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| OMB No. 1545-0047

2013

Open to Public

4
rom 990

Return of Organization Exempt From Income Tax

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.

Department of the Treasury .

Intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/forrm390. Inspection

A For the 2013 calendar year, or tax year beginnin January 01 2013, and endin: December 31 ,20 13

B  Check f applicable §C Name of organization COMPASSION HERITAGE FOUNDATION D Employer identification number

D Address change Doing Business As HOPE HERITAGE FOUNDATION 75-2805544

E] Name change Number and street {(or P.O box f mail ts not delivered to street address) Roonvsurte E Telephone number

D Inttial retum P. 0.BOX 54242 832 518 9426, 832 209 2262

[0 Termmated Crty or town, state or province, country, and ZIP or foreign postal code

D Amended retum JACKSONVILLE, FLORIDA 32245 G Gross receipts $ 45080555

(O Applcation pending |F Name and address of pncipal officer.  Dr. Paul Egbulefu Hia s ths a group retum for subordnates? (/] Yes [] No
P.0.BOX 54242 JACKSONVILLE, FL 32245 H(b) Are all subordinates included? LY Yes o

1 Tax-exempt status 501(c)(3) L so19) } < nsertno) [ aga7@yn)or 1527 If “No," attach a list (see instructions)

J Website: »  www.go2chf.org H(c) Group exemption number »
K  Form of organization: ] Corporation [ ] Trust  [[] Association [] Other» [ L Year of formation 1999 I M State of legal domicile.  TX
Summary
1 Briefly describe the organization’s mission or most significant activities: RESPONDING TO DISASTER AND HUMAN
it CATASTROPHE VICTIMS AROUND THE WORLD WITH RELIEF AND EMERGENCY SERVICES AND EMPOWERENT PROGRAMS
8 AND DEVELOPMENT PROJECTS LEADING TO HUMAN PROGRESS IN HEALTH, EDUCATION, NUTRITION AND HOUSING.
E 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 7
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate iIf necessary) . e e 6 6§§§>
2| 7a Total unrelated business revenue from Part VIll, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . 3825961 45080555
?, 9 Program service revenue (Part VI, line 2g) . 0 0
2 {10  Investment income (Part Vil, column (A), lines 3, 4, and 7d) 0 0
%111 Otherrevenue {Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 0 0
12 Total revenue—add lines 8 through-+1 {must-equal-Part VI, column (A), fine 12) 3825961 45080555
13 Grants and similar amounts pa d‘m@@—}ﬁﬂ“ @Mﬁg& 1—3) j .o 3588408 43168451
14  Benefits paid to or for member: gg’ T column (A), line 4) 1O ce 0
2 15  Salares, other compensation, el @) e beneﬁts (Part IX, colu \), lines 5-10)
2 | 16a Professional fundraising fees (Pari |X, &Inr\%nQA)j Hr@ 1¢) . CoL
§ b Total fundraising expenses (Par: column (D), hine 25)_»_ s 43500
W47  Other expenses (Part IX, columh (A), Q@! EEN 1U)Zﬁe) .. 201853 321547
18 Total expenses. Add lines 13-1 , line 25) 3825961 43533498
19  Revenue less expenses. Subtract line 18 from line 12 0 1547057
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 8688612 9042092
5-§ 21  Total liabilities (Part X, line 26) . . 6628917 6951026
23|22  Net assets or fund balances. Subtract line 21 from Ime 20 2059695 2091066

W Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, it is

true, correct, and complete Declaration owmmmmmmmm&n al Infmwhlch preparer has any knowledge

—— \A’. —~ | 5-2-201¢
Sign ature of officer Date
Here aunl . Eg 6ULEF(A T s7ee
Type or print name and titte
Paid Print/Type preparer's name Preparer's signature Date ; X p[lj gd PTIN
m,
Preparer sef-emp oy
Use Only { Fm'sname > Firm's EIN_»>
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes (] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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1 Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1 Brefly describe the organization's mission:
RESPONDING TO THE NEEDS OF DISASTER AND HUMAN CATASTROPHE VICTIMS IN NORTH AMERICA AND AROUND THE WORLD
BY OFFERING RELIEF SERVICES, SUSTAINABLE SOLUTIONS, EMPOWERMENT PROGRAMS AND DEVELOPMENT PROJECTS
LEADING TO HUMAN PROGRESS IN EDUCATION, HEALTH, NUTRITION, CLEAN WATER AND HOUSING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E27 . . . . . . . . . . . . . . . . . . . . . .+ . .+ . < < [QOYes [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
SeVICEST . . . . . . . v v e e e e e e e e e e d e w d e s e e e« « v OYes [“INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

