

EEA Form 990 (2011)




Form 990 (2011) FESTIVAL OF HOPE 20-0676853 Page 3

‘PartilVi] .Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedule A, . . L . L . L L e e e e e e e e e et e e e e ettt
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . ... ... ¢« ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . i i i i i i it e e e e oo oo neeos
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,”" complete Schedule C, Part ll . . . . . . . . . v i i i i i i i e e e oo e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

- 12
Did the organization maintain any donor 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? If

"Yes," complete Schedule D, Part | . . . . . . . . . i i it it it ittt e et et e e s ettt e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1l . . . . .. ... ... ...

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . L i i it i i st e e e e et e e e et e e ettt
Did the organization report an amount in Part X, line 21, 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, Part V. . . . . . . . . i i it ittt it it e et e et e et et e e e e
Did the organization, directly or through a related organization, hold assets in temporanily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . ... ......
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,

VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part Vi, . . . . . i i i it ittt ettt et e et ettt et ettt
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil , . . . . . . . . o v v v v v v v e e e
Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIII . . . . . . . . . o v v v v v uu ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . . i v i i i it e e e e e et e e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, PartX . ... .. .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL, and XIIE . . L o ittt e it et et e e e e et e e e et e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . .......
Is the organization a school described 1n section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . ... . . .....
Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. .. . ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . . . . ... ... .....
Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . ... .... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Parts llland IV . . . . ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . . . .. o v v v o o..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . i o i v vt it e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Partill. . . . . . . . . ittt it e e e e e e e e e e,
Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?

ves [ No
11 X

2 | X

3 X
4 X
5

6 X
7 X
8 X
9 X

P

;ﬁ%m
X

11a

11b

11c

1d| X

11e

11§

12a

12b

13

bl ol o T o T o S oo

14a

14b

15

16

b T o T o B I

17

18| x

19 X

20a X

20b

EEA

Form 990 (2011)



Form 990 (2011) FESTIVAL OF HOPE 20-0676853 Page 4
[PartiVl] - Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 12 If "Yes," complete Schedule I, Partsland I, . . . . ... . ¢ e v eo.o. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . . . @ i i i v v vt o o eeeoess 22 X
23 D the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . . . L i i i et e et e e e e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotoline 25 . . . . . . . . . . . i i i i i i i ittt ittt e o e v enns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , ., . ... .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-eXempPt BONAS? . . . L . . i i i i i i ittt e e e e e e e e e e et e sttt 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringtheyear? . . . ... ..... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Partl . . . . . ... .. . .0 i i v eeen.. 25a X
b Is the organization 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] . . . . . . i i i i i it i i ittt et e st et e sttt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partlf . .. .. .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ., . ... ... ..« oo.... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, T T
Part IV instructions for applicable filing thresholds, conditions, and exceptions) J}% é%?:? %ﬁ‘“‘
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV ., . . ... ... ..... 28a -l X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . L L L L L s i e et e i e e e et e e ettt et et 28b X
¢ An enhty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv. . . ... ......... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .t i it e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
2012 S 31 X
32 D the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll . . . . L . . i i it i e e e i et i e et e et et et 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes," complete Schedule R, Part! , . . . .. .. ... .. .. ... e e s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, il
IVoand Viline 1 . i Lttt e e e e e e e e e e e e e e e et e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. e ae e 35a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lIne 2 . . . . . . . . v v e v v b v e o e oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, @ 2., . . . . . i v v i v i v e e e et e e e ee e eeeee 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl . . .. s e e e e e e e e e e e e e s e e e e ettt e et ettt et e e et e e et e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O . . . . . . . i i i i v v et e e e e e e e e 38| X

EEA Form 990 (2011)




Form' 990 (2011) FESTIVAL OF HOPE 20-0676853 Page §
\RartiVd]| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question InthisPartV . . . . . . . . . 0 i i v i i o o o s oo o oo oo anuase
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter-0-ifnotapplicable . . ....... .. 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS tO PrIZE WINNEIS? | . . . L & L v i v v v e o o o o s o o o s o s o s o oo asoons
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 return, , . . . . | 2a | A 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment taxreturns?. . ., . . .. ... .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R L
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... ... ....... 3a}] X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O . . . . .. ... ... ..... 3b] X
4a At any time during the calendar year, did the organization 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
Yol ot 1V 2 X2
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . .. ... ... ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? , . . . . ... ...
¢ [f"Yes," to ine 5a or 5b, did the organization file FOrmM 8886-T? . . . . . v ¢ ¢ v ¢ v o s v o e o v s s s o s s s s aeseosn
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . ... ... . . 0 L el oo 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeduchible? . . . . . L L L L L L e it e e e et e e et e et
7  Organizations that may receive deductible contributions under section 170(c). 5' o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . s,»gx 'Z‘,:i!
and services provided 10 the Payor? | . . . .t i i it e e et e e e e s e e s e e s e e e s e s e e e s e e e X
b If "Yes," did the organization notify the donor of the value of the goods orservices provided? . . . . . . . . v v v v v v v v s
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOmM 828272 | ., . . L . i i i i i it i e o b s e o s e a o e s e s s st et 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . v v v v v v v v v v v o v u s | 74 | Fiea s )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . ... ... .. X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | | ., . . . . v o o « o« » X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting £,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring !
organization, have excess business holdings at any time duringtheyear? . . . . . . ¢ i e vt v o o e o o 0 o v o v aneen
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . i it i it et et ...
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . it it it e e .
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonPart Vil finet12 . . . . . . ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciiites . . . . .. .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders .. . . . . . . . i v i v i v i b b et s e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . L . . i i i it et e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in eu of Form 10412, , . . . ... ..
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . ... .. .. I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . . . .. ... ..............
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamization s licensed to issue qualffied healthplans . . ... ... .. ... .. ....
¢ Entertheamountofreservesonhand . . . . . . . . . . . . i i i it i it tnneennenenenn
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... ...
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

