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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

benefit trust or private foundation)

2012

Department of the Treasury o N X Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
apphlicable
ownee’ | Global Hope India
ghaa"r‘\%e Doing Business As 22-3894982
[T Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
temn- | 400 Fayetteville St STE E 9194382444
reum | Crty, town, or post office, state, and ZIP code G Gross receipts § 601,026.
[ _lneete= | Raleigh, NC 27601-1704 H(a) Is this a group retum
penaing F Name and address of pnincipal officerKevin White for affilates? [ves No
400 Fayetteville St, Ste E, Raleigh, NC 276| Hp)Areal affilates included?_lves [_INo
| Tax-exempt status. L X 501(c)(3) L] 501(c) ( ) (nsertno.) |1 4947(a)(1)or || 527 If *No," attach a list (see instructions)
J Website: » WWW.globalhopeindia.org H(c) Group exemption number B>

K_Form of organization: | X | Corporation |__] Trust |__] Association |__] Otherp>

| L Year of formaton: 2 00 3] m State of legal domicile: NC

[Part 1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activiies: W& engage the church around the
g world to empower the church in India in three ways: church planting,
g 2 Check this box P l:_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 { 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 12
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 12
81 5 Total number of individuals employed n calendar year 2012 (Part V, line 2a) 5 2
£ | 6 Total number of volunteers (estimate if necessary) . 6 100
E’ 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part Vill, ine 1h) 263,571. 250,713.
£ | 9 Program service revenue (Part VIll, line 2g) 0. 343,927.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) i 0. 2.
11 Otherrevenue (Fan.vm,-cgly_m_n;t‘l_\z:lhe's‘s,‘ 6d; 8c, 9¢, 10c, and 11e) 0. 2,160.
12 Total revenue - add uneé".‘a Er&ghﬂ‘ﬂ\(!‘n%i_equal Part VIli, column (A), line 12) 263 ,571. 596,802.
13 Grants and similar 'ni(;?)a‘v‘t’!-(Part'IX,"c'éh’Jﬁ‘n'-.(& fines 1-3) 107, 251. 95,417.
14 Benefits paid to °I;{°.r meinrt:ers (f,’art Ix,)citjmn ({-\),?llpe 4) L 0. 0.
» | 15 Salanes, other cé;ﬁb%nséﬁon]emplo@ee-é 2rits (RertIX, column (A), lines 5-10) 23,234. 96,469.
g 16a Professional fun&gransiggﬁ[g_es.(_l?*an IX, coluum.(A),-h:% 11¢) o 0. 0.
2 b Total fundraisingjexpenses X column ( )-;?me 25) P 16,695.
W47 other expenses (Part IX,\(:,OG:& ;g« 'oﬁf“e -_1_1d7-1-1#:24e) 129,929. 347,620.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 260,414. 539,506.
19 Revenue less expenses. Subtract line 18 from line 12 . 3,157. 57,296.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, tine 16) 18,163. 76,699.
Z5| 21 Total habiltties (Part X, line 26) . . 1,327. 2,201.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 . . . 16,836. 74,498.

[Part Nl

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

an officer) is based on all information of which preparer has any knowledge. ]

true, correct, and complete. De#taratiog of prepared

|

} [ [7]Z3]]3
Sign Date /4 [4
Here ih White, Executive Director

Type or print name and tile

Print/Type preparer's name Preparer's signature Date cheek | |[ PTIN
Paid el emplopes
Preparer | Firm's name Firm's EIN p»
Use Only | Frm’s address >

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . [X]ves [ Ino
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement

Continuation
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Form 990 (2012 Global Hope India 22-3894982 Page 2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll . . . [X]
1 Bnefly descnbe the organization's misston
Our purpose is to connect people with practical resources to address
the spiritual, financial, health and educational needs of people in
India. We engage the church around the world to empower the church in
India in three ways: church planting, village development, & child
2 D the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ7 o ) o ) o o Eves XIno
If “Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? X DYes LJ_LI No

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 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 $ 340,9600 including grants of $ } (Revenue$ 299,799- )
We conduct short term mission trips to Indlia to come along side the
church in India to provide training and assist in church planting,
village development and child rescue. 1In 2012, we took 11 teams to
India that included a total of 51 volunteers. Revenue and expenses
reported on the 2012 cash basis Form 990 include substantial
prepayments for 2013 trips.

