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Short Form
-~ 990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947({a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public. O?en to Public

Department of the T . nspection
|mgr?,aﬂ:?evenu383emury » Information about Form 990-EZ and its instructions is at www.irs.gov/form$90. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if appicable: C Name of organzation D Employer identification number
[} Adaress change Project Hope Spokane 26-1417578

Name change Number and street {or P.O. box, it mail is not delivered to street address) Room/suite | E Telephone number
0 T 1428 W Broadway 509-703-7433
D Amended return City or town, state or province, country, and ZIP or forexgn postal code F Group Exemption
(] Acpicaton penamg | Spokane WA 89201 Number » 501(c)3

G Accounting Method: ] Cash Accrual  Other (specify) P> H Check » [/]if the organization is not

| Website:»  projecthopespokanne..org required to attach Schedule B

J Tax-exempt status (check only one) — []501(c)3) 501(c) ( ) 4 (nsertno) []4947(a)1) or [ 1527 (Form 990, 930-EZ, or 990-PF).

K Form of organization: Corporation D Trust D Association D Other

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . . . >

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond o any question in this Part | . . . e e

154,281

1 Contributions, gifts, grants, and similar amounts received . .. 1 133,142
2 Program service revenue including govermment fees and contracts 2 14,542
3 Membership dues and assessments . 3 0
4 Investment income e e e e . 4 3
8a Gross amount from sale of assets other than |nventory ... 5a olirs
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subhact Ilne Sbfromline5a) . . . . | 5¢c 0
6 Gaming and fundraising events ]
a Gross income from gaming (attach Schedule G if greater than .
S $15,000) . | 6a | ofiric
§ b Gross income from fundralsmg events (not lndudlng $ 6,594 of contributions s ﬁ"’
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 6,504
c Less: direct expenses from gaming and fundraisingevents . . . 6¢c 3,236} S
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract =
line 6¢) . e ] 3358
7a Gross sales of |nventory, less retums and allowances . . . . . 7a 0 ig}?ﬁﬁi
b Less:costofgoodssold . . . 7b ot
c Gross profit or (loss) from sales of mventory (Subtract line 7b from I'me 7 . . . . . . . |7c 0
8 Other revenue (describe in Schedule O) . . . . B T 8 0
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 . . SR .- > |9 151,045
b~ 10  Grants and similar amounts paid (listin Schedule 0) . . Y = V1= L [T ) 18,047
s 11 Benefits paid to or for members . . . 11 0
ey § |12 Salaries, other compensation, and ernployee beneﬁts .o 12 38,732
— 21138 Professional fees and other payments to independent contr 13 0
= 8|14 Occupancy, rent, utilities, and maintenance 14 5,515
"o 15  Printing, publications, postage, and shipping . .. 15 910
) 16  Other expenses (describe in Schedule O) e e d . 116 56,216
# |17 Total expenses. Add lines 10 through16 . . . . N S KT, 119,420
Z’; o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) c e e 18 31,625
'\‘_fé 19 Net assets or fund balances at beginning of year (from line 27, cotumn (A)) (must agree wnh 2@
8 end-of-year figure reported on prior year’s retumn) 19 19,430
® |20 Other changes in net assets or fund balances (explain in Schedule O) S < 0
Z [ 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 51,055
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2013)

\
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Form 890-EZ (2013) Page 2
P Bolonce Shoote (cos tha instructions f fnr Part H\
Check it the organization used Schedule O 1o respond o any question in this Part I . . - . . . O
(A) Beginneng of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 20,342122 56,755
23 land and buildings. . . e e e e e e e e 20,000|23 20,000
24  Other assets {describe in Qchedt.'e O) e e e e e 1,672{24 1,672
25 Totalassets. . . . e e e e e e e e e e e, 42,014{25 78,427
26 Total liabilities (dr::u"ibc it o\.h\-.-du:\-: 10) B - 22,584 |20 27,372
Net assets or fund balances {line 27 of columin (B) must agree wrth hne 21) .. 19,430|27 51,055
Statement of Program Service Accomplishments (see the instructions for Part Hil) Expenses
Check if the organization used Schedule O to respend to any guestion in this Partil . . {Required for section

What is the organization’s primary exempt purpose?  opportunities for youth, job training & education

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other refevant iformatian for each program tie.

