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SCANINED AUG 1 8 2014

I

Form 990‘_EZ

- » Do not enter Social Security numbers on this form as it may be made public.

Short Form
Return of Organization Exempt From Income Tax

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

OMB No 1545-1150

2013

Open tp Pulilic
ﬂf:;';[”,::j;’j;‘gf?;“w P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspetiion
A Forthe 2013 calendar year, or tax year heginning and ending
B ggsﬁgéle C Name of organization D Employer identification number
Address change
namechange | Steve Rummler Hope Foundation 45-2903444
U il return Number and street (or P O box, If mail Is not delivered to street address) Room/suite {E Telephone number
Terminated 5025 Park Terrace 612-865-1754
Amended return | Gty O town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jappicatonpenang] Minneapolis, MN 55436 Number B>
G Accounting Method Cash  [__|Accrual  Other (specrfy) B> H Check P> [__lifthe organization 1s not
| Webste B www.Steverummlerhopefoundation.org required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3)|:| 501(c) ( y<(insert no ) L] 4947(a)(1) or D 527| (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation :] Trust [:l Association [:J Other
L Add lines 5b, 6¢, and 7b, to Itne 9 to determine gross recetpts If gross recerpts are $200,000 or more, or If total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > ¢ 188142.
[ Part ] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 170893.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment Income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
g» b Gross income from fundraising events (not including $ 2020 . ofcontributions
from fundraising events reported on line 1) (attach Scheduie G If the sum of such
gross Income and contributions exceeds $15,000) 6b 16903.
¢ Less direct expenses from gaming and fundraising events 6c 8856.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 8047.
7a Gross sales of inventory, less returns and allowances 7a
h Less cost of goods sold 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8  Other revenue (describe in Schedule 0) See Schedule O 8 346.
9 Total revenue Add lings 1,2, 3,4, 5¢,6d, 7c,and 8 |9 179286.
10 Grants and similar amounts paid {list In Schedule 0) SGE‘%%E&dﬂ'-l\'f—G 10 3100.
11 Benefits paid to or for members = ED 11
@ |12 Salanes, other compensation, and employee benefits o r('z 12 47879.
g 13 Professional fees and other payments to independent contractors S ' AUG 07 2014 | 5|13 26778.
2 |14 Occupancy, rent, utifties, and maintenance L il 14 625.
%145  Printing, publications, postage, and shipping @png i\‘i UT T 15 6410.
16  Other expenses (describe in Schedule 0) See_Sciledule\O 16 46588.
17 Total expenses Add lines 10 through 16 > | 17 131380.
» |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 47906.
:5’,,' 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 90578.
g 20  Other changes tn net assets or fund balances (explain In Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 LA 138484.

LHA For Paperwork Reduction Act Notice, see the separate instructions

332171
11-25-13

Form 990-EZ (2013)
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Form 990-EZ (2013) Steve Rummler Hope Foundation 45-2903444 Page 2
[ PartJi| Balance Sheets (see the instructions for Part I1)
Check If the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments 89909 ./22 139668.
23 Land and buildings 23
24 Other assets (describe In Schedule Q) See Schedule O 3200.]24 3400.
25 Total assets 93109.|25 143068.
26 Total liabilities (describe In Schedule 0) See Schedule O 2531.]26 4584.
27  Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 90578 .|27 138484.

[ Part It ] Statement of Program Service Accomplishments (see the instructions for Part 1l1)

Check If the organization used Schedule O to respond to any question in this Part Il

What 1s the organization’s primary exempt purpose?S €€ Schedule O

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, descrbe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See Schedule O

(Grants $ 0. ) If this amount includes foreign grants, check here B I:l 28a 32658.
29 See Schedule O

(Grants § 0 . ) If this amount includes foreign grants, check here > [ 1i20a 34464.
30 See Schedule O

(Grants § 3100 . )Iif this amount includes foreign grants, check here > [_ll30a 17563.
31 Other program services (describe In Schedule O)

