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Form 99? A 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)
Department of the Treasury

OMB No 1545-0047

Internal Revenue Service »__The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection ¥~
A For the 2012 calendar year, or tax year beginning 07-01 ,2012, and enﬂg 06-30 ,2013
B  Check if applicable C Name of organlzatlolREngORE- HOPE MINISTRIES INC D Employer Identification no
D Address change Doing Business As 73-1037026
D Name change Number and strest (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Intial return 2960 CHARLES PAGE BLVD (918)582-5766
D Terminated City, town or post office, state, and ZIP code 1,082,369
D Amended return TULSA, OK 74127-8318 G Gross receipts $
E] Application pending F Name and address of principal officer JEFFRY JAYNES
SAME AS C ABOVE e L?ffﬁéﬁ:sgm“" retuen for D Yes lﬂ No
) Tax-exempt status 501(c)(3) D 501(c) ( ) ‘ (insert no ) D 4947(a)(1) or D 527 H(b) Ar_e all.afnllales included? D Yes D No
J _ Website. ) WWW.RESTOREHOPE.ORG H(c) gr:uop' ei:;;(::hgr:l?\turgsbeeer m;trucuon?
K Form of organization @ Corporatton D Trust D Association [:I Other p | L Year of formation 1978 I M State of legal domicile OK
[Part'i| Summary
1 Bnefly descnbe the organization's mission or most significant activities RESTORE HOPE MINISTRIES INC WAS ESTABLSHED AS
° A RESPONSE TO THE GROWING NEED FOR EMERGENCY ASSISTANCE TO FAMILIES EXPERIENCING FINANCIAL
2 CRISIS. THE MISSION IS TO RESTORE FAMILIES IN FINANCIAL CRISIS TO ECONOMIC AND SPIRTUAL
E VITALITY.
% 2 Checkthisbox ) D If the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the goverming body (Part VI, line12) . . . . . . . . . . ... v 3 17
4 4  Number of Independent voting members of the goveming body (Part Vi, line1b) . . . . ... ... ... ... 4 17
53 S Total number of individuals employed in calendar year 2012 (Part V,line 2a) . . . . . . ¢ . v v v v v v v .. 5 16
§ 6 Total number of volunteers (estmate If necessary) . . . . . . L L e e e e e e e e e e e e e e e e e 6 1,150
7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . . . . . v v v v v v e e e e e .. 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . .. v v v v v .. 7b 0
Prior Year Current Year
8 Contnbutons and grants (Part VIll,Iine1h) . . . . . . . . . . . . . ... e 1,184,793 1,067,356
g 9 Programservicerevenue (Part VIILINne2g) . . . . . . . . 0 i i i e e e e e e e e e 0
€ |10 Investmentincome (Part VIIl, column (A), ines 3, 4,and 7d) . . . . . . . . . oo e ... 5,029 15,013
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . ... ... .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A).lne12) . . . . . .. 1,189,822 1,082,369
13 Grants and similar amounts paid (Part IX, column (A), ines L ) T 594,255 570,231
14 Benefits paid to or for members (Part [X, column (A), line 4) 0
" 15 Salanes, other compensation, employee benefits (Part I1X, 299,810 328,038
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 1 S _2:\0001
:.’_ b Total fundraising expenses (Part X, column (D), line 25) EEERERAAC W M S T ;
w |17 Otherexpenses (Part iX, column (A), ines 11a-11d, 11f-24 449,413 111,195
18 Total expenses Add lines 13-17 (must equal Part IX, columin (A), JRE25 lay e o . . 1,343,478 1,011,464
19 Revenue less expenses Subtract ine 18 from line 12 maer. 2 MUIIN. 4SS L. (153, 656) 70,905
g 5 - Beginning of Current Year End of Year
& 8120 Totalassets(Part X, lIne 16) . . . . . v v v v i et e e e e e e e e e e e e e e 1,753,217 1,825,751
2 z_ 21 Total labilties (PA X, INE 26)  « -« « v v o e e e e e e e e e 5,501 7,128
€ 2 |22 Netassets or fund balances. Subtract line 21 from line20 . . . ... .. el 1,747,716 1,818,623

[Partll | 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 belief, it 1s

true, correct, and complete Declaration of preparj ( hmhan officer) I1s based on all information of which preparer has any knowledge

JEFFRY JAYNES / / _—— }'/O’ ( LI‘
Sign Signature of officer V Date
Here JEFFRY JAYNES, DIRECTOR L

Type or print name and title

Pnnt/Type preparer's name Date Check D if | PTIN
Paid Stephen R Ornelas 02-08-2014 self-employed P01426070
Preparer | Firm's name » ORNELA(and Firm's EIN P
Use Only Firm's address P 5840 S MEMORIAL S'I} 315 Phone no
Tulsa OK 74145 918-665-6420

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . v v vt v v i i s e e e @ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. (j \9 \\ Form 990 (2012)

EEA




Form 990 (2012) \RESTORE HOPE MINISTRIES INC
|Part’llls]« Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l
1 Bnefly descnbe the organization's mission:

73-1037026 Page 2

RESTORE HOPE MINISTRIES INC WAS ESTABLSHED AS A RESPONSE TO THE GROWING NEED FOR EMERGENCY

ASSISTANCE TO FAMILIES EXPERIENCING FINANCIAL CRISIS. THE MISSION IS TO RESTORE FAMILIES IN
PINANCIAL CRISIS TO ECONOMIC AND SPIRTUAL VITALITY.

