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Form 990

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Eﬁgﬁfgf‘ﬁm :rfnir;eszrs?cs:ry * Information about Form 990 and its nstructions 1s at www.irs.gov/form990. 0722,}3&‘;2“ :
A For the 2013 calendar year, or tax year beginning , 2013, and ending y
B Check if apphcable [ D Employer Identificaion Numb

Address change |[MISSION: HOPE INTERNATIONAL 20-3358660

[ | Name change 91-1146 HO'ILI'ILI STREET
lnmalrelurn EWA BEACH/ HI 96706

. Terminated
. Amended return

E Telephone number

(808) 235-5814

G Gross recepts $ 64,735.

. Application pending F Name and address of principal officer H(a) is this a group return for subordmates’H Yes l%l No
O R B e o L LY
| Taxeemptstatus  [X]501c)3) [ [501(c) ( )< (nsetno) | [a9a7@@)(yor [ 527
J Website: » MISSIONHOPEONLINE.ORG H(c) Group exemption number ™
K Form of organization LLCorporatlon l_l Trust U Association U Other ™ I L Year of formation 4[ M State of legal domicile  HT
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities THE ORGANIZATION'S PRIMARY EXEMPT_ _ _ _
@ PURPOSE IS TO_SPREAD THE GOSPEL OF JESUS CHRIST AND CHRISTIANITY TQ OTHER__ ____ __
g COUNTRIES_AROUND THE WORLD. _ _ _ __ _ _ _ _ _ _ _ _ o ____
c
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
<31 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 5
: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
Ig 6 Total number of volunteers (estimate If necessary) 6 0
&| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) 65, 055. 64,735.
21 9 Program service revenue (Part VIIi, ne 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1te)
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 65, 055. 64,735.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 5,000. 25,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
° 15 Salarnes, other compensation, employee benefits (Part iX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), ne 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
" 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 30,691. 30,144.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) 3 i 35,691. 55,144.
.| 19 Revenue less expenses Subtract hne 18 from Im’e 12 oL - — p“ 29,364. 9,591.
4 < 10 | Beginning of Current Year End of Year
§;; 20 Total assets (Part X, hne 16) - v L '2 169,627. 179,218.
‘_‘._E 21 Total habiities (Part X, line 26) ' M -7 : 0. 0.
Z&) 22 Net assets or fund balances Subtract line 21 from ne20 " LT T s T 169,627. 179,218.
(Partll  [Signature Block D S

complete Declaration of preparer (other than offrcar) 15 based on all information of which preparer has any knowledge

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

] N ,
(i7" N 2nustto | &4l
Slgn Sigdhature of offlcer Date
Here p LAURA SMITH Director
Type or print name and title

CAAED JUN 1 320%

Print/Type preparer's name Priparer 'S SIgNa Date

Paid ERIC CHING, JD, CPA, LIM _ |ERIC CHIN PA, LLM 5 l ]

Check Bl i PTIN
self employed P00636289

Preparer |Fum'sname ™ Arehus—EChrma—ePr ERIC CH’UG—'I TO CPA L

Use Only |rums adoress ™ 1139 9th Avenue, #110

Firm's EIN »

Honolulu, HI 96816 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) | [ Yes XI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L  11/0813 Form 990 (2013)
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Form 990 (2013) MISSION: HOPE INTERNATIONAL 20-3358660 Page 2
|Eart III Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l
1 Brefly describe the organization's mission

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO SPREAD THE GOSPEL OF JESUS CHRIST AND

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the orgamization'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 22,000. mncluding grants of $ 22,000.) (Revenue $ )
OUR ORGANIZATION SUPPORTS THE SPREADING OF THE GOSPEL OF JESUS CHRIST AND

4b (Code ) (Expenses $ 17,598 . including grants of $ ) (Revenue $ )
THIS AMOUNT WAS FOR TRAVEL FOR THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE.

