See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_02_EO:38-2859026_990_201112.pdf
https://public.resource.org/privacy?2013_02_EO:38-2859026_990_201112.pdf

FEB 05 201}

SCANNED FEB 1 2 2013

|

‘. Form‘ggo - )

Department of the Treasury
Internal Revenue Service

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)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

., Open to Public
* _Inspection

A_ For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Checkt applicable

€ Name of organizaion HOPE CHURCH ENDOWMENT FUND

D Employer ldentification Number

Address change Doing Business As — 38-2859026
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/sute E Telephone number
Intial return 77 W 11TH STREET (616) 392-7947
Terminated City, town or country State ZIP code + 4
Amended return  |JHOLLAND MI 49423 G Grossrecepts $ -39,192.
Application pending] F Neme and address of prncipat officer H(a) Is this 2 group retum for affiliates? HY;; No
BARRY WERKMAN 77 W 11TH STREET HOLLAND MI 49423 |M® fee ol othates meluded? vuctonsy L Ye LINe
| Taxeremptstatus  [X]501©)3) [ | 50ie) ( y< (msertno) | |4s47@)1)or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization- rX—I CorporatlnLl—l Trust Association D Other™ l L Year of Formaton 1989 I M State of legal domiciler MT
Part| |[Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE FUNDING FOR HOPE CHURCH'S _ _ _ .
g SCHOLARSHIP FUND, BUILDING_AND GROUNDS_FUND, _EE—HTE_VQEEN% FUND, AND __ ____ _______
c . ;
8 OTHER FUNDS. _ _ _ _ o ____._ FO 2_ - ‘
% 2 Check this box > D_If the organization discontinued its operations or disposed of ane than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a) ........ ..... . 2 N 0 2 3013 .. 3 8
2 g 1I\_lul(mlber ot;lndefper;der:jt v<')t|ng n;eml?jers oflthedgovernlr;%:afdé (Za\r/t :/I, ll;e 1b)r. ........................ g g
= otal number of individuals employed in calendar year art V, ting 2a) 1AL i ez one-
% 6 Total number of volunteers (est?mZte if necessary)y.. .(. e . ) RLCE}VEDENT‘!TYDEP 6 100
< [ 7a Total unrelated business revenue from Part VIll, column (C), INe 12 . ...oo.vviieiiiirriinriannneneres, | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
Prior Year Current Year
8 Contributions and grants (Part VI, lIne Th) ... oottt e e enes 34,673. 2,120.
9 Program service revenue (Part VIl tine 2g) et e e e e e
10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ..... ....... 37,084. 47,323.
11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) .. . 81,717. -88,635.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 153,474. -39,192.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......... e e 34,455. 29,246.
) 14 Benefits paid to or for members (Part IX, column (A), hme 4) ...........ccevt inint..
o 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .... . ... ... .........
g b Total fundraising expenses (Part IX, column (D), jwre-25¥ 0.
a 17 Other expenses (Part IX, column (A), ines 11a-1jid, nr%@t‘\/tU AU T 9,311. 9,981.
18 Total expenses. Add lines 13-17 (must equal Parf IX{ column (A), line 25) . .. 8 . 43,766. 39,227.
19 Revenue less expenses. Subtract ine 18 from hn q(:lt Py e e a1 D] - 109,708. -78,419.
E§ 8 Phbe 1ol &') Beginning of Current Year End of Year
¥5| 20 Total assets (Part X, ine 16)... .......... ...\ .. O SR AR S R 5 1,009,513, 931,094.
481 21 Total Irabilities (Part X, ine 26) ...............h..... OGDEN, UT....1.... 0. 0.
§§ 22 Net assets or fund balances. Subtract ine 21 fromTine 20 ... .... .... ........ . ... 1,009,513. 931,094.
[Part I__[Signature Block

B e S RS 5 SR A A Rl T gt and 0 the best of my knowdedge and bele, 1 = e, caret, and
. - Joa/02/12
Sigl‘l Signature of ofﬁ;{r Date
Here P BARRY WERKMAN TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i fPTIN
Paid Laura B Cramer Laura B Cramer 04/30/12 self-employed  |P00632739
Preparer |rrmsrame ™ PLUS ONE SERVICES
Use ONlY | fros agaress > PO_BOX 8191 FrsEIN > 38-3389244
3 HOLLAND MI 49422-8191 Phoneno (616) 399-9733
May the IRS discuss this return with the preparer shown above? (See INSHUCHONS) . v u et i e e e e ete e siiaenaeianns m Yes l_l No &
TEEADIO!  07/05/11 Form 990 (2011) -

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 Q‘O] 1) HOPE CHURCH ENDOWMENT FUND 38-2859026 Page 2
. {PartIll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ....... e e e e e . e | I
1 Brnefly descnbe the organization's mission:
PROVIDE FUNDING FOR HOPE CHURCH'S

SCHOLARSHIP FUND, BUILDING AND GROUNDS_FUND, BENEVOLENCE FUND, AND _ _ __ ___ _ ____ ___
OIHER FUNDS . e
2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor
FOMM 990 0F 990-EZ7 .. ...\ e tiet et ettt e et ea e et et e ettt et e e et et et e et e e e [] Yes No
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 services? . ... D Yes No

If 'Yes,' descnbe 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)s3) and 501(c)(? 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 $ 29, 246. including grants of $ 0.) (Revenue § 0.)
Hope Church Scholarship Fund, Building & Grounds Fund,_ and Benevolence _ ___ ________
Fund.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code* ) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 29,246.

BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) HOPE CHURCH ENDOWMENT FUND 38-2859026 Page 3
. |Part IV." [Checklist of Required Schedules

Yes | No

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

SchedUle A . ... ettt e e e e e e 1 X

Is the organization required to complete Scheduie B, Schedule of Contributors (see instructions)? ... ...... . ... .... .| 2 X
3 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 .. ... ... ... ittt raieensatieerairaresarsenaes 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il ... .. .. .. ... . . iiiiiiis it e e ee eee e 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501%:)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll.. .... .| 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g prolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
£ S

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . ....... e e 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ... ... ... ittt ettt e ittt erttane s e tearennes e anseissnntnssinnsenenans 8 X

9 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 IV . . ... i et et e e e e e et e e, 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .... ........ .... e s 10 X

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, Vil, Vi, IX,
or X as applicable. i

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D PartVi. . .. .. .. .. ... e . .../ 1Ma X
b 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, line 16? If 'Yes,' complete Schedule D, Part VIl .. ... .. uin it eiiaaeeanas 11b X

¢ Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIlf ... ....... . ..c. covievi. . e e e 1Mc X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . ... .. ... e i eeanaanns 11d X
e Did the organization report an amount for other habilities in Part X, ine 25?7 If 'Yes,' complete Schedule D, Part X ........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... .. 11f X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XiIl, and Xlil. ... ....... et e e e iaaeeeeae meeeeane aaeeaeae e 12a X
b 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 X1, Xll, and XIll i1s optional .............. 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E ........ .......... . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. .... B I LT X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,
business, investment, and program service activiies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts land IV....... ... .. . . . . il i cennn .| 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV ..... ..... ... v iivvee ot 15 X
16 Did the organization report on Part IX, column ;Ag, line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parls lll'and IV . .......... ... ..... .... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’' complete Schedule G, Part | (see Instructions) ..............ccivuieeiieuneineanen. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? i 'Yes,' complete Schedule G, Part ll . ..... ... ... i . ciiir cive et e e e i 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? If 'Yes,'
complete Schedule G, Part Il . . . . it it e e i e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H .... .......... . ....... ... 20 X
b If 'Yes' to hine 20a, did the orgamzation attach a copy of its audited financial statements to this return? .................. 20b

BAA TEEADIO3  01/23/12 Form 990 (2011)




Form 930 (2011) HOPE CHURCH ENDOWMENT FUND 38-2859026 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ........... ..o ool oon. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part
IX, column (A), hine 2? If 'Yes,' complete Schedule |, Parts land Il ... ... ... ... s iiiiiiie cieriranieannnns 22 X
23 Did the organization answer 'Yes' to Part VI, 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? /f 'Yes,' complete
Schedule J ... oo e et e i e e e e e 23 X
242 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'goto ine 25 .. ...... ... ...... ... ....... et e e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .........coovveennnn 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... . . i i e e i e i e e e e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time duringthe year? ................... 24d
25a Section 501(cX3) 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, Part | ............... ......... e et ee e eiirne...| 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] ......... ..o v ciiiiiiiiinn vuuns e e e e e e e e e e 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 fax year? If ‘Yes, complete Schedule L, Part Il ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanttal
contnbutor 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, Part Ill . ..... ... ... . . i v i e e . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditons, and exceptions): » 1.
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . .... . ... .... ..| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... ... . i i e e e e e e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... ....ouiievi i 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes,' complete Schedule M .. .. ... .. i i i i i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.. ...... 3 X
32 Did the or%?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . ... .. i it et it i e e e e e, 32 X
33 Did 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 | .. ... .. ... . .. . . i ciiie iiiiiiin cevieanns 33 X
34 \INas the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts ll, Ill, IV, and V, 2 %
ine e e e e e e e e e e e e e e .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ........covvir covn ... 35a X
b Did the orgamization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, INe 2 ....... ... .. coiiiiie cene mieanin o veriennnn . 1 35b X
Section 501(cX3) organizations. Did the ongamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIne 2 ... . .. ... i ti it ceeviiee @ e 36 X
Did the organization conduct more than 5% of its activiies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... .......c.ccoviiivnnnnn 37 X
Did the organization complete Schedule O and provide exi)lanatlons in Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... . .. . .. . ... . iiie vt v i e 38 X

BAA

TEEAQ104 01/23N12

Form 990 (2011)




Form 990 (2011) HOPE CHURCH ENDOWMENT FUND 38-2859026

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question InthisPart V. ... (... o. iiiie caieiiaas crvee ot

