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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black ___20.12_

| OMB No. 1545-0047

Department of the Treasury lung benefit trust or private foundation) .. Open goPJblIc
Internal Revenue Service P The organization have to use a copy of this return to satisfy state reporting requirements. - Inspection -
A _For the 2012 calendar year, or tax year innin — 2012, and endin ;20
B e e: C Name of organization HOPE ARISING INC i D Employer identification number
| Address changs Doing Business As 6-1756280
|| Name change Number and street{or P.O. box if mail is not delivered to streetaddress) Room/suite § E Telephone number
| | intial return 3760 E Leah Lane (480) 654-1449
| _{ Terminated City, town or post office, state, and ZIP code G Gross - .
receipts $ - 222,375

| | Amended retum 5ilbert AZ 85234
| Application pending £ Name and address of principal officer:
ee attachment #1

H(a) isthis argroup raturn for affiliates? | Yes |X] No
H(b) Areallaffiliates included? Yes | | No

| Tax-exempt Status: ]}_([501(c)(3) l 1501(0.)( ) (insert no.) H 4947(a)(1) or

I I 527 If “No,” attach a list. (see instructions)

H(c) Group exemption number P

J Website:» N/A .
K Form of organization: Corporation Trust Assoclation Other P L Yoar of formation: 2007 M State of lagal domicile: AZ
I Part | l Summary —l_E_‘—

1 Briefly describe the arganization's mission or most significant activities:
A [See attachment #2
TE
‘I, g 2 Check this box P U if the organization discontinued its operations or disposed of more than 25% of its net assets. -
:f ,Fq‘ 3 Number of voting members of the governing body (PartVl, fine1a) .........c.coiivviiii i, 3 7
é ﬁ 4 Number of independent voting members of the goveming body (PartVl, linetb) ................... 4 5
S C| 5 Total number of individuals employed in calendar year 2012 (Pat V, lin@2a) - .......c.oeueenennnn. 5
& E 6 Total number of volunteers {(estimate if NECESSAIY) - - - v v vt erenetreraeinereananeasnananas 6 10
7a Total unrelated business revenue from Part VIIl, column (C), line 12 - - ... e veiiiiieiiiininennn, 7a -866
b Net unrefated business taxable income from Form 980=T,-ine.34_.- .. .- - - ... cevee et ivnan... 7b 0
RECEIVED Prior Year Current Year
B 18 Contributions and grants (Part VIll line 1h) - ... . ST e, 588,117 217, 782
‘E’ 9 Program service revenue (Part VIll, line 2g) . - - . . . | 81 AUG T4 2013 24
N |10 Investmentincome (Part Vill, column (A), lines 3, 4,jand{7d) . ... == .70... 0.7 2. 7 3
B |11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9c,:10crand-+1€)—. i 20, 931 ~869
12 _Total revenue —- add lines 8 through 11 (must equal Part Vﬁ.@o@mﬂlﬁ 12) ... 609,055 216,916
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. ............... 547, 360 136, 057
E 14 Benefits paid to or for members (Part IX, column (A),line4) -....................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 24,821 22,596
E 16a Professional fundraising fees (Part IX, column (A), line 11€} .. ...................
g b Total fundraising expenses (Part X, column (D), fine 25) P
E |17 Other expenses (Part iX, column (A), lines 11a-11d, 11#-2d€) ........... ... ... 77,453 60, 287
S 18 Tota expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .......... 649, 634 218,940
19 Revenue less expenses. Subtractline 18 fromline12 ......................... -40,579 -2,024
g'@’““ Beginning of Current Year End of Year
A 20 Total assets (Part X, in@ 16) -« e v e v ve vt rerteiinnuteeaennnnesanersennanns 47,383 33,622
21 Total Labilities (Part X, N 26) « - « - v« v v vnnevnnrunennneanseeneneceeenns 745 1,020
Net assets or fund balances. Subtractline 21 fromiin@20 . ...........c.......... 46, 638 32, 602
Signature Block
uﬁg} penaities of parsury, | declare thg | have examinad this raturn, 9 panying schedules and statements, and to the best of my knowledge and belief, it s true,
cﬁg\?‘ﬂ, and complete. De%ﬁon ot ffeparer ( an officer) is based on all information ot which preparer has any knowladge. .
i 4 [
S}En } Signature of officer Date’
Here C Reed Carr Secretary Treasurer
9% Type or print name and title P
== Print/Type preparer's name Preparer’s signature ;‘,w Check M i |PTIN
Paid Garth Rasband Garth Rasband 3’104&? self-employed P00055248

Preparer Firm's name » RASBAND CONSULTING TINC

Frvs EN» 87-0653908

Use Only Fim's address® 1157 N SPRINGER VIEW DR

MIDWAY UT 84049

Phone no.
435)654-4442 \‘j’\% \
No

May the IRS discuss this return with the preparer shown above? (see instructions) . - -