4 ¢ (Code ) (Expenses $ 6, 759. ncluding grants of $ ) (Revenue $ )
OUR ORGANIZATION SUPPORTS THE SPREADING OF THE GOSPEL OF JESUS CHRIST AND

4 d Other program services (Describe in Schedule O) See Schedule O
(Expenses $ 3,000. mncluding grants of  $ 3,000. ) (Revenue $ )
4 e Total program service expenses » 49, 357.
BAA TEEAQI02L  07/02/13 Form 990 (2013)




Form 990 (2013) MISSION: HOPE INTERNATIONAL 20-3358660

[Part IV [Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Iss tpedo;ga;rtnzanon described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

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

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)X3) organizations. Did the organization engabge In lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t,g prolwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D,
art

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1l

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, Vi, IX,
or X as applicable

a Bld the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
, Part VI

b Did the orgamization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of iis total
assets reported 1n Part X, line 16? If 'Yes,’ complete Schedule D, Part ViI

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vi

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Dud the organization report an amount for other liabilities in Part X, hne 25? If ‘Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarmzation answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l 1s optional

Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part X, column (A), ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If 'Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If "Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
1e X
nf X
12a X
12b X
13 X
14a X
14b X
15 | X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIO3L 11/0813

Form 990 (2013)



Form 990 (2013) MISSION: HOPE INTERNATIONAL 20-3358660 Page 4
[Part IV _|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts | and Il 22 X
Did the organization answer ‘Yes' to Part VII, 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 i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization 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' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(cX4) organizations. Did the orgamzation engage 1n an excess benefit transaction with a
disqualified person during the year? /f '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 orgamization's prior Forms 990 or 990-E2? If ‘Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ker 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? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M 30 X
31 Dud the organization liquidate, 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, Parts i1, 1, IV,
and V, line'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 ne 35a, did the orgarization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the orfgamzatuon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
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 1ib and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 1111113

Form 990 (2013)



Form 990 (2013) MISSION: HOPE INTERNATIONAL 20-3358660 Page 5

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

Check If Schedule O contains a response or note to any line in this Part V

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 ine 1a Enter -0- if not applicable 1b 0 l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e e
(gambhing) winnings to pnze winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return 2a o] . |1
b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No* to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country >
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? Sb X
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
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 charitable 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 R
services provided to the payor? 7a X
b If "Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ bid 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| 1 o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation fite a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the ;
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business T -
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ol
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ;
a Initiation fees and capital contributions included on Part VIIL, Iine 12 10a i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter i
a Gross income from members or shareholders 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources 1
agamst amounts due or received from them ) 1b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 1n lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12 b[ !
13 Section 501(c)X29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to 1ssue quahfied health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in !
which the organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
142 Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI05L 07/0213

Form 990 (2013)



Form 990 (2013) MISSTON: HOPE INTERNATIONAL 20-3358660 Page 6
{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 or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5 {
If there are matenal differences 1n voting nghts among members !
of the governing body, or If the governing body delegated broad !
authority to an executive committee or similar committee, explamn 1n Schedule O f
b Enter the number of voting members included in line 1a, above, who are independent 1b 5 f
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R R
officer, director, trustee or key employee? 2 X
3 Did the orgamization 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 Dud the organization make any significant changes to its governing documents
since the prior 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 Did the organtzation have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by K
the following I R
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee lsted 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
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filing the form? 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0 o
12a Did the organization have a written conflict of interest policy? If ‘No,” go to fine 13 12al X
b Were cfficers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to confhcts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 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 15a X
b Other officers of key employees of the orgaruzation 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) f
16a Did the organization invest in, contribute assets to, or participate n a joint venture or stmilar arrangement with a o
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the SN N N
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > None

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> MISSION: HOPE INTERNATIONAL 91-1146 HO'ILI'ILI STREET EWA BEACH HI 96706 (808) 235-58

BAA TEEAOI06L 07/02/13 Form 990 (2013)




Form 990 (2013) MISSION: HOPE INTERNATIONAL 20-3358660 Page 7

[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the orgamization’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 *

® 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.