4b  (Code ) (Expenses $ 80,30 6. including grants of $ 67 ) 120. ) (Revenue $ )
In village development projects, we empower indigenous pastors with
practical resources they need to transform their village spiritually
and physically. We provide clean drinkling water, sanitation, and food
as a means of advancing the gospel. We completed 18 village
development projects in 2012

4c  (Code ) (Expenses $ 13 242, ncluding grants of § 10,289. ) (Revenue $ )
We sponsor, traln, and equlp native church planters in order to reach
unreached people in India with the gospel of Jesus Christ. In 2012, we
sponsored 21 church planters.

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

(Expsnsass 40,5980 including grants of § 181008 0) (Revenues 44,128 o)
de _Total program service expenses P> 475,106.
232002 Form 990 (2012)
12-10-12
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Form 990(2012) Global Hope India 22-3894982 Page 3
l Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes,” complete Schedule C, Part ! 3 X
4 Section 501(c){3) organizations. Did the organization engage n Iobbylng actlvmes or have a sectron 501 (h) electlon In effect
dunng the tax year? If “Yes," complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Ili o 5 X
6 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 distnbution or iInvestment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc fand areas, or historic structures? If "Yes, " complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il B ] o . L ] 8 X
9 Did the organization report an amount in Part X, tine 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X; or provide credrt counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV i 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets In tempora.nly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, Vll Vi, IX or X
as applicable . -
a Did the organization report an amount for Iand buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI o . ) o 11a X
b Did the organization report an amount for investments - other securities in Part X, tine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, ine 13 that IS 5% or more of its total
assets reported i Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of s total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 257 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 liabilty for uncertain tax posrions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xl and Xil . . L . . .. |12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school descnbed i section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . o ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
Investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 1| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV ] 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndlvlduals
located outside the United States? If “Yes, ® complete Schedule F, Parts Ill and IV R B . 16 | X
17 Did 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? /f "Yes," complete Schedule G, Part | ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part il ] ) 18 | X
19 Did the organization report more than $15,000 of gross income from garmng actlvmes on Part Vlll, ine 9a? If "Yes
complete Schedule G, Part Il i o L 19 X
20a Did the organization operate one or more hosprtal facnlmes? If "Yes," complete Schedule H R i 20a X
b_If "Yes" to Iine 20a,_did the organization attach a copy of its audrted financial statements to this retum? . 20b
Form 990 (2012)
2505
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Form 990 (2012 Global Hope India 22-3894982 page4d
Part IV | 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 1X, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part |X
column (A), line 2?2 If "Yes, " complete Schedule I, Parts | and i L . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule ) ) o B L o o 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 R R 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod except|on'> . . 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | . 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? . X . 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! __ i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person in a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-EZ? If "Yes," complete

Schedule L, Part | o o . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualrfied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part \"4
instructions for appticable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV R 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contnbutions? /f "Yes, ” complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If °Yes," complete Schedule M . X
31 D the organization liquidate, terminate, or dissolve and cease operatnons"
If "Yes,* complete Schedule N, Part! o o . . o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II . . . . . . . o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 If “Yes, " complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, lll, or IV, and
Part V, ne 1 S . o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line2 = 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charttable related onganlzanon?
If “Yes," complete Schedule R, Part V, ine 2 N o 36 X
37 Dud the organization conduct more than 5% of its actrvmes through an enmy that is not a related organlzatlon
and that 19 treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)
232004
12-10-12
4