THE RELIEF / DISASTER RESPONSE PROGRAM: benefited communities where natural and other humanitarian disasters altered the
lifestyles of citizens in 2013. We coliected clothes, blankets, can food, arranged medical support, makeshift shelter, water, transport-
ation and overall relief for victims and their communities. We mobilized volunteers to help with the clean up, provide warm food to
victims and their communities. We partnered with other humanitarian agencies to provide needed services and support in Oklahoma,
Texas, and other places after the massive hurricane disasters there, Colorado for the wild fire that swept through the place, Hurricane
and Mississippi River flooding in Upper Midwest, drought in Texas, Tornadoes in Alabama, the California draught and fire disaster in
Southeast and Midwestern states, including the Chio valley. Overseas we cared for victims of earthquakes, draught, wars, in Kenya,
Ethiopia, Syria, Jordan, C.A.R , we provided relief to hundreds of families after the floodings in Europe , South America, India,

and the Typhoon Haiyan in Philippines.

4b (Code: CHHP2013 ) (Expenses $ 6648061 including grants of $ 6648061 ) (Revenue $ )

‘ THE INTERNATIONAL HABITAT PROJECT: This project started in 2010 with grants from EU, Asian, participating African nations, and
grants from private Foundations. The project major goal is to provide low accommodation for families, the homeless, Veterans from
|

civil wars in Africa and elsewhere who are transiting into civilian life by giving them accommodation, training, and readiness to be
productive citizens. The program also benefits struggling families and refugees with transient or permanent accommodation.

The International Habitat Project replicates The Hope Habitat Project in the United States of America - an experimentai transient
project we started in 2010 in 7 States. During the 2013 program year, the project helped more than 6588 famities in 1400 locations
around the world.

The all-around program takes 6-9 months for its participants during which they are exposed to job interviews, guided to start their
own small businesses, or be ready to work in any industry. The project also offers drug and alcohol detox programs to individuals
who have drug and alcohol problems. Graduates receive initial living support - furnitures, mobile homes, utility payments

and basic living necessities until they secure gainful employment to stand on their own.

4c (Code: CHEP2013 ) (Expenses $ _ 1870s382including grants of $ 1 18705382) (Revenue$ )
THE HEALTH & EDUCATION PROJECT is a worldwide project aimed at enhancing health and education in Third world countries. The
project 1s funded and spearheaded with resources from European and other health grants for developing nations. In the phase 3 of
the project, resources are directed toward aggressive Malaria prevention, HIV /Aids containment, measles immunization, pre-natal
‘ treatment, general health counseling and increasing education centers in rural areas in beneficiary countries. As of 2013, the project
| has trained over 16500 medical professionals and technicians, and 12300 educators. The program distributed 37 Mobile clinics, built
and refurbished more than 484 schools, distributed over 2,376,000 tents, trained 10,000 votunteers through the 2013 program year,

and distributed medicines, medical supplies, and educational supplies in over 120 countries.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P $43533498

Form 990 013)




‘Form 990 (2013)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private loundatron)? If “Yes,”
complete Schedule A . .o .o

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)’7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c}(3) organizations. Did the organization engage in lobbying actwvities, 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 membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . .
Did the organization maintain any donor advised funds or any similar funds or accounts for whtch donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? I/f
“Yes,” complete Schedule D, Part | e . . e e e
Did the organization receive or hold a conservation easement rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization matintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e e e e e s e e
Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV T,
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buﬂdings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIII .

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 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolrdated mdependent audlted flnancral statements for the tax yeaﬁ lf “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xl i1s optional . e

Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . ..

Did the organization report on Part IX, 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 lll and IV. -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 VIIl, lines 1c and 8a? If “Yes, " complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a?

If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital facrlmes? /f “Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11d

11e

11f

12a

12b

13

NSNS IS NS IS IS

14a

14b

~

15

16

17

18
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19

v

20a

v

20b

v/
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Form 990 (2013)

21

22

23

24a

o

26

Page 4
=1l Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and il 21|V

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States

on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and il e e e e 2|y

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . C e e e e e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year

to defease any tax-exempt bonds? .o e e e e e e e .. 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 253 v
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 organlzation's prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . .o .. B, 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, hlghest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il 26 v

27

28

29
30

31

32

a7

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former oft" cer, drrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M

Did the organlzatlon Ilqurdate terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part | .