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........... ... 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ... ........ 1b (o]
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gamlng -
(gambhing) winnINgs to Prze WINNEIS? ... .. .. & c.iiit tivienns tiee imeieneee et eaeenn 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return . ...| 2a 0] . ]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b
Note, If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see Instructions) ‘ .
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? ......... ..... ......... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,‘ provide an explanation in Schedule O...........ccccuiieiieninen. v 3b
4a At any time duning 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 account)? . ........ 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financral Accounts. A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............. ....... 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form B886-T? . . .. ... .. ciiririr viiiin v et ee cireiee aues 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solieit any contributions that were not tax deductible? ....... e et et e e e e e .. 6a X
b If "Yes,' did the orgamzatnon include with every solicitation an express statement that such contnbutions or gifts were
not tax dedUctible? ... . i e e eeiiatee aeeaaaaes 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and - -
services provided to the payor? . . .. . L. . . L oo e e e e e e e 7a X
b If "Yes,' did the organizatton notify the donor of the value of the goods or services prowded" ......................... 7b
c Did the organization sell, exchange, or otherwise dispase of tangible personal property for which 1t was required to file
o (= V-2 - 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . .... . ........... . .... L7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... .... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property did the organlzatlon file Form 8899
asrequIred? . ... . i e et i e eeee e e e e e e e e e 79
h If the organization received a contribution of cars, boats, alrplanes or other vehlcles did the organlzatlon file a
Form 1098-C? .. .... e e e heeh e e e eae eeeeieeneas . e e e 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
Fportmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
dings at any time QUM the Year? L. .o . it ittt it ittt a e e e, 8
9 Sponsoring organizations maintaining donor advised funds. RN R
a Did the organization make any taxable distributions under section 49662 ... ......... ... Loie el e e ae .. 9a
b Did the orgamizahon make a distribution to a donor, donor advisor, or related Person? ........ooveeeeiiinenere vieeen s 9b
10 Section 501(c)X7) organizations. Enter: .
a Inhiation fees and capital contributions included on Part VIIl, ine 12 . .. ............... 10a DS AU IO
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club factlities .. . .| 10b
11 Section 501(c)(12) organizations. Enter: <
a Gross income from members or shareholders ...ttt 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ......... ..o ittt 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ...... .. 12a
b if *Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... |L2b
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more thanone state? ............. ... ... (oo coll. 13a
Note. See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization ts required to maintain by the states in
which the orgamization is licensed to 1ssue qualified health plans...................cooevius 13b
c Enter the amountof reservesonhand ... ........ ... ool Ll i e 13c
142 Did the organization receive any payments for indoor tanning services during the tax year? ... .... .. ....... ........ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .............. ... 14b

BAA TEEADIOS  07/05/11

Form 990 (2011)



Form 990 (2011) HOPE CHURCH ENDOWMENT FUND 38-2859026

Page 6

lPaﬂ Vi | 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 .. ... ......... e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ...... la 8f % )
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. . )
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 8l
2 Dud any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other - i
officer, dlrector trustee or key employee" e e e e e eeee e e e e eiideae e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... ....... .. .... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ... .. . o . i e e e et e 4 X
5 Did the orgamzation become aware durning the year of a sngnlf cant dwersnon of the orgamzatuon s assets? ............... 5 X
6 Did the organization have members or stockholders? ... ... ... ... ... i il e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVernINg Dody ? (.. i ittt it iat i iitr ettt e itareensae s eestniannnsnnas sensnnnressonennn 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ..... ... ... .....0 oo ciiiiiih e, .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: <.
aThe governing body? .. ... i i ciieit et it e teieaee e e e e e e s 8al X
b Each committee with authority to act on behalf of the governing body? . - . . 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses 1n Schedule O .. . ..... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organmization have local chapters, branches, or affihates? ............. ... ... ..o ieen cr Loiiee o 10a X
b If 'Yes,' did the organization have written polu:les and procedures governing the actvitres of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization's exempt purposes? ........ . ... ... Loee. oeee ... .. e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing me form7 e e 1a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If 'No,"goto line 13........ .. ......... e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
10 CONMICES ? L e i e e 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule Ohowthisisdone . .... . .... . ......... e e e e . e e e e e 12c
13 Did the organization have a written whlstleblower POCY ? ottt e eeen e 13 X
14 Dud the organization have a written document retention and destruction policy? .... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEO, Executive Director, or top management official . .... .... .. . ... .. (. iiiiiiiiiiiiiiiaean.. 15a X
b Other officers of key employees of the organization ........ ... . (i i it ittt iis tii e s 15b X
If 'Yes' to hne 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or partlc:pate In a joint venture or similar arrangement with a - - o
taxable entity during the year" ........ e e i et eeee e e e eeeeeaae e aaees 16a X
b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
partncnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. . . ... . . .. . . Lo l.oia 16b

Section C. Disclosure

17
18

19

20

BAA

List the states with which a copy of this Form 990 1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available, Check all that apply.
D Own website D Another's website Upon request

Describe in Schedule 0 whether (and o so, how) the organization makes ¢s governing documents, conflict of interest policy, and financial statements available to

the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation-
» BARRY_ WERKMAN 77 W 11TH STREET HOLLAND MI 49423 (616) 392-7947

TEEAD106 01/23/12



Form 990 (2017) HOPE CHURCH ENDOWMENT FUND

38-2859026

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 in this Part VI

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 emplo¥ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

® List all of the orgamization'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.

® List 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.

ELCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

orm 1099-MISC) of more than $100,000 from the organization and any

©
Pasit
(B) (do not check r?r?é;g?han one box, (D) (F)
Name and title Average unless person s both an officer Reportable Reportable Estmated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g5 | 5| ol 2] v (W-2/1098-MISC) (W-2/10598-MISC) from the
tousfor | c& |2l 3|21 E5 1§ organization
related ] lf:_ HAERFEEERE and related
organiza- | £ S - - T organizations
tions m fef 3 A
Schedule g = 3
°> alz) (3] 3
n I~ 3
3 z
— () GERARD VAN HEEST _ _ __ _
PRESIDENT 0.00 X 0. 0. 0.
_ BARRY WERKMAN _ ___ __ _
TREASURER 0.00 X 0. 0. 0.
_@) JUDY PARR__ _________
SECRETARY 0.00 X 0. 0. 0.
@& JANICE FIKE __ __ __ ___
DIRECTOR 0.00{ X 0. 0. 0.
_G)_STEVEN JOHNSON __ __ _ __
DIRECTOR 0.00] X 0. 0. 0.
_() TERRY VANDEWATER _ _ _ _ _
DIRECTOR 0.00] X 0. 0. 0.
_() GORDON WIERSMA __ __ ___
DIRECTOR 0.00 X 0. 50, 000. 0.
—~® CHARLES VANDERBROEK _ _ _
VICE PRESIDENT 0.00 X 0. 0. 0.
-®
a__
9y
e
aQy
QY

BAA

TEEA0107  07/06/11

Form 990 (2011)



Form 990 (2011) HORE CHURCH ENDOWMENT FUND

38-2859026

Page 8

{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(&)
A édo Iwtlch::Cﬂks"'t:g:"' tht? oth an R (?&bl Reportabl Estimated
T m
Name and trtle fota.lgse o%é;naer%sapzﬁggtofmgst;? cnmpeel?:atlonefrom compeer?:ahonefrom amount oaf%thar
per the organization related organizations compensation
week @3] 3| o = (g3 2| W-21099-MSO) (W-2/1099-MISC) trom the
(descrbla & 2 [ F | R |55 3 organization
he §§_ E" o g@-ﬁ g andrel?ted
?grrs § % § % g 8 organizations
related 2l = < 3
organs- a =2 @ ®
zatons| & & ﬁ
n g -5
sch 0) g
a3 ]
ae_ ]
ey ]
8y ]
e ]
e ]
@y ]
ey
@ e _____]
@ ]
@) ]
TbSub-total .... ... .. . .. . L e e > 0 50, 000. 0.
c Total from contmuahon sheets to Part VIl,Section A ..............cceeeet, >
d Total (add jines 1band 1¢) ... ... s - > 0. 50,000. 0.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the orgamzahon hst any former officer, director or trustee, key employee, or highest compensated employee R )
on line 1a? If 'Yes,' complete Schedule J for SUCh INAIVIAUAT ... . . . 1. r e e e e es e et e ee ettt e 3 X
4 For any individual listed on line 13, I1s the sum of reportable compensatlon and other compensation from
the organizahon and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for ~ s
SUCh INAIVIGUAL . . .. . . it ettt e e et ettt et et et et e s e e e ta e et e 4 X
5 Did any person listed on line 1a receive or accrue _compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson ..... . ....... . ... .... ... 5 X
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 Description of services Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization »

BAA

TEEA0108 07/06/11

Form 990 (2011)




Form 990 (2011)

HOPE

CRURCH ENDOWMENT FUND

38-28539026

Page 9

[Part Vil | Statement of Revenue

:

T e

o < -

)
Total revenue

B)
Related or
exempt
function

©)
Unrelated
business
revenue

o))

Revenue
excluded from tax
under sections
512,513, 0r 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues

¢ Fundraising events .
d Related organizations
e Government grants (contributions)
f All other contributions,
cluded above . ..
g Noncash contributions included n Ins 1a-1f.
h Total. Add hines 1a-1f ...

simiar amounts not in

1a

1b

1c

1d

le

('qlfts, grants, and

11 2,120,

$

2,120.

revenue

T

st

PROGRAM SERVICE REVENUE

2a

c

d

f All other program service revenue . .
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

4

5 Royalties

6a Grossrents .. .

b Less: rental expenses .
c Rental income or (Joss) ...

d Net rental income

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis

and sales expenses
¢ Gain or (loss)
d Net gain or (foss)

8a Gross Income from fundraising events

(not including . $

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds .

47, 323.

47,323.

() Real (i) Personal

or (loss)

(i) Secunties (1) Other

of contnbutions reported on line 1c).

See PartiV,lne 18 .... ...... ... .a
b Less: direct expenses
¢ Net iIncome or (loss) from fundraising events .

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses .
c Net income or (loss) from gaming actvities .

10a Gross sales of inventory, less returns
................. a

b Less. cost of goods sold

and allowances .

¢ Net income or (loss) from sales of inventory . ..... .

Miscellaneous Revenue

Business Code

-88,635.

. > -88,635.

-39,192.

0.

BAA

07/06/11

Form 990 (2011)




Form 990 (2011)

HOPE CHURCH ENDOWMENT FUND

38-2859026

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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERRD

]

Grants and other assistance to governments
and organizations In the United States. See

Part iV, hne 21 . ..o,

Grants and other assistance to individuals in

the United States. See Part IV, hne22 ......

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 ...
Benefits paid to or for members ...... .. ...

Compensation of current officers, directors,

trustees, and key employees ................

Compensation not included above, to
dlsquahfledfersons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3B) . ... .. . .. ..

Other salaries and wages ...

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
emplayer contributions) ..

Other employee benefits .. . ....... .......