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

® List alt of the orgamization's former directors or trustees that recetved, 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, tughest compensated
employees, and former such persons

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

©)
(A) (B) Position (do not check more than (D) (E) (F)

Nome ana e e | o 303 oD | combeb oy | ool | et
week (Iist —T= the orgarization related orgamzations compensation
anyhours | R I 2|1 L1 5|82 & (W 211099 MISC) (W-2/1089 MISC) from the
torrelated | @ S Z| F (<25 3 organization
oganiza | 3 &| & 2|8le&|3 and related

tions 251 6 sl | = organizations
below |8 2 2 Z|° §
el | Bl S| 1B 8
@ w a
&
_()_RALPH MOORE _ _ ______ | | S _
President 0 X X 0. 0 0
_@ EDWARD HOPE __ __ ____ |__ S _
Vice President 0 X X 0. 0 0
_®_LAURA SMITH ________ | o
Secretary 0 X X 0. 0 0
_@® ALAN TANG __ _________|__ S _
Treasurer 0 X X 0. 0 0
_©)_VINCENT CANTRELL_ ____ | - _
Director 0 X 0. 0. 0.
_® ______ _—
o ____] _—
e __-___
e ____J _——_
a o _4____
av.
Y . ____J e
o
a9

BAA TEEAOIO7L 07/08/13 Form 990 (2013)




Form 990 (2013) MISSION: HOPE INTERNATIONAL

20-3358660

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Posit
(A) Average édo notlchecisln:g?e !ht.?nt one (D) () "
rs 10X, unless person 1s both an
Name and title “'":e’k officer and a dwrector/trustee) comggre'_mrlleﬁom comggg:;?obr:efrom am%ﬁg;noaft%?her
woy R Q1 BET| eBeass | “GOmnRgT | <
hours” la & & sz <2 1553 organization
or FIE(Z|3IER3 and related
related |3 £ & EN organizations
organiza [@ & = = |® o
s | 2| |%] 3
dotted % g_ 3
fing) 8 %‘
aj
qas ] S
a o __ N
e ] _—
sy S
. ] R
ey ] R
ey
e
ey . ___] N
ey o __
) _____ __
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee - o =
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from ’ i
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for e | e e -
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgaruzation or individual SN KRN MU
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding but not hmited to those listed above) who received more than |
$100,000 of compensation from the organization ™ ()

BAA

TEEAQIOBL 11/1113

Form 990 (2013)



Form 990 (2013)

MISSION: HOPE INTERNATIONAL

20-3358660

Page 9

|Part VIII[ Statement of Revenue

Check if Schedule O contains a response or note to any line 1n this Part VIIL

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

,GIFTS,GRANTS | = 777 ™
ILAR AMOUNTS

S
M

TION
R §I

U
E

1a Federated campaigns la
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) 1e
f Ali other contributions, gifts, grants, and
similar amounts not included above 1f 64,735.

g Noncash contributions included in lines 1a-1f  §
h Total. Add lines 1a-1f

gl 64,735.

PROGRAM SERVICE REVENUE| o i,

Business Code

2a

e

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *>

5 Royalties L
(1) Real () Personal i
6a Gross rents ‘
b Less rental expenses : {
¢ Rental income or (loss) ‘ ) |
d Net rental income or (loss) -
() Secunties () Other N 3 |

7 a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not Iincluding $
of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

a
b

¢ Net income or (loss) from fundraising events

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

b Less direct expenses

a
b

e o bt e i o

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

]

d All other revenue
e Total. Add hnes 11a-11d
12 Total revenue. See Iinstructions

i

- 64,735.