17101021 790523 GHIO1 2012.04040 Global Hope India GHIO1__ 1



ggo 2012) Global Hope In India 22-3894982 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable _ e 1a 3865
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to pnze winners? 1c | X
2a Enter the number of employess reported on Form W 3, Transmittal of Wage and Tax Statements
fi led for the calendar year ending with or within the year covered by this retum 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7_ oh | X
Note. If the sum of lines 1a and 2a is 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 dunng the year? X i i 3a X
b If "Yes," has it filed a Form 990-T for this year? If °No," provide an explanation in Schedule O . 3b
At any time dunng the calendar year, did the organization have an mterest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? - 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the organization sohcrt
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? - - . . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b !f “Yes," did the organization notify the donor of the value of the goods or services provided? . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . | 7e X
d If "Yes," indicate the number of Forms 8282 ﬂled dunng the year o I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? N 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” | 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
arganizaton, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L. i . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . B 9b
10 Section 501(c)7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vill, line 12 B | 10a
b Gross receipts, included on Form 930, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . B . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) B 11b
12a Section 4947(a){ 1) non-exempt charitable lrusts Is the organlzatlon f' iling Form 990 in Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year hzb
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the Instructions for addtional 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
organization is licensed to i1ssue qualified health plans . L. » 13b
c Enter the amount of reserves on hand . . L A 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? o i4a X
b_If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) Global Hope India 22-3894982  page6
Govemance, 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi L . IXI
Section A. Govemning Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . R 1a 12
If there are materiat cifferences in voting nghts amoeng members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . | 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatuonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customarily perfonned by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? _

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled"

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? R

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the govermning body? | L 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body? B o 7b
8 Did the organization contemporaneously document the meetings held or wntten achons underl:aken during the year by the followmg
a The goveming body? . . . 8a
b Each committee wrth authonty to act on behalf of the govemning body? X 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiting address? If "Yes, " provide the names and addresses in Schedule O X 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

N

0

AL R

C T I o e | E R

bl bl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes 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 890 to all members of ts goverming body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ] 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give nse to conﬂwts" 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f “Yes, " descnibe
in Schedule O how this was done . o X . B 12¢
13 Did the organization have a written whistleblower policy? X oL 13
14 Did the organization have a written document retention and destruction policy? X 14
15 Did 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?
a The organization’s CEQO, Executive Director, or top management official i . . 15a
b Other officers or key employees of the organization L 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L. 16a X
b If "Yes," did the organization follow a written pohcy or procedure requinng the orgamzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 is required to be filed »NC
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 made these available. Check all that apply.
Own website Another's website IXI Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during 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

Kevin White - 9194382444
400 Fayetteville Street, Ste E, Raleigh, NC 27601
f o Form 990 (2012)
6
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Form 990 (2012) Glogal Hope Ind_ia _ _ 22-3894982 Page 7
pensation 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 VIi . . 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any See instructions for definition of *key employes.”
© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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,
® List 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.

® 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 tn the following order: individual trustees or directors, nstitutional trustees; officers; key employees; highest compensated employees,
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (oot cr'?eg?mggthan one Reportable Reportable Estimated
hours per | box, unless person 18 both an compensation compensation amount of
week Officer and a drectar/insstes) from from related other
(st any 5 the organtzations compensation
hoursfor | < = organization (W-2/1099-MISC) from the
related | g -g . g (W-2/1099-MISC) organization
organizations| £ | 3 N R and related
below El£l:|288 s organizations
ine) |2 |E|E |5 [EE] =
(1) FKevin White 40.00
Executive Director X X 69,722. 0. 0.
(2) Chris Ayers 3.00
President X X 0. 0. 0.
(3) Jake Taylor 2.00
First Vice President X X 0. 0. 0.
(4) Jeff Eakes 2.00
Treasurer X X 0 o - 0 . 0 .
(5) EKevin Farrell 2.00
Secretary X X 0. 0. 0.
(6) Dr. Sathya Furtado 1.00
X 0. 0. 0.
(7)  John Mumford 1.00
X 0. 0. 0.
(8) Kenneth Martin 1.00
X 0. 0. 0.
(9) Annie Poulos 1.00
X 0. 0. 0.
(10) Ebony Hinton 1.00
X 0. 0. 0.
(11) Chris Gaynor 1.00
X 0. 0. 0.
(12) Sujit Ekka 1.00
X 0. 0. 0.
(13) Morgan Pope 1.00
X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 930 (2012) Global Hope India 22-3894982 page 8
I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (oot cfegffnﬁgm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irusteo) from from related other
(istany | = the organizations compensation
hoursfor | 5 T organization (W-2/1099-MISC) from the
related | 3 [ Z 2 (W-2/1099-MISC) organization
organizations| £ | £ g |e and related
below ERE-A E 58 . organizations
IR HHEHH
|
|
| 1b Sub-total - __ > 69,722. 0. 0.
c Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) . > 69,722, 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual R L ] i 3 X
4 Forany indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual = i 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 980 (2012)