Payroll taxes .. . .. .... . .....
Fees for services (non- employees)
a Management . e e
blegal.. .. . . ... .... ....

CACCOUNMING o.uveein e iiienriarneianans

dlobbying .. . ..

e Professional fundraising services. See Part IV, Ine 17 . .
f Investment management fees ....... .... .

gOther ..... ..... ceee
Advertising and promotion... ..
Office expenses .

Information techriology ..........ccoevvnnn...

Royalties ..

OCCUPANCY +tvererveerrrnnrnrrreernersanans

Travel

Payments of travel or entertaimment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings .....

Interest..........

Payments to affi Ilates ....................
Depreciation, depletion, and amortization .. ..
Insurance..... ... ool e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ne 24e amount exceeds 10%
of line 25, column (A) amount, list hine 24e

expenses on Schedule 0.) .................. L

a6 oo

Joint costs. Complete this line only If
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.

Check here » EI if following
SOP 98-2 (ASC958-720) ... .... .. .. ..

28,246.

29,246.

o

9,981.

9,981.

39,227,

29,246,

9,981,

BAA

TEEAQ110 01/2612

Form 990 (2011)




Form %0@1 1) HOPE CHURCH ENDOWMENT FUND 38-2859026 Page 11
. |Part X _|Balance Sheet
A) ®)
Beginning of year End of year
1 Cash — non-inferest-beanng  .... .... ... iiiiiiiiiin tiiie e e 1
2 Savings and temporary cash investments ...... ...........0 .o ool L. 2
3 Pledges and grants receivable, net........... ... ... ol il oL 3
4 Accountsrecelvable, net ... ... ..o 0 Ll i s e 4
5 Receivables from current and former officers, directors, trustees, key employees, - - - - g
and highest compensated employees. Complete Part Il of Schedule’L............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and -
sponsoring crganizations of section 501(c)(9) voluntary employees”beneficiary - not
A organizations (See INSTMUCHONS) ... .vivvutr s it e it iirerntenrrennennnenss 6
g 7 Notes and loans recetvable, net. .... ... ... ... ... oo e e 7
% 8 nventoniesforsale oruse... ..... .. . (.. L. e i 8
s| 9 Prepaid expenses and deferred charges .........ccovveeriiiiariiiiiiniieneienns 9
10a Land, buildings, and equipment- cost or other basis.
Complete Part VI of Schedule D . ...... ........ 10a .
b Less: accumulated depreciation .................... 10b 10c
11 Investments ~— publicly traded secunties .. .. e 1,009,513.111 931,094.
12 Investments — other secunties. See Part IV, line 11 ... ... .... . ..... .... .. 12
13 Investments — program-related. See Part IV, lme 11 . .... .... .... .. ....... 13
14 Intangble assets ......... .. e e e e e et e e e e 14
15 Otherassets. SeePart V,line 11.......... .. . ... .o o o oo oL . 15
16 Total assets. Add lines 1 through 15 (must equaline 34)  .... .... .... ...... 1,008,513.]16 931,00°94.
17 Accounts payable and accrued expenses ............oeieiiii i i 0.117 0.
18 Grants payable .. ... ..ottt i e e e i i e e, 18
19 Deferred revenue . .. . .. ... .. 19
I‘. 20 Tax-exemptbond llabilifies .. ... ... i i e i e 20
Q 21 Escrow or custodial account habihty. Complete Part IV of Schedule D . .... .... 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Eart Il
T of ScheduleL . .... ........ e e e e e e e e e 22
é 23 Secured mortgages and notes payable to unrelated third parties . .. ... .... ... 23
S| 24 Unsecured notes and loans payable to unrelated thurd parties .................... 24
25 Other habilities (including federal income tax,fayables to related third parttes,
and other habthties not included on lines 17-24). Complete Part X of Schedule D .. 25
26 _Total liabilities. Add ines 17 through 25 . .. ce et e eeaen. 0.]26 0.
E Organizations that follow SFAS 117, check here » [__] and complete lines , .
27 through 29 and lines 33 and 34, N .. N N
8127 Unrestncted netassets ... ... .o . ... . 27
E 28 Temporarilyrestnicted netassets .... . ... ... ool i oL 28
S 129 Permanently restricted net assets .........oveveeeovneeeees et 29
g Organizations that do not follow SFAS 117, check here > and complete
b lines 30 through 34. } - -
B30 Capital stock or trust principal, orcurrentfunds .........coiviviiiiiiininnnen. 30
4 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamed earmings, endowment, accurnulated income, or other funds .. .... ..... 1,009,513.) 3 931,094.
€| 38 Total net assets or fund balaNCes ...................ccceiveeeeeiriieriinennn, 1,009,513.] 33 931,094,
S | 34 Total habilities and net assetsffund balances . ... ........ ... ... .. 1,009,513.] 34 931,084.
BAA Form 990 (2011)

TEEAO111  07/06N1



Form 990 (2011) HOPE CHURCH ENDOWMENT FUND 38-2859026

|Part XI |Reconciliation of Net Assets

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

Total revenue (must equal Part VIIl, column (A), ine 12) ... .. ... oiiit ot i e e e 1

Total expenses (must equal Part IX, column (A), ine 25) ....