Dd the orgamzatlon sel| exchange, drspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entnty? If “Yes,” complete Schedule Fl Par1 I, l/I
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If *Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organtzation complete Schedule O and provrde explanatlons n Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

~

30

31

32

P AN A A A A AN

37

38

Y
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1%?,4 <5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b RERaF.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and A 1
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax EZ5E
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. %o
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ |If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charnitable contributions? . .. 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b | v
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) *’ﬁ, f;i.jt Fass
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods |#Fz2[%E
and services provided to the payor? . .o e e e e Coe e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 f led dunng theyear . . . 7d ﬁ;:
€ Did the organization receive any funds, directly or indirectly, to pay prem|ums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization receved a contnbution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting *f} g
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ﬁ
organization, have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, kne 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year?
b _If *Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b v

Form 990 (2013)
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Form 990 (2013) Page 6
i:uUd'll Govemance, 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 toany hneinthisPartVI . . . . . . . . . . . . |

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year .

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with ] :
any other officer, director, trustee, or key employee? v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the orgamzation contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . . 8a|v
b Each committee with authority to act on behalf of the governlng body? Coe . 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 afflliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom?  |41a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ik 7 ok
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlc’(s? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . e e e e 12¢c| v
13 Dud the organization have a written whistleblower pollcy? . v
14  Did the organization have a written document retention and destructlon pollcy? .. v
15 Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . C e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  TX, FL

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

(] ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » py. g. paul, P.O BOX 54242, JACKSONVILLE, FLORIDA 32245-4242, (832) 518 9426

Form 990 (2013)




Form 990 {2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toany lnewm thisPartVWH . . . . . . . . . . . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, If any. See instructions for 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 all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutiona! trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
@ 8 {do not check more than one © ® A
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensatien from amount of
iweek (st any o= | = Py gy e from related other
hoursfor | 33| 2 3 2|35 the organizations compensation
related Sl g 8; o 6?': ?‘, organization (W-2/1099-MISC) from the
organizations| §§ 3 g ?gg =~ {(W-2/1099-MISC) organization
below dotted| S | 8 g|"s and refated
line) ﬁ 3 2 9 organizations
2
3 % g
e
(1)
0 0 0
(2
)
@
5
()
U]
@
9
{10)
(11)
(12)
(13)
(14)

Form 990 (2013)



Form 890 (2013)

Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
@ ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
Iweek (st any eslslol=xlaz] v from related other
hoursfor | 221 2| 2| 2|35 ¢ the organizations compensation
related | SZ1 E| 8| 0|58 | 3| organzaton | (W-2/1099-MISC) from the
organzations| 251 5| | 3 E o1 = |w-2/1099-MISC) organization
below dotted| S = | 8 2|°3 and related
line} 3 Es 3 3 organizations
gla 2
& g
Q
{15)
0 0 0
(16)
(17
(18)
19)
{20)
{21)
(22)
{23)
(24)
(25)
1b Sub-total . | 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . L. » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

Narme and business address

®)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2013)



Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. .. O
- - [ (8) (C) (D)
B % Total revenue Related or Unrelated Revenue
) - 2 exempt business excluded from tax
. . function revenue under sections
. Eh - revenue 512-514
£ 21 1a Federated campaigns . 1a 6181750 S e
£3| b Membership dues 1b of - 7 - o RS T
,,-E ¢ Fundraising events . 1c 870000} = . . | o A e T
£ E| d Related organizations . 1d of TR ) - ) B
g E e Govemnment grants (contributions) | 1e ] SR ! - Tl
82| f Al other contributions, gifts, grants, e e - <ore
33 and similar amounts not included above | 1¢ 38028805] ) , ; N . S
g‘,? g Noncash contnbutions included in lines 1a-1f: § 44801590 .- " .- T T B L TE e
S &| h Total Add lines 1a-1f . > asososss| - - : < - oy LLINi T
o BusinessCode .. ~7..i.-" |° . "> R i -:‘f'; i
$ | 2a
2 b
g1 ¢
$| d
(72}
E e
ga f All other program service revenue . 0
& g Total. Add lines 2a-2f . L. .. D N, e L IR e sir i
3 Investment income (including dividends, interest,
and other similar amounts) | 4
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . ... P
(i) Real (i) Personal reds B
6a Gross rents S ;
b Less: rental expenses L ﬁ,
¢ Rental income or (loss) N
d Net rental income or (loss) <
7a  Gross amount from salesof | () Securtties i) Other IR R Y E o=
assets other than inventory ,.'i.:’_; ceT ; s : - <l oo
b Less: cost or other basis B N R R “‘
and sales expenses . R e L S
¢ Gainor (loss) . oo i S
d Netgain or (loss) >
qé 8a Gross income from fundraising R T : - -
g events (not including $ . o ) - crean 3
& of contributions reported on line 1c). : : ) e Y
5 SeePart IV, line 18 . .o a . ) A S B : 9
g b Less:directexpenses . . . . b - N : - . L "
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities. -
SeePartiV,line19 . . . . . g3 =
b Less:directexpenses . . . . b
c Netincome or (foss) from gaming activities . >
10a Gross sales of inventory, less -
returns and allowances . . . g i
b Lless:costofgoodssold . . . b .
¢ Netincome or {loss) from sales of inventory . |
Mrscellaneous Revenue Business Code ]
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > B
12  Total revenue. See instructions. >

