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990 |

Department of the Treasury

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

benefit trust or private foundation)

OMB No_1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
applicable
cange | THE HOPE SCHOOL FOUNDATION
E'ha:r‘u?;e Doing Business As 37-1385176
fatien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Hii 15 EAST HAZEL DELL LANE 217-585-5437
fmenced]  City, town, or post office, state, and ZIP code G Gross receipts $ 86,200.
[ Jaeere> | SPRINGFIELD, IL 62712 H(a) Is this a group return
Pending I £ Name and address of principal officer CLINT W. PAUL, CPA for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiiates ncluded? [ lYes [_INo
I Tax-exempt status [ X1 501(c)3) [ 1 501(c) ¢ ) (nsertno) [ 1 4947@(1)or [ 507 If "No," attach a list (see instructions)
J Website:p» N/A H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation: 199 8 m State of legal domicile; T L

[Partl| Summary

|
i o | 1 Brefly descnbe the organization’s mission or most significant actvtes: TO  SUPPORT AND BENEFIT THE HOPE
| €| SCHOOL
| £ 2 Checkthis box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of ndependent voting members of the governing body (Part VI, line 1 RECE ﬂVED 24
@)’3 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 8 . 50 0
: g’é 6 Total number of volunteers (estimate If necessary) S(’- MAY 2 1( 20 M ‘)& 0
: ZE 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 - Ura 0.
j = b Net unrelated business taxable income from Form 990-T, line 34 ﬁﬁﬁﬁ(\ﬁ S % b 0.
| ) W—\—Pn’o 2ar,_ | Current Year
3 @ o | 8 Contributions and grants (Part VIII, ine 1h) 949,949. 2,11 8.
R - g 9 Program service revenue (Part Vill, line 2g) 0. 0.
; % é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 210,690. 71,374.
e 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,000. 0.
o 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,162,639, 73,492.
~NY 13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 2 N 000. 0.
% 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (), fines 11a-11d, 11f-24e) 28,966. 33,477.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 30,966. 33.477.
19 Revenue less expenses Subtract line 18 from line 12 1,131,673, 40,015.
Eg Beginning of Current Year End of Year
5| 20 Total assets (Part X, ine 16) 4,951,472. 5,211,170.
<o| 21 Total liabilties (Part X, line 26) 1,559. 1,559.
g\i‘ Net assets or fund balances. Subtract line 21 from line 20 4,949,913. 5,209,611.
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s
true, correct, and compbete Declaration of prepareT Jother jpen officer) 1s based on all information of which preparer has any knowledge, 7.

Rl G I >/7 ‘// A
Sign } SMre of officer Date
Here CLINT W. PAUL, CPA, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name eparer's signature Date Gk [ ]| PTIN
Paid  |JOE ALSUP %}{ ﬁ&’? L‘ﬂﬂ/(ﬁm’ serenpps [P01352042
Preparer |Firm'sname p SIKICH LLP Frm'sEINp 36-3168081
Use Only |Frm'saddressy, 3201 W. WHITE ORKS DR., STE. 102
SPRINGFIELD, IL 62704 Phongno. (217)793-3363
May the IRS discuss this return with the preparer shown above? (see instructions) Yes l___] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) '  THE HOPE SCHOOL FOUNDATION 37-1385176 Page2

| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

[

1 Bnefly descnbe the organization's mission-

SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If “Yes," descnibe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descnbe these changes on Schedule O

DYes IXI No
':!Yes IKI No

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 3 including grants of $ ) (Revenue $

SEE SCHEDULE O

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

4¢c  (Code } (Expenses $ including grants of $ } (Revenue $

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e _Total program service expenses 9

232002
12-10-12

2

Form 990 (2012)

13480509 765862 0283941.0 2012.05020 THE HOPE SCHOOL FOUNDATION 02839421
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Form 990 (2012) *  THE HOPE SCHOOL FQUNDATION 37-1385176 Page3
| Part IV] Checklist of Required Schedules
Yes | No
1 s the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes,® complete Schedule A 1 | X
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 opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
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 distnbution or Investment of amounts 1n such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrnicted endowments, permanent
endowments, or quasi-endowments? If "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, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 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 16? /f "Yes," complete Schedule D, Part Vil 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, line 167 If "Yes," complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities m Part X, ine 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 liability for uncertam tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XiI 12a X
b Was the organtzation included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b){1)(A)()? /f "Yes," complete Schedule E 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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance to md:vnduals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 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? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, Imes
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 gaming activities on Part VIII, line 9a? If Yes
i complete Schedule G, Part Il 19 X
} 20a Did the organization operate one or more hospltal facilities? If * Yes complete Schedule H 20a X
| b_If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
i Form 990 (2012)
o,
| 3
13480509 765862 02835941.0 2012.05020 THE HOPE SCHOOL FOUNDATION 02839421
|