501{cK3) and 501{cK4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 Growiing Hope - 6 internships for high school youth with local business. Community kitchen program with
West Central Episcopal Mission which provides community workshops, and cooking lessons for Green Collar
Panticipants. Paid edicational stipends {$3,100) io youth upon complstion of program,
(Grants $ 7.500) if this amount includes foreigngrants,checkhere . . . . » [] |28a 32,587
29 Green Collar Jobs Corps- 50 { 11-18 year old) youth, teach leadership and job skills through (7) scattered site
urban farm plots, (2) Farmers markets - 18 market days, and a neighborhood lawn-care program -40 customers.
Paid educational stipends ($24,435) to youth upon compietion of program.
(Grants $ 10,547) If this amount includes forelgn grants, checkhere . . . . > [] 120a 62,547
30 Community Conferences :
The New Economy Summil 4/E52£/2012
The Power of Our Regional Food Economy 4/19/2013
(Grants $ ) Hf this amount includes foreign grants, checkhere . . . . » [ |30a 14,278
31 Other program services (describe in Schedule Q) e
(Grants $ } K this amourt inciudes checkhem e e P D 3ta -0-
32 Total program service expenses (add lines 28a through 31a) . 32 109,412

List of Officers, Directors, Trustees, and Key Employees (hst each one even rf not com pensated see the instructions for Part V)

Check if the organization used Schadule O to respend 1o any quastion in this Part IV il
(b) Average gmﬁggosr;aﬂb; mn‘t‘:)bt?!e'::: 'ze::\f:% eel{e) Estimated amount of
{a) Nama and title , "m,pt:’p‘;’:;"m Forms W-2/1089-MiSC)|  benefit plans, and | other compensation
{if not paid, enter -0-) | deferred compensation

Joel Williamson
Executive Director 20 hours $14,850 -0~ -0
Jamie Borgan
Board President S nicurs -0- -G -G-
Sean Agriss
Vice President 3 hours -0- -0- -0-
Thom Caraway
Secretary 3 hours -0- -0- -0-
Michelle Heyn
Treasurer 3 hours -0- -0 -0-
Kate Burke
Board Member 3 heurs -0- -0- -0-
Christopher Dennis
Board Membar 3 hours - -0 -0-
Jen Hussey
Board Member 3 hours -0- 0- -0-
Jessie Javana
Board Member 3 hours - 0 -0
E J lanelli
Board Member 3 hours -0- -0- -0-

Form 990-EZ (2013)
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Form 990-EZ (2013)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V E]

33

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O . .

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedute O (see instructions)

Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If °No,” provide an explanabon in Schedule O
Was the organization a section 501(c)4), 501(c)K5), or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il .

Did the organization undergo a liquidation, dissolution, termination, or sgnrﬁcam dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ..

Enter amount of political expenditures, direct or indirect, as described in the instructions > [37a | -0-

Yes | No
a3 v
34 v
35a v
35b
35¢c
36

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬁcer director trustee or key employee or were [k hapre S

any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this retum?

if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b |

Section 501(c)(7) organizations. Enter: 225

Initiation fees and capital contributions includedonfine9 . . . . . . . . _ . 3%a

Gross receipts, included on line 9, for public use of club facifities . . 39

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » -0- ; section 4912 0 -0- ; section 49550 -0-

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? if “Yes,” complete Schedule L, Partl. . .

Section 501(c)}(3) and 501(c)4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and4958 . . . . N & -0
Section 501(c)3) and 501 (c)(4) orgamzabons Ener amount of tax on line 40c
reimbursed by the organization . . . . > -0-

All organizations. At any time during the tax year, was lhe organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . ..