232008
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Form 990 (2012 Global Hope India 22-3894982 Page9
[Part Ylii [ Statement of Revenue
Check if Schedule O contains a response to any question in this Par‘t\ Vill 5 [:]
Total (rez/enue Relagte)d or Unr(ge)ned R?rvoer%ugﬁﬂggred
exempt function business sections 512,
revenue revenue 513, 0r 514
2 €| 1a Federated campaigns 1a
g é b Membership dues 1b
T ¢ Fundraising events 1ic 62 ,000.
g;‘_ﬁ d Related organizations 1d
g u§, e Govermnment grants (contributions) 1e
.g 5 £ All other contnbutions, gifts, grants, and
2% similar amounts not included above i 188,713.
‘gc‘l: 9 Noncash contnbutions included in lines 1a-1f §
©G&| h_ Total. Add lines 1a-1f [ 250,713.
Business Code
g | 2a Mission Trips 900099 299,799.] 299,799.
ol b Intern Sponsorship 900099 44,128. 44,128.
CH I
§3| «
o f All other program service revenue
g_Total. Add lines 2a-2f > 343,927.
3 Investment income (including d|V|dends interest, and
other similar amounts) - »- 2. 2.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ) . >
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
£ including $ 62,000. of
&3 contnbutions reported on line 1c¢). See
5 Part IV, line 18 a| 6,384.
g b Less: direct expenses b 4 ’ 224.
¢ Net income or (loss) from fundralsmg events > 2,160. 2,160.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming actrvmes >
10 a Gross sales of iInventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or “EQ from sales of inventory | 3
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d . »
12 Total revenue. See instruchons. > 596,802.] 343,927. 0. 2,162.
12-10-12 9 Form 890 (2012)
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orm 990 (2012)

F
| Part iY|

__Global Hope India

22-3894982 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . LI
Do not include amounts reported on lines 6b, Total e)l(‘penses Program service Managg?n);nt and Fun 'rJa)lsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 3,610. 3,610.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Untted States. See Part IV, fines 15 and 16 _ 91,807. 91,807,
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees 69,721- 48,805. 13,944. 6,972.
6 Compensation not ncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages o . 24,597- 17,218. 4,919. 2,460.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes o . 2,151. 1,506. 430. 215..
11 Fees for services (non-employees): )
a Management 2,974. 2,974.
b Legal
¢ Accounting 2,649. 2,649,
d Lobbying B o B
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 14,245. 6,916. 281. 7,048.
13  Office expenses 14,296. 14,296.
14 Information technology
15 Royalties
16 Occupancy 2,819. 2,819.
17 Travel ) B 1,426- 1,426.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates N
22 Depreciation, depletion, and amortization
23 Insurance . 1,530. 1,530.
24 Other expenses. {temize expenses not covered
above. (List miscellaneous expenses n line 24e. If line
24e amount exceeds 10% of Ime 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Mission Teams 287,097. 287,097.
b Interns 11,869. 11,869.
¢ Trip Supplies 5,669. 5,669.
d Training & Development 3,046. 609. 2,437.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 539,506. 475,106. 47,705. 16,695.
26 Joint costs. Complete this lme only if the organtzation
reported In column (B) joint costs from a combined
educational campargn and fundraising soticrtation.
Check here P I:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10
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22-3894982 Ppage1d

Form 990 (2012 Global Hope India
| Part X | Baiance Sheet

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

L

(A)

Beginning of year End (oBf)year
1 Cash - non-nterest-beanng . 10,160.] 1 76,678.
2 Savings and temporary cash investments 8,003.] 2 21.
3 Pledges and grants recervable, net 3
4 Accounts receivable, net X . . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i i . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans receivable, net 7
Z 8 Inventones forsaleoruse | 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets. See Part [V, ine 11 15
16 __ Total assets. Add lnes 1 through 15 gmust equal Ilne 34) 18, 163.] 76 ’ 699.
17  Accounts payable and accrued expenses 1 , 327 .| 17 2 , 20 1.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
e 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
E |22 Loansand other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disquahfied persons.
- Complete Part Il of Schedule L _ 22
23 Secured mortgages and notes payable to unreiated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiltties (including federal Income tax, payables to related third
parties, and other liabilitties not included on lines 17-24). Complete Part X of
Schedule D . 25
26 _ Total liabilities. Add Ilnes 17 throuqh 25 . . 1 ’ 327. 26 2 ’ 201.
Organizations that follow SFAS 117 {(ASC 958), check here b LKJ and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 16,836.{ 27 17,774.
8 |28 Temporanly restncted net assets 28 56,724.
3 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b l:l
L} and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 16,836.] 33 74,498.
34 Total liabilties and net assets/fund balances 18,163.{ 34 76,6989.
Form 990 (2012)
e
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Reconciliation of Net Assets