| Form 980 (2012) . - THE HOPE SCHOQL FQUNDATION 37-1385176  Page4
| Part IV] Checklist of Required Schedules contnued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes,® complete Schedule |, Parts | and II 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), line 27 If "Yes," complete Schedule I, Parts | and Il 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
? Schedule J 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 hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, “ complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the orgamization’s tax year? If "Yes, " complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 ilI 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)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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 officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 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 Il, Ili, or IV, and
Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 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, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Scheduls O 38 | X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012) . -  THE HOPE SCHOQOL FOQUNDATION 37-1385176_ _ Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 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 -O- 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
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 0
b Iif at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
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? 3a X
b If "Yes," has it filted a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during 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, securities 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 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited 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 line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did 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 If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, 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
organization, or a donor advised fund maintained by a sponsortng 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 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l
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 additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
5
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Form 990 (2012) . __THE HOPE SCHOOL FOUNDATION 37-1385176  Page6

| Part Vi | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

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

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 2_4’
If there are material differences i voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain i Schedule O.
Enter the number of voting members included In line 1a, above, who are independent 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a | X
Each committee with authonity to act on behalf of the governing body? gb | X
Is 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 addresses in Schedule O 9 X

o o |& |0
T T o ot R R

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affilates? 10a X

If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the orgamization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a wrnitten document retention and destruction policy? 14
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?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
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 take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

ol Call o TR ol oI e

b ba

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > I L
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 IX] Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization 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 organization P
GINNY CONLEE - 217-585-5437
— 15 EAST HAZEL DELL LANE, SPRINGFIELD, IL 62712
12-10-12 Form 990 (2012)
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Form 990 (2012) . ‘ THE HOPE SCHOOL FOUNDATION 37-1385176 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl 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), 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, if any See instructions for defintion of "key employee "

® |ist 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 1093-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . cfe &52:32 than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a direstor/trustee) from from related other
(hst any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § 52 . % (W-2/1099-MISC) organization
organizations E = £ s, and related
below E ;‘;: 5 5 gé 5 organizations
line) 2l2|5|& |25 5
(1) NICKI PECORI 2.00
CHAIRMAN X X 0. 0. 0.
(2) KIMBERLY COPP 2.00
1ST VICE CHAIRMAN X X 0. 0. 0.
(3) JOSEPH ZEREGA 2.00
2ND VICE CHAIRMAN X X 0. 0. 0.
(4) STEVEN L. WASHINGTON 2.00
SECRETARY X X 0. 0. 0.
(5) GINNY CONLEE 2.00
TREASURER X X 0. 0. 0.
(6) KEVIN BOEHM 2.00
MEMBER X 0. 0. 0.
(7) BRIAN DUNCAN 2.00
MEMBER X 0. 0. 0.
(8) JULIE CELLINI 2.00
MEMBER X 0. 0. 0.
(9) JUDY ERWIN 2.00
MEMBER X 0. 0. 0.
(10) WILLIAM HAY 2.00
MEMBER X - 0. 0. 0.
(11) JOHN JORDAN 2.00
MEMBER X 0. 0. 0.
(12) M. KAY KING 2.00
MEMBER X 0. 0. 0.
(13) ROBERT KJELLANDER 2.00
MEMBER X 0. 0. 0.
(14) STANLEY KUSPER 2.00
MEMBER X 0. 0. 0.
(15) MICHAEL MINTON 2.00
MEMBER X 0. 0. 0.
(16) MIMI O'BRIEN 2.00
MEMBER X 0. 0. 0.
(17) SERGIO PECORI 2.00
MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) THE HOPE SCHOQL FOUNDATION 37-1385176  Page8
|Par1 V'U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) () F)
Name and title Average (do not cf:;f‘:gg than one Reportable Reportable Estimated
| hours per | pox, unless person 1s both an compensation compensation amount of
‘ week officer and a drector/irustee) from from related other
(st any g the organizations compensation
‘ hoursfor | S| T organization (W-2/1099-MISC) from the
| related | g g g (W-2/1099-MISC) organization
‘ organizations| 2 | = g g and related
| below |2[5|,.|5(28 organizations
(18) LISA RUBLE MURPHY 2.00
; MEMBER X 0. 0. 0.
(19) DANIEL C. STEVENS 2.00
MEMBER X 0. 0. 0.
(20) BENJAMIN J. WEPRIN 2.00
MEMBER X 0. 0. 0.
(21) KIMBERLY WHITE 2.00
MEMBER X 0. 0. 0.
(22) ANDREW M. RAUCCI 2.00
MEMBER X 0. 0. 0.
(23) TERESA BYRD 2.00
MEMBER X 0. 0. 0.
(24) CLINT PAUL 70.00
INTERIM PRESIDENT & CEO X 219,399, 0.l 22,401.
(25) KAREN G, FOLEY 0.00
PRESIDENT/CEO 0. 0. 0.
1b Sub-total > 219,399. 0.] 22,401.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) | 219,399, 0. 22,401.
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> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Ine 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the 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 J for such person 5 X
Section B. Independent Contractors
1 Compiete 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 Description of services Compensation
|
|
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
232008
12-10-12
8