2 Dd the organization undertake any significant program services during the year which were not listed on the
PROFFOM 90 0r 990-EZ2 - « « « v e e e e e e e e e e e e U ves [l no
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o it it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes El No
If "Yes,"” descnbe these changes on Schedule O.
4  Descnbe 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 $ 303,198 includinggrantsof $ ) (Revenue  $ )
HOMELESS PREVENTION: OUR HOMELESS PREVENTION INITATIVE PROVIDED RENT ASSISTANCE FOR
INDIVIDUALS AND FAMILIES AT RISK OF HOMELESSNESS. WE OFFER RENT ASSISTANCE FOR FAMILIES WHO
CAN DOCUMENT A RECENT, SUDDEN LOSS OF INCOME AND ARE FACING EVICTION. LAST YEAR WE PROVIDED
FINANCIAL ASSISTANCE AND OTHER SUPPORT TO PREVENT EVICITION FOR 408 FAMILIES.
4b (Code: ) (Expenses $ 248,365 incdudinggrantsof $ ) (Revenue $ )
HUNGER REDUCTION: THREE OUT OF TEN HOUSEHOLDS WITH CHILDREN IN THE TULSA AREA DO NOT KNOW
WHEN THEY WILL EAT AGAIN. THIS IS SOMETHING RESTORE HOPE IS COMMITTED TO CHANGE. LAST YEAR WE
DISTRIBUTED MORE THAN 155,000 POUNDS OF FOOD TO FIGHT HUNGER AND FEED NEIGHBORS IN NEED. THIS
EQUATES TO ASSISTANCE FOR 4,439 FAMILIES IN THE TULSA AREA. FOR THIS AND OTHER PROGRAMS,
1,146 VOLUNTEERS DONATED MORE THAN 7,680 HOURS OF SERVICE, VALUED AT $103,997.
4c (Code ) (Expenses $ 39,456 incdudinggrantsof $ ) (Revenue  $ )

HOPE PROMOTION: WHEN A CRISIS STRIKES, MORE THAN ONE'S PHYSICAL WELL-BEING IS IMPACTED. THE

CRISIS ITSELF CAN BE EMOTIONALLY DAMAGING BUT THE FACT THAT ONE MUST SEEK AID ALSO AFFECTS
ONE'S SENSE OF WORTH. RESTORE HOPE SEEKS TO ADDRESS THESE NEEDS THROUGH DAILY CHAPEL
SERVICES, VOLUNTEER PRAYER COUNSELORS, AND CHAPEL STAFF. LAST YEAR,
(OPTIONAL) CHAPEL SERVICES AND 1,185 PRAYED WITH ONE OF OUR WORKERS.
HOPE GAVE OUT 596 BIBLES TO THOSE WHO DID NOT HAVE ONE.

1,863 PEOPLE VISITED OUR
IN ADD ITION, RESTORE

4d  Other program services (Describe in Schedule O )

(Expenses $ 278,894 indudinggrantsof $ )} (Revenue $ )
4e__Total program service expenses P 869,913
EEA

Form 990 (2012)




Form 990 (2012) RESTORE HOPE MINISTRIES INC 73-1037026

Page 3

[Part'IVi]: Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a
b

Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SchedUlB A . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ...

Did the organization engage in direct or indirect political campaign activibies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part ] . . . . . . . . . . . @ i i i i e e e e e e e e e e e

Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . . . . @ i i i i i i i it e et

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 0

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 in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . L L L s e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partl . . . .. ... ... .. ..

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . L e et e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negohation services? If "Yes," complete Schedule D, Part IV . . . . . . . L L L L e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . . . ... ......

11b

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIIl . . . . . . . . . .. .. .. ......

11c

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,”" complete Schedule D, PartIX . . . . . . . . 0 i i i e e e e e e e e e e e

11d

Did the organization report an amount for other habiites in Part X, ine 25? If "Yes," complete Schedule D, PartX . . .. ...

11e

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . .. ...

ETRN o] oo J o B -

11f

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . L L e i e e e e e e e e e e e e e e et e e e e e e e e e e e

12a | X

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . .. .. .. ...

12b

Is the organization a school descnbed in section 170(b){(1)(A)n)? If "Yes," complete ScheduleE . . . . .. ... ... ...

13

Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... ... ....

b b ke

14a

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, PartsfandiV.~ . . . . ... ... ......

14b

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If "Yes,” complete Schedule F, Partslland V.~ . . . . ... ... ...

15

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 llandlV. . . . . . . ... ... ....

16

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 i (see instructions) . . . . ... .. .. ... ...

b T =T - SR e

17

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? if "Yes," complete Schedule G, Partll . . . . . . . . . . . i i i i i i e e e e e e e e e e ..

18 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . . . . . . L . s e e e e e e e e e e e e e e e e e e e e e e e e e

19

Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . ... ... ....

X
20a X

If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? ., . . .. ... ...

20b

EEA

Form 990 (2012)



Form 990 (2012) . RESTORE HOPE MINISTRIES INC 73-1037026 Page 4

[ PartiIVé]| «  Checklist of Required Schedules (contnued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll . . . . . . . ... ... .... 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 |, Parts land Il . . . . . . . .. .. . ... 0o 22 | X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L e e e e e e e e e e e e e e e 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, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K If"NO," gotolNe 25 . . . . . . o i i i i i i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. ... 24b
¢ Dud the organization mantain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONAS? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringthe 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 during the year? if "Yes," complete Schedule L, Part! . . . . . . . . . . . i i v 25a X
b Is the orgaruzation 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 | . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e 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 organization's tax year? If "Yes," complete Schedule L, Partil . . ... .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . .. ... ... ... . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., w : i ) ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions): A S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. =~ . . . ... .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity 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, Partlv. =~ . . . ... .. ... ... 28¢c 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 contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . L L L L L L e e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L I 3 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . L o L e e e e e e e e e e e e e e e e e e e e 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 301.7701-37 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 I, lii,
orlV,and PartV, line 1 . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .« v v i v v v v v .. 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,fne2 . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R,PartV,line2 . . . . . . . . . . . . . . e e e e 36 X
37 Dud the organization conduct more than 5% of its activities 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,
PartVl . o o i e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v v it v v i e e 38 X
EEA Form 990 (2012)