0

BAA

TEEAOIOSL 07/08/13

Form 990 (2013)



Form 990 (2013) MISSION: HOPE INTERNATIONAL 20-3358660 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 1f Schedule O contains a response or note to any hne in this Part 1X

; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and orgarizathions 1n the United States See
Part IV, line 21 22,000. 22,000,

2 Grants and other assistance to individuals 1n [
the United States See Part IV, line 22 i

3 Grants and other assistance to governments, i
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 3,000. 3,000.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

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 1,175, 1,175.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion 381. 381.
13 Office expenses 2,842. 2,842.
14 Information technology 249. 249.
15 Royalties

16 Occupancy 356. 356.
17 Travel 17,598. 17,598.

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

19 Conferences, conventions, and meetings 308. 308.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
n ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

a RELIGIQUS MATERIALS FOR DISTRI _ _ 6,759. 6,759.
b BANK SERVICE FEE _ _ _ 476. 476.
c
4 _______
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 55,144. 49,357. 5,787. 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 » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOIIOL 11/08113 Form 990 (2013)




Form 990 (2013)

MISSION: HOPE INTERNATIONAL

20-3358660

Page 11

[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X U
Beglnnn(r?g) of year End(oBt)year
1 Cash — non-interest-bearing 169,627.] 1 179,218.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete JES R I J !
Part It of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees' -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
é 8 Inventories for sale or use 8
E 9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis N
Complete Part VI of Schedule D 10a o i
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, hine 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) 169,627.]16 179,218.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, .
L key employees, highest compensated employees, and disqualified persons P S S
! Complete Part Hl of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (ncluding federal income tax.fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.126 0.
] Organizations that follow SFAS 117 (ASC 958), check here » D and complete ‘
: lines 27 through 29, and lines 33 and 34. T T j
2|27 Unrestricted net assets 27
£ 28 Temporarily restricted net assets 28
Z 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > {
F and complete lines 30 through 34. o i
§ 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 169,627.]32 179,218.
N| 33 Total net assets or fund balances 169,627.]33 179,218.
€| 34 Total labilities and net assets/fund balances 169,627.| 34 179,218.
BAA Form 990 (2013)

TEEAO111L 07/0813




Form 990 (2013) MISSION: HOPE INTERNATIONAL 20-3358660 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line n this Part XI D
1 Total revenue (must equal Part VIIl, column (A), hne 12) 1 64,735.
2 Total expenses (must equal Part IX, column (A), line 25) 2 55,144.
3 Revenue less expenses Subtract hne 2 from line 1 3 9,591.
4 Net assets or fund balances at beginming of year (must equal Part X, hne 33, column (A)) 4 169,627.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ine 33,
column (B)) 10 179,218.
[Part XII |Financial Statements and Reporting
Check 1f Schedule O contains a response or note to any line in this Part XIl I_—_|
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI D Other {
i the organization changed its method of accounting from a pnior year or checked 'Other,' explain
in Schedule O L !
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 a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the orgamization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolhdated and separate basis B o
c If 'Yes' to line 2a or 2b, does the orgamzation have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain .
in Schedule O o _
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the orgamzation 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 3b

BAA

TEEAOCH12L 07/08/i3

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-E7)

Public Charity Status and Public Support OMB No 1545 0047

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

» Attach to Form 990 or Form 990-EZ.

o
i i . : Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is A |
i) Revenue Servee"” at www.irs.gov/form990. Inspection {
Name of the organization Employer identificat b
MISSION: HOPE INTERNATIONAL 20-3358660

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

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

1

2
3
4

(2]

U

N

©w

10
1

e[

-

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

"] A school described n section 170(bX1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXii1).

A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1XA)(iii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X I1XAXIv). (Complete Part It )

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

| An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)X1XAXvi). (Complete Part 11 )

A community trust described in section 170(b)1XAXvi). (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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (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 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
describes the type of supporting organization and complete lines 11e through 11h

a DType | b |:|Type It c [] Type tl — Functionally integrated d |:| Type (Il — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
other than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? Mg ()
(i) A family member of a person described in (1) above? 11 g (ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of organization (v) Is the (v) Did you notify (1) Is the (vi) Amount of monetary
organization (described on lines 1 9 organization in  |the orgaruzation n orgamzation in support
above or IRC section column () bsted in | column (1) of your column (1)
{see instructions)) your governing support? organized in the
document? uUs?
Yes No Yes No Yes No

A)
(B8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 MISSION: HOPE INTERNATIONAL 20-3358660 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
begmnning in) * (a) 2009 (b) 2010 (c)20n (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership, fees received (Do not
include any ‘unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on I1ts behalf