13480509 765862 0283941.0

2012.05020 THE HOPE SCHOOL FOUNDATION 02839421



13480509 765862 0283941.0

Form 990 (2012) . - THE HOPE SCHOQOL FOUNDATION 37-1385176 Page9
Part Vlil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil I:]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business 'g%gé%fg&%er
revenue revenue 513, or 514’
£ £| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,‘E ¢ Fundraising events 1c
gcj d Related organizations 1d
ucv' E e Government grants {(contnbutions) 1e
g? £ All other contributions, gifts, grants, and
5% similar amounts not inctuded above 1f 2,118.
E% g Noncash contributions included in lines 1a-1f §
O&| h Total. Add lines 1a-1f | 2 2,118,
Business Code
'8 2a
>
£ .
Bx
S e
o f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) » 84 7 082. 84 7 082.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses 12,708.
¢ Gain or (loss) -12,708.
d Net gain or (loss) > -12,708.] -12,708.
o | 8 a Gross income from fundraising events (not
53:, including $ of
é contnbutions reported on line 1¢c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Netincome or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12__ Total revenue_See instructions. » 73,492, -12,708. 0.l 84,082,
e Form 990 (2012)

9
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Form 990 (2012) . '

THE HOPE SCHOOL FOUNDATION

37-1385176 Page10

| 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 X [:]
Do not include amounts reported on lines 6b, (A) (8) (€ D)
7b, 8b, S5, and 10b of Part VI Total expenses P panses | boner: expensas Fé’i‘ééﬁ':é‘ég
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 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded 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
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8,065. 8,065.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, kist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,430. 2,430.
23 Insurance 3,667. 3,667.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hing 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BANK FEES 19,315. 19,315,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 33,4717. 0. 33,4717. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P i following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Forml990(2012) . . _THE HOPE SCHOOL FOUNDATION

37-1385176 Page 11

| Part X | Balance Sheet

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

[ ]

232011
12-10-12

13480509 765862 0283941.0

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 75,116.] 2 17,636.
3 Pledges and grants receivable, net 949,843.] 3 0.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Ii of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
fg 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 54,950.
b Less accumulated depreciation 10b 31,918. 25,462. 10¢ 23,032.
11 Investments - publicly traded securities 3,901,051, 11 5,170,502.
12 Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4,951,472.| 18 5,211,170.
17 Accounts payable and accrued expenses 1,559. 17 1,559.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
= |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons
- Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (Including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total hiabilities. Add lines 17 through 25 1,559.] 2 1,559,
Organizations that follow SFAS 117 (ASC 958), check here P> |X! and
3 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 4,322,795, 27 4,627,791.
& |28 Temporanly restricted net assets 74,954.| 28 74,954.
3 29 Permanently restricted net assets 552 . 164.| 29 506 P 866.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
;3 31 Pad:in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated ncome, or other funds 32
Z 133 Total net assets or fund balances 4,949,913.| 33 5,209,611,
34 Total habiities and net assets/fund balances 4,951,472.] 34 5,211,170.
Form 990 (2012)
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13480509 765862 0283941.0

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question 1n this Part X!

[]

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

73,492.

Total expenses {must equal Part 1X, column (A), line 25)

33,4717.

Revenue less expenses Subtract ine 2 from hne 1

40,015.

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

4,949,913,

Net unrealized gains (losses) on investments

219,683.

Donated services and use of facilities

Investment expenses

Prior period adjustments

O O NGO D WN -
© (00N [ D W N =

Other changes in net assets or fund balances (explain in Schedule O)

0.

-
(=]

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

-
o

5,209,611,

| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

L]

1 Accounting method used to prepare the Form 990 D Cash [X__] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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
E:] Separate basis D Consolidated basis D Both consolidated and separate basis
b 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 |:] Consolidated basis D Both consolidated and separate basis
c lf "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during 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 Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

232012
12-10-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
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
THE HOPE SCHOOL FOQUNDATION 37-1385176

[ Part I—[ Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

]

(4] HWN 2

0 &0 O

10
11

N

el ]

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

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

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){v1). (Complete Part il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h

a |:] Type | b I:l Type |l c [:] Type il - Functionally integrated d [:] Type Il - 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 descrnibed In section 509(a)(1) or section 509(a)(2)

f If the organmization received a written determination from the IRS that it 1s a Type |, Type |l, or Type il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A farmily member of a person descnbed in (i) above? 11g(ii}
(iii) A 35% controlled entity of a person descnbed n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (iii) Type of organization {iv) IS the organizationf (v) Did you notify the orgam?alllsoéhﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your| organization in col. (i) organized In the support
above or IRC section  |goverming docurment?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes 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
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Schedule A (Form, 930 or 990-