................................... ﬂ Yes

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

‘_l)ﬂ



Form 990 (2012) HOPE ARISING INC 26-1756280 Page 2
LEM Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart il .. .......... ......... .. e e el ﬂ
1 Bnefly descnibe the organizaton's mission
See attachment #3

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0r 990-EZ? . . . .. ottt it e e e e e, AN D Yes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ServIces?. . .. c.iiiaaan P . e e e e e e e Dves ®N°
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)(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$ 222/ 769 including grants of $ ) (Revenuas 225/ 383 )
See attachment #4

4b (code ) (Expenses$ including grants of $ ) (Revenue$ )

4¢ (Code ) (Expenses$ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 222,769

JVA 12 9902 TwF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Page 3

Form 990 (2012) HOPE ARISING INC 26-1756280
Part IV E;heclg]isg of Required Schedules

JVA

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A ............... . e e e e e e e et e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? .. .......... 2 X
3 Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| ...... ............ . . ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activries, or have a secton 501(h)
election n effect duning the tax year? If “Yes,” complete Schedule C, Partll .. ... e e e e 4 X
5 Is the organization a section 501{(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedute C, Partlll . .......... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! ........... e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partll ....... e e 7 X
8 Did the organizaion maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ... ..ottt e i e i e e i e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part V.. ... ..o i 9 X
- 10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ......... ... .. ... .. ... 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VI, IX, [
or X as applicable. i o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D,PartV1 . . .. ... .. ..., e e e e e e e 11a 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, ine 167 If “Yes,” complete Schedule D, Part VIl .......... ... i 11b X
¢ Did the organization 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, ine 16? If “Yes,” complete Schedule D, Part VIl . 11¢c 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 n
Part X, line 16? If “Yes,” complete Schedule D, Part IX .- 11d X
e Did the organization report an amount for other habilities in Part X, line 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 hability for uncertain tax positons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . .......... e e e e e e e e e e, 12a X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to ine 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . . 12b X
13 Is the organization a school descnibed in section 170(b){1)(A)(n)? If “Yes,” complete Schedule E .............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? .. .. ...............ovne 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? if “Yes,” complete Schedule F, PartslandIV.......... .. ... ..o, e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV .. ............ ... ooaat 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . e e e 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), lines 6 and 11e? If “Yes,” complete Schedule G, Parti(see instructions) . ..............ooivie... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a® If “Yes,” complete Schedule G, Partli . .... . e e e e e ettt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Partlll. .. .. ... ... Lo, e e e e e 19 X
20a Did the organization operate one or more hospital facdies? If “Yes,” complete ScheduleH -............. e 20a X
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. NAA |20b
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Form 990 (2012) HOPE ARISING INC 26-1756280 Page 4
[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 [X, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il ..... ......... e e 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), ine 27 If “Yes,” complete Schedule |, Parts | and llIR e e e e e e e e e e 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? If “Yes,”
complete ScheduleJ . ......... . e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and complete
Schedule K. F"NO," QOO IN@ 25 . .. .vvivs o et it aiie et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . N / A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . .. .. e e e e . e .. e e N/A | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear? ........... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | ........... ... i, 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part | .. ..ottt i ettt et e i i e h e 25b X
. 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll ....... 26 X
27 Did 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, Partlll .. ........... i i i 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, conditions, and exceptions): - L J‘
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv. . ..., 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L.,
PartlV. . . . . . i e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part [V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM - ...... ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ........ e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Partl.... ..., e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, complete
Schedule N, Partll ............... e e e 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! .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, llI,
OF IV, ANA Part V, N 1 . . oot ottt ittt ettt e ettt et et a e et e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? .. .............. ... oo, 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)? If “Yes,” complete Schedule R, PartV, line2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, PartV,lINne 2 . . ... o oot i e i e e 36 X
37 Dud 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 ... . ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..., ... ..... e e 38 | X
JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (201 2)