(Grants $ ) If this amount Includes foreign grants, check here . D 31a
32 Total program service expenses (add lines 28a through 31a) P |32 84685.

l Part IV 1 List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated - see the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV

L]

(b) Average hours {6) Reportable | {d) Heatth benefits, | () Estimated
(a) Name and title per week devoted to | coRsRealon (rorns amployee penent | amount of other
position (f not paid, enter -0-) P'ag:r;];';f] eferred | compensation
William R. Rummler
CEO, Chairman of Board of Directors 20.00 0. 0. 0.
Judith B. Rummler
Pres,CFO, Sec, Vice Chair of Board 40.00 0. 0. 0.
Jeffrey R. Rummler
Vice Chair of the Bd of Directors 5.00 0. 0. 0.
Lexi Reed-Holtum
Vice President and Program Director 30.00 37775. 0. 0.
Judson Bemis
Director 2.00 0. 0. 0.
Alfred Rashid II !
Director 2.00 0. 0. 0.
Alisa Butler
Director 2.00 0. 0. 0.
Patricia Hoven
Director 2.00 0. 0. 0.
Charles Reznikoff
Director 2.00 0. 0. 0.
Michael J. Johnson
Director 2.00 0. 0. 0.

332172 11-25-13

Form 990-EZ (2013)
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Form 990-EZ (2D13) Steve Rummler Hope Foundation 45-2903444 Page 3

[ PartV 1 Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the organization used Sch O to respond to any question in this Part V

33

34

352

L2 I =

36

37a

38a

=

39

40a

41
42a

43

44a

452
45b

Yes| No

Did the organization engage In any signtficant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O 33 X

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 organization’s name Otherwise, explain the change on Schedule O (see mnstructions) 34 X

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported

on lines 2, 6a, and 7a, among others)? 35a X
If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b N/A

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes," complete Schedule G, Part [l 35¢c X

Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X

Enter amount of political expenditures, direct or indirect, as described in the instructions B l 37a | 0.
Did the organization file Form 1120-POL for this year? 37b X

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a X

If"Yes," complete Schedule L, Part Il and enter the total amount involved 38h N/A
Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on line 9 392 N/A
Gross receipts, included on line 9, for public use of club faciltties 39h N/A
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 b 0. section4912 B> 0. ,section 4955 B 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 1n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 40h X

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons durnng the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c}(4) organizations Enter amount of tax on line 40c reimbursed by the

organization > 0.
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T 40e X

List the states with which a copy of this return is filed P MN

The organization’s books are in care of B Judith Rummler Telephoneno B> 612-865-1754

Locatedat > 5025 Park Terrace, Minneapolis, MN ZIP+4 P 55436

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, securnties account, or other financial Yes| No

account)? 42h X

If "Yes," enter the name of the foreign country B>
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
At any time during the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X

If"Yes," enter the name of the foreign country B>
Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 1041 - Gheck here > [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 | N/A

Yes| No

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X

Did the organization operate one or more hospital factities during the year? If "Yes," Form 990 must be completed nstead
of Form 990-EZ 44b X
Did the organization recelve any payments for indoor tanning services during the year? 44c X
If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? if "No," provide an explanation
in Schedule O 44d

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 452 X
Did the organization receive any payment from or engage in any transaction with a controlled entity within 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) 45b X

Form 990-EZ (2013)

332173
11-25-13
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Form 990-EZ (2013) Steve Rummler Hope Foundation 45-2903444 Page 4
. Yes! No
46  Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X
f Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for [ines 50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI E]
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election In effect during the tax year? If "Yes," complete Sch C, Part Il | 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
h 1f"Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there ys none, enter "None "

(a) Name and title of each employee (b) Average hours (€) Reportable (“C’Jn‘ﬁ?é‘&.%i”;l's' (e) Estimated
per week devoted to °°W?§A%ag§’,‘w(l';°cr;“s employee penenit | amount of other
lans, and deferred
NONE position P Cormensaton compensation

f Total number of other employees paid over $100,000 >
51  Gomplete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1 none, enter “None " NONE