Form 990 (2012) \ RESTORE HOPE MINISTRIES INC 73-1037026 Page 5

| PartV | + Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any question inthis PartV. . . . . . . . . L L L . i i i i e e i e e e e D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . ... ... ... 1a |
Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . . ... ... .. 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o i
reportable gaming (gambhing) winnings to prize wiNNers? . . . . . . . . s e e e e e e e e e e e e e e e e e e e e e 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 thisretum . . . . . . 2a 16 R
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . . . ... .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) n . 7{
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . . . .« ¢ . v o .. 3a X
b If"Yes," hasitfiled a Form 990-T for this year? If "No," provide an explanation n Schedule© . . . ... ... ... ... .. 3b
4a Atany time dunng 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
ACOOUNME)? ot i bt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: > !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. S N
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . .. ... .. .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .. ... ... 5b X
¢ If"Yes"toline 5a or 5b, did the organization file FOrm 8886-T? . . . . . ¢ v i i e i i e e e e e e e e e e e e e e e e e 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 chantable contributions? . . . .. ... ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gfts were nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
‘ 7  Organizations that may receive deductible contributions under section 170(c). '
i a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods _'
‘ and services provided tothe payor? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 7a
} 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
requiredtofile FOMmM 82827 . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes,"indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... ..... | 7d | L ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. .. ... 7f
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? - L7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flea 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 sponsoring R
organization, have excess business holdings atany tme dunngthe year? . . . . . . . . . . L i i i e e e e e e e 8
9  Sponsoring organizations maintaining donor advised funds. R N
a Dd the organization make any taxable distnbutions under section 49667 . . . . . . . L . L . L e h e e e e e e e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . L . . L. L. . e e e . 9b
10  Section 501(c)(7) organizations. Enter !
a Intiation fees and capital contnbutions included on Part VIl Ine 12~ . . . . . . . .. ... ... .. 10a
b Gross receipts, Incdluded on Form 990, Part VIII, line 12, for public use of club faciites . . . . . . . . 10b i
1 Section 501(c)(12) organizations. Enter ‘
a Grossincome frommembersorshareholders . . . . . . .. . L. L. Lo o e e e e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due orreceived fromthem.) . . . . . ... Lo oo L oo oo oL 11b DD R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 inheu of Form 104127 . . . . . . .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . ... .. I 12b | |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . . . .. ... ... . ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization 1s required to maintain by the states in which :
the organization I1s licensed to issue qualified healthplans . . . . . . . . ... .. ... ..... 13b !
¢ Entertheamountofreservesonhand . . . . . . . L L L L L L L. e e e e e e e e e e e 13c .
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 O . . . .. ... ... 14b
EEA Form 990 (2012)




Form 990 (2012) \ RESTORE HOPE MINISTRIES INC 73-1037026 Page 6
| Part Vi I ' 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any queston inthisPart VI . . . . o v 0 L 0 v v v v i v v v e e e @
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the goveming body atthe end of thetaxyear . . . ... ... .. 1a 17 ;
If there are matena! differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive commuittee or similar K
committee, explain in Schedule O. !
b Enter the number of voting members included in line 1a, above, who areindependent . . . . . . ... .. 1b 17 1 __J!
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4 D the organization make any significant changes to its goveming documents since the pnior Form 990 was filed? . . . . .. 4 | X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? @ . . ... ... .. 5 X
6  Didthe organization have members or stockholders? . . . . L . . L L e e e e e e e e e e e e e e e e e e e e e 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 govermning body? . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . L L i i i i e e e e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during ‘f
the year by the following’ i |
a Thegovemingbody? . . . . v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . 0 L e e e e e e e e e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at
the organization's matling address? If "Yes," provide the names and addresses iIn Schedule O~ . . . . . . ... .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . . . L L e e e e e e e e e 10a X
b If"Yes,” did the organization have wntten policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning 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 I T
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . v i i i i e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes,"
descnbe (n Schedule Ohowthiswas done . . . . . . . . i i i i i i i st e et e e e e e e e e e e e e e e 12c¢| X
13 D the organization have a written whistleblower policy? . . . . . L L L e e e e e e e e e e e e e e e e e e e 13 | X
14 D the organization have a wntten document retention and destruction policy? . . . . . .ttt ot e e e e e e e e e e e 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? . j
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . ... e e e e e e e e 15a | X
b Other officers or key employees of the organization . . . . . . . . . L L. L e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions.) '
16a Drd the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement N
with ataxable entity dunngthe Year? . . . . . . L i i i it e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... L L L. e e e . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P ox
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goverming 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. » JEFFRY JAYNES (918)582-5766 2960 CHARLES PAGE BLVD TULSA, OK 74127-8318
EEA
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Form 990 (2012) 1 RESTORE HOPE MINISTRIES INC 73-1037026 Page 7
Part VI I' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e Lst 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 definition 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.

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

® 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.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8 (€} (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours for box, unless person is both an the organizations compensation
rolated officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :‘ : |d L : fO § ng g‘ E and related
hne) durlsu f |y lgmp]|r organizations
vieli e e (ebo| @
1 et|te e |Misnyl|r
deojue/r |P |tse
u rft | ae
AN
sl o]
|
(1) CARL RICHARDS
X 0 0 0
(2) CLARENCE ZITTERKOB
X 0 0 0
(3) CONNIE JESKE
X 0 Y 0
(4) DAN PEIL
X 0 0 0
(5) GARY CROOMS
X 0 0 0
(6) JAMES AYDELOTT
X 0 0 0
(7) JANET SODERSTROM
X 0 0 0
(8) JEFFRY JAYNES
EXECUTIVE DIRECTOR 50.00 | X X X 66,200 0 10,275
(9) JENNIFER KOHLBACHER
X 0 0 0
(10) JOHN DILLINGHAM
X 0 0 0
(11) KAREN REESE
X 0 0 0
(12)KEITH VAN DYKE
X 0 0 0
(13) LYNDLE ELLIS
X 0 0 0
(14)MARY LOU DILLINGHAM
X 0 0 0

EEA Form 990 (2012)




Form 990 (2012) ' RESTORE HOPE MINISTRIES INC 73-1037026 Page 8
| Part VI I‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (C) (0) () (F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week (st any] DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 1t dlitlolk Heel F organization (W-2/1099-MISC) from the
organizations|nr t|n r}f e I om| o | (W-2/1099-MISC) organization
below dotted | ¢ ¥ £IF 41T | Y |B DRI and related
line) viclitijc [elecole organizations
retftole | Misny|r
deoluelr |P |t se
u |t | ae
ao |1 ° t
1r Jo g )
2l ofe )
|
{15) PAUL STAAT
X 0 0 0
(16) RICHARD GARWOOD
X 0 0 0
(17) RICHARD HARSHMAN
X 0 0 0
(18) TORI NICHOLSON
X 0 0 0
(19)
(20
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . L L e e e e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . ... ... ... ..
d Total(addiinesiband1c) . . . . . . . L e e e e e e e e e e 66,200 0 10,275
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated S N
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . . . .. e e 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 N J'
INAVIBUAL o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual d
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . ... ..., ...... 5 X

Section B. iIndependent Contractors

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

year.