Form 990 (2012) HOPE ARISING INC 26-1756280

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthsPartV... .. ......... e

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 applicable .. - 1b 0 1
¢ Did the organizahon comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . ....... .0 Lol o e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax \
Statements, filed for the calendar year ending with or within the year covered by this return |_2a o [ | !
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? ....... N JA | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) ) L j
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .................. 3a X
b ¥ “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO ... . . . ... . NJ/A | 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority 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: » :
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ) L
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? .. ............... S5a X
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
c If“Yes” to ine 5a or 5b, did the organization file FOrm 8886-T? . . ... .. i vttt iins tviineein et aens N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributtons? .. ................. ... ... ..., 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. .. .............. I e e e e e N./A 6b
7  Organizations that may receive deductible contributions under section 170(c) l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Lo J
and services provided to thepayor? .. . . . . .... . e e e e e .. ... | 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? .. ............... N/A [ 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? .. ......... .. et e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear .................... I 7d l | D
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ......... 7f X
g !f the organization received a contribution of quahified intellectual property, did the organization file Form 8899 as required?- - - 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . . . . . . N/A 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. I
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess ] 7‘[
business holdings at any time during the year? . e e B 8 X
9  Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions under section 49667 . B 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ................. e e 9b X
10  Section 501(c)(7) organizations. Enter: '
a Inhation fees and capital contnbutions included on Part Vill, ine12 .. ............... 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... | 10b |
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders .o e e e 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) .......... ... .. ..o L0l 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Fom1041?.......... 12a / X )
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - .- 13a X
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization Is required to maintain by the states in which 1
the organization is licensed to issue qualified healthplans .......... e 13b :
¢ Enter the amount of reservesonhand . ... . . S e s e e e e 13¢c ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .  ........... . 14a X
b__If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule QO . ... ... N/A |14b
JVA 12 9905 TWF990  Copyright Forms (Software Only)- 2012 TW Form 990 (2012)



Form 990 (2012) HOPE ARISING INC 26-1756280 Page 6
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 questoninthisPartVI .. .. .. ... ........ ....... .......... I_]
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 7
If there are material differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty 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 5
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other o L
officer, director, trustee, or key employee?. . ....... ....... . e e .. . 2 X
3 Did the organization delegate control over management duties customarlly 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 organizaton make any significant changes to its governing documents since the pnor Form 990 was filed? . 4 X
5 Did the organizaton become aware during the year of a significant diversion of the organization’s assets? .. ..... 5 X
6 Did the organizaton have members or stockholders? ... ........... ........ e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNING DOy ? . . -« .ottt it e e it et i i i s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the QOVErNING BOAY? . . . .« vttt vttt e e it e it a s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: I
8 The governINg DoAY ? . . .ot vt ot it i it it i i e e e e e e i e 8a | X
b Each committee with authority to act on behalf of the goverming body? . ...... ... ... i i i i, 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes.” provide the names and addressesin ScheduleO . . . . .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ......... it er e e s 10a X
b If “Yes,” did the organization have written policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organizaton’s exempt purposes? ...... N/A |10b
118 Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N j
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 .. L. . . - 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . N e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this i1s done . e e e e e e e e e e . 12¢ X
13  Did the organization have a wntten whistieblower policy? e i . . - e e 13 X
14 Did the organization have a written document retention and destruction poficy? . ... ... ... .. oo i i, 14 X
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? o .
a The organization's CEO, Executive Director, or top managementofficial .. .......... ... . oo, 15a | X
b Other officers or key employees of the 0rganization . ... ...ttt i i et it i 15b [ X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement | )
with a taxable entity duringtheyear? .. ........ ...... PP 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N T
the orgamization's exempt status with respect to such arangements?  .... . . .................. ..... N/A [16b

Section C. Disclosure

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

18 Secton 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
D Own website D Another’'s website [] Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how), the organizaton made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » See attachment #5

JVA 12 9906 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) HOPE ARISING INC 26-1756280 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 questoninthisPart VIl . .. ... ...... Ce e e e e e I—l

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.

o List 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

® List all of the organization’s current key employees, f any. See instructions for defintion of “key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
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.

o 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 organizaton and any related organizations.

o 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
&I Check this box if nerther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Po(ggon (D) (E) (9]
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per, nﬁ?fée‘:";ggsapgwﬁg‘s';:; compensation compensation amount of
e I PR A T I R s | comane
hours for l|) g E ? g 'I: v E S 'gl E G orgamzeation (w(z;g/:glgzga—I:AT;C) co:::‘lntshiuon
related Y iTE (T: b II g 9 E 59 E (W-2/1098-MISC) organization
prganiza-| pEo| T E| R E|TSE
tons (YR} E| AE and related
below) | L R g g organizations
Reed Carr
Director 10.00 | X

JVA 12 9907 TWF 930 Copyright Forms (Software Only) - 2012 TW Form 990 (201 2)




Form 990 (2012) HOPE ARISING INC 26-1756280 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) P éf on (V)] (E) (]
Name and ttle Average (do not check more than one Reportable Reportable Estimated
hours per, g?ﬁ; ;£Iess person s ml compensation compensation amount of
week LTofuT o [kelucel E from from related other
rfgitr:?zr P lsj E ? g {.- v f ng G ﬂ’?e organizatons compensation
related |V T & ' T|c¢ oleEo | & organization (W-2/1099-MISC) fron'.n the
organiza-| b E 0 Vel R E 178 E (W-2/1099-MISC) organization
tons (8o f|b E|l 2E and related
below) {L R g 5: organizabons
|
|
ib Sub-total.... . .. ........... o e e >
¢ Total from continuation sheets to Part VII, SectionA - -..... ....... >
d Total (add linestband1¢) - .. ..o oLl >