2012 THE HOPE SCHOOL FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){(A)(vi)

37-1385176 Page2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (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 ") 1281325, 24,554. 35. 106. 2,118.] 1308138.
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1281325.] 24,554. 35. 106. 2,118.] 1308138.
5 The portion of total contrnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6__Public support. subtract line 5 from line 4 1308138.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2008 {c) 2010 (d) 2011 (e} 2012 (f) Total
7 Amounts from ne 4 1281325.] 24,554. 35. 106. 2,118.] 1308138.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 93,731.| 94,007.] 76,152.| 84,981.| 71,374.] 420,245.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10 1728383.
12 Gross receipts from related activities, etc (see instructions) 12 | 88,518.
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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 75.69 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 86.12 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

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

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ |
p[ ]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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 furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support (Subtract ing 7¢ from line 6 )

{a) 2008

(b) 2009

(c) 2010 (d) 2011

{e) 2012

(f) Total

Section B. Total Support

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

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

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

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

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

13 Total suppont. (add lines 9, 10c, 11, and 12)

(a) 2008

{b) 2009

(c) 2010 {d) 2011

(e) 2012

(f) Total

14 First five years. If the Form 990 s 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

p[ ]

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 |ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Incoms percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

»[ 1

»[ ]
[ 1

232023 12-04-12
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' SCHEDULED | - Supplemental Financial Statements °§'6‘iisé“’

{Form 930) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?;ir;n::‘t’:;l::esgvela;uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE HOPE SCHOOL FOUNDATION 37-1385176

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

N b WN -

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes l:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes L__] No

ﬁ’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
[:l Protection of natural habitat L—_] Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p>

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the penodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer hours devoted to monitonng, mspecting, and enforcing conservation easements durnng the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170(h)4)B)()? [Cdves [ JIno
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamization answered "Yes" to Form 990, Part IV, line 8

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VilI, line 1 > %

(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part V|, line 1 > 3
b Assets included in Form 980, Part X L . . B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERTR
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Schedule D (Form 990) 2012 THE HOPE SCHOOL FOUNDATION 37-1385176 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisttion, accesston, and other records, check any of the following that are a significant use of its collection tems

(check ali that apply).
D Public exhibition

(] toanor exchange programs

a
b I:l Scholarly research D Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIl|
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

|:|No

I Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X?

E] Yes

DNo

b If "Yes," explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes D No
b If "Yes," explain the arrangement in Part Xlll_Check here If the explanation has been provided in Part XlI| D
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 552,164, 549,500, 500,626, 443 551. 499,067,
b Contributions
¢ Net investment earnings, gains, and losses 28 474, 5,399, 51,469, 59,483, -44,787,
d Grants or scholarships
e Other expenditures for facilities
and programs 10,729,
f Administrative expenses 2,682, 2,735. 2,595, 2,408,
g End of year balance 577,956, 552,164. 549,500, 500,626. 443 551,
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as.
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarlly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(1) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Descrnibe in Part X!l the intended uses of the organization's endowment funds

|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
ia Land
b Buildings
¢ Leasehold improvements
d Equipment 54,950. 31,918. 23,032.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) » 23,032,
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 THE _HOPE SCHOOL FOUNDATION 37-1385176 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(B)
Q)
D)
(E)
()
Q)
(H)
U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.} >
[Part VIll] Investments - Program Related. See Form 990, Part X, lne 13
(a) Descnption of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

()

(&)

3

@

| ©)]

3 6

U]

(G

()

(19
Total. (Col. (b} must equal Form 9390, Part X, col. (B) line 13.) p»

l?art IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1
2)
3)
4)
(6)
6
0]
8
©)
(10}
Total. (Column (b} must equal Form 990, Part X, col (B) ine 15) >
[Part X | Other Liabilities. See Form 990, Part X, line 25
: 1. (a) Descnption of iability (b) Book value
(1) Federal income taxes
@
(©)
@)
)
(6)
@)
8
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 930) 2012

232053
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Schedule D (Form 9902012« THE HOPE SCHOOL: FOUNDATION 37-1385176 Page4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viif, fine 12.

a Net unrealized gains on investments 2a

b Donated services and use of facihities 2b

¢ Recoveries of pnor year grants 2c

d Other (Descnbe in Part Xiil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1.

a Investment expenses not ncluded on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part Xili ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12) 5

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2¢c
d Other (Descnbe in Part XlIl) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIlL) 4b
¢ Addlines4aand 4b 4c
Total expenses Add Ines 3 and 4¢. (This must equal Forrm 990, Part |, ine 18) 5

5
| Part XH)| Supplemental Information
Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2, Part XI, ines 2d and 4b, and Part X|l, lines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: PURSUANT TO AN INTERNAL REVENUE SERVICE DETERMINATION

LETTER, THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT FOR ANY UNRELATED BUSINESS

INCOME. THE FOUNDATION HAD NO UNRELATED BUSINESS INCOME DURING THE YEAR

ENDED JUNE 30, 2013. THE FOUNDATION IS ALSO EXEMPT FROM STATE INCOME

TAXES UNDER SIMILAR PROVISIONS OF STATE TAX REGULATIONS.