EEA

Form 990 (2011)



Form. 990 (2011) FESTIVAL OF HOPE 20-0676853 Page 6
‘RartMl?| -Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question inthis Part VI | . . . . . . . i i i i i i it ot o v oo o oo ueuan X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthetaxyear . ... ... .. .. 1a
If there are matenal differences in voting rnghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explamn in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . ... .. .. 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? ., . . . . . . . i i it i e e e e e et e e s e e e e e 2
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , ., . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . i i i it it i e e et e e e et s e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L .t i i i e i e e e e e e s e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . @ i i v o i i i i i i e e e e s e o e e e aeaeans

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

|
|
|
|
|
|
|
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. . ... ... eenenn.n.
]
|

a Thegoverning body? . . . . . . i i i i i i e s st e e st e e s e e e s s e e s s e e e s s e e s s et s s e
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin ScheduleO . . . . ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . i i i it i it it et e e e e s e 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ., . [11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Lo
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ¢ i i et i v v v v v .. 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"

| describe in Schedule OhowthiIswasdone . . . . . . i i i i i it s ot oo ot s oo s oonooeeseseananesa 12¢
| 13 D the organization have a written whistleblower policy? . . . . . 0 0 i i v v et v st b ettt e X
| 14  Did the organization have a written document retention and destruction policy? . . . . . . . i ¢ it i i b b i et e e w .. X
15 Did the process for determining compensation of the following persons include a review and approval by 2
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;’g;:tf
a The organization's CEO, Executive Director, or top managementofficial . . . . . . v ¢ v ¢t v i v i i o b v ottt v e oo 18a X
b Other officers or key employees of the organization . . . . . . i v i i i i i i i o o o e o o o o o oo s o nncennnna 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) %?éi
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement t'i:"?
: with a taxable entity dunng the year? . . . . . . . i i i i i i e ettt e e e e e e e e e e e ettt 16a X
i b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its g—xg,
| participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the h&gf%ii
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . i i i it it et e e e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
[] Own website (] Another's website [XI Upon request

\ 19 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P SALLY MITCHELL (308)631-1904 180492 Hwy 92 Bayard, NE 69334

EEA Form 990 (2011)




Form 990 (2011) FESTIVAL OF HOPE 20-0676853 Page 7
{ Part Vil | - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthis Part VIl . . . . . . . L L i i i i i i i i i e e e e e o e e e 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
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® [ st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
fX] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) D) (E) (F)
Name and Title Average Position Reportabte Reportable Estimated
hours per (do not chack more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustes) organizatton (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L: ? Li ? 5 IHg ﬁ_' E and related
inSchedule |dur|sulf y |[gmpjr organizations
0) 1 Seft s e hpl{m
vitcfi tlc eeo}l e
ret{tele |M|sny]|r
deojuelr [P |tse
u rft | ae
ao |1 ° t
Ir Jo y e
n € d
a e
|
(1) JEFF KRIEWALD
CHATRMAN X o 0 0
(2) LARITA VANBOSKIRK
VICE CHAIRMAN X a 0 0
(3) REGIONAL WEST FOUNDATION
ADMINISTRATOR 1.00 X a 0 0
(4) SALLY MITCHELL
TREASURER X a 0 0
(5) SARAH TRUMBULL
SECRETARY X [0 0 0
(6)
7
(8)
9)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)




Forrr'; 990 (2011) FESTIVAL OF HOPE 20-0676853 Page 8
- ERa‘rﬁ,\\ZlI;%[ - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A) (B) ) (D) € (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for Jtdlttlo |k [Hecel F organization (W-2/1099-MISC) from the
related nrinepf e [ om| o | (W-2/1099-MISC) organization
organizations ? : ; ls : { y ﬁ ?F,’ :n and related
nSchedule [vtc|litle |® leeo]e organizations
0) ret|tefe |Misny|r
deoluelr P Jtse
u rft | ae
ao |1 o t
Ir o y )
n e d
a e
1
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
tb Subtotal . . . . . L e e e e e e et e e e e >
¢ Total from continuation sheets to Part VI, SectionA |, ., ... .......... | 4
d Total(addlinesiband1c) ... .. ... ...t ieiieeauaneass » d 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated SRR,
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . i it i it i e e e e e e e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the k@ %%*?} {,i:’g'*il,i
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such | e ;%?."q (e B
INAIVIBUAL L L . L e e e ettt e e e e e e e e e e ettt ettt
§ Did any person Listed on line 1a receive or accrue compensation from any unrelated organization or individual 'l
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . .. . .. v o' v...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