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee B J
on line 1a? If “Yes,” complete Schedule J for such indvidual ... . ....... e e C e .- 3 X
For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the Rt _j
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual 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) (8 ©)
Name and business address Description of services Compensation

See attachment #6

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

$100,000 of compensation from the organization ¥

1
T

]

JVA

12 9908

TWF 990
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Form 990 (2012)

HOPE ARTISING INC

26-1756280

[ Part VIII |

Statement of Revenue

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

(R

Total revenue

..(Bi...

Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(V)
Revenue
excluded from tax
under sections
512, 513, or514

nwZ20~"Hcwm—1dH4ZO0O
oz» OAZPDIO p-4m-0
[r~Z>» D>r—<—-v Dd2MI-HO

1a
b
c

d
e
f

Federated campaigns -

Membership dues
Fundraising events
Related organizations .

Government grants (contnbutions) .

All other contnibutions, gifts, grants, &
similar amounts not included above . .

1a

1b

ic

1d

1e

1t

217,782

Noncash contributions included in lines 1a-1f*

Total. Add lines 1a-1f

$

106,972

>

217,782

2>IO0TT
mo—<I3IMm®
cZm<myn

m
a b @

IMI -0

mczZzm<mxn

-*mn.o:rg’

Business Code

Ali other program service revenue

Total. Add lines 2a-2f

6a
b
c
d

7a

ao

b
c
9a

b
c
10a

Investment income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes

Gross Rents . .
Less: rental expenses

Rental income or (loss)
Net rental income or (loss)

Gross amount from sales

of assets other than
Inventory .

b Less' cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss) -

(1) Real

(1) Personal

>

(1) Securities

(i) Other

Gross iIncome from fundraising

events (not including $

of contributions reported on line 1¢).

See Part IV, ine 18 . .
Less. direct expenses .

Net income or {loss) from fundraising events . .

Gross income from gaming activities. See

Part IV, ine 19
Less: direct expenses

Net income or {loss) from gaming activities . . .

Gross sales of inventory, less

returns and allowances
b Less: cost of goods sold . . ..

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

Miscellaneous

-869

-869

L. — o

Revenue

11a
b
c
d

All other revenue .

e Total. Add lines 11a-11d . ..
12 Total revenue. See instructions

216,916

-866

JVA

12
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Form 930 (2012)

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)

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

Do not include amounts reported on lines 6b, (A) (B) (C) D) .
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. 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 Unrted States See PartIV,lne22. ..........

3  Grants and other assistance to governments, !
organizations, and individuals outside the |
United States See Part IV, lines15and16 .. ........ 136,0%7 136,037 '

4 Benefitspadtoorformembers....... ..... k

5 Compensation of current officers, directors,
trustees, and key employees .. .. .... . e

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - . . -

7 Othersalaries andwages - - - - -« «ecveere cvennnnnn 22,532 22,532

8 Pension plan accruals and contributions {(include section
401(k) and 403(b) employer contnbutions) . . .. ........

9 Otheremployee benefits . «..ovvevennreennnen.. 64 ¢4

10 Payrolltaxes . . ..o e
1 Fees for services (non-employees)
a Management. .. ......iiiiiiiiiiiiiie e
b Legal... .. . . . . e
c Accounting........ . . .. Lo 430 430
d Lobbying.. ............ R e
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees ..... ...............
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule 0.) . . . . . 118 118
12  Advertising and promotion .. ... .. 1,242 1,282
13 Officeexpenses .. ............... 9¢3 963
14 Information technology - .. ............ ...,
15 Royaltes .. ... ... .. ....... ...
16 OCCUPANCY .. .. - « «vvvviinnvnnnns
17  Travel ........ e 44,697 44,697
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. .....
19  Conferences, conventions, andmeetings .. .......... 5,840 5,800
20  Interest e 142 142
21 Payments to affliates . ... ...
22  Depreciation, depletion, and amortizaton .. ........
23 INSUFANCE  « vt e e ee et et etne e ein e eian e 999 999
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in ine 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount, i
list line 24e expenses on Schedule O ) |
a Rent Addis 2,943 2,943
b Rent Dhera 842 8§2
¢ Repairs & Building Maint 1! 31
d Office Supplies §2 §2
e All other expenses 1,848 149 1,719
25 Total functional expenses. Add lines 1 through 24e 218,940 204,504 14,436
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitaton.
Check here ® [ | it following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (201 2)