(A)

Name and business address

8)

Description of services

©

Compensation

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

>

EEA

Form 990 (2012)



Form 990 (2012)

RESTORE HOPE MINISTRIES INC

73-1037026

[Part VIl |

Statement of Revenue

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

(A)
Total revenue

8)
Related or
exempl
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0 0 0 T

T Q

........ 1a

Federated campaigns

Membership dues 1b

Fundraising events 1c

29,641

........ 1d

Related organizations

115,236

Govemment grants (contributions) 1e

232,180

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

690,299

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

271,034

1,067,356

Program Service Revenue

2a

Qe 0o 200 o

Business Code

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

Other Revenue

6a

(1}

Ta

8a

b Less: direct expenses

9a

b

10a

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

Income from investment of tax-exempt bond proceeds N 4

Royalties

15,013

15,013

(1) Real

(n) Personal

Crossrents . . . .. ...

Less: rental expenses . . . .

Rental income or (loss) . . .

|

Net rental income or (loss)

Gross amount from sales of (1) Secunities

{u) Other

assets other than inventory

Less’ cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (not including $ 29,641
of contnbutions reported on line 1c)

See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, Iine 19
Less' direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Buslness Code

(-2 - s I - 3

1,082,369

15,013

0 0

EEA
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Form 930 (2012) \ RESTORE HOPE MINISTRIES INC 73-1037026 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 toany queston inthis Part IX . . . . . . . L 0 0 v e e s e e e e e e e e e e e e e . |j
Do not Include amounts reported on lines Gb, 7b' Total e(:;enses Prograr(na)serwce Manage(g\)enl and Fundfgl)smg
8b, 9b, and 10b of Part VIiI. expenses general expenses axpenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 '
2 Grants and other assistance to individuals in
the United States. See PartiV,lne22 ., . . . .. .. 570,231 570,231
3  Grants and other assistance to governments, :
organizations, and individuals outside the ‘
United States See Part IV, lines15and16 . . . . . . '
4 Benefitspaidtoorformembers . .. ......... ‘
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ... .. 66,200 23,170 33,100 9,930
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in secttion 4858(c)3)B) . . . . . .
7 Othersalanesandwages . .. .. ... ... ... 205,159 170,137 32,712 2,310
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 13,925 5,047 6,789 2,089
9 Otheremployeebenefits .. ... .. ........ 27,207 11,427 14,692 1,088
10 Payrolitaxes . ... ................. 15,547 12,932 2,615
11 Fees for services (non-employees)
a Management . . . .. ... .. ...
b Legal . . . . .. . . e e e e e e e e
C Accounting . . . . v v b i e e e e e e e e e 4,320 4,320
d lobbyng . ... ... ... ... 0000,
e Professional fundraising services. See Part 1V, line 17 2,000 2,000
f Investment managementfees . ... . ... ... ..
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertismgandpromoton . . ... ... ... ... 5,975 5,975
13 Officeexpenses . . . . . . . v v v v v v v v v u.. 16,238 8,931 6,495 812
14 Informatontechnology . ... ... ... ...... 4,642 3,481 1,161
15 Royaltles . . . ... . ... ... 0o
16 OCCUPANCY . « v v v i v v e e e e e e e e e e e e 31,838 28,654 3,184
17 Travel . . . . s e e e e e e e e e e e e e e e e . 4,662 2,564 1,166 932
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . .. 938 938
20 Interest . . . . . . . ... e e e e e e e e
21 Paymentstoaffiiates . . ... ... ... ..., ..
22 Depreciation, depletion, and amortizaton . . . . . . . 26,330 23,697 2,633
23 INSUMANCE . . . . .t i e e e e e e e e e e e e e e 10,713 9,642 1,071
24 Other expenses ltemize expenses not covered !
above (List miscellaneous expenses in line 24e. If !
line 24e amount exceeds 10% of line 25, column !
(A) amount, list ine 24e expenses on Schedule O.) ‘
a GOLF TOURNMENT 5,539 5,539
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,011,464 869,913 110,876 30,675
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 4 D if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2012)