List the states with which a copy of this retum is filed > Wshmgmn

The organization's books are in care of P> Joel Williamson Telephone no. »

Located at » 1428 W. Broadway, Spokane WA ZIP+4 >

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
i “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |

and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S5.7 .

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » ua I

Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hosprlal facilihes dumg the year” i 'Yes Forrn 990 must be 3

completed instead of Form 990-EZ

Did the organization receive any payments for indoor tannmg services dumg the yeaﬂ ..
if “Yes" to line 44c, has the orgamzatron filed 2 Form 720 to report these payments? 1 'No pmwde an
explanation in Schedule O .. . . .

Did the organization have a controlled entny within the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a controlied entity wrlhm the
meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . .. e e e e e e e e e e coe .

Form 980-EZ (2013)




Form 890-EZ (2013) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, mpoihcalwnpagnachwhesonbelnlfoformopposbm =k F B
towm(ﬁdatesforpubﬁcofﬁoe?lf“Yes complete Schedule C, Partl . . . . e e e 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . [
Yes | No

47 Did the organization engage in bbbymgadwih&sorhaveasednnsmm)electnnneﬁeddumgthetax
year? if “Yes,” complete Schedule G, Partit . . . . .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i|)‘7 If “Yes,” complete Schedule E ... 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 4

b f “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than oﬂioers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{d) Heatth benefits,
(b) Average {c) Repartable coninbubons to empl, (e) Estimated amount of
{a) Name and title of each employee hours per week compensation oyee
devoted 1o ition F W.2/1098-MISC) benaﬁ;g:ns, and ::ferted ather compensation
} NONE
|
f Total number of other employees paidover$100,600 . . . . > -0

51 Complete this table for the organization's five highest campensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
\
d Total number of other independent contractors each receiving over $100,600 . _» -0-
52 Did the organization complete Schedule A? Note. All section 501(c)(3) ongamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P> [FYes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comect.andcomplete Deciarahonofpreparer(oﬂnrtfmoﬁioer’vsbasedonallmfomzaﬁmofwhldiprepaerhasanykmwledge.

_ ) . — I(a/ qa/14
Sign nature of officer
Here Joel Williamson, Treasurer
Type or print name and ttle
Paid Print/Type preparer’s name Preparer's signature Date Check D P PTIN
Preparer seff-employed
Use Only {Fim'sname » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P [1Yes [INo

Form 980-EZ (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z) N i . . L i
Complete if the organization is a section 501(c){3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 980-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number

Project Hope Spokane 26-1417578
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For [ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){(1}{A)()-
2 [ A school described in section 170(b)(1}{A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)il).
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:
[J] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)
[J A federal, state, or local govemment or governmental unit described in section 170(b){1){A)(v).
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
: described in section 170(b){(1}{A)}{vi). (Complete Part il.)
| 8 [ A community trust described in section 170{b)(1)}{A)(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 331/2% 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'/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 1ll.)

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

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

a [ Typel b [ Typell ¢ [0 Type li-Functionally integrated d [ Type li-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type ] suppomng
organization, check thisbox . . . .. .. - - 0O

g Since August 17, 2006, has the orgamzatlon aocepted any grft or comnbutlon from any of the
following persons?

(3}

~N o

() A person who directly or indirectly controls, either alone or togelher with persons described in (' ') and Yes | No
(iii) below, the goveming body of the supported organization? . . . . 11g0) v
(i) A family member of a person described in (i} above? . . . e e e e e e e e e 11gii)| v
(iii) A 35% controlled entity of a person descnbedm(')or(")above? e e e e e e 11gﬁi-)] v
h Provide the following information about the supported organization(s).
{i) Name of supported ) EIN (iti) Type of organization | (iv) is the organization {v) Did you notify (vi) ks the !(vﬁ) Amount of monetary
organization {described on fines 1-9 | in col. ) Ested in your | the organizationin | organmzation in col. support
above or [IRC section governmng docurnent? col. i) of your () organized in the
{see nstructions)) support? us.?
Yes No Yes No Yes No
(A
i B
(%)
)
(B)
i Total 3 . el
| For Paperwork Reduction Act Nohce, see the nstructions for Cat. No. 11285F Schedule A (Fom 990 or 990-EZ) 2013
|