Form 990 (2012) HOPE ARISING INC 26-1756280 Page 11
[ Part X Balance Sheet
) Check if Schedule O contains a response to any questioninthis Part X . ... . .. ... it i ﬂ
(R (B)
Beginning of year End of year
1 Cash -- non-interest-beanng - - - - -« ...c.ocve ci ot o e 31,217 4 21,835
2 Savings and temporary cash investments . ....... 538| 2 200
3 Pledgesandgrantsrecevable,net .. ...... . . . ciiiiieiieiaaa, -45( 3
4 Accountsrecevable, net. .. ..., e e e 10,428| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. i o
Complete Partll of Schedule L - -+ .. .- - - . ... .. Lol 5
6 Loansand other recaivables from other disqualfied persons (as defined under section |
4958 (fX1)), persons described in section 4958(cX3XB), and contributing employers and B B _ ;
A sponsoring organizations of section 501 (cX9) voluntary employees' beneficiary
[ organizations (see instructions). Complete Part ll of Schedulel--. - -. ..... 6
S 7 Notesand loansrecevable,net. .. ......... . .. 7 5, 269
$ 8 Inventones for sale or use . e e e e e 8 789
S | 9 Prepaid expenses and deferredcharges . . . ... ..... .+ ... cee. ol 9 117
10a Land, buildings, and equipment. cost or other |
basis. Complete Part Vl of ScheduleD. .. .. ... 10a X
b Less: accumulated depreciaton . .. .......... 10b 10c
11 Investments -- publicly traded secuntes ....................... 11
12 Investments -- other secunties. See Part IV, line 11 . ... ........... ... ..., 12
13 Investments -- program-related See Part IV,line 11 ..................... 13
: 14 INtangible @SSetS - - -« -ttt e e e e s 5,245| 14 5,412
15 Otherassets. SeePart IV, hne 11.. . ..o oottt it i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 47,383 16 33,622
17 Accounts payable and accrued eXpenses - . ... ie i 745 17 1,020
18 Grantspayable .. ... .o iii i i e e e s 18
L 19 Defermed rEVENUE -« « o oo ittt ittt ettt st e e e 19
‘I\ 20 Tax-exemptbondhabihes... ..... . .. ... . . . . ... 20
B | 21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D. 21
II. 22 Loans and other payables to current and former officers, directors, !
1 trustees, key employees, highest compensated employees, and o . . J
T disqualified persons. Complete Part Il of ScheduleL ................ 22
|IE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third partes ... ...... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilibes not included on lines 17-24). Complete Part X
of ScheduleD............... . 25
26 Total liabilities. Add lines 17 through 25 e 745| 26 1,020
Organizations that follow SFAS 117 (ASC 958), check hereV E and }
F complete lines 27 through 29, and lines 33 and 34. . B o
N U | 27 Unrestricted netassets ... ......ooo oo coiin o aeiin 46,638 27 32,602
T N| 28 Temporarily restncted netassets. . . ... ..o i e 28
A D1 29 Permanently restricted net assets . ....... ...t 29
g /B\ Organizations that do not follow SFAS 117 (ASC 958), check here P D and /
EL complete lines 30 through 34. o ) J’
T A | 30 Capital stock or trust principal, Or CUITENtUNAS « <« v o v v vvnvvnes cavenenn. 30
s g 31 Paid-in or capital surplus, or land, building, or equipment fund ....... ..... 31
g E [ 32 Retaned earnings, endowment, accumulated income, or other funds .. ...... 32
S 33 Totalnetassets or fund balanCes - - -+« o vt v ne e e e 46,638| 33 32,602
34 _Total habilites and net assets/fund balances . . ... .. ........ .......... 47,383| 34 33,622
JVA 12 99011 TWF990  Copynight Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012)

|_I1§rt Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI. . . ................ e i

O O NG HEWN =

-
o

Total revenue (must equal Part VIIl, column (A), ine 12) .. ...... ..........

216,916

Total expenses (must equal Part IX, column (A), line 25) ....... C e e e e e

218,940

Revenue less expenses. Subtract line 2 fromline1 ...... ....... ... ... . ...,

_21 024

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

46,638

Net unrealized gains (losses) oninvestments. .... .....  ...... et e e e e e

Donated services and use of facilites . . ... ... e et e e

Investment expenses - e e e e e e e e et e

Prior penod adjustments .. ..... e e e e

O N (DN (& (N =

Other changes In net assets or fund balances {explain in Schedule O) .. ... e e e e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)).... . e e e e e e .. 10

32,602

| Part XIi Flnanclal Statements and Reportlng

Check if Schedule O contains a response o any questioninthisPart XIl ... .. ... . ... .........