Form990|2012) Global Hope India 22-3894982 page12

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

x]

1 Total revenue (must equal Part Vill, column (A}, Iine 12) 1 596,802.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 539,506.
3 Revenue less expenses Subtract line 2 from line 1 oL . R 3 57,296.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 16 ,83 6.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments i . 8
9 Other changes In net assets or fund balances (explain in Schedule O) L. R 9 366.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 74,498,

Financial Statements and Repbrtihg

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

xJ

1 Accounting method used to prepare the Form 990: Lx__-’ Cash |:] Accrual |:| Other

If the organization changed ts method of accounting from a pnor year or checked “Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
Separate basis |:| Consolidated basis I—__I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? B
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? » B . N oL L B
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit

or audits, explam why in Schedule O and descnibe any steps taken to undergo such audits

232012
12-10-12
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Yes | No
22|l X
2b X
2c| X
3a X
3b
Form 990 (2012)
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if,:i':ouol;iﬁm Public Charity Status and Public Support ——OEH?;

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

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Global Hope India 22-3894982
| Part | | Reason for Public Cﬁanty Etatus (All organizations must complete this part ) See instructions.

The organization i1s not a pnvate foundation because it is* (For lines 1 through 11, check only one box.)

1
]

2
3
4

4]

20 00 O

10
11

[0

el 1

A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)(i).
A school descnibed in section 170{b){1)}{A)(ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)X 1){A)(iii). Enter the hosprtal’'s name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)X 1)(A){iv). (Complete Part Ii.)
A federal, state, or local govemment or govermmental unit descnbed in section 170({b)(1){A}v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed In
section 170{b){1)(A)(vi). (Complete Part 1l.)
A community trust descnbed 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part iil.)
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 descnbed 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 11h.
a I:] Type | b |:] Typell c l:] Type IlI - Functionally integrated d |:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it i1s a Type |, Type H, or Type lil
supporting organization, check this box » B L B D
g Since August 17, 2008, has the organization accepted any gift or contnibution from any of the following persons?
{i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i} below, Yes | No
the governing body of the supported organization?
(ii) A family member of a person descnbed In (i) above?
(ili) A 35% controlled entity of a person descnbed in (i) or (i) above?
h Provide the following information about the supported organtzation(s).
(i) Name of supported (i) EIN (iii) Type of organization ri") Is the organization| (v) Did you notrfy the orgar(l‘llziz)ltljzr;mlz col. | (vii) Amount of monetary
organzation (described on lines 1-9 §n col. (i) listed in your} organization in col. {iyorganczed in the support
above or IRC section  jgoverning document?| (i) of your support? us?
(see instructions)) Yes No Yoo No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Scheduls A (Form 990 or 990-E7) 2012 Page 2
[Part TIT 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 falled to qualify under Part lil. 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) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental untt to
the organization without charge

4 Totatl. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 trom ine 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4

8 Gross incoms from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 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 this box and stop here . . . . }l:]
Section C. Computation of Pu Bﬁc §upport Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012. if the organization did not check the box on line 13, and tine 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L B » D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 164, or 16b, and line 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization B N N D

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions 2 l:]

Schedule A (Form 990 or 990-EZ) 2012

232022
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22-3894982

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualrfy under the tests listed below, please complete Part I )

Section A. Public Support

Page 3

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther pad to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b B
8 Public support (sybizetine 76 rom jne 6)

{a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

88,716.

441865.

66,383.

263,571.

594,638.

1,058,173,

88,716.

44,865.

66,383.

263,571.

594,638.

1,058,173,

0.

0.

0.

1,058,173,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b B
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

(a) 2008

{b) 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

88,716.

44,865.

66,383.

263,571.

594,638.

1,058,173,

2.

2.

13 Total support (Addines 9, 10¢, 11, and 12)

88,716.