A

Name and business address

(B)

Descniption of services

©)

Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

RN

T IO AT o o
A o T TR
2 % S

RN S
Tdbetnt oo |

EEA

Form 990 (2011)



Form 990 (2011) FESTIVAL OF HOPE 20-0676853 Page 9
Part VIl [. Statement of Revenue

R : I 4 A) (B) ©) (D)
. W Total revenue Related or Unrelated Revenue
S o N N L. . N exempt business excluded from tax
) e 8 . > function revenue under sections
revenue 512, 513, or 514
1a Federated campagns . . . . ... . 1a T o g S =
b Membershipdues . . . ... .... 1b o ’
Contr- G o 5 3 e -
butions, ¢ Fundraisingevents . ... ..... 1c 190,485 | .© ..
Gits, d Related organizations . . . ..... 1d D &
Grants
and e Government grants (contnbutions) . . 1e ,
Other f All other contributions, gifts, grants, e N oo L o ®
Sumizr and similar amounts not included above | 1f ;
Amounts N - oW & %
g Noncash contributions included in ines 1a-1f $ _ : i B . i
h Total. AddInes 1a-1F . . . o v v v v e omen e e > 190,485 | . . 0 . . L
Busmess Code - e “
2a
b
Sevia | ©
Revenue d
e
f All other program servicerevenue. . . .. . .
g Total. Addlnes2a-2f , ., ., ... ............. » . i - N !
3 Investment income (including dividends, interest,
and other simifaramounts) . . . . o v v v v v w e v u ... > 3,089 3,089
4 Income from investment of tax-exempt bond proceeds . . . P
5 Royalles. . . ¢ v v v v ot v et et et e et e e e >
(1) Real (n) Personal Ce , ’} . " R . 2;? cf . . 4
6a Grossrents . ....... 12,833 ‘&} e e %,
b Less rental expenses. . . . ‘oo .
¢ Rental income or (loss) . . . 12,833 ;e A
d Netrental ncome or(I0SS) + » & v v v o o o o v ww e >
7a Gross amount from sales of () Securties {n) Other ST . S ) % X l;
assets other than inventory RS A S IR o ,
: P - s . .
b Less cost or other basis Lo e R
o and sales expenses . . . . AT g4 F : ) !
t ¢ Gainor(ioss) ....... ¥ SOTNITIUN U0 RS SR NP N N NN
h d Netgamnor{loss) . . . v v v v v v e v ot et e a s as o >
f 8a Gross Income from fundraising DU RS VA I S -
events (notincluding  $§ 190,485 ) . ' 5
R bl Akl N A . & o
e of contributions reported on line 1¢) S g éj N i . ‘
v SeePartIV,ne18. . .. ........ a &y Sl | e e e i
: b Less directexpenses . ... ...... b - : I I 5
u ¢ Net income or (loss) from fundraisingevents . . ... ... > T ’f?» ’
e 9a Gross iIncome from gaming activities ' R i
EX T L H
SeePartIV,ne19. . .. ........ a L ) i
b Less drectexpenses . ......... b RIS P T T é
¢ Net income or (loss) from gamingactivites . . . ... ... >
10a Gross sales of inventory, less E g i
returns and allowances ., . .. ... ... a i N - P
b Less costofgoodssold . ........ b e | SO S R
¢ Net income or (loss) from sales of inventory . . . . .. ... >
Miscellaneous Revenue Business Code
11a S
b
c
d Allotherrevenue . . . .. .........
e Total. Addlines 11a-11d . . . . . . . v v v s o v 0w | 2 ) |
12 Total revenue. See Instructions . . . . ... ... .. .. > 206,407 3,089 12,833 0

EEA Form 990 (2011)




Form 990 (2011)

FESTIVAL OF HOPE

20-0676853

Page 10

[Part IX;| -Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

»)

(B)

©)

(D)

Total expensas Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and FO TR e loni i MW u S
organizations In the United States See Part IV, line 21. 30,000 30,000 S '
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 . ....... 148,071 148,071
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part1V, lines15and16 . . . . ..
4 Benefitspadtoorformembers. . . .. .......
§ Compensation of current officers, directors,
trustees, andkeyemployees . . . . . ¢ ¢ .t e . ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . ... .
7 Othersalaresandwages . ... ...+ o000
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . ...........
10 Payrolltaxes . . . . ¢ v ¢ v v 4 e s o e a e e e
11  Fees for services {(non-employees)
a Management, . . . .. .. i ¢ et v 0 e
b Legal. . . .. it ittt ittt
C ACCOUMtING . & v v o v o v v o o e o s o o oeeooes
d Lobbying. . . ...t c ittt it oo
e Professional fundraising services See Part IV, line 17 . B T e g i TV T
f Investment managementfees. . ... ........
g Other. & & v v v v i vt ot e e ettt oo sneeas