b

Ja

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
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.
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .. ..................... ... ...
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 D Consolidated basis D Both consolidated and separate basis
If “Yes” to lines 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 iIndependent accountant? ........ N / A
If the organization changed etther its oversight process or selection process dunng the tax year, explan in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . .. .. ..o ovt ot e e e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .. .. N.£A

Yes [ No

3a X

3b

JVA

12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)




if,':,ig}’;igﬁ_m Public Charity Status and Public Support OMB No- 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.

n N
Department of the Treasury Open to Public

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization I Employer identification number

HOPE ARISING INC 26-1756280
LEart L—[ Reason for Public Charity Status (Al organizations must complete this part ) See instructons.
The organization 1s not a pnvate foundation because It 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoctation of churches descnibed in  section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjuncton with a hospital described in  section 170(b)(1)(A)(iii). Enter the hosprtal’'s name,

city, and state
D Ai:myorgamzanon operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)}{(v).
H An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

(2]

6
7
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part l1l.)

8
9

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

-1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or sechion 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 |:| Type | b D Type Il c [] Type llI-Functionally integrated d |:| Type lli-Non-functonally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
organization, check thisbox . .......... Cee e e e - . e e e e e e I:l
] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (i} below, the governing body of the supported organization?....... . . e e e .. 11g(i) X
(ii) A family member of a person described in (1) above? . . e e e 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? .. .... . e e e e 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of orgamization |(iV) Is the organization [ (V) Did you notify the o anf:a?w': .t::m 0 (vii) Amount of
organization (described on nes 1-8 |in col. (i) listed in your | organization i col. (i) | °"® s th' monetary support
above or IRC section governing document? of your support? organized n the
(see instructions)) u.S.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
JVA 12 990A1 TWF 990 Copyright Forms (Software Only) - 2012 TW




Schedule A (Form 990 or 890-E2) 2012 HOPE ARISING INC 26-1756280 Page 3
Part Il 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 faled to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gits, grants, contnbutions, and
membership fees received (Do not

include any “unusual grants.”). . . . . - 48,295 97,768 107,511 250,000 217,782 721,356

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

[A)

Gross receipts from activities thatare notan
unrelated trade or business under section 513 -

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

5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge .. ..........
6 Total. Add lines 1 through 5 48,295 97,768 107,511 250,000 217,782 721,356

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

b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear - - -

¢ Addlines7aand 7b . .. .
8 Public support (Subtract line 7c from line 6.) 721,356
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6 .. .. . ...... 48,295 97,768 107,511 250,000 217,782 721,356

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUFCES - -- . en--

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

¢ Addlines 10a and 10b .

1 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
camedon . .......

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)...........oovvenn. 1 1

13 Total support. (Add lines 9, 10c, 11, and 12.) 48,296 97,768 107,511 250,000 217,782 721,357

14  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 Nere. . .. .. ... ... ...ttt i et e e e e e e » &I

Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . < 15 %
16__ Public support percentage from 2011 Schedule A, Part lil, ine 15 .. ......... P I [ - %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) dvided by line 13, column (f)) ........ .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine17 . . ... ........... 18 %
19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organizaton . .. . D

b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 331/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization .... .. p H

20 _ Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .

JVA 12 990A3 TWF 990 Copynight Forms (Software Only) - 2012 TW m \x Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE G
(Form 990 or 930-EZ2)

Department of the Treasury
Internal Revenuse Service

Supplemental Information Regarding OMB No. 1545-0047

Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
> _Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection

Name of the organization

HOPE ARISING INC

Employer identification number

26-1756280

Fundraising Activities. Complete if the orgamzation answered “Yes” to Form 990, Part IV, Iine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organizahon raised funds through any of the following activities. Check all that apply

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicttatons t Solicitation of government grants

c Phone solicitations gl | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. ........ D Yes E No

b If “Yes,” list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(i) Name and address of indwvidual (i) Actvity | (iiii) Did fundraiser

or entity (fundraiser)

have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to

{or retained by) fund- (or retained by)
raiser listed in col (i) organization

Yes No

-

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
JVA 12 990G1 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Schedule G (Form 990 or 990-EZ) 2012 HOPE ARISING INC 26-1756280