(a) Name and business address of each independent contractor (b) Type of service (¢} Compensation

d Total number of other independent contractors each receiving over $100,000 -4
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A B [X]ves [ INo

UrRder penalties of perjury, | declare that | have examined this refurn, including accompanying schedu'es ard statements, and o the best of my knowledge and belief, 1t is true correct, and complete

Dectaration of preparer (other than officer) |s§e&%&matlon of which preparer has any knowledge
b udeth’ K commlon |7/2g /2014
Dale 7

H Signature of officer
Sign 9

Here & Jud;H’l /~B T’\’ummler ?I’Cﬂdeﬁ‘t’

Type or print name and title

Print/Type preparer's name arer's signature Date Check [ ] ff |[PTIN
Paid . . ’ v \+ self- employed
Preparer Richard S. Bridgman Q&M i P00216491
Use Only Frm'sname p Tyler, Simms & St Sauvéuk LPAS PC Frm'sENP 02—0476956
Frm's address » 19 Morgan Drive Phoneno 603-653-0044
Lebanon, NH 03766
May the IRS discuss this return with the preparer shown above? See instructions P [ lves [ INg
Form 990-EZ (2013)
332174

11-25-13



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support ~
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 B> Attach to Form 990 or Form 990-EZ. Open ta P‘uhiic

internal Revenue Service P> Information about Schedule A (Form 980 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Steve Rummler Hope Foundation 45-2903444

l Part | J Reason for Public Charity Status (Al 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 ]
2 [ ]
3 ]
a []

!E] o [

10
11

N

el ]

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

A school described In section 170(b)(1){A)(ii). (Attach Schedule E)

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

A medical research organization operated In conjunction with a hospital described In section 170(b){1){A)(iii}. Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

An organization that normally recelves 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 )

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

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

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

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

a |:] Type | b D Type |l c |:| Type Il - Functionally integrated d [:] Type Il - Non-functionally Integrated
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 recelved a written determination from the IRS that it Is a Type |, Type Il, or Type llI
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1 A person who directly or Indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (}) above? 11g(ii)
{iii) A 35% controlled entity of a person described In ()) or (1) above? 11gfiii)
h Provide the following Information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization §1v) Is the organization| (v) Did you notify the orgar(lY;LtlfoElhﬁl col | (V1) Amount of monetary
organization (descnibed on lines 1-9 i col (1) isted In your| organization in col (1) organized in the support
above or IRC section  jgoverning document?| (1) of your support? us?
(see instructions)) Yes No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-EZ) 2013 _ _ Page 2
Partlt| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved (Do not
Include any "unusual grants ")

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished 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 publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ne 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4

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

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not Include gain

or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see Instructions) 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | |:|
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 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | [__—J

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

17a 10% -facts-and-circumstances test - 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 -4 :|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 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 > I:,
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > [:’
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-£7) 2013 Steve Rummler Hope Foundation

45-2903444 pages

Part lll | 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 falled to qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 QGifts, grants, contributions, and
membership fees recelved (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and elther paid to
or expended on 1ts behalf

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

6 Total. Add lines 1 through 5

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

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

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

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

51190.

61322.

170893.

283405.

51190.

61322.

170893.

283405.

32940.

17400.

29684.

80024.

50000,

50000.

32940.

17400.

79684.

130024.

153381.

Section B. Total Support

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

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 business
activitles 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 (Explain in Part V)

13 Total support (add ines 9, 10¢, 11, and 12)

(a) 2009

(b) 2010

(c) 2011

(d} 2012

(e) 2013

(f) Total

51190.

61322.

170893.

283405.

51190.

61322.

170893.

283405.