Revenue less expenses. Subtract lne 2 fromline 1 ... ... ... . L. il ciil cieh aiel e e 3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............c.o.u... 4

1,009,513,

Other changes In net assets or fund balances (explain in Schedule O) .... ... ..... .. .. oot o0 iiiiiint. 5

N U hWwhNh =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,

column (B)) .. ... i i it e ieie e eieaaiicas .. . ieiiee oot ] 6

931,094,

|Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
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 independent accountant? ..........cocovieiviverreiinninennss

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .

If thghor alnlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O

dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consofidated basts, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . .

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requ1red audit

2a X

2b X

2c

3a X

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3b

BAA

TEEAD112 07/06/11

Form 990 (2011)




OMB No. 1545-0047

SCHEDULEA ' i : P

Form 090 or S90.£2) Public Charity Status and Public Support 2011
Complete if the org4ag4r3i;ation is a section 501(c)(3) organization or a section SR -

Department of the Treasury (a)a) renexemp! chartable trust. ; N OI'IJ: s tacz::"c .

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. E spe

Name of the organization Employer identification number

HQPE CHURCH ENDOWMENT FUND 38-2859026

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)}(A)()-

2 A school descnibed in section 170()(1)(A)Gi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170()(1)A)Gii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, city, and state. _ _ _ _ _ _ _ -

5 An organization operated for the benefit of a callege or university owned or operated by a governmental unit descnbed in section
170(b§(1)(A)(iv). (Complete Part 1l.)

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

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

8 A community trust described in section 170(b)(1)}A)(vi). (Complete Part I1.)

9 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 certamn exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrz 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
descnbes the type of supporting organization and complete lines 11e through
a DType | b DType ] c D Type lll = Functionally integrated d D Type |l — Other

e By checkln? this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in sectron 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Bl supporting organization, D
ChECK 1S DX o e e e et e,
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
@® A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (in)
below, the governing body of the supported organization? ..... ......... . .. (iiiiiiiit ier e 11g @)
(i) A family member of a person described In (i) above? . .... .. . ... .. . e s e e e 11g (i)
@iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . ... .... .... e e e 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN () Type of organization (iv) Is the (v) Did you notify o) Is the (vil) Amount of support
organization (descnbed on lines 1-9 organizaton in | the organization in| arganization in
above or IRC section column @) listed in column (i) of column @)
(see instructions)) your goveming your support? organized in the
document? U.s ?
Yes No Yes No Yes No
(A)
(B)
©
()
(3]
Total '
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAD401  09/28/11



Schedule A (Form 990 or 990-E2) 2011

HOPE CHURCH ENDOWMENT FUND

38-2859026

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 lll. If the
organization fails to qualify under the tests listed below please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

-

6

Grits, grants, contributions, and
mem'hershlp fees received. (Du not
include any ‘unusual grants.")

Tax revenues levied for the
organization's benefit and

either paid to or expended
on its behalf .. ...

The value of services or
facihities furnished by a
governmental unit to the
organization without charge .. .

Total. Add lines 1 through 3.....

The portion of total
contributions by each person
(other than a governmental
umnit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

Public support. Subtract line 5
fromlned.. .

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(&) 20M

(P Total

Section B. Total Support

Calendar year (or fiscal year
beginningin) >

7
8

10

1

12
13

Amounts fromlne4...........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes and income from
similar sources .... ........

Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon .... .

Other income. Do not include

gain or loss from the sale of

capltal assets (Explaln In
Part IV.) . e e

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

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 this box and stop here .. . . L .. . .

(a) 2007

(b) 2008 (c) 2009

(@ 2010

(e) 2011

() Total

12

Section C. Computation of Public Support Percentaqe

14 Public support percentage for 2011 (hine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2010 Schedule A, Part lI, iine 14

.............. 14

15

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. 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 orgamzation

17 a 10%-facts-and-circumstances test — 2011. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
-circumstances' test, check this box and sto here. Explaln in Part IV how

or more, and If the organization meets the 'facts-an
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publlcly supported organization

b 10%-facts-and-circumstances test —
or more, and If the organization meets the ‘facts-an

2010. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

-5

BAA

TEEAD402  05/2511

Schedule A (Form 990 or 990-E2Z) 2011




Schédule A (i:orm 990 or 990-EZ) 2011 HOPE CHURCH ENDOWMENT FUND 38-2859026 Page 3
[Part lll -|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 qualify under Part li. If the orgamization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, granis, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.”) .. .... .. 2,120. 2,120.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose ... . .. ..

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

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

5 The value of services or
faciities furmished by a
governmental unit to the
organization without charge ....

6 Total. Add lines 1 through 5 .. .. 2,120. 2,120.

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

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or |
1% of the amount on line 13
fortheyear ...................

cAddlines7aand7b ... .... ..
8 Public support (Subtract line

7c fromline6.) ... .... .. ) ’ 3 - 2,120.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromhne6 ... ... .. 2,120. 2,120.

10a Gross income from interest,
dividends, payments received
on securittes loans, rents,
royalties and income from
similar sources . . .. ... 47,323. 47,323,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

cAdd hnes 10aand 10b ..... ... 47,323. 47,323.

11 Netincome from unrelated business
activrties not incfuded in line 10b,
whether or not the business 1s
reqularfy carned on ... .... ....