Page 2

(Part Ui |

Fundraising Events. Complete if the orgamzation 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
(add col. (a) through
IE (event type) {event type) {total number) col (c))
Vv
E|] 1 Grossreceipts.... .........
U 2 Less:
E Contnbutons .. . .. .  ......
3 Gross income (line 1
minusiine2) ... . . . . .......
4 Cashprizes.........
D
Ill 5 Noncashpnzes ................
E
C| 6 Rent/facilitycosts.................
T
E| 7 Foodandbeverages..............
X
P
E| 8 Entertanment....................
N
S
g| 9 Otherdirectexpenses  .........
S
10 Direct expense summary Add lines 4 through9incolumn(d)... .. . . .... . . . .. ... ..., > |{ )
Net income summary. Combine line 3, column (d), and line 10. A S »
|Part (i1} l Gaming. Complete if the organization answered “Yes” to Form 990, Pan |V hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tab. d) Total gaming (add
E (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (
\é bingo/progressive bingo col. (a) thru co!l (c))
N
E 1 Grossrevenue . ............
7
2 2 Cashprizes .  .... ..o
1@
£ 3 Noncash pnzes. ..
5
ﬁ 4 Rentfacitycosts........ . ......
g
s | 5 Other direct expenses........
Yes % Yes %| [ | Yes %
6 Volunteerlabor................... No No No
7 Direct expense summary Add lines 2throughSmcolumn(d)............ i, > | )
8 Net gaming income summary Combineline1, columnd, andline7.................................. »
9  Enter the state(s) in which the organization operates gaming actvities:
a Is the organization licensed to operate gaming activities in each of these states? . . . e e e e U Yes D No
b If “No,” explan.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ........ D Yes D No
b f "Yes,” explan
JVA 12 990G2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 3

1
12

13
a
b

14

15a

- 16

17

b

Does the organizaton operate gaming activities with nonmembers? ... ............. e [] Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?...... ...... .. ... .. N C e e e e e D Yes D No
Indicate the percentage of gaming activity operated in:

The organizaton’sfacility ............. . oo, e e e e 13a %
An outside faciltty . . . e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books
and records’

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. .. e e e e e e e e e e e . DYes DNo
If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name P

Address P

Gaming manager informaton

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions-

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . e e e e e e e . D Yes |:| No
Enter the amount of distributions requnred under state law to be distnbuted to other exempt organizations or spent

in the organization’s own exempt activities dunng the tax year » §

Part IV| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (iii) and (v), and Part Ill,

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA

12 990G3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

HOPE ARISING TINC 26-1756280

Improvement of people in Dera, Ethiopia
Review of Financials and Form 990 was done at the April Board Meeting
Compensation is based on competive market data

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2012, or tax penod beginning . and ending

Name of Organizaton Employer Identfication Number

HOPE ARTSTING TINC 26-1756280

990, Page 1, Line F

Pnncipal officer name. .. . ...vvvviiit i e C Reed Carr

or
Business Name:

SIEEt ADArESS .« vt o ce e e 3760 E Leah Lane
U.S. Address’
Zpcode 85234- cty Gilbert State AZ
or

Foreign Address

Country . . ........... e e e e e e e e e e et e e .

Postalcode ...... .......... e e e e e e e

JVA Copyright Forms (Software Only ) - 2012 TW L0613F 12_EO12




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending .
Name of Organization Employer Identfication Number
HOPE ARISING TINC 26~-1756280

Pnmary Purpose

Hope Arising's primary program is to teach and assist orphan and orphan-let
households in Ethiopia to become self sufficient. Participating households
will set goals and receive incentives that will establish and teach healthyj
behaviors and habits. These incentives may include items such as gardening
equipment, seeds, mosquito nets, etc. 1In addition, micro-credit loans may
be granted to qualifying individuals. Education and peer support are
critical to the success of these activities and thus services will be
rendered to facilitate learning. Each household will ultimately be
self-sufficient in these basic areas and be able to mentor and give back to
others in the communities. Additionally, the community at large will be
mobilized to support these vulnerable household through literacy classes,
community forums and community celebration.

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer Identficabon Number
HOPE ARISING INC 26-1756280

Primary Purpose

Hope Arising's primary program is to teach and assist orphan and orphan-let
households in Ethiopia to become self sufficient. Participating households
will set goals and receive incentives that will establish and teach healthyj
behaviors and habits. These incentives may include items such as gardening
equipment, seeds, mosquito nets, etc. 1In addition, micro-credit loans may
be granted to qualifying individuals. Education and peer support are
critical to the success of these activities and thus services will be
rendered to facilitate learning. Each household will ultimately be
self-sufficient in these basic areas and be able to mentor and give back to
others in the communities. Additionally, the community at large will be
mobilized to support these vulnerable household through literacy classes,
community forums and community celebration.

JVA Copynight Forms {Software Only) - 2012 TW L0613F 12_EO212




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attfachment 4: Form 990 Page 2, Part IIT

Open to Public

Inspection For calendar year 2012, or tax penod beginning , and ending .
Name of Organizaton Employer Identficaion Number
HOPE,_ARISING INC 26-1756280

Part Il - Statement of Program Service Accomplishments

Code: Expenses. 222,769 including Grants of

Revenue: 225,383

Exempt Purpose Achievements

To teach and assist orpan households in Ethiopia

JVA Copynight Forms (Software Only) - 2012 TW LO613F

12_EO22




990 BOOKS ARE IN CARE OF

Part VI,

Section C, Line 20

Attachment 5: Form 990 Page 6,
Open to Public
Inspection For calendar year 2012 or tax penod beginning

, and ending

Name of Organizaton

HOPE ARISING INC

Employer Identificatton Number

26-1756280

Part VI - Line 20

Individual Name
or
Business Name:

Reed Carr

Street Address . ... . ..., ...