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 here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2012 Schedule A, Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment Income percentage from 2012 Schedule A, Part ll1, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is 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 line 19a, and line 16 1s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualtfies as a publicly supported organization > E
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions B l:l
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Steve Rummler Hope Foundation 45-2903444 pages
Part IV | Supplemental Information. Provide the explanations required by Part Ii, line 10, Part Il, ine 17a or 17b, and Part Ill, line 12
Also complete this part for any additional Information (See Instructions)

Schedule A Short Year Information:

Explanation: The Foundation commenced operation August 9, 2011 and its

initial return for the period ended December 31, 2011 covered a short

period of less than five months.

Schedule A, List of Unusual Grants Received:

Description: General support

Date: 05/08/13 Amount: 25000.

Description: General support

Date: 12/30/13 Amount: 25000.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1645-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 r 2 1 3
B> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. G ta Publi
Department of the Treasury P> See separate instructions. B> Information about Schedule C (Form 990 or 990-EZ) and its pen ta iu c
Internal Revenue Service instructions is at www.srs.gov/form990, lnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

© Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

© Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

© Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part [I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax} or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

© Section 501(c)(4), (5), or (6) organizations' Complete Part |l|

Name of organization Employer identification number

Steve Rummler Hope Foundation 45-2903444

rﬁar!: E«Ai Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campaign activities in Part |V
2 Political expenditures B $

3 Volunteer hours

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:J Yes ‘:] No
4a Was a correction made? l::] Yes D No

b If "Yes," describe In Part IV

| Part I-C{ Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the fillng organization for section 527 exempt function activities B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
fine 17b » 5
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information 1n Part IV

{a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
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Schedule C (Form 990 or 990-E7) 2013 Steve Rummler Hope Foundation

45-2903444 page2

Part H-A j Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [] If the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P> [::l i the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(:AIZ;“{:gn’s (b) Aﬁ[,lt?ttaeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 179.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 165.
¢ Total lobbying expenditures (add lines 1a and 1b) 344.
d Other exempt purpose expenditures 87685.
e Total exempt purpose expenditures (add lines 1c and 1d) 88029.
f Lobbying nontaxable amount Enter the amount from the following table In both columns 17606.

If the amount on line 1e, column (a) or (b) Is The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 4402.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
1 Subtract line 1f from line 1c If zero or less, enter -0- 0.

] If there ts an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

|:| Yes

:INO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(o fiscal year beginning In) (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) Total
2a_Lobbying nontaxable amount 4230. 17606. 21836.

b Lobbying celling amount

(150% of line 2a, column(e)) 32754.
c_Total lobbying expenditures 35. 344. 379.
d Grassroots nontaxable amount 1058. 4402. 5460.
e Grassroots celling amount

(150% of line 2d, column (e)) 8190.
f_Grassroots lobbying expenditures 35. 179. 214.

332042
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 Steve Rummler Hope Foundation

45-2903444 pages

Parf I-B| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

(a)

(b)

Yes

Amount

1 During the year, did the filing organization attempt to Influence foreign, national, state or

local legislation, Including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c through 11)?
Media advertisements?

Mallings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JTQ - 0 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”?
i Other activities?
j Total Addiines 1c¢ through 1!
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?
b If "Yes," enter the amount of any tax Incurred under section 4812
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization Incurred a section 4912 tax, did 1t file Form 4720 for this year?

Pttt it tad Ealle

Part !!!-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues recelved nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 ___Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part lll—B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total | 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

5
|Part iV | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, Iine 4, Part I-C, line 5, Part |I-A (affillated group list), Part II-A, line 2, and Part [I-B, line 1

Also, complete this part for any additional Information

332043
11-08-13
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SCHEDULE G OMB No 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

. . . . . iviti
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 _E 3

Department o ne Treasury B Attach to Form 990 or Form 990-EZ. Open Ta Public

nternal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
Steve Rummler Hope Foundation 45-2903444

Park | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

a D Maill solicitations e ‘:] Solicitation of non-government grants
b I:] Internet and emaill solicitations f D Solicitation of government grants
¢ [ Phone solicitations g (] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? D Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