45080555

Form 990 (2013)



Form 990 (2013)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .
Do not include amounts reported on lines 6b, 7b, Total g)enses Proar a‘(_E)semce Mana ég)em and . nd(D)
8b, 9b, and 10b of Part VIIl. P enses genera) expenses expoasos
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part |V, line22 . 4617000 4617000
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part {V, lines 15 and 16 . 38551451 38551451
4  Benefits paid to or for members F
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management 78215 78215
b Legal 12600 12600
¢ Accounting 5200 5200
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17 43500 43500
f Investment management fees
g  Other (If ne 11g amount exceeds 10% of line 25, column
(A) amount, bist line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses 57320 57320
14 Information technology 61800 61800
15 Royalties .
16 Occupancy 78650 78650
17  Travel . . 27762 27762
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzauon
23 Insurance . . e e
24  Other expenses ltemize expenses not covered §
above (Lst miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column &
(A) amount, list line 24e expenses on Schedule O.) 1
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 43533498 43168451 321547 43500
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » ] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)



Form 990 (2013)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
GV (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 8544 1 22462
2 Savings and temporary cash mvestments . ol 2
3 Pledges and grants receivable, net 4300184 3 6436184
4  Accounts receivable, net . 2915008 4
5 Loans and other receivables from current and former offlcers dlrectors T :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and i
sponsonng organizations of section 501(c)9) voluntary employees' beneficiary :
a orgamizations (see instructions). Complete Part il of Schedule L. . . 6 0
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 4350 9 27000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3007583
b Less: accumulated depreciation . . . . 10b 451137 1460526)| 10¢ 2556446
11 Investments —publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 8688612| 16 9042092
17  Accounts payable and accrued expenses . 1493500{ 17 800615
18 Grants payable . 4099267 18 5612000
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@[22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
".Ev disqualified persons Complete Part Il of Schedule L
323 Secured mortgages and notes payable to unrelated third parties 500150| 23 350411
24 Unsecured notes and loans payable to unrelated third parties 536000( 24 188000
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 6628917 6951026
Organizations that follow SFAS 117 (ASC 958), check here > [:] and T .-
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets
g 28 Temporarily restricted net assets .
° 29 Permanently restncted net assets . .
i Organizations that do not foflow SFAS 117 (ASC 958), check here > [] and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . .. 2047695| 33 2091066
34 Total habilities and net assets/fund balances . 8688612 34 9042092

Form 990 (2013)



Form 990 (2013)

Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VI, column (A}, ine 12) . 1 45080555
2 Total expenses (must equal Part IX, column (A), line 25) 2 43533498
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1547057
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 2047695
5 Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 (1503686)
9 Other changes in net assets or fund balances (explam in Scheduie O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaI Part X llne

33 column (B» e e e e 10 2091066

2Els @l Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: [/]Cash [JAccrual (] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [/] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(JSeparate basis [] Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.

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-1337.

If “Yes,” did the organization undergo the required audit or audnts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No 1545-0047

2013

990 or 990-|
E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

COMPASSION HERITAGE FOUNDATION Dba HOPE HERITAGE FOUNDATION INC. 75-2805544
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

)]

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

(] 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)(ii).

[CJ 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

(J A tederal, state, or local government or governmental unit descnibed in section 170(b)(1){A)(v).

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

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

UAn organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 iil.)

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

11 [J 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 [ Typel b [ Typell ¢ [ Type Hi-Functionally integrated d [ Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlied 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 wntten determination from the IRS that it is a Type l, Type I, or Type il supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11963}
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or () above? e e e e e e e 11gﬁin|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization | (iv) Is the organzation |  {v) Did you notify (vi) Is the {vii) Amount of monetary
organization {descnbed on lines 1-9 | m col (i) isted m your | the organzationin | organization in co! support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
8)
€
(D)
(E)
Total D 3 ! . i s
For Paperwork Reduction Act Nothe, see the lnstrucuons for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




‘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 lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

The value of services or facllities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4.