Form 990 (2012) . RESTORE HOPE MINISTRIES INC 73-1037026 Page 11
[Part X| + Balance Sheet
Check If Schedule O contains aresponse to any question inthis Part X . . . . . 0 o 0 i 0 i i i i i s e e e e e e e L
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . o L it L e s e e e e e e e e e 1
2 Savings and temporarycashinvestments . . . . . . . . . .. .. o0 e .. 510,714 2 660,551
3 Piedgesandgrantsreceivable,net . . . . . ... L o oo 3
4 Accountsreceivable,net . . . . ... L. L. oL e e e e e e e e e 4
5  Loans and other receivables from current and former officers, directors :
trustees, key employees, and highest compensated employees R . j
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section 1
4985(f)(1)). persons described n section 4958(c)(3)(B), and contnbuting employers and |
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary Y U ﬁJ"
organizations (see instructions) Complete Part HofSchedulel. . . . . . . . . . . . .. . .. 6
2 7 Notes and loansreceivable,net . . . . . . . . ... e 7
3 8 Inventomesforsaleoruse . . . . . . . . . it e e e e e e e e e e e e 8
2 9 Prepaid expenses and defemed charges . . . . . . . . . . i e e .. 9
10a Land, bulldings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a 964,004 N P
b Less accumulated depreciation . . . . . ... ... 10b 360,454 750,000 | 10c 603,550
11 Investments - publidy tradedsecunties . . . . . . . . . . . . o0 o e ... 492,503 11 561,650
12 Investments - other secunties. See PartIV,line11 . . . .. ... ... ..... 12
13  Investments - program-related. See PartIV,lmne 11 . . . .. .. .. ... .... 13
14 Intangbleassets . . . . . . . . . .t e e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . 0 0 i v i it e 15
16 Total assets. Add lines 1 through 15 {mustequalline34) . .. ... .. ... .. 1,753,217 16 1,825,751
17  Accounts payable and accruedexpenses . . . . . . . . . o o ..o e e 5,501 17 7,128
18 GCrantspayable . . . . . . . i i L i i e e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . L L i et e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . . . . . L. L. e e e e e e 20
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . .. .. 21
b4 22 Loans and other payables to current and former officers, directors, :
‘—E' trustees, key employees, highest compensated employees, and J
§ disqualified persons Complete Part llof ScheduleL . . . . ... ... ..... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . ... ... 24
25  Other habiities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . L e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17through25 . . . . . . . . . ... ... .u.... 5,501 26 7,128
Organlzations that follow SFAS 117 (ASC 958), check here » and ;
2 complete lines 27 through 29, and lines 33 and 34. e L wj‘
g 27 Unrestrictednetassets . . . . . . ¢ .t v i it e e e e e e e e e e e e e 234,885 27 346,657
g 28 Temporanlyrestncted Netassets . . . . . . v v . e e e e e e e e e e 264,583 | 28 306,586
2 29 Pemmanentlyrestrictednetassets . . . ... ... ... 0 o0 oo 1,248,248 29 1,165,380
£ Organizations that do not follow SFAS 117 (ASC 958), check here > D and :
] complete lines 30 through 34. o _ 1
g 30 Capital stock or trust pnncipal, orcumentfunds . . . . .. .o L oL oL ... 30
4 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. .. 31
g 32 Retaned eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . ... ... .. ... ... ... ..., 1,747,716 33 1,818,623
34 Total habilities and net assetsffundbalances . . . . . . . ... ... ... .. 1,753,217 34 1,825,751

EEA
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Form 990 (2012) ) RESTORE HOPE MINISTRIES INC 73-1037026 Page 12
| |Part XI |* Reconciliation of Net Assets
Check If Schedule O contains aresponse toany question inthis Part Xl . . . . . 0 v v i v v i e e e e i e e v e e e e [ﬁ
1 Totalrevenue (must equal Part VIIl, column (A),line 12) . . . . & . . o @ o i i o e e e e e e e e e e e e e 1 1,082,369
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . L L e e e e e e e e e . 2 1,011,464
3 Revenueless expenses. Subtractline2fromline 1 . . . . . . . L . L L L e e e e e e e e e e e e e 3 70,905
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . .. . ... ... ... 4 1,747,716
5 Netunrealized gains (losSeS)ON INVESIMENES . . . . . . v v i vt ot e et e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . ... Lo e e e e e e 6
7 INVesIMEntexXPENSES . . . . v i vt i e e e e e e e e e e e e e e e e s e e et e e e e e e e e e e e 7
8 Priorperiod adustments . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . . . ... v 9 2
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line
33,00lumn (B)) . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,818,623
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse to any questioninthis Part XIl. . . . . . . . . 0 ittt e e i e et e v e e D
Yes No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other :
If the organization changed its method of accounting from a pnor year or checked "Other," explain in |
Schedule O. e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ., . . .. ... ... .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
D 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 financia! 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... . ..

the Single Audit Actand OMB Circular A-1332 . L . L L L i it et et e e e e e e e e e e e e e e e e e e e e e e

required audit or audits, explain why in Schedule O and descnbe any steps takento undergosuchaudts . . . . . . ... ..

2b | X

2c | X T
1
!

3a X

3b

EEA
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SCHEDULE A .

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2012

4947(a)(1) nonexempt charitable trust.
p Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

) See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number
RESTORE HOPE MINISTRIES INC 73-1037026
[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 @ A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 D A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(ili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state

[3,]

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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 camry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c Type lli-Functionally integrated
By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed 1n section 509(a)(1)

oo Ood d

10
11

0aad

or section 509(a)(2).
f If the organization recetved a wntten determination from the IRS that it 1s a Type I, Type li, or Type Il supporting

organization, check thisbox . . . . . . . L L e e e e e e e e e e e e e e
g 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 (1) and
() below, the governing body of the supported organization?

d D Type llI-Non-funtionally integrated

Yos

()

(ii) Afamily memberofapersondescnbedin ()above? . . . . . . L L Lt e e e e e e e e e e e e e e e e 11g(ii)
(iify A 35% controlled entity of a persondescnbed in () or (1) above? . . . L L L L L L . e e e e e e e e e e e e e 11g(lil)
h Prowide the following information about the supported organization(s).
(i) Name of supported (i EIN (iit) Type of organization (iv) Is the organization (v) Did you notfy {vi) Is the (vli) Amount of monetary
organization (described on lines 1-9 in col () isted in your the organization in organization n col support
above or IRC section governing document? col (1) of your (1) orgamized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 on 990-EZ) 2012 RESTORE HOPE MINISTRIES INC 73-1037026

Page 4

| Part IV |* Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Type of supporting organization (Part I, Linesg lla - 11d)

THE 990 IS SENT TO EACH OF THE BOARD MEMBERS BEFORE IT IS FILED.

EEA Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D ) )
(Form 980) Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmant of tho Treasury ) Attach to Form 990. p See separate instructions.

Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

i

Name of the organization

RESTORE HOPE MINISTRIES INC

Employer identification number

73-1037026

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

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear . . . . ... .. ...

Aggregate contnbutions to (duringyear) . . . . .

Aggregate grants from (dunngyear) . . . . ...