. iii) D {v) Amount paid -
(i} Name and address of Individual .\ fL(Jnd)ralslgr (v) Gross recelpts | to (or retalnch)i by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundralser to (or retained by)
contnbutions? listed In col (i) organization
Yes | No
Total B>
3 List all states In which the organization Is registered or licensed to solictt contributions or has been notified It Is exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13
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Schedule G (Form 990 or 990-E7) 2013 Steve Rummler Hope Foundation

45-2903444 page2

Part | 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 iIncome on Form 990-EZ, lines 1 and 8b List events with gross receipts greater than $5,000

(a) Event #1
Minnesota
Twins Event

(b) Event #2

(c) Other events
None

(d) Total events
(add col. (a) through

col {c))
o (event type) (event type) (total number)
3
]
é 1 Gross recelpts 16050. 16050.
2 Less Contributions
3 Gross income (line 1 minus line 2) 16050. 16050.
4 Cash prizes
5 Noncash prizes
2
§_ 6 Rent/ffacility costs
a
'5:3 7 Food and beverages
&
8 Entertainment
9 Other direct expenses 6016. 6016.
10 Direct expense summary Add lines 4 through 9 In column (d) > 6016.
Net income summary. Subtract line 10 from line 3, column (d) > 10034.

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

11
Part lll Gaming. Complete If the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

[
2 (a} Bingo bingo/progressive bingo (¢) Other gaming col (a) through col {(c))
2
o
o
1 Gross revenue
o | 2 Cash prizes
3
g
2| 3 Noncash prizes
wi
B
21 4 Rent/facllity costs
[}

6 Volunteer labor

D Yes %

,:]No

[:] Yes %
[ _INo

L] Yes_ = %
[ INo

7 Direct expense summary Add lines 2 through 5 In column (d)

8 Net gaming Income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities

a |s the organization licensed to operate gaming activities in each of these states”

b If "No," explain

D Yes l:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

|:] Yes \:| No

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 Steve Rummler Hope Foundation

45-2903444 pages

11 Does the organization operate gaming activities with nonmembers?

D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chartable gaming?
13 Indicate the percentage of gaming activity operated In*
a The organization's facility

D Yes |___] No

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name B>
Address >
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? [:] Yes D No

b If "Yes," enter the amount of gaming revenue recelved by the organization B> $
of gaming revenue retained by the third party g
¢ If "Yes," enter name and address of the third party

Name B>

and the amount

Address P>

16 Gaming manager Information

Name B>

Gaming manager compensation P §

Description of services provided P>

(1 Drrector/officer l: Employee (] Independent contractor

17 Mandatory distributions

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

retain the state gaming license?

‘:] Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

organization’s own exempt activities during the tax year P §

Part I¥

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1)) and (v), and Part IIl, ines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions)

332083 09-12-13
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Schedule G (Form 990 or 990-E2) Steve Rummler Hope Foundation 45-2903444 pagea
| Part I¥ | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13



s

OMB No 1545-0047

SCHEDULE O Supglemental Infformatfion to Form gQO or 990-EZ 2 0 1 3
- lete to provide information for responses to specific questions on A
(Form 990 or 990-E7) omsz:'n c9>9pO°or QSO-EZ or to provide any additional information. "

Department of the Treasury P> Attach to Form 990 or 990-EZ. ) Open to Public

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at Www.irs.gov/form990. fnspection

Name of the organization Employer identification number
Steve Rummler Hope Foundation 45-2903444

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

Dividend income 40.
Interest income 306.
Total to Form 990-EZ, line 8 346.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: Improved care grant

Grantee Name: Advocates for Reform of Prescription Opioids,

Inc.

Grantee Address: 16 S. Princeton Ct Arlington Heights, IL 60005

Grantee Relationship: N/A

Property Description: Cash

Date of Gift: 01/07/13

Amount Given: 1000.

Activity Classification: Improved care grant

Grantee Name: Regents of the University of MN

Grantee Address: 2829 University Ave SE, #901 Minneapolis, MN 55414

Grantee Relationship: N/A

Property Description: Cash

Date of Gift: 02/05/13

Amount Given: 2000.