U S. Address’

Zpcode 85234

cty Gilbert

3760 E Leah Lane

State AZ

or
Foreign Address

Province or State .

Country

Postal code

Phone Number

Fax Number

JVA Copynight Forms (Software Only) - 2012 TW L613F
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990 PAGE 10, All OTHER EXPENSES

— Other Expenses

Attachﬁent 7: Form 990 Page 10, Line 24

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending .
Name of Organization Employer Identficaton Number
HOPE ARISING TNC 26-1756280
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising

Telephone & Travel 50 50
Internet-Phone & Utilities 119 119
Exchange Gain or Loss 1,719 1,719

Total: 1,888 169 1,719

JVA Copyright Forms (Software Only) - 2012 TW LO613F

12_EO102



. 2012 DETAIL STATEMENTS
HOPE ARISING INC
26-1756280 Page 1

STATEMENT #1 - All other contributions etc. (990-EO PG 9 Line 1f)

Individual Contributions........ccieiiieennn.. 110,810
Non Cash Contributions. .....iiiiieterenensenens 106,972
TOTAL CARRIED TO 990-EO0 PG 9 Line 1f... .. iiiiieiineeennnnns 217,782

STATEMENT #2 - Not including contributions (990-EO PG 9 Line 8a)
GOf ToUrNAMENT . vt vttt ettt teosotonsosasnesansnas 4,600

TOTAL CARRIED TO 990-EO PG 9 Line 8a.....eeiiiiieieennennnns 4,600

STATEMENT #3 - Less direct expenses (990-EO PG 9 Line 8b)

‘ . Golf Tournament.........iiiiiiinieeiennnennnnn. 4,376
| Paypal ProCEeSSIiNg....uiuieeenenrnreeneinenenensas 1,083
. TOTAL CARRIED TO 990-EO PG 9 Line 8B8b.....cviiiiiiieeenn 5,459

STATEMENT #4 - Assist. outside US (990 EO PG 10 Line 3)

Dental Services Donated........iii ittt enaens 57,600
Dental SUPPlieS. ...ttt ieneeieeieseanceannnns 46,652
‘ Eye DOCLOTS. i ittt ittt eeennnnenenosnnsannnnnas 9,556
| Marketing Toilet Project.......eeeeeeinennneenn. 2,951
Other MiSC. i ittt eteeeeseeensaesasassennsanns 2,230
OV C .t ittt i ittt e eesseneenceanneaeesossesanasnansan 15,613
ULLllitieS e ittt it ettt ieeeeeeaeeenasosanonanansoes 37
Other Program EXPEeNSeS....eeeeseneeseseennennns 1,418
TOTAL CARRIED TO 990 EO PG 10 Line 3. .t iieeeneeanennennans 136,057

STATEMENT #5 - Employee benefits (990 EO PG 10 Line 9)
Payroll Transfer Fee..... .ottt 64

TOTAL CARRIED TO 990 EO PG 10 Line 9... ...t iiiiiiinnnnnnnn 64

STATEMENT #6 - Office expenses (990 EO PG 10 Line 13)

Office SUPPlieS. vttt ittt eenennnnnennnoannnns 128
Telephone. ...ttt iitieieienennnnnnennnnns 672
g 0= wl= Lo £ 163

TOTAL CARRIED TO 990 EO PG 10 Line 13. ...ttt ennnnnnns 963

JVA Copynight Forms (Software Only) - 2012 TW C0525D 12_LSSTMT




: 2012 DETAIL STATEMENTS
HOPE ARISING INC

26~1756280 Page 2
STATEMENT #7 - Travel (990 EO PG 10 Line 17)
TraAVel . i it i ittt et eeeseessoeanonssscnssanoness 299
Transportation. ..o i ittt ittt eeaeensans 2,186
Other Travel & Airfare....... ..ttt 42,212
TOTAL CARRIED TO 990 EO PG 10 Line 17 ...ttt ennenneaneans 44,697
STATEMENT #8 - Other (990 EO PG 10 Line 11q)
Licenses & PermitsS. .. .ottt eteeeenenenean 178
Dues & Subscriptions
Fund Raising
TOTAL CARRIED TO 990 EO PG 10 Line 11lQg.e e s eeeeeeneneanennens 178
’
-
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