THE FOUNDATION HAS DETERMINED THAT NO UNCERTAIN TAX POSITIONS ARE REQUIRED

Schedule D (Form 990) 2012

232054
12-10-12
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' Schec‘iule D (Form 990) 2012 THE HOPE SCHOOL FOUNDATION 37-1385176 Pages
|Part Xill] Supplemental Information (continued)

TO BE RECOGNIZED AND DISCLOSED IN THE FINANCIAL STATEMENTS AS OF JUNE_ 30,

2013. THE FOUNDATION'S INFORMATION RETURNS FOR FISCAL YEARS ENDED JUNE

30, 2012, 2011, AND 2010 ARE OPEN, BY STATUTE, FOR REVIEW BY AUTHORITIES.

HOWEVER, AT PRESENT, THERE ARE NO ONGOING EXAMINATIONS OR UNRESOLVED

DISPUTES WITH THE VARIOUS TAX AUTHORITIES THAT THE FOUNDATION CURRENTLY

FILES OR HAS FILED WITH.

232055 Schedule D (Form 990) 2012

12-10-12
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SCHEDULE J, Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part |V, line 23. Open to P.Ubhc
Internal Revenue Service | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE HOPE SCHOOL FOUNDATION 37-1385176
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
E] First-class or charter travel Housing allowance or residence for personal use
E] Travel for companions Payments for business use of personal residence
E] Tax indemnification and gross-up payments @ Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (¢ g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,"” complete Part Ill to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, if any, of the following the fikng organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [i1
Compensation committee Wntten employment contract
E] Independent compensation consultant @ Compensation survey or study
m Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan®? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The orgamzation? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part |ll.
6 For persons listed in Form 890, Part VII, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, describe in Part |ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part |ll 7 X
8 Were any amounts reported in Form 990, Part VI!, paid or accrued pursuant to a contract that was subject to the
mnitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE Q . Supplemental Information to Form 990 or 990-EZ v VT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2

Department of the Treasury Form 990 or QaO-AEﬂZaz;‘ tt‘:: ;g:::g;(;\z ragg(i)tig;al information. Open to Public

Internal Revenue Service Bt Inspection

Name of the organization Employer identification number
THE HOPE SCHOOL FOUNDATION 37-1385176

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WAS PROVIDED TO

THE ORGANIZATION'S GOVERNING BODY TO REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REMINDS THE BOARD

ON AN ANNUAL BASIS ABOUT THE EXISTENCE OF THE CONFLICT OF INTEREST POLICY.

IT IS REQUIRED THAT A FORM COI BE FILLED OUT AND SIGNED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS USED BY THE HOPE

SCHOOL (A RELATED PARTY) FOR DETERMINING COMPENSATION OF THE ORGANIZATIONS

PRESIDENT AND CEO INCLUDED A REVIEW BY THE COMPENSATION COMMITTEE,

REVIEWING FORM 990 FROM OTHER ORGANIZATIONS, AND A COMPENSATION SURVEY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PAGE 2, PART IIT

ORGANIZATION'S MISSION

MISSION STATEMENT: THE MISSTON OF THE HOPE SCHOOL FOUNDATION IS TO

PROVIDE FINANCIAL SUPPORT FOR THE HOPE INSTITUTE FOR CHILDREN AND

FAMILIES AND ALL OF ITS PROGRAMS, INCLUDING: THE HOPE SCHOOL LEARNING

CENTER, THE HOPE CENTER FOR RESIDENTIAL SERVICES, THE HOPE HEALTH AND

WELLNESS CENTER, NOLL MEDICAL PAVILION, NOLL DENTAL CLINIC, THE HOPE

INSTITUTE LEARNING ACADEMY AND THE AUTISM PROGRAM OF ILLINOIS.