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add ins 9, 10, 11, and 12.) 49, 443.
14 First five years, if the Form 990 1s for the organizabon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... . ... .. .. L L e e e e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ®) .. .... .... .. .... ... .| 15 4.29 %

16 Public support percentage from 2010 Schedule A, Partlll, ine 15. ... ... ... ..... ...... .. .... ... ..l 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (hne 10c, column (f) divided by line 13, column (f)) ..........ocvivennn. 17 95.71 %

18 investment income percentage from 2010 Schedule A, Part Hl, ine 17 ... .. i 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization ... .... .... > D

b 33-1/3% support tests — 2010. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > H
> X

20 Private foundation. If the organizahon did not check a box on line 14, 19a, or 19b, check this box and see instructions .... ....
i BAA TEEAG403  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A fForm 990 or 990-EZ) 2011 HOPE CHURCH ENDOWMENT FUND 38-2859026 Page 4
. [Part IV | Supplemental Information. Complete this part to provide the explanations required by Part lI, ne 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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OMB No. 1545-0047

é‘j.';'n%'g&{!;‘;:,g'm, Transactions With Interested Persons 201 1

» Complete if the organization answered
"Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, - ——
Department of the Tre or Form 990-EZ, Part V, line 38a or 40b. Open to Public
0 Cservice” > Attach to Form 990 or Form 990-E2. > See separate instructions. ', Inspection

Internal Revenue Service
Employer identification number

Name of the organization
HOPE CHURCH ENDOWMENT FUND 38-2859026

[Part] . |Excess Benefit Transactions (section 501 (©)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?

(a) Name of disqualified person {b) Descrniption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
secton 4958 .. . .. .......... e e e e e e e e e e e e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .... .......... ..... . .... >3

]Part Il |Loans to andl/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 930, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from (c) Original (d) Balance due (e) In default? g) Approved {g) Wnitten

the organization? principal amount y board or agreement?
committee?

To From Yes No Yes No Yes No

M
@
(€]
@
©)
_®
0]
®
()]

A0
L P P > S

[Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the organization

@
(€)
@

()]
®
@
®
()]

ao
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011

TEEA4501  01/19/12



Schedule L (Form 990 or 990-E2) 2011 HOPE CHURCH ENDOWMENT FUND

38-2859026 Page 2
- {Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 930, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relatonship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction arganization's
organization revenues”?
Yes No
(1) Hope Church Church/Related Endowment 29,246 .{Support X
2
(©]
)
O
(6)
]
(3]
©

ao
[Part V [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

01nsnz

Schedule L (Form 990 or 990-E2) 2011



SCHEDULE (o) . ' . - OMB No, 1545-0047
(Form 990 oF S90E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete toggrovide information for responses to specific questions on —— —

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. - Open to Public:
Internal Revenue Service Y » Attach to Form 990 or 990-EZ. A !q;peﬂon BT
Name of the organization Employer identificati b

HOPE CHURCH ENDQWMENT FUND 38-2859026

Pt VI, Line 8b__ _Minutes from meetings __ __ ____ __ __ __ __ __________ . __________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EL TEEA4901  07/14N1 Schedule O (Form 990 or 990-E27) 2011
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Schegule R (Form 990) 2011 ' HOPE CHURCH ENDOWMENT FUND 38-2859026 Page 5
- {Part VIl _|Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005  05/25/11 Schedule R (Form 990) 2011



HOPE CHURCH ENDOWMENT FUND

38-2859026

Form 990 p 7: Part VIl Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees
Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.
LY B) ©) D) (6) F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/iwk (do not check more than compn from oth compn
u (desc one box, unless person Is the organi- from org and
s | hrs for both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 - Indwv trustee or dir
e In C2 - Institutional trustee
s | Sch Q)| C3 - Officer
3 C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
Cl1|C2|C3{c4|C5|Ce (W-2/1099-MISC)
(1) GERARD VaN HEEST |[_]
PRESIDENT o.oo JLCNENCHCICD 0 0. 0
(2) BARRY WERKMAN (]
TREASURER o oo |LIICENCNIC] 0 0. 0
(3) JUDY PARR ]
SECRETARY o. o0 {L_ICHENC NI 0 0. 0
(4) JANICE FIKE [ ]
DIRECTOR o.oo | C I 0 0. 0
(5) STEVEN JOENSON || |
DIRECTOR o. oo XTI 0 0 0
(6) TERRY VANDEWATER || |
DIRECTOR o. oo |[x]ICN N 0 0. 0
(7) GORDON WIERSMA || |
DIRECTOR o. o0 [XJICNCNOCT 0. | 50,000. 0.
(8) CHARLES VANDERBROEK [_I
VICE PRESIDENT o.oo | NENENC T IE] 0 0. 0
® —_ooodob
° —__Inoioiclioio




HOPE CHURCH ENDOWMENT FUND

38-2859026

Form 990 p 9: Part Vil Statement of Revenue

The total of the following items carry to line 11d below:

Line 11d - All Other Revenue Smart Worksheet

A) (B) ©) [(>)]
Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
sections
512, 513, or
514
CHANGE IN INVESTMENT VALUE -88,635. -88,635. 0. 0.




HOPE CHURCH ENDOWMENT FUND

38-2859026

Scheddle I: Grants and Other Assist. to Org. and Gov. in the U.S.