44,865.

66,383.

263,571.

594,640.

1,058,175,

14 First five years. If the Forrm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

check this box and stop here

n 501(c)(3) organization,

[ S

Section C. COmputatlon of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) _

16 __Public support percentage from 2011 Schedule A, Part lll, line 15
Section D. Computation of Investment income Percentage

15

100.00

%

16

%

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f})
18 investment income percentage from 2011 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on Iine 14 and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions
Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 890. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

—

2012

Open to Public
Inspection

Name of the organization

Global Hope India

Employer identification number

22-3894982

to Form 890, Part IV, line 14b.

| Part | | General Information on Activities Outside the United States. Complete f the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?  __ D_T_l Yes [:l No
2 For grantmakers. Descnbe In Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (e.g., fundraising, program is a program service, expendrtures
agents, and for and
in the region | \ndependent services, Investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) In region nvestments
In region In region
Willage Development
India 0 0 Program Services Projects 69,720,
India 0 0 Program Services pponsor Church Planters 11,150,
India 0 0 Program Services Child Rescue 9,788,
India 0 0 Program Services Intern Sponsorships 11,869,
putreach - Bible
India 0 0 program Service pistribution 6,819,
3a Sub-total . 0 0 109,346,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0] 0 109,346,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
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Page 4

Schedule F (Form990) 2012__Global Hope India 22-3894982
[PartIVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) X X X L L. X i |:| Yes

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

aU.S Owner (see Instructions for Forms 3520 and 3520-A) | .. ... . .......cc.iociiiiiis s e, £ 1ves
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) Lo D Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) X . L oo D Yes

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e . D Yes

6 Dud the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, Intermnational Boycott Report (see Instructions

for Form 5713) L . . ) [ Jves

@No

No

No

[X]No

@No

,XINO

Schedute F (Form 990) 2012

232074
12-10-12
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Scheduls F (Form 980) 2012 Global Hope India 22-3894982 pages
(Part V | supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitonng of funds); Part 1, ine 3, column (f) (accounting method;
amounts of investments vs expendrures per region); Part I, ine 1 (accounting method); Part il (accounting method); and Part HI, column
{c) (estimated number of recipients), as applicable. Also complete this pant to provide any additional information.

We require project budgets to be submitted in advance and require

submission of financial statements by organizations receiving grants.

We require submission of invoices for all grants made. We require

reports from organization receiving grants to monitor the

accomplishment of stated goals and confirm reports with on-site visits

during our trips to India.

232075 12-10-12 Schedule F (Form 990) 2012
26
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SCHEDULE G Supplemental Information Regarding | OMBNo 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
E‘m;‘::’: "‘"s:w"a;“"' or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Fublic
ue P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Global Hope India 22-3894982
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. 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.

a D Mail solicitations e Solicrtation of non-government grants
b D Intemet and email solicitations t El Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a 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? I:' 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

i) Did v) Amount paid . .
(i) Name and address of individual " - h(m aser | (iv) Gross receipts tf, %or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity o conbol from activity fundraiser to (or retained by)
contnbutions? listed in cot (i) organization
Yes | No
Total . . >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 6 (Form 990 or 990-EZ) 2012
232081
01-07-13
27
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Schedule G (Form 990 or 890-£2) 2012 Global Hope India

22—

3894982 page2

undraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-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
Fundraising [Christmas in| None
. . (add col. (a) through
Dinners India col. {c)
° (event type) (event type) (total number) )
3
c
9]
é 1 Gross receipts 62,000. 6,384. 68,384.
2 Less. Contributions 62,000. 62,000.
3 _Gross income (Iine 1 minus line 2) 6,384. 6,384.
4 Cash prizes
5 Noncash prizes
3
0
& | 8 Rent/facility costs
&
g 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 2,726. 1,498. 4,224,
~ 7110 Direct expense summary Add Imes4 through Sincolumn(d) -~ ~ - - B | 4 ’ 224 9
11 Net income summary. Combine line 3, column (d), and line 10 | 2 2 ’ 160.
rt 1l Gaming. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
[ .
2 (a) Bingo bingo/progressive bingo | (G Othergaming ) through col (c))
3
[
1__ Gross revenue
w | 2 Cashpnzes
@
5
1% 3 Noncash prizes
°
2| 4 Rent/facility costs
Q
5 Other direct expenses
| Yes_ = % || Yes = % [_IvYes %
6 Volunteer labor D No D No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
—1 8 Net gaming income summary. Combine ine 1, column d, and ine 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Jves L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives L Ino

b If "Yes," explain.