Aggregate valueatendofyear . . ... .. ...

D b WN =

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . .. ... ... D Yes D No

6  Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible pnvate benefit? . . . . . . . . . L . L L e e e e e e e e ... E] Yes D No

|ﬂrt Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education)

D Protection of natural habitat

D Preservation of open space

2 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.

Preservation of an historically important land area
Preservation of a certified histonc structure

Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e

2a

Total acreage restnicted by conservation easements . . . . . . L L Lo L Ll L L L e e e e

2b

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

2c

[~ s BN « S ]

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . . . . . . . . v o 0 o v i i i e e

2d

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

tax year P
4  Number of states where property subject to conservation easement Is located 4
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . _ . . . L L L L L L e e e D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’ ————————
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3

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

()and section 170(NYAXBYI? o v v v e e e e e e e e e O ves O No
9 InPart Xlil, descnbe 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 descnbes the

organization's accounting for conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, In Part XllI, the text of the footnote to its financial statements that descnbes 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenuesincludedin Form 990, Part VIILINe 1 . . . . . . . 0 i i e i e e e e e e e e e e e e e e >3
(i) Assetsincluded INFOMM 880, PartX .« . v v v v v i e e e e e e e e e e e e e e >3
2 Ifthe orgamzation received or held works of art, histonical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIILINE 1 . . . . . . 0 i i i i e e e e e e e e e e e e e e e e >3
b Assets Included INFOM 990, Part X . . . v v v v v v o vt e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2012 RESTORE HOPE MINISTRIES INC 73-1037026 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibihion d D Loan or exchange programs
D Scholarly research e 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 Parnt
Xin.
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 D No
| 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 contnbutions or other assets not
incuded on Form 980, Part X? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b if"Yes," explain the amangement in Part XlIl and complete the following table:

Amount
€ Beginningbalance . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . . L . L . e e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . L L e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . .. L e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, INne 21?7 . . . . . . 0 i i i e e e e e e e e e e e e e e e e D Yes D No
b __If "Yes," explain the arrangement in Part XIil. Check here If the explanation has been provided inPart XIt . . . . . .. . ... ...... D
[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 Begnningofyearbalance . .. .. ... 492,503 492,505 408,387 364,127 450,453
b Contnbutons ... ............ 1,250 3,000 6,900
¢ Netinvestment eamings, gains, and
losses . . . ... ... .., 59,49 (2[) 82,868 41,260 {93,226)
Grants or scholarships . . . .. .. ...
e Other expenditures for facilites and
Programs . . . . . v v s e e e e e e
f Administrative expenses . . . . ... ..
g Endofyearbalance ... ........ 552,001, 492,503 492,505 408,387 364,127
2 Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | 4 %
Permanent endowment P 100.00 %
¢ Temporanly restncted endowment 4 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelatedorganizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a()| X
(i) relatedorganizations . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . .. .. e e e 3b
4 Descnbe in Part XIll 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 basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land . . . .. e e e e e e e e e e e e e 150,000 150,000
b Buldngs .. ............0.0.00.. 21,652 789,894 360,454 451,092
¢ Leasehold improvements . . . .. ... .... 2,454 2,458
d Equipment ... ... .. ...,
e Other . . . ... .. v vviuuoe...
Total. Add nes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . ... ... .. > 603,550

EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

RESTORE HOPE MINISTRIES INC

73-1037026

Page 3

[Part VII |

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of securty or category
(including name of security)

(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)

€

D)

(E)

(F)

G)_

H)

()

Total (Colurnn (b) must equal Form 990, Part X, col (B) line 12 ) »

[ Part VIlI

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

(a) Descrniption of investment type

(b) Book value

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

(1

(2)

Q)

4)

(©)

(6)

)

(8)

_9)

(10)

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

[PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

©)

@)

(©)

(6)

()

(8)

©)

(10)

Total. (Column {b) must equal Form 980, Part X, col. {B) line 15.)

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

[ Part X |
1.

(a) Description of hability

(b) Book value

(1) Federal income taxes

)

(3)

(4)

()

(6)

()]

(8

©)

(10)

(a1

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

2. FIN 48 (ASC 740) Footnote In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

EEA

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 RESTORE HOPE MINISTRIES INC 73-1037026 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ... ... .. 1 811,335
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunreallzedgainsoninvestments . . . . . . . . . .. 0wl 2a
b Donated sevicesanduseoffaciites . . . . . . . . .. ... ... . ... 2b
¢ Recovenesofprioryeargrants . . . . . . . . . . 0 e e e e e e e e 2c
d Other(DescnbemPart Xil) . . . ... ... ... .. ... 0., 2d o
e Addlines2athrough2d . . . . . . @ . . . . . i i ittt et e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromiined . . . . . . . .. L L. e e e e e e e e e e e e e e e e 3 811,335
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . ... ... 4a
b Other(DescmbemnPartXil) . ... ... ... ... 0. uieeee.o.. 4b 271,034 B
C Addlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 4c 271,034
5  Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Partl,line12) . . . .. .. .. .. .. .... 5 1,082,369
{Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . L . . L . Lt e e e e e e e e e 1 1,011,464
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donatedservicesanduseoffaciites . . . . .. . . ... ... .. ... ... 2a
b Prioryearadjustments . . . ... ... ... e e . 2b
C Otherlosses . . . . . i i i i it e e e e e e e e e e e e e e e e e e e 2c
d Other(DescribemPart XI) . . . . . . . . .. i i i ittt e e 2d
e Addlnes2athrough2d . . . . . . . . . ... ... i i uenneeen. e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e 3 1,011,464
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. .. 4a
b Other(DescnbemPartXIll.) . . . . . . . ... . e 4b |
c Addlnesd4aand4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,ine18) . .. . ... .. .. .. ... 5 1,011,464

5
[Part Xlll |  Supplemental Information

Complete this part to provide the descniptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b,

PartV, ine 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information
Other revenues included on Form 990 (Part XI,

line 4b)