12 Advertisingandpromotion . . ... ... ......

13 Officeexpenses . . . . . v oottt o v s o oo

14 Informationtechnology . . . . . ... .. ... ...

15 Royalties. . . . . . v v i e e e e e et h e e

16 OCCUPANCY . . v v v o o o o o ¢ o o o s s oo s o o=

17 Travel . . i it e ettt e s e e et e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . . . .. ..

20 Interest, . . . . .t i ittt it e e e e e

21 Paymentstoaffiiates, . ... ... ... ... ...

22 Depreciation, depletion, and amortization . . . . . ..

23 INSUMANCE . . & vt v v vt s e e e s e e s e,

24 Other expenses Itemize expenses not covered : ;
above (List miscellaneous expenses in line 24e If o -
line 2de amount exceeds 10% of line 25, column - {
(A) amount, list ine 24e expenses on Schedule O ) . !

a SUPPLIES AND ADMIN FEE

b

c

d

e Allotherexpenses . . .. . v v v eweeeeeooon
25 Total functional expenses. Add Iines 1 through 24e . 190,413 190,413 0 0
26  Joint costs. Complete this line only if the

orgamzation reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here ¥ [ ] if

following SOP 98-2 (ASC 958-720) . .........

EEA

Form 990 (2011)



Form 990 (2011)

Form 990 (2011) FESTIVAL OF HOPE 20-0676853 Page 11
" [Part:X]] -Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . . .. ... v v v v v v ot e voneeennaas 360,546 1 376,540
2 Savings andtemporarycashinvestments . . . . . . . it ¢ i e it oot 2
3 Pledgesandgrantsrecevable,net , . . .. ... .0 00 i e e 3
4 Accountsreceivable, net . . . L .. . L i it e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key e
employees, and highest compensated employees Complete Part Il of :
Schedule L. . . . . ¢ v v i i i it e e et oo o e n s oo esasnseness
6 Recewables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . . .. .00 ...
f 7 Notesandloansrecewvable,net ., . ..........c0000.n
s 8 Inventoriesforsaleoruse . . . .. .. ...ttt ittt a oo
9 Prepaid expenses and deferredcharges . . . . . . . i i i ittt i e e e
10a Land, buildings, and equipment cost or ERN
other basis Complete Part VI of ScheduleD . . . . | 10a “"“‘_i *&%‘Lm%féﬁ%
b Less accumulated depreciation. . . . ... ... . 10b
11 Investments - publicly traded secunties . . . . . . . ¢ ot i b b et e e ...
12 Investments - other securities SeePartIV,line 11 . . ... ... ¢,
13  Investments - program-related SeePartiV,lne11 . . ... ... ... ... ..
14 Intangbleassets . . . . . . . . i i i i it it e e et i e e e
15 Otherassets SeePart IV, Ine 11, . . . . v i v e v o v v v o o o e e v ennen 144,304 | 15 144,304
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ........ 504,850 16 520,844
17 Accounts payable andaccrued expenses . . . . . . . i . it e e e e e e e 17
18 Grantspayable. . . . . . . . i i i i i et et e et e e e e e e 18
L 19 Deferredrevenue . . .. . . ...ttt v it bttt e 19
i 20 Tax-exemptbondliabilities . . . . . v v i v vt b et e e e e e e e e e e 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . ... ... 21
i 22 Payables to current and former officers, directors, trustees, key 3 ,f X I
: employees, highest compensated employees, and disqualified persons PRI ;*f: . /|
t Complete Partllof ScheduleL . . . . .. ... ... .0 e ueeeenn. 22
i 23  Secured mortgages and notes payable to unrelated thirdparties . . . . .. ... 23
: 24 Unsecured notes and loans payable to unrelated thrdpartes . . . . . ... ... 24
25  Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . ... ... ittt i it ittt ittt e e
. 26 Total liabilities. Add ines 17through25 , . . . .. ... .o v v v ...
Organizations that follow SFAS 117, check here P [X] and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27  Unrestrictednetassets . . . . . . . . 0 i i it it it e e et e e e e e
d{ 28 Temporanlyrestrictednetassets . . . . .. .. ... .. 0t vueeeeenesoen
1 2 B 29 Permanentlyrestrictednetassets. . . . . . . . . . . it e ettt e ..
‘ s a Organizations that do not follow SFAS 117, check here P [ ] and
i f la complete lines 30 through 34.
: s n | 30 Captal stock or trust pnncipal, orcurrentfunds . . . .. .............
\ C | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... .. ...
j ? : 32 Retamed earnings, endowment, accumulated income, orotherfunds , ., ... ..
| 33 Totalnetassetsorfundbalances . . . . . . . i i it ittt et e 504,850 | 33 520,844
| 34 Total habiliies and net assets/fund balances . . . . . .. ... .. e ... 504,850 | 34 520,844
\
|
|




Forrr'\ 990 (2011) FESTIVAL OF HOPE 20-0676853 Page 12

Part’Xli| - Reconciliation of Net Assets

Check If Schedule O contains a response to any question INthis Part Xl . . . . . v v v v v v v v ot e o oo oo eansness D
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . L . . i i i i s e s e e o o oo oo oecens 1 206,407
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . . i i v v it vt v o v oo oo ooonenaas 2 190,413
3 Revenue less expenses Subtractline 2fromiine 1 . . . . . @ . i i i i i i i i i ittt e e e e e e 3 15,994
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .. ........... 4 504,850
5 Other changes in net assets or fund balances (explamin ScheduleO) . . .. .. ... ¢t eteeeeenn 5 0