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2013 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b){1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 ({f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . . . NA 29,083 61,725 43,304 107,412 241,524
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . NA -0 o -0 Y -0-
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

-0-
4 Total. Add lines 1 through 3 . 241,524
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . -0
6  Public support Subtract line 5 from line 4. 241,524
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 fromline4 . . . . N/A 29,083 61,725 43,304 107,412 241,524

8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . /A 0 21 -0 3 24

9 Net income from unrelated business
activities, whether or not the business
is regularly cammiedon . . . . . WA 0 -0- o0 -0 -0-

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

11 Total support. Add lines 7 through 10 ' rE : Fiaiing ey ; 241,548

12  Gross receipts from related activities, etc. (see instructions) . . . 24,806
13  First five years. if the Form 990 is for the organization’s first, seoond thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . I L
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2013 (line 6, cotumn (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part ll, line14 . . . 15 %
16a 33's% support test—2013. i the organization did not check the box on llne 13 and Ilne 14 is 33‘5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. » 0O
b 33'1% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L L L Lo Lo o e e e e e e e e e e e e > O

b 10%-facts-and-circumstances test—2012. if the organization did not check a box on tine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expflain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . > O
18  Private foundation. If the orgamzatlon djd not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . C e e e e e .. . O N I

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 980-EZ) 2013 3 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

1

2

7a

8

Cc

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services perfoomed, or facilities
fumnished in any activity that is related to the
organization’s iax-exempt purpose .

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

Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governumnenial unit to the
organization without charge .

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from W
line6.) . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (N Total
9 Amounts from line 6 e .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmes
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .
13 Total support. (Add lines 9, 10c 11 T -
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop isre . . N I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column(®)) . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Partlil,linet5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line17 . . . . 18 %
18a 33'13% support tesis—2013. if the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'13% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 980-EZ) 2013




Page 4
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b; and

Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




Project Hope Spokane

FIEN: 26-14175878

990-EZ Schedule O

Part 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances

Line # 10 - Grants or similar amounts paid.

South Perry Farmers Market Association (Funded by Global Credit Union) $ 9,800
PO Box 4352, Spokane WA 99220

West Central Episcopal Mission (Funded by United Way Grant) $7,500
1832 W. Dean, Spokane WA 99201

The Grove Community $747
Line #16 Other Expenses
Green Collar Jobs Youth Educational Stipends $24,465
Growing Hope Youth Educational Stipends $3,100

Conference Expenses
4/5-6/13The New Economy Summit
4/19/13- The Power of Our Regional Food Economy $14,278

Business Equipment & software $1,793
Office Supplies $370
Business Registration Fees $140
Banking Service & Transaction fees $600
Advertising S141
Program supplies $2,965
Insurance $1,042
Qutside contract services $657
Telephone and Internet $1,379
Website and Hosting $1,000
Market Vendor Reimbursements $3,971
Taxes & licenses $300
Travel $15

Total Other Expenses $56,216




990 EZ Schedule O - continued

Project Hope Spckane

FEIN 26-1417578

Part Ill - Statement of Program Service Accomplishments

Line # 28 (Grants) over $5,000
West Central Episcopal Mission $7,500
1832 W. Dean, Spokane WA 99201
(Funding Source — United Way )
Line #29 (Grants) over $5000
South Perry Street Market Association $9,800
(Funding Source — Global Credit Union)

Line # 30 Community Conferences $14, 278

4/5 &6/ 2013 The New Economy Summit - Funding Sources — New Economics Institute, The
Community Building Foundation and One Pacific Coast Bank Foundation.

4/19/2013 Power of Our Regional Food Economy - Funding Sources — Spokane Regional

Health District.