Schedule |, Part ll, Line 1 Smart Worksheet

Note: Enter the listing of grants or other assistance to governments and organizations in the U.S. into this Smart Worksheet. The
first eight tems will transfer to the schedule below. Additional tems will transfer to a continuation sheet for Schedule |, Part |l

(@ (b) (©) (d) (e) U] (@ (h)
Name and Address of EIN IRC Amount of Amount of Method of Description of| Purpose of
Organization or Section if Cash Grant Non-Cash Valuation Non-Cash Grant or
Government Applicable Assistance (book, FMV, Assistance Assistance
appraisal,
other)
HOPE CHURCH
77 W 11TH STREET
HOLLAND MI 49423
Foreign Address:
38-1387880 29, 246. BENEVOLENCE & SPE

Foreign Address-

Foreign Address:




HOPE CHURCH ENDOWMENT FUND 38-2859026

Schedule Ot Supplerhental Information to Form 990

Supplemental Information Smart Worksheet

QuickZoom here to Schedule O, Page 2 . ... .ieniiieinnr teiiiie biee e e e e .. - P l

Specific Information for Form 990-E2, Parts |, I, M and V
Note: The following hines for 999-EZ have their own supplemental overfiow statement.
if information 1s required for these hnes, enter the information on the appropnate
supplemental overflow statement:
Form 990-EZ, Part |, Line 8 QuickZoom to Partl,Line8 ..... ............
Form 990-EZ, Part I, Line 10 QuickZoom to Part |, Line 10 .... .........
Form 990-EZ, Part I, Line 16 QuickZoom to Part |, Line 16 ......... ve
Form 990-EZ, Part |, Line 20 QuickZoom to Part |, Line20 ....... P .
Form 990-EZ, Part Il, Line 24 QuickZoom to Partil, Line24 ... .... ........
Form 990-EZ, Part Il, Line 26 QuickZoom to PartIl, Line 26 .................
Note: Enter information specific to any of the following lines below:
Form 990-E2, Part Ill, Line 31 (Description of other program services)
Form 990-EZ, Part IV (Officer, Directors, Ttustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 990-EZ, Part V, Line 44d (Response to No for Question 44d)
Form 990-EZ, Part IV, Line 50 or Line 51 (HCE ard Independent Contractors)

[T

[

YYYYYY

-

Specific Information for Form 990, Parts Iil, V, VI, Vil, IX, X1 and Xl

Note:  The following lines for 990 have their own supplemental overflow statement.

If information is required for these lines, enter the information on the appropriate

supplemental overflow statement:

Form 990, Page 2, Part lll, Line 4d QuickZoom to Part lli, Line 4d ... ..... >

Form 990, Page 6, Part VI, Section A, Line 9 QuickZoom to Part VI, Line9 .... .. > a

Form 990, Page 6, Part VI, Section C, Line 17 QuickZoom to Part VI, Line 17 . ...... L

Form 990, Page 10, Part iX, Line 24f QuickZoom to Line 24f Stmt ,.......... >
Note: Enter information specific to any of the following below:

Form 990, Page 2, Part Ill, Line 2, or Line 3.

Form 990, Page 5, Part V, Line 3b, 13a or 14b

Form 990, Page 6, Part VI, Section A, Lines 1a, 2-7b, 8a, or 8b.

Form 930, Page 6, Part VI, Section B, Lines 10b, 11a, 12c or 15

Form 990, Page 6, Part VI, Section C, Line 18, or 19

Form 990, Page 7, Part VIi, Column (E) or Column (F)

Form 990, Page 12, Part XI

Form 990, Page 12, Part XIi, Line 1, 2c or 3b

Choose a specific ine number from the Line Number pickiist and enter an explanation. The line
number references and explanations entered here are automatically included i the lines below the
Smart Worksheet and Schedule O page 2 if needed.

Line Number Explanation
Pt VI, Line 8b Minutes from meetings
Pt VI, Line 1lla A PDF file copy was distributed to all board members for review.
Pt VI, Line 19 Documents are available upon request.

Note Enter the ine number and explanation for ines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed.

Line Number Explanation




‘HOPE‘ CHURCH ENDOWMENT FUND

38-2859026

Schedule R: Related Organizations and Unrelated Partnerships

Part Il Smart Worksheet
Note: The first 7 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part Il Continuation
@ ® © (d) © ) @
Name, address, and EIN Primary activity | Legal domicile Exempt Public charity Direct Sec 512
of related organization Code Section status (f controlling ®QO3)
Section entity contrld
Foreign 501(c)(3) entity?
State  |Country Yes|{ No
Name HOPE CHURCH
EIN.... . 38-1387880
Address .... 77 W 11TH STREET
City #oLLAND St MI Zip 49423 |CHURCH
Fore. City Country MI 501(C)3 CHURCH N/A X
Name
EIN......
Address ...
City St__Zip
Fore. City Country I
Sch. R, page 3: Schedule R, Part V
Part V Smart Worksheet
Note: The first 6 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part V Continuation
(@) (b) (c) C))
Name of other organization Transaction Amount Method of deter-
type (@-r) involved mining amount
involved
Hope Church b 29,246, | Actual
Hope Church k,l,m, n 0. ] In-kind




HOPE CHURCH ENDOWMENT FUND 38-2859026

Sch. B, page 2 (Copy 1): Contributors

-

General Information Smart Worksheet

A Description for this copy of Schedule B, Part |