FORM 990, PAGE 2, PART ITI, LINE 4A

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-E7) (2012) Page 2

Name of the organization Employer identification number

THE HOPE SCHOOL FOUNDATION 37-1385176

EXEMPT PURPOSE ACHIEVEMENTS

IMPACT STATEMENT: IN FY 2013, THE HOPE SCHOOL FOUNDATION ASSISTED THE

HOPE INSTITUTE FOR CHILDREN AND FAMILIES TO IMPACT MORE THAN 23,000

CHILDREN AND THEIR FAMILIES ACROSS THE STATE OF ILLINOIS. THIS WAS

ACCOMPLISHED NOT ONLY THROUGH DIRECT FINANCIAL SUPPORT, BUT ALSO BY

PLEDGING THE ASSETS OF THE HOPE SCHOOL FOUNDATION IN SUPPORT OF THE

DEBT STRUCTURE OF THE HOPE INSTITUTE. BECAUSE OF THIS SUPPORT AND

ASSISTANCE, THE HOPE INSTITUTE WAS ABLE TO PROVIDE RESIDENTIAL SERVICES

TO AN AVERAGE DAILY CENSUS OF 125 STUDENTS, PROVIDE EDUCATIONAL

SERVICES TO AN AVERAGE DAILY ATTENDANCE OF 500 STUDENTS AT OUR CAMPUS

IN SPRINGFIELD AS WELL AS OUR MODEL INCL.USION ELEMENTARY SCHOOL IN

CHICAGO, IMPACT 16,000 CHTILDREN WITH AUTISM AND THEIR FAMILIES THROUGH

THE AUTISM PROGRAM OF ILLINOIS (TAP), AND PROVIDE OUTPATIENT SERVICES

TO 7,000 CHILDREN AND ADULTS EACH YEAR AT NOLL MEDICAL PAVILION. IN

PARTNERSHIP WITH TRINITY SERVICES OF NEW LENOX IL, HOPE ALSO PROVIDES

STATEWIDE CRISIS MANAGEMENT SERVICES TO PERSONS WITH DEVELOPMENTAL

DISABILITIES IN JEOPARDY OF LOSING THEIR RESIDENTIAL PLACEMENTS THROUGH

THE ILLINOIS CRISIS PREVENTION NETWORK.

s Schedule O (Form 990 or 990-EZ) (2012)

25

13480509 765862 0283941.0 2012.05020 THE HOPE SCHOOL FOUNDATION 02839421




2L-01-21
W N VH1 [§:1%44
2102 (066 w104) Y ajinpayos ‘066 WJO04 1O} SUONON.ASU| BY} 33s ‘@O1JON 10V UORONPaY Hlomiaded 104
X ({1 (EoL (€)7{2)109 SIONITIY SAIaN TILZ9 '1I  QIdI1dDNI8dS
TVIOAdS HIIM SITITIRVS dN¥T 17194 TdZVYH LSVd ST
ANV NIHAIIHO dAYIS 971989L0-L¢ - "TOOHDS FdOH FHL
ON | S°A (©)o)108
LAnue Aus uonoas yI} smeys uonoss (Aunod ubiaio} uoneziueblio pejejal jJo
a;”.m_w Mmm_usam Buijjoiuod yoenq Ayreyo oignd 8po 1dwasxy 10 a1e)s) apoiwop [eban) Ayanoe Arewud NI3 PUE ‘sseippe ‘swep
(6) o (@) P (o) (a) (e)
( seaf xe) 8y} Buunp suoneziuebio we
1dWaxa-Xe) Perejal eI0W IO BUO PBY Y 8SNE2aq HE aull ‘Al Hed ‘066 WIo4 01 ,S8A, paiamsue uoneziueblo ay i seidwo)) suoneziuebio 1dwax3-xe | pajejay 0 uoneoyiU3pP| Il Hed
Anua (f3unoo ubieioy Kmnue papiebaisip Jo
Buiyonuod 308a1q sjosse Jeak-jo-pul aWIodUI [B10] 10 9}e}s) s|Ioiwop [eba Auanoe Asewlid (ajqeondde y) N|3 pue ‘ssaippe ‘sweN
)] (@) P} (0) (q) (e)
i ( £€ auI ‘Al LBd ‘066 WIOH 0} ,SSA, Palemsue uoneziuebio ayl i s1eidwo)) sennu3l pap.lebaisiq jo uonesyRuap| | 1ed

9LTS8ET-LE NOIILVANNOA TOOHOS HJOH HHL
Joquinu uoneoyuapt Jakojdwg uoneziuebio ey} jo aweN
uonoadsu) ‘suononsul sjeledas 39S ‘066 W04 0} yoseny « a:ﬁﬂwﬂﬁﬂ&ﬁn&
ongnd o} uado -1€ 10 '9€ ‘ST ‘bE ‘€€ dull ‘Al HEed ‘066 W04 01 ,S3A, Palamsue uoneziuebio ay) Ji 9319|dwod o (066 w.o4)
¢loe WQ_—._w‘_OCth_ poaleja4un pue w:O_.._.NN_CNm._O poledyd H 3INA3HOS

1900-G¥SL ON BWO




2L-0L-2L coLeeT

210z (066 W.04) Y 3INPayos LZ
ON [ S9A {Anunod
TRl sjasse (isniy a0 UBI610}
pejonuos | diysssumo Jeak-jo-pud awooul ‘di0o g 'd102 D) Anus 10 81EIS) uoneziuebio paejds Jo
a&wmmm ebejuediad Jo aieys [B10} JO 8IByS Amus jo adAt | Buijosuoo yoanq |enoiwop edey Auanoe Aewd NI3 pue ‘ssaippe ‘sweN
0] (w (B) o) () (p) () (@ (e)
(-Jeak xey ayy Huunp 1sru} J0 UONEIOdI0D B SEe pajeal} suoneziuebio e
P81B|2) BI0W JO BUO ey J eSNedsq ¢ aull ‘Al Ued ‘066 WICH 0} ,S8A, paiamsue uoneziuebio ayy i a191dwon) Isn4] 1o uonesodio) e se d|gexe] suoneziuebiQ pajejay jo uonedIYRUIP| Alved
ON[SAA (5901 ulod) LM | ON | S8A {p1G-g|S suondes (Ayunoo
ZeuEd| 2INP3YSS 30 02 omesone o sjasse 13pun xe) Wo.y papn|oxa _um%momv
dWSIOUMO |gseuew| XOQ Ul JUnoOWE [LSUOTE0E & Jeak-jo-pud awooul ‘pajelalun ‘paje|al) Anus m__u_w_wu uoneziuebio peejas Jo
obeluaoIadlio mewes|  |gN-A @p0Y | -uoniodoidsig J0 areys |e10} JO 8ieys aWoaut JUBLIWOPaLd | Bunjonuod yainq |e6en Apanoe Aewnd NI3 pue ‘ssaippe ‘sweN
) ] U] (w (6) ) (a) () (0) (q) (e)
( seak xey 8y} Buunp diysisuned e se pajean suoneziuebio e
PG1E|B. BI0W JO BUO PEY J 8SNB8] pE dul| ‘Al Ued ‘066 W04 0} ,S8A, Padmsue uoieziuebio syy § aa|dwon) diysiauped e se ajgexe] suoneziuebiQ paje|ay jo uonedaynuap| i ved
¢ebed QLTSBET-LE NOT.LYANOOd 'TOOHOS ddOH dHL <l02 {066 Wwiod) d 8inpayds