3 The value of services or
facihities furrished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publcly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) # ) -

6 Public support. Subtract hne 5
from hne 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part 1V )
11 Total su?gort. Add lines 7 *
through
12 Gross receipts from related activities, etc (see instructions) I 12
13 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Pubhic support percentage from 2012 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013. 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 > D

b 10%-facts-and-circumstances test — 2012, If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 orgamzation qualifies as a publicly supported organization > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 MISSION: HOPE INTERNATIONAL 20-3358660 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only 1f you checked the box on hne 9 of Part | or if the organization failed to qualfy 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 fiscat yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not inciude
any 'unusual grants ‘) 32,176. 77,457. 66,076. 65, 055. 64,735. 305,499.

2 Gross recetpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 32,176. 77,457. 66,076. 65, 055. 64,735. 305,499.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

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

for the year 0. 0. 0. 0. 0. 0.
c Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract ine
7c¢ from line 6) : v 305,499.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (d) 2012 (e)2013 (f) Total
9 Amounts from hine 6 32,176. 77,457. 66,076. 65,055. 64,735. 305, 499.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add hines 10a and 10b 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on 0.
12 Other income. Do not include

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

0.
13 Total Support. (add ins 9,10c, 11 and 12) 32,176. 77,457. 66,076. 65,055. 64,735. 305,499.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_l
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 0.00 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on hine 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 — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 930-E7) 2013
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Schedule A (Form 990 or 990-E7) 2013 MISSION: HOPE INTERNATIONAL 20-3358660 Page 4

|Part v [Supplemental Information. Provide the explanations required by Part il, line 10; Part ll, hne 17a
or 17b; and Part lll, ne 12. Also complete this part for any additional information.
(See Instructions).

—_——e—ee e, —_—t—, e, e —,——_——_——— (M e, —_,E—_—E— . e e ———— e — ——

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States
> Complete if the organization answered Yes' on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

OMB No 1545-0047

2013

Open to Public i

Internal Revenue Service at www.irs.gov/form990. Inspection i |
Name of the organization Employer 1d numb
MISSION: HOPE INTERNATIONAL 20-3358660 ‘

[Part] [General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization mamntain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibilty for the grants or assistance, and the selection criteria used to award the grants or assistance?

DYes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region

(c) Number of
employees,
agents, and
independent
contractors

In region

(b) Number of
offices in the
region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) If activity histed in
(d) 1s a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

In region

(U

2

3

4

)

(6)

()

®

)

(10)

an

(12

a3)

a4

)

4]

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

0 0

o

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

TEEA3501L 071913
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Schedule F (Form 990) 2013 MISSION: HOPE INTERNATIONAL

20-3358660

Page 4

{PartIV_|[Foreign Forms

1

Was the organization a US transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgarization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If ‘Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

Did the organmization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certamn
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organtzation have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

I:I Yes

D Yes

No

No

No
No

No

BAA

TEEA3505L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 MISSION: HOPE INTERNATIONAL 20-3358660 Page 5
[PartV_[Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  06/26/13 Schedule F (Form 990) 2013




(€L02) (066 Ut103) | 3|npayds

EUZUL0 T106EVIIL *066 W04 10} SUCIIINIISU| Y} 33S ‘aJ1JON 19y UONINPAY xiomiaded 104 vvg

0 - 9|gel | auw| sy) ul paysi| suoneziuedio 1syjo Jo Jaquinu |e)0) Joug g
T P 3|qel | aul| 8y} ui pajsl suceziueblo Juawuisaob pue (£)(9) QG UOIDSS 4O JaQUINU (B10) JAT T
e
)
)
-
)
)
)
LNYID dN IYYLS 0 00022 91896 IH ‘NTNTONOH
INVTd HOMNHD - JNNIAVY IVIVIVM 1P
~ 7 7 TATOTONCH TAdVHD 3dOH ()
ajuelsisse Jo JIURISISSE Y5B2-UoU ,_mm_maamwﬂ%_m 300Q) aduejsisse ajgexnjdde jt JuawuIaA0b Jo
juelBd jo asoding (y) j0 uonduasaq (6) uonenjea jo poytay () ySe2 uoU Jo Junowy (9) yesB yses o wnowy (p) uonaas Dyl (2) N3 (@ uoneziueBo Jo ssaippe pue awepn (e) |