6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
LT L)) P T I I I T I I 6 520,844

Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthis Part XII . . . . . . . . i i i i i i i i i it e e et oo neean

1 Accounting method used to prepare the Form 990 Cash [] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independentaccountant? ., . . . . . .. .. ... i v 0.
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] Separatebasis [ ] Consoldated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L L L L i i i i i i e e e e ot ot o o o a ot oeaseeneseanees 3a
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . .. ... .. .. 3b
EEA Form 990 (2011)




SCHEDULE A
(Form 990 or990-EZ)

Department of the Treasury

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

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047
2011
e

i SRR S
Internal Revenue Service P Attach to Form 990 or Form 990-EZ.  » See separate instructions. FisxInspection’ 2
Name of the organzation Employer dentificaton number
FESTIVAL OF HOPE 20-0676853

[Rart]

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it i1s (For ines 1 through 11, check only one box )
1 [] A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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 state

O

section 170(b)(1)(A)(iv). (Complete Part Il )

described in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described 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

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 publc

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

receipts from activities refated 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 busmnesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

[J

7
8 []
s ]
10 []
1M [

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 [] Typel

b [] Typell

¢ [] Type lll-Functionally integrated

d [] Type lll-Other

e [ ] By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
0rganIZation, ChECK thIS DOX v v v v 4 v u v e v e e v e e e s o e o oo e o ao e e eae e e e e et il
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 (it) Yes | No
and (i) below, the governing body of the supported organization? ., . . . . . . . . . ¢ s ot v i vt o v oo aan 11g0)
(i) Afamily member of a persondescribed in () above? . . . . . . . . . ... i i it e e e e e e e e e e 11g(@)
(iii) A 35% controlled entity of a person descrnibed in (1or (W) above? . . . . . . . . . . .t it e e e e e e, 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN () Type of organization (v) Is the organization {v) Did you notify (i) Is the {wn) Amount of
organization (described on lines 1-9 ncol (1) hsted in your the organization in organization in col support
above or IRC section goverming document? col (i) of your (1) organized in the
(see mstruchons) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
A :
@‘, Ry L KN o
Total B ﬁ%ﬁ;%iﬂ% ;

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

A

Schedule A (Form 990 or 990-E7) 2011




Schedul(;A(Fon'n 990 or 990-EZ) 2011 FESTIVAL OF HOPE 20-0676853 Page 2
“|Rartillz]  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 | or if the organization failed to qualify under
Part i1l If the organization fails to qualify under the tests listed below, please complete Part |1l )
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . ... 144,126 163,188 143,125 136,658 144,471 731,568
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . ..
4 Total. Add lines 1 through3 . .. ... 144 126 163,188 143 125 136,658 144,471 731,568
§ The portion of total contributions by each |-%. ! i % : ;
person (other than a governmental unit or ;"
publicly supported organization) included ;
on line 1 that exceeds 2% of the amount ; '~ 2 P ﬁgam.%gg‘
Es: e e :
shown on line 11, column (f) . ... .. il i g Pl g 1o 3,328
6  Public support. Subtract ine 5 from In 4 |EFEIFAEAE=ELT EnES ;@;’”’“ g “@“" 'r R ) 728,240
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined ., .. ....... 144,126 163,188 143,125 136,658 144,471 731,568
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES « v v v o o o o o o o o oeoos 11,183 9,731 6,195 4,517 3,089 34,715
9  Net income from unrelated business
activities, whether or not the business I1s
regularlycarmedon., . . . ... . ... 9,155 22,804 10,050 12,460 12,833 67,302
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV), . . ........
11 Total support. Add lines 7 through 10, [F i B aeh SRa.L| S ) AR - o 0 g 114 SO (A W 833,585
12  Gross receipts from related activities, etc (see Instructions) . . . . . . ¢ v ¢t v v v i bt et et e e e e 12[
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIs box and StOP here . . . . v v v v 4 o« o e 0t s et o s e o o o s o e s o s e oo n o o s s oanoenoenoeeas > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dvided by ine 11, column(f)) . .. ... ... ... ... 14 87.36 %
15 Public support percentage from 2010 Schedule A, Part I, lne 14 . . . . . . . @ v i v i v v o e o o o o o v on 15 88.61 %
16a 33 1/3% support test - 2011. 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 . . . . . . . . ¢ @ i i i i i i i i i ot e e e e ee e > @
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. @ ¢ i i i i i i i i v i o e ee e > I:]
17a 10%-facts-and-circumstances test - 2011. 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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a pubilicly supported organization . . . . .. ... ... | 4 U
b 10%-facts-and-circumstances test - 2010. 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 . . . . . ... . ... > il
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . . . . . . >

EEA Schedule A (Form 990 or 990-EZ) 2011
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) | Part-1lFi; | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants ") . . ... ... ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furmished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ............
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. ..
6 Total. Add lines 1through5 .. .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualfied persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
c Addlnes7aand7b . . .. .......
: e i Y| E‘»ﬁ“’ e oy e ek S S O N
8 Public support (Subtract line 7c from 5 i ER
ne6) . p.p- . (Sublract e 7' ~L ”?2 i ;*“3‘5 %g‘{“‘?— R
........ x ﬂg;ﬁzn\k LR
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . .........
10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUMCES v v v 4 o v o o o o o o s o o o &
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .. ..
c Addlines 10aand10b. . ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carmedon . . . ... 04 i et e
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ..........
13 Total support. (Add lines 8, 10c, 11,
and12). . .. i e e s e e e
14 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)(3)
organization, check this box and StOp here . . . . v v v v v v i i it e i e e e e e e e e e e e e e e e e et e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) dvided by line 13, column (f)) . . ... .. ... ..... 15 %
16 Public support percentage from 2010 Schedule A, Partlil,lme 15 . . . . . . . . .. 00 i i i i v v v v o w.. 16 o,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . ... ... .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,lme 17 . . . . . . ... . ... ... ... ... 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... | g [j
b 33 1/3% support tests - 2610. If the orgamzation did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
lne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . | 4 D
20 Private foundation. If the organization did not check a box on line 14, 183, or 19b, check this box and see instructions . . . . .. e .. P 3

EEA Schedule A (Form 990 or 990-E£7) 2011




SCi'IEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011
. P Complete if the organization answered "Yes," to Form 990, :

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~{" Openito Public - .

Depantment of the Treasury > > B . P e B 15

|ntemal Revenue Service Attach to Form 990. P See separate instructions. seinspectionsi.: .|

Name of the organzahon Employer wdentificabon number

FESTIVAL OF HOPE 20-0676853

I,Rartgl; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part 1V, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear. . ..........
2  Aggregate contributions to (dunngyear) . . ...
3  Aggregate grants from (durningyear) . ... ...
4 Aggregate valueatendofyear , . ... ... ..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exciusive legalcontrol? . . . . . . ... ... ... . ... [:] Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . L L L L L L L L L e e e e e e e e e e e e e e ee e {JYes [JNo

[Partil]] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of fand for public use (e g , recreation or education) [] Preservation of an historically important land area
[] Protection of naturat habitat [[] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

+2#| Held at the End of the Tax Year

Total number of conservatioN aSeMENtS . . . . & v v & v 4 o o o o o o o o o o a o oo ceeeoenese

Total acreage restricted by conservationeasementS . . . . . ¢ ¢ v o ¢t ¢ o b o s vt e e s e e e e

Number of conservation easements on a certified historic structure includedin{(a) . . . .........

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed Inthe National Register . . . . . . . . i i i i i i i it e it et oo oo eonaes 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . o . i i et i i et e b et v o o oo [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses ncurred In monitoring, inspecting, and enforcing conservation easements during the year

»>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4) B)I)? & & v v v i e e e e e e ot e o o e o s o o m s s et s e oo e e D Yes
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

[ 1No

|vPa‘rt2II_l§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descrbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and baiance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assetsincluded INFOrm 990, Part X, . . . . . it v it it v i et e b e ot o s e ae et e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIII, line 1

Assets included INn Form 890, Part X. . . . . . . . . i i i i i i i i i e i it e e e et e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 980) 2011



Schedule D (Form 980) 2011 FESTIVAL OF HOPE 20-0676853 Page 2

[Part lii] - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

[] Public exhibition d [] Loan orexchange programs

(] Scholarly research e [ ] Other
[] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . ... ....... []Yes []No

|‘Réft§IVi?'| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ONFOrM 990, Part X? . . . L i v s e e i e et e o e oo oo o oen s n e m e e [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . i i i i i i i e e e e et e e et e e et e e e 1c
d Additionsduningtheyear . . . . . i o i v v o s s s e b o s b o s a s e s e e e 1d
e Distnbutionsduringthe year . . . . . . i it i i i i o o et s oo e ot a e fe
f Endingbalance . . . .. o v it ittt vttt e et e et e e, 1f
Za Did the organization include an amount on Form 990, Part X, lIn@ 21?7 | . . . . . i v v v v i b o o s et e e s e e [JYes []No
If "Yes," explain the arrangement in Part XIV
|‘Part‘V‘! Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back {d) Three years back
1a Beginningofyearbalance . .... ...
b Contributions ., .. ............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ..........
e Other expenditures for facilities
andprograms . . . e et e 0 0 o0 o
f Administrative expenses .. .......
g Endofyearbalance . .......... ?@%‘*&{5&%’ T
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . ¢ ¢ 4 ¢ ittt h e et e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . & v ¢ ¢ttt e b b b e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. .. i vt v v e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds

[PartiVls]  Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basts (other) depreciation

12 Land . ...t e et e e e RSO
b Buldngs ...........c0000.00...
c Leasehold mprovements .. ..........
d Equpment . ... ......¢.¢.¢c0ce.n.n.
e Other . . ... ..couieieenenennnn

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . ... ... .. .. >

EEA Schedude D (Form 990) 2011
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[Part VIF] - Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Description of security or category
{including name of security)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other

A

(B

©

(D)

E)

(F)

©)

(H)

0]