2102 (066 wJod} Y ainpayos 827 ZL-0L-24 €OL2ET

(9]

(S)

L2

(e}

@)

(1)

(s-e) edAy
paAjoAul Junowe Buiuiwisiap JO pould N PaAAJOAUI JUNOLWY uonoesues | uoneziueblo Jaylo Jo swen
(p) (o) )] (e)
Spoysaiy} uoioesuel} pue sdiysuone|ds paidnod Bbuipnioul ‘eul] SIUY} 933|dWwod }SNW OYM UO UOIBWIO)UI 10} SUCIIONAISUI 8U} 888 ,'SA A, S| 8AOQE 8y} JO Aue O} Jamsue eul )l ¢
X SL (sjuoneziuebio pajejas woiy Apsdoid J0 ysed J0 Jgjsuen iayy) S
X I (s)uoneziuebio pajeas 03 Auadoid 10 Ysed Jo sasuen sayio 4
X bl sasuadxa 10} (sjuoneziuebio pajejas AQq pied yuswesinquisy b
X di sasuadxa 10y (sjuoneziuvebio pajejas 0} pied Juswasinquiey d
X O} (s)uoneziuebio pajejss yum saakojdwse pred jo Buueys o
X ug (s)uoneziuebio pajejas ypm sjasse J1aylo 10 ‘sysy Burew ‘yuswdinbe ‘saniioey jo buueyg u
X wiy (s)uoneziuebio paiejas Aq suonenolos Buisielpuny Jo diysiaquuatl JO SBDIAISS JO 8OUBWIONLSH W
X b (s)uoneziuebio pajejas 10} suoleydIjos buisieipuny 10 diysiaquiaw IO S8JIAISS JO SOUBLIONSd |
X ETR (s)uoneziuebio pajejal WO} S18SSE J18YJ0 10 ‘Judwdinba ‘saijjioey Jo esee ¥y
X Ty (s)uoneziueBio pajejas 0} syasse Jayjo Jo ‘Juswdinba ‘saipoey jo asea |
X 1L (s)uoneziuebio pejejas yym siesse jo ebueyoxy |
X Yyt (s)uoneziuebio pajela) Woly S18SSE JO 8seydind Y
X By (s)uoneziuebio peje|al 0} syesse Jo ejes 6
X i (s)uoneziuebio pajejes woiy spuspiag
X EN (s)uoneziuebio payejas Aq sesjuriend ueo) 20 sueo d
X PL (s)uoijeziuebio psjejal 4oy 1o 0} saajuesent ueo| 40 SUBO] P
X ol (s)uoneziuebio pajeras woly uonnNguuod jeuded o ‘Juelb ‘Y o
X qat (s)uoneziuebio pajejal 0} uonnquiuod [eyded Jo ‘uelb ‘i q
X el Ayjua pajjonuod B woyj jual (A1) Jo sanehos (1) sayinuue (1) 3sazeiul (1) Jo 1cdigoay e
LA Sued Ul palsly suoneziueblo pajelas a1ow Jo auo Yim suonoesues Buimoljop sy Jo Aue ul sbebue uoneziuebio eyl pip ‘eahk xey eyy Buung L
ON | SOA 8NP3YDS SIY} JO Al 10 ‘Il ‘I} SHEd Ul pasy si Aipua Aue i | eul) 839jdwo)) 910N

(9€ 10 'qGE ‘b€ BUI ‘Al U ‘066 WI04 O} SO, PaIoMSUE uoiezIuebio sy ji 819|dwo)) suoneziueBiQ pajeldy WIM suondesuel] A Led