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

374298

9244931

5581632

3825961

45080555

64107377

Section B. Total Support

374298

9244931

5581632

3625961

45080555

| 64107377

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructlons)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

374298

9244931

5581632

3825961

45080555

64107377

64107377

» O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part I, line 14

3312% support test—2013. if the organization did not check the box on lme 13 and llne 14 is 331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 IS 33‘ % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

14

100 %

15

100 %

>

>

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-cwrcumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—-2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

> 0O

15 is 10% or more, and if the organmization 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

Private foundation. If the orgamzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see

instructions

> O
> 0O

Schedute A (Form 990 or 990-EZ) 2013



SCHEDULE F Statement of Activities Outside the United States | Ov8No 15450047

(Form 990) 2 @ 1 3

Open to Public

» Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Intemnal Revenue Service Inspection
Name of the organization Employer identification number
COMPASSION HERITAGE FOUNDATION Dba HOPE HERITAGE FOUNDATION 75-2805544

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part {V, line 14b.
1 For grantmakers. Does the organization maintamn records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grantsorassistance? . . . . . . . . . . . L. o Lo o e e e [“lYes [No

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 is needed.)

(a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) If actvity isted in (d) 1S (f) Total
offices in the employees, region (by type) (e 9., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
N region located in the region)

(1) Africa 110 2762 Program services Health, educatio, relief,hou 10250450

(2} Asia/Far East 80 1068 Program services health, relief, educatin,hous 9200201

(3) Europe 15 477 Program services relief, health, projects 5500000

(4) Mmiddle East 2 575 program services Relief, housing, refug healt 3600000

(5) south America 22 1578 program services health, houstng, relief, edud 6000000

{6) pacific 9 376 program services health,housing relief, educ 4000800
@
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-totat . . . . . . 238 6836 38551451

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 238 6836 38551451

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013
1@  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Pmperty toa Fore/gn
Corporation (see Instructions for Form 926) . e e e e . .

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) . e e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain 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 organization have an ownership interest in a foreign partnership durning the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum 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) . Ce e

{1 Yes [7] No

7 ves {71 No

O Yes No

(3 Yes No

J Yes No

3 Yes No

Schedule F (Form 990) 2013



* Schedule F (Form 990) 2013 Page 5

Supplemental Information |
Provide the information required by Part |, ine 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 ill (accounting method); and
Part I, column (c) (estimated number of reciptents), as applicable. Also complete this part to provide any additional
information (see instructions).

Most assets mentioned / received and tranferred or used n the program services were nonchash donation of equipment, supplies, tents, food,

medical vehicles, mobile health services and educational supplies. paid with vouchers issued directly to suppliers by our sponsors. We paid

for moving or the delivery and clearing charges of these supplies to our program destination countries

These program services were provided to communities andgroups for the iong term benefit of the communities and individuals within each ¢

community.

Our goal is to continue working with our spansors and beneficial communities to see changes where needed for human progress.

Schedule F (Form 990) 2013
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number

COMPASSION HERITAGE FOUNDATION Dba HOPE HERITAGE FOUNDATION 75-2805544

PART VI LINE 11 Copies of the completed 990are first sent to the orgamization’'s Board of Trustees for review and for constructive input Then a video or

meeting 1s held to address any concerns with the management Any unresolved matters are sent back to the management to commect before filing the fina

PART VI LINE 12C All our officers, directors, key employees and trustees are required to file quarterly disclosures of all their interests that may conflict 1

conflict of interest policy

PART VI LINE 19 The goverming documents, conflict of interest policy, and financial statements are available to the public upon request and can also be

at the corporate offices Any requests for these documents received by mail will receive the same either by electroric mail or postal mail

PART VIl COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, INDEPENDENT CONTRACTORS Hope Hentage Found.

as a 100% volunteer orgamization powered by the generous strength of our volunteer professionals, freelancers, students and retirees worldwide

except In special cases where we utilize the services of overseas agents, and employees to accomplish our mission

PART VII LINE 17 EXPENSES FOR PROFESSIONAL FUNDRAISERS Hope Hentage Foundation has an established policy of paying fundraising fees

10% of the total funds raised by independent agents, consuitants and professional fundraisers on behalf of the organization The 10% maximum is inclus

fundraising activities

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2013)