232082 01-07-13

17101021 790523 GHIO1
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Schedule G (Form 990 or 990-E2) 2012 Global Hope India 22-3894982

Pa?e 3
11 Does the organization operate gaming actwities with nonmembers? = L _Jves No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed

to administer chantable gaming? X i L i R I::] Yes I:I No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility . . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retamned by the third party b $
c If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information.

Name P

Garming manager compensation p $

Description of services provided p»

[:] Director/officer [___] Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? . i i i I:] Yes D No
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year | &3
— Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ui) and (v}, and Part [1],

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional Information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
29
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. f
Department of the Treasury P Attach to Form 990 or 990-E2. e onen e
Name of the organization Employer identification number
Global Hope India 22-3894982

Form 990, Part I, Line 1, Description of Organization Mission:

village development, & child rescue.

Form 990, Part III, Line 1, Description of Organization Mission:

rescue. We seek to improve the lives of Indian villagers and incubate

the Christian community by transforming their living situation and

spirituality through practical evangelism efforts consistent with our

Statement of Faith.

Form 990, Part III, Line 44, dther Program Services:

Our child rescue program seeks to rescue at-risk children from the

perils of child labor or sex-trafficking by helping them get a decent

education. In 2012, we sponsored 27 children.

Expenses $ 11,624. including grants of $§ 9,264. Revenue § 0.

We sponsor intermnsg to serve in India, working directly with Christian

ministries in India to advance our purposes of evangelism, church

planting, village development and child rescue. In 2012, we placed 4

interns in India. Reported revenue includes restricted gifts that are

prepayments for 2013 intern expenses.

Expenses $ 14,096. including grants of §$ 0. Revenue $ 44,128.

Other outreach events

Expenses $ 14,878. including grants of § 8,744. Revenue § 0.

Form 990, Part VI, Section B, line 1ll: Finance Committee reviews the 990

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

Global Hope India 22-3894982

in detail. All board members have access to the 990 and schedules before

filing and direct any questions to the Finance Committee.

Form 990, Part VI, Section B, Line 1l2c¢: The organization reviews annually

compliance with conflict of interest policy

Form 990, Part VI, Section B, Line 15: The board sets the compensation

level of staff based on a review of job responsibilities and performance in

accordance with the current market for similar positions.

Form 990, Part VI, Section C, Line 19: Documents are maintained on site

and made available to anyone upon receipt of written or wverbal request.

Form 990, Part XI, line 9, Changes in Net Assets:

Accounting adjustment 366.

The Finance Committee oversees the completion of the compilation and

approves the selection of the independent accountant.

i Schedule O (Form 990 or 990-EZ) (2012)
31
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Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box R UTJ

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 | (grlpage 1).

| PartII]  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

Febythe [GlObal Hope India 22-3894982
g::g";;:" Number, street, and room or surte no. If a P.O. box, see instructions Social security number (SSN)

reum see (400 Fayetteville St, No. STE E

instruetions 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Raleigh, NC 27601-1704

Enter the Return code for the retum that this application is for (file a separate application for each retum) . . . m
Apptication Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Forrn 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.

Kevin White
® The books are in the care of P 400 FayetteVille Street, Ste E - Raleigh, NC 27601

Telephone No.p» 9194382444 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box B » [:I
® |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 this
box P> D I t1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension s for
4 lrequest an addrtional 3-month extension of timeunti  November 15, 2013,
5  For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered in ine 5 is for less than 12 months, check reason. LI inttal retum L Fina retum

Change in accounting penod
7  State in detail why you need the extension
Additional time is required to gather the records required to complete
an accurate 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. 8a] $ 0.

b If this apphcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$ 0.
¢ 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| $ 0.

Signature and Verification must be completed for Part Il only.

ined this form, including accompanying schedules and statements, and to the best of my knowledge and belref
ortted.to prepare this form.

IW}V ~_Tite » Executive Director Date B> /p 2—3//3

Form 8868 (Rdv. 1-2013)

24t}

223842
01-21-13
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