* §9%d  GLIGBEI-LE

-
rd

NOILVANNOA TOOHOS HJOH HHL ¢}0c¢ {066 Wiod)d 8inpsuds




ZL-0L-gL

6t vOL2Ee ,
2102 (066 W.04) H 3Inpayds
|
|
|
Y o owoou [ REAPIE AR g res
N8l
diys18umo [LevEE |5 00 Ui Unowe| Camen | ABRAS0-PUS [e103 S8 paeaiin ‘paiga)) | UBII0 io erers) Amue 0
obe1us218d|io jesouen|  (GN-A 8POD | -i0daidsig 0 aleyg 0 aleyg sw__w_w_a_g aWOOUI JUBLIWIOPald | 8poiuop [eben Auanoe Arewind NI3 pue ‘ssaippe ‘eweN
) 0 U] 0 (8) ® (@) () ) (@ (e)

sdiysiauped JUBLLISaAUI UIBPIad Joj UoIsn|oxe Buipsebss suononisul 8ag uoneziuebio pajeje) € Jou sem jeu
(enuanes ss0.b 10 S18SSE [B10} AQ PaInsSesLL) S8INAIO. SH JO Juan1ad 8Al UBY] 810W PSIoNPUOD uoireziuebio ay) yoiym ybnoiyy diysisuped e se paxe) Apjua yoea 10} uoneuuojul Buimo||o) eyy spiroid

( € 8uIl ‘Al UBd ‘066 W04 0} ,S8A, Palemsue uoneziueblio ay; y aeidwo)) diysiaulied e se djqexe) suoneziuebip pajedaun A Wed

vebed 9LTSB8ET-LE NOILYANNOd TOOHDS HdOH HHL ¢+0g (066 W0 8inpauds

n



4

L

' Schedule R (Form 990) 2012 THE HOPE SCHOOL FOUNDATION 37-1385176 Pages

| Part VIl | Supplemental Information

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

232185 12-10-12

13480509 765862 0283941.0

Schedute R (Form 990) 2012
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Fom 8868 .
(Rev January 2013)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

» [X]

11331016 765862 0283941

'/OU are filing for an Automatic 3-Month Extension, complete only Part | and check this box

you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

|Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions
print
37-1385176

Employer identification number (EIN) or

o by th THE HOPE SCHOOL FOUNDATION
d'uz dﬁte ?D, Number, street, and room or sute no If aP O box, see instructions.

filng your 15 EAST HAZEL DELL LANE

return See

Social secunty number (SSN)

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

SPRINGFIELD, IL 62712

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
g 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Q 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
Form 990-T (trust other than above) 06 Form 8870 12

GINNY CONLEE
® Thebooksareinthecareof B 15 EAST HAZEL DELL LANE - SPRINGFIELD, IL 62712

TelephoneNo p» 217-585-5437 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 E]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p l:' if it Is for part of the group, check this box P> l:] and attach a bst with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofile the exempt organization return for the organization named above. The extension

1s for the organization’s return for

» [ | calendar year or
» [X]tax yearbegnning JUL 1, 2012

,andendng_ JUN 30, 2013

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Inttial return D Final return
Change in accounting penod

3a |If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | 8§ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0.
. Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
‘by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841
01-21-13

2012.04030 THE HOPE SCHOOL FOUNDATION 02839411

Form 8868 (Rev. 1-2013)
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Form 8868 (Rev_1-2013) . Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 4 IK]
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 fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[_T‘llj 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
riebytre [THE HOPE SCHOOL FOUNDATION 37-1385176
:I‘l’:gd:;i:” Number, street, and room or suite no If a P.O box, see instructions. Social secunty number (SSN)
retum See 1 5 EAST HAZEL DELL LANE
instructions | ity town or post office, state, and ZIP code For a foreign address, see instructions

PRINGFIELD, IL 62712
Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

GINNY CONLEE
® Thebooksareinthecareof » 15 EAST HAZEL DELL LANE - SPRINGFIELD, IL 62712

Telephone No B 217-585-5437 FAXNo b
® |f the organization does not have an office or place of business in the United States, check this box » E]
L] s 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
b |:| . If it 1s for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension s for.
4  Irequest an additional 3-month extension of time until MAY 15, 2014
5  For calendar year ,or other tax year begnning  JUL 1, 2012 ,andending  JUN 30, 2013
6  Ifthe tax year entered in line 5 1s for less than 12 months, check reason- |:| Initial return I:_] Final return

|:] Change in accounting penod
7  State in detal why you need the extension

ADDITIONAL TIME IS NECESSARY TO GATHER SUFFICIENT INFORMATION TO FILE A

COMPLETE AND ACCURATE RETURN.

8a [f this application 1s 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 application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gsh| $ 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.
Under penalties of perjury, 1 declare that | have,examined this form, including accompanying schedules and statements, and to the best of my knowlegge and bejef,

A\ v

It 1s true, correat, 3nd compleje,.and that jgm utWetmsform.
&matu@f‘\ ;\/Mv | ﬂ dle»ENROLLED AGENT pate | 3’7 J’O/L-)L

Ford 8868 (Rbv 1.2013)

so3842 MAIL CERTIFIED: 7011 1570 0001 1484 8723

01-21-13

11160124 765862 0283941 2012.05020 THE HOPE SCHOOL FOUNDATION 02839411