IN=KIND CONTRIBUTIONS NOT INCLUDED IN AUDIT

EEA
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OMB No 1545-0047

j% OpEnitoiRUbIic, v -
slnspectionad st ‘v

Employer ldentification number

Supplemental Information Regarding |
Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organizatlon entered more than $15,000 on Form 930-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P See separate Instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

RESTORE HOPE MINISTRIES INC 73-1037026

oz Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
{RArtle

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.
e Solicitaton of non-govemment grants
f D Solicitation of government grants

D Mail solicitations

D Phone solicitations
In-person solicitations

Qa oo

Intemet and emall soliatations

g D Special fundraising events

2a Dud the organization have a wntten 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

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

DNo

(1) Name and address of individual
or entity (fundraiser)

(i) Activity

(ifi) Dud fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col (i)

Yes No

10

Total . e e e e e e e e e e e e e e >
3 Lstall states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2012
SFrTH
| Partilly

RESTORE HOPE MINISTRIES INC

73-1037026

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions 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

GOLF NONE (add col (a) through
(event type) (event type) (total number) col (c))
(9]
2
@ 1 Grossreceipts ... ...... 41,084 41,084
&
2 Less Contnbutons . . .. .. 23,924 23,924
3 Gross income (line 1 minus
ne2) . ... ... 17,160 17,160
4 Cashpnzes .. ........
5 Noncashprizes ........ 10,380 10,380
§ 6 Rentfaciltycosts . . . ... ..
c
@
8 7 Foodandbeverages . ... .. 464 464
4]
2
a| 8 Entetanment . ... .....
9 Otherdrectexpenses . .. .. 4,099 4,099
10 Direct expense summary. Add ines 4 through9incolumn{(d) . . . . . . . . ... .« ... ... | NI 14,943 )
1 Net income summary Combine line 3, column (d),andline 10 . . . . . . v v v v v v v v v v v v ... > 2,217

1
Part:lll |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

(2]
2 (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
5
o
1 Grossrevenue . . . ... ...
o 2 Cashprizes ..........
g
‘é 3 Noncashpnzes ........
wl
B
21 4 Rentfacilitycosts .. .....
[a]
5 Otherdirectexpenses . . . . .
D Yes % D Yes % D Yes
6 Volunteerlabor . .. ... .. D No D No D No
7 Dirrectexpense summary. Add ines 2 throughSincolumn(d) . . . . . . . .. .. . . ... 4 ( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . ... ... .......... >
9 Enter the state(s) in which the organization operates gaming activiies:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . ... .. .. ....... D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . ... . .. D Yes D No
b [f "Yes,” explain:
EEA Schedule G (Form 990 or 930-E2) 2012



va3
(z102) (086 Lo} | BiNpaYdS "066 W04 10} SUOPONIISU| Y} 33S ‘310N 1OV UOIINPIY Yomiaded 104
P N a|qe} | oul) 8y} Ul pajsi| SuoyeZIUebIO Jaylo JO J8quInu [ej0) Jojug ¢

P 8jge) | aul sy i pajs| suoneziuefuo Juswwaaob pue (£)(2) 106 uondas jo Jaquinu (B0} JBlug g

(z1)

(1)

(01)

{6)

(8)

(0

(9)

(s)

4]

(€)

(@

()

30UBJSISSE JO BOUBISISSE YSEO-UOU esie aamm.vv_/ﬁ 1 %004) S0UBJSISSE YSeD elf s|qeadde yuawiwanob Jo
juesb jo asoding (4) | o uonduosaq (6) uonenea jo poyiaiy (3) -uou Jo unowy (a) yseo jo unowy (p) uondss 9y (9) NI3 (a) uoneziuebuo jo ssaippe pue sweN (e) |
‘papaau si aoeds jeuonippe i pajedydnp aq ued || Hed "000°G$ UBU} aiow paAiadal jeyy juaidioar Aue 1o} ‘| Z aul| ‘Al Hed
‘066 Wi04 0} ,S8A, pasamsue uoneziuebio ay) ) 839|dwo) ‘sajels pajun ay) ul suoieziuebiQ pue SHUBWUIIAOL 0} 32UR)SISSY J8Y)0 pue Sjuels) _g
SIS PaliuN Y} Ul Spuny juelb Jo asn ay) buuopuow o} sainpaoaud s,uoneziuenio aly A] UBd Ul 8quoseq g
OoN D sap E ......................................................... L BOUBJSISSE IO W«CEO AU PIEME O] PISN BLBILO UOND9|BS 34
pue ‘aouejsisse Jo sjuelb ay) Joy Aiqibis ssajuelb ay) ‘aoue)sisse Jo sjuelb atf Jo JUNOWE ay) SjenUEISqNS 0} SPIOO3I ulRjulew uoneziuebio ayy seoq |

8JURJSISSY pUE SJuBIH UO UOHEWIOU| [B1aUdS | | Med |

- 9Z0LEOT-EL ONI SHIYISINIK IJOH HIOLSHA
Jqunu uopeaypuap) Jakojdwg uoneziuefio ay) jo swepN
:O_wOQQWC_ ‘066 Wio4 0} yoey ( B91AJ8S BNUIARY |BULA)U|

Ainseau ) ay) jo Juawyedag

|_dhand o3 uado

‘ZZ 10 LT Bul| ‘Al Hed ‘066 W04 0} ,SIA,, Palamsue uopeziuebio ay) j a39|dwo)

cL0¢ S9)e)S pPajiun ayj} Ul S|ENPIAIPU] PUEB ‘SJUSWUIDAOS) (066 wio4)
1v00-5551 ON GRO ‘suonjezjuebiQ 0} aoue)sISSy JOYJ0 pue sjuels I 3INA3HOS