Total

{Column (b) must equal Form 990, Part X, col (B) ne 12) ’

B S B
P A L

[Part:Viil]

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c} Method of valuation
Cost or end-of-year market value

1)

2

3

@

5

6

@

8

()

(10$)

Total

{Column (b} must equal Form 990, Part X, col (B) line 13) >

| PartiiX'|

Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

(1) MN CHARITIES LLC

144,304

@)

(3

4

(5)

6

)

8

©

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) line 15)

144,304

[PartX]

Other Liabilities. See Form 990, Part X, fine 25

1.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

®)

4

(5)

®

4]

8

®

i (10)
| (11)

Total

(Column (b) must equal Form 990, Part X, col (B) line 25 ) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports thé

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011
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|Part-Xl.| . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), Ine 12) . ., . . . . ¢ v ¢ e ¢« e o o
Total expenses (Form 990, Part IX, column (A),1ne25) . . . . . . ¢ ¢ v v v v v o«
Excess or (deficit) for the year Subtractline 2fromlne1 . ... .. ... ... ..
Net unrealized gains (losses)oninvestments . . . . . . . . i i v v o o o oo oo
Donated servicesanduse offacilities . . . . . .. .. ... ... 0000,
INVESIMENt EXPeNSES . . . . v . ¢ i i i o e e e e m e v e e a e aae et
Priorpeniodadjustments . . . . . . . . i i i ittt e e e e e e e e e e
Other(Describe INPart XIV) . . . i i i v v it et v ot e oo e o voneeens
Total adjustments (net) Add linesd4through8 . ... ... ... ...¢0¢....
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9

W o ~NOO A WN =

1

Olo|INa|l|~{wIN

............ 10

[Part XIi5]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenue, gains, and other support per audited financial statements ., . . . ... ... ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12 w
a Netunrealizedgainsoninvestments . . . . . ... . v i v vt v unnaon 2a
b Donated servicesanduseoffacilities . . . ... ... .. ... .00 ene... 2b P
Cc Recoveries of prioryeargrants . . . . v v v o v v v v b 4 e b e e e e oo .. 2c hﬁ? )
d Other(Describe INPartXIV) . . @ v v v v i i it e s et et e oo ononens 2d =2
e Addhnes2athrough 2d . . . . . . . . ¢ i i i i ittt v v i oo imneeens f e e e s e e e e e e 2e
3 Subtracthne2efromiinet . . . . . . i i i i i i i it i i i et et e et et e e 3
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1: LA
a Investment expenses not included on Form 990, Part VIii, ine7b . . . ... ... 4a "’“;,’
b Other(Descrbe nPartXIV) . . .. ... ittt ittt 4b o
C Addlinesdaanddb . . . . . . . . i i i i e et e e e e et e ettt 4c
5 Total revenue Add hines 3 and 4¢c. (This must equal Form 990, Part |, Ine 12) . . . . . v v v v v v v v v o oo 5
[_Part XITIL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . it it i it e e e e e e .. 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25 i
a Donatedservicesanduseoffaciliies . . . . ... ................ 2a !“,’\i‘;’t -
b Prioryearadjustments . . . . v v v v v b vt e e e e e e e e 2b - %{Z;
C OtherloSSeS & . v vt ittt ot et et e e et ettt et 2c .
d Other(Describe inPart XIV) . . . . . i it ittt ittt e e eeeenns 2d *’ _
e Addlnes2athrough 2d . . . . . . . i i i i i i i i i v i et e o s o e eeens e e e e s e e e 2e
3 Subtractline2efromilinet . . . . . . . . ... ittt i ittt e et e e e e e 3
4  Amounts included on Form 990, Part IX, iine 25, but not on line 1: -
a Investment expenses not included on Form 990, Part VIll, lne7b , . . .. ... . 4a "
b Other(Describe InPartXIV) . . . . . . i ittt ittt inneneneennss 4b _
C Addlinesdaanddb . . . . . ... i it ittt e e e e e e e e e e e et 4c
5§ Totalexpenses Add hnes 3 and 4¢. (This must equal Form 990, Part ,LIine 18) . . . . . . . v v v v v v v u " 5

|
|
i [PartXIV| Supplemental Information

Complete this part to provide the descriptions required for Part [1, iines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, line 8, Part XII, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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sb_HEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

Complete ff the organization ar d “Yes" to Form 990, Part [V, imes 17, 18, or 19, or f the
Depaitment of the Treasury organization entered more than $15,000 on Form 990-EZ, Ime 6a. [, Open fo.Fublic.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate mstructions : ;;Insp:eétionf:‘?‘ '
Name of the organization Employer dentificabon number
FESTIVAL OF HOPE 20-0676853

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Tan. Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e [_] Solicitation of non-government grants

f [] Solictation of government grants
g [] Special fundraising events

a [] Mail solicttations

b [ ] Internet and email solicitations
¢ [] Phone solicitations

d [ ] in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(1) Name and address of individual -
or entity (fundraiser) (ii) Actvity

(i) Did fundraiser have
custody or control of
contributions?