‘papaau si adeds |euoijippe 4 pajedljdnp aq ued || Yed "000'G$ UBY} siow paatadal jeys Juaidioas Aue 1oy g aulj ‘Al Hed ‘066 W04
0} ,S9A, PaJamsue uoieziuebio sy} JI 839|dwo) *Saje}s payun 3y} Ul suoneziuebiQ pue SJUAWLIIACK) 0} 33UR]SISSY 43430 pue sjuess ) vied|

ON _H_ mo>E

"S31e1S pspiun ay) un spuny jueld Jo asn sy Buloliuow o) S3NPa20Id S,uoieZIueBIO0 By} Al Bd Ul 9qUISSq 2

(aouelsisse o suelf ay) pieme 0} Pasn LB} U0II3|8S auy)
pue ‘aouejsisse Jo sjueib ay) 104 Apigibiys seajueid ay) ‘sduelSISSE J0 SJURID BU) JO JUNOLUE BY) JeNURISGNS 0} SPJ0J3) LIRjuiW uoneziueblo ay) seoq |

25UE}SISSY PUR SjuelD) Uo uonew.oju| [e1auan] | ped]

0998S€€-0¢C

Jaquinu uonealup| Jekojdwy

TYNOILVYNYILNI IdOH :NOISSIK

uoijeziueBio sy Jo aweN

i uoipdadsu)
i oNgnd o3 uado

€L0C

Lv00-G¥G1 ON gWO

"066ULIOYAOD"SII"MMM JE S| SUONINASUI SY| pue (066 WI0H) | [NP3YDS INOGE UOIIBULIOJU| « 923G BNUAABY [RWIBU|

Ainseal) 3y} Jo uswypedaq
‘066 W04 0} Yoeny «
*Z2 10 | Z aul| ‘Al Hed ‘066 W04 0} ,S3A, PaJamsue uoneziuebio ayy yi a)ajdworn

S8)jelS pajiuf) Ay} Ul S[ENPIAIPU| PUE ‘SJUSWLISA0D (066 wio.)
‘suoneziuebiQ 0} IURISISSY JaYlQ pue sjuelr) 137NA3HIS




(£102) (066 W404) | 3Npayds

€1/21/£0 T206EVYIAL

"uoljew.ojul leuonippe 1ayjo Aue pue “(q) uwinjod ‘||| Jed ‘z aul] ‘| ed Ul paiinbai UORBWIOMUI S} SPIACIY “UORBWIOU] _ScoEw_%_:m_ Al tmm_

L

32UR]SISSE YSeo-uou jo uonduasag ()

(1310 "jesiesdde ‘AW
'300Qq) uoiten|ea jo poyId {a)

JJUR]SISSE {Sed-uou
40 unowy (p)

el yses
40 unowy (9)

sjuaidivas

0 Jaquny (q) ajueysisse Jo Juesd jo adA| (e)

‘papaau S| 9deds [euoiyippe Ji pajedldnp aq ued ||| Jed
22 3Ull ‘Al Hed ‘066 W04 0} ,S3A, pasamsue uoijeziuebio sy 4i 8)9dwo) *sajels payiun ayy ul S[ENpPIAIPU] 0} 99uelSISSY JaYIQ pue sjuels [ {j Jed|

2 abey

09985¢€-0¢C

TYNOILVYNYIINI 3dOH :NOISSINW

(€102) (066 w.04) | dINpayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. "

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 0|:I>en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
MISSION: HOPE INTERNATIONAL 20-3358660

~ - JIGJIDSUREN) . THE $3,000 WAS FOR CHRISTIAN BOOKSTORE SUPPORT FOR THIS ENDEAVOR IN __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4Q0IL 09/09/2013 Schedule O (Form 990 or 990-E7) 2013