(2102} (066 uuod) | BNPaYPS

va3

“SINAOKWY IOVXE

(q wuntoo

TIII 3aIed) UOTje[nNo[eo o3 WI3sH °¢

"EWIL 40 QOI¥NAd ¥ ¥0d IL4d¥ NV QANIVINIVH YV SINIATIIOFY ¥NO A0 TTY NO SAQI0DTA

(zZ 2UTT ‘I 3Ied) S8anpesdoaxd ButaiojTuoly T

"uoneuwoyur
[euonippe Jayjo Aue pue ‘(q) uwnjod ‘||] Yed ‘g aul} ‘| Bed ul pasinbas uoneuLiojul ayy apirold o} ped siy) 8je|dwo) "uonewIou| _ScwEw_anw_w a.mmﬂ
SHALI QILVNOA AW |SLS'ET T66°% E6 S1JID SYWLSI¥HD J
$1o0na0o¥d 4ood QILVNOA dTHIO [¥L6°96 ¥ZZ'SE 6ED ‘b NOIIDONAEA JIONNH g
$100aodd do0d AILVNOQ JEHIO [695°¢ZZ 898°9T 509 SIINSVE ONIAIOSANVHI G
SKALI QILVYNOd ARI |09E°00T 898°9T J A SH4I17d4dNS TOOHDS ¢
Q'TOHASAOH/STHIOTD AALVNOA ARZ |9SS’LE 8EZ'L DTE QTOHISAOH ANV SHIOTO-SEDIANES JTHIO ¢
LSE’Y D6S NOIlOoWO¥d H4OH 2
€8T°L0Z BOY NOILNIATNA SSETAWOH |
- (Jayro ‘jesiesdde ‘A4 SOUEJSISSE |SEJ-UOU weib yseo sjuaidioas
) soue}sIsse Ysea-uou Jo uondudsaq () '%004q) uonen|ea Jo poyla () 0 unowy (p) 10 Junowy (2) 10 1oquin (q) souesisse 10 juesb Jo adk) (e)

"papaau s| aoeds [euonippe I pajeadnp aq ued |j| Hed
"¢ dUll ‘Al Hed ‘066 WJo4 0} ,SOA, palamsue uojjeziuebio ay) ji 818jdwo) "sajeys pajiun ayj ul S|enpiAIpuj 03 8dUB)ISISSY J9YJ0 Pue Sjueln _ il Yed _

Z 3bed 9ZOLEOT-EL

ONI SHIYLSINIWN JJOH FAYOLSTY (2102} (086 wi04) | BINPayYdS




SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete If the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection "

Name of the organization

Employer Identification number

RESTORE HOPE MINISTRIES INC 73-1037026
[Partl | Types of Property
(a) () ) (d)
Check If Number of contnbutions or r;l;)nr;cl?;: ?ggggglgg Method of determining
applicable items contnbuted Form 990, Part VI, ine 1g noncash contnbution amounts
1  At-Worksofart . ... ....
2 Art-Historical treasures . . . . .
3  Ar-Fractionalinterests . . . . .
4  Books and publications . . . . .
5 Clothing and household
goods . ... ... eee .. X 37,556 FMV
6  Cars and other vehicles
7 Boatsandplanes ... .....
8 Intellectualproperty . .. .. ..
9  Secunties-Publicly traded
10  Secunties-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . . ... ...
12 Secunties-Miscellaneous
13  Qualified conservation
contribution - Histonc
structures . . . .. .. .. ..
14  Qualfied conservation
contnbution-Other . . . . . ..
15 Realestate-Residential . . . . .
16  Real estate-Commercial
17 Realestate-Other . . . . . . ..
18 Collectbles . . . ... ... ..
19 Foodinventory . . ... .. .. X 96,974 DTHER
20  Drugs and medical supplies
21 Taxdermy . ..........
22 Histoncalartfacts . ... ...
23  Scientficspecimens . . . . ..
24  Archeological artifacts . . . . .
25 Other P(SscHOOL sup ) X 100,360 FMV
26 Other P(THANRSGIVI ) X 22,569 FMV
27 Other P(CHRISTMAS ) X 13,575 FMY
28 Other P( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. .. ... .. .. 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that i
it must hold for at least three years from the date of the initial contribution, and which is not required to be S B
used for exempt purposes for the entire holding penod? . . . . . . . .t 0 i Lt e e e e e e e e e e e e e e e 30a X
b If"Yes," descnbe the arangement in Part Il ;
31 Does the organization have a gift acceptance policy that requires the review of any non-standard _J‘
CONMDUONS? . & v o vt et e e e e et e e e e e e e e e e e e e e e e e e e e e e e, 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMBULIONS? . . . L . i o e e it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If"Yes," describe in Part Il. i
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) I1s checked, [
descnbe in Part |1 |

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule M (Form 930) 2012




A . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) 2 0 1 2

Complete to provide information for responses to specific questions on
F 990 or 990-EZ or to provide a dditional information. ian’ H

Department of the Treasury orm or provide any additional ffo ORen -t_o PUb'IC
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
RESTORE HOPE MINISTRIES INC 73-1037026

01l. Officer, directors, etc. family relationship (Part VI, line 2)

HUSBAND AND WIFE

02. Organizational document changes (Part VI, line 4)

ADDED A GOVERNANCE COMMITTEE.

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

THE EXECUTIVE COMMITEE OF THE BOARD OF DIRECTORS ASKS EACH NEWLY ELECTED MEMBER TO SIGN

THE CONFLICT OF INTEREST POLICY.

04. CEO, executive director, top management comp (Part VI, line 1l5a)

THE WAGES OF THE EXECUTIVE DIRECTOR ARE SET BY THE BOARD. THEY USE HISTORY AND COMPARABLE

POSITIONS TO DETERMINE THE AMOUNT.

05. Other officer or key employee compensation (Part VI, line 15b

THE BOARD SETS THE WAGE LIMITS FOR THESE POSITIONS. THEY USE HISTORY AND COMPARABLE

POSITIONS TO DETERMINE THE AMOUNT.

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

ANYONE WHO WANTS TO SEE THE GOVERNING DOCUMENTS OF THE ORGANIZATION ONLY NEEDS TO ASK.

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. ALL OF THE GOVERNING DOCUMENTS ARE

AVAILABLE TO THE GENERAL PUBLIC.

07. Explanation of other changes in net assets or fund balances (Part XI, lin

ROUNDING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA
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