(rv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser hsted in
col (i)

{w1) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . i i it e e e e e e e e

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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|iB'a’_'ft§|I§l < Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FESTIVAL None Add col (a) through

R (event type) (event type} {total number) el (e
e
v
el 1 Grossrecepts . . ... ....
: 2 Less Charitable
e contributons . . . .. ... ..

3 Gross income (line 1 minus

me2) .........0...

4 Cashprizes. . . ........
D
'r 5 Noncashprizes . .......
e
f 6 Rentfacilitycosts. . . .....
E| 7 Foodandbeverages . ... ..
X
p
e | 8 Entetanment, .........
n
s
e | 9 Otherdirectexpenses . .. ..
s

10 Direct expense summary Add lines4through9mncolumn(d) . . . . v v v v i v v v vt o v o v v e nnn > |« )

11 Net income summary Combine line 3, column(d),andline10. . . . . . .. .. .. .. ¢ v ovuoa. | 4

|4Pja'rt~,d||2£|

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

R (b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c))
e
{}
e | 1 Grossrevenue , ., .......
D
:' 2 Cashpnzes. . . ........
e
£
E 3 Noncashprizes ........
X
E 4 Rentffacilitycosts , . ... ..
g
s | 5 Otherdirectexpenses .. ...
[] Yes %| [] Yes %| [] Yes
6 \Volunteeriabor ., ....... [] No [] No [] No
7 Direct expense summary Add ines 2throughSincolumn(d) . . . . . . v v v i v i ot o o o e oo oesn > ( )
8 Net gaming income summary Combinefine 1,columnd,andlne7 . . . .. ... .. e i v vt uwnuenon >
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of thesestates?. . . . ... ... . ... ... ..... [] Yes [ | No
b If "No," explain
10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the taxyear? . . .. ... ... (] Yes [] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-E7) 2011
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

OMB No 1545-0047

2011
sOpen:to’Public é

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspectlon i
Name of the organization E o :
FESTIVAL OF HOPE 20-0676853

01. Form 990 governing body review (Part VI, line 11)

The tax return is presented to the board of directors and discussed.

02. Governing documents, etc, available to public (Part VI, line 19)

Documents are available upon request through an officer or administrator of Festaival of

Hope. The praimary contact 1s through the Cancer Treatment Center at Regional West Medical

Center.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 990-E2) (2011)




) 990 Overflow Statement P%%1e1 1

Name(s) as shown on return FEIN

FESTIVAL OF HOPE 20-0676853
INVESTMENT MN CHARITIES

Description Amount

MN CHARITIES LLC

$ 144,304

Total: $ 144,304

OVERFLOWLD




Form 8868 (Re

v 1-2012)

o[ you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . ... ... ... » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Rartill5l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print FESTIVAL OF HOPE X 20-0676853

File by the Number, street, and room or suite no If a PO box, see instructions Social secunty number (SSN)

e PO BOX 377 O

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Scottsbluff, NE 69363-0377

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) ., . ... ... ....... I (j Jl
Application Return | Application Return
Is For Code Is For Code
Form 990 01 = R L T R NI e L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In the care of P SALLY MITCHELL 180492 HWY 92 Bayard, NE 69334
Telephone No P 308-631-1904 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . | 4 D If it 1s for part of the group, checkthisbox , . .. .. > |:] and attach a
list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until 11-15 ,2012
5 Forcalendaryear 2 (1 ], or other tax year beginning .20  and ending , 20

6 If the tax year entered in line 515 for less than 12 months, check reason [ ] Initial return [(] Final return
[] Change n accounting period

7 State in detall why you need the extension
We have been unable to obtain the necessary information with
whaich to complete an accurate tax return

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions
b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any iy
amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢ | $
Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature > Title > Date | 4

EEA Form 8868 (Rev 1-2012)




Form 8868 Application for Extension of Time To File an
(Rqv January 2012) Exempt Organization Return OMB No 15451709

Department of the Treasury i L
Internal Revenue Service P File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . ... ................ » X
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

fPaif.| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt I ONlY . . v v e v e o o o s o o a o o s o o s s a s o s o s e st s s e e e s e e a e e e s e s s se e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print FESTIVAL OF HOPE X 20-0676853

File by the Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)

:::g"::f’ PO BOX 377 0

return See Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Scottsbluff, NE 69363

Enter the Returmn code for the retum that this application s for (file a separate application foreachretum) . ... ....... oo e e m
Application Retumn Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P Sally Mitchell 180492 Hwy 92 Bayard, NE 69334

Telephone No. P 308-631-1904 FAX No P
® [f the organization does not have an office or place of business in the United States, check thisbox , . . .. ... .. e et »
® (f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . ... .. PD If it 1s for part of the group, check this box _—P_D— and attach
a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08-15 | 20_12, to file the exempt organization retum for the organization named above The extension is
for the organization’s return for
» [X] calendar year 20 11 or

P ] tax year beginning .20, and ending .20
2 Ifthe tax year entered in hne 1 is for less than 12 months, check reason” [ ] initial retun [ ] Final return
["] Change in accounting penod

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$
b if thus apphication 1s for Form 980-PF, 380-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b[$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Caubon.  |f you are gotng to make an electronuc fund withdrawal with this Form 8868, sea Form B453-E£0 and Form 8879-E0 for paymen instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