Activity Classification: Improved care grant

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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OMB No 1545-0047

SCHEDULE O Supglemental (!nfformatfion to F(t)rm 9f_90 or 990-EZ 201 3
R lete to provide information for responses to specific questions on
(Form, 990 or 990-EZ) ompFir?n g:o ovrI Qgtl)-EOZ oratooprovide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. ) Open ta Public

Internal Revenue Service B> Information about Schedule O (Form 990 or 890-EZ) and its nstructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Steve Rummler Hope Foundation 45-2903444

Grantee Name: Minnesota Recovery Connection

Grantee Address: 253 State Street St Paul, MN 55107

Grantee Relationship: N/A

Property Description: Cash

Date of Gift: 07/22/13

Amount Given: 100.

Total included on Form 990-EZ, line 10 3100.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:

MN filing fees 25.
Travel and Meeting expenses 8133.
Office supplies 2847.
Dues and memberships 75.
Software 423.
Insurance 1989.
Payroll taxes 5033.
Advertising 4951.
Staff development 659.
Telephone 1587.
Computer and internet expenses 2582.
Fees and charges 315.
Fundraising event expenses 60.
Program event expenses 17909.
Total to Form 990-EZ, line 16 46588.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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SCHEDULE O Supglemental Infformatflon to Fctarm gQO or 990-EZ 20‘1 3
lete t ide i tion for responses to specific questions on

(Form,990 or 990-EZ) ompFir; gs%%‘f QS(l)TEOZ":f t::ooprovide any additional information.

P> Attach to Form 990 or 990-EZ. Open to Public
D tof the T '
|nf§r127n§§v;nue%e5?:euw P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.urs.gov/form990. Inspection
Name of the organization Employer identification number
Steve Rummler Hope Foundation 45-2903444

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
Deposits 3200. 3200.
Accounts Receivable 0. 200.
Total to Form 990-EZ, line 24 3200. 3400.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

Payroll taxes payable 2531. 4584.

Form 990-EZ, Part III, Primary Exempt Purpose — The Steve Rummler Hope

Foundation was established to heighten awareness of the dilemma of

chronic pain and the disease of addiction and to improve the associated

care process. The Foundation was established on Augqust 9, 2011. During

the initial two years and five months of it’s existence the Foundation

has been in the relatively early stages of fund raising and developing

and funding programs to fulfill its mission.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

Awareness and advocacy programs to increase public

understanding of the dilemma of chronic pain and addiction

and to improve public policy 1in order to reduce the abuses

associated with prescription drug usage. Attended hearings at the FDA

to advocate for the up-scheduling of hydrocodone combination products

and for more accurate labeling of narcotic painkillers. Held public

forums and presented to a variety of interested audiences to increase

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULE O Supglerlnental c!nfformatfion to F(?rm _9f_90 or 990-EZ 201 3
_ mplete to provide information for responses to specific questions on
(Form 990 or 990-E2) ° pFi:n 99pO or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. ) Open to Public

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and 1its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number
Steve Rummler Hope Foundation 45-2903444

awareness of the dangers of pain medications and the need for greater

public understanding of the disease of addiction.

Form 990-EZ, Part III, Line 29, Program Service Accomplishments:

Public awareness initiative coordinating the "FED UP"

Rally 1n Washington DC to call for immediate, coordinated,

and comprehensive Federal action to end the epidemic of

opiod addiction and overdose deaths.

Form 990-EZ, Part III, Line 30, Program Service Accomplishments:

Improved Patient Care through the creation of support

groups for pain patients in recovery, increasing access to

addiction treatment and increasing access to integrative

medicine. Small grants made to support researchers in the fields of

pain and addiction. Initiated and supported a bill (Steve’s Law) for

Good Samaritan and Naloxone legislation in Minnesota. Met with

healthcare providers and insurance companies to advocate for improved

access to treatment for those with chronic pain and addiction.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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