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¥, .5.n990

‘

Department of the Treasury
Intemal Revenue Service

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
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

T T
©_ "Y' Open‘to:Public -
£ tinspection”. . -

"

A For the 2014 calendar Year, or tax year beginning Jul 1 , 2014, and ending Dec 31 , 2014
B  Check if applicable C Name of organization Hope for Humani ty , Inc D Employer (dentification number
Address change Doing business as 20-1984786
| Name change Number and street (or P O box if mailis not delivered to street address) Room/suite E Telephone number
| [l retum PO Box 29117 (804) 784-3830
Flnal retumterminaled City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrevm  |Henrico VA 23242-0117 |G Grossrecepts $ 177,820,

Application pending

F Name and address of pnncipal officer

David Soule 13517 Cotley La Henrico

H(a) Is this a group return for subordinates? X|No
H{b) Are all subordinates included? No

VA 23233

] Tax-exempt status

[x]501(c)3)

[ [501(0) (

) (insertno)

If 'No,’ attach a list (see instructions)
[ Tasar@yor | [527

J Website: >

www.hopeforhumanityinc.org

Yes
Yes
H(c) Group exemption number >

K Form of organization

lXICorporatlon | |Trust l lAssocnallon | IOther>

2004 I M State of legal domicile VA

| L Year of formation

[Part'li*:| Summary

1 Bnefly describe the organization’s mission or most significant activities: Educational assistance _ _
| ® See Attached Mission Statement
gl =eE Arttached S O e e -
Sl o e e -
5]
% 2 Check this box » |:|_|f the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the goveming body (Part Vi, lineta). . . . . . . .. .. .. oo oo v 3 9
| g 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . ... ... ... 4 9
|
i Eg 5 Total number of individuals employed in calendar year 2014 (PartV,llne2a). . . . . . . . . . .. ... .. 5
| % 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . ... . 6 12
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12_.— ED 7a 0.
i b Net unrelated business taxable income from Form 990-%- pé:f_‘E_\\l S, 3.\ ............ 7b 0.
| 1 \(D Prior Year Current Year
| o | 8 Contributions and grants (Part VIll, ine th). . . . }. £ .. .. Lo 207, 7409. 177,001.
‘ M L .
‘ 2| 9 Program service revenue (Part Vill, ine2g) . . . \2\. . aaY B2 BV LA ..
| % 10 Investment income (Part VI, column (A), lines 3, 4, @_ d) .. . e 904. 819.
; & | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Y¢, 1 c,‘and;ﬁe);-;?._ 3,802.
‘ 12 Total revenue — add lines 8 through 11 (must equal Part VIII,@oy'ﬁln-(A)?line 12) . .. .. 212,455. 177,820.
i 13 Grants and similar amounts paid (Part IX, column (A), Iné§1=3) . . . .+ o v v v v v ..
| 14 Benefits paid to or for members (Part X, column (A), line4) . . . . .. .. .. ... ...
* 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 23,454. 12,044.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . .. ... ...
§- b Total fundraising expenses (Part 1X, column (D), line 25) > 1,195, |8 g0 0 s e v Ul sy
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . .. .. .. 138,464. 90,067.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine25) . . . . . .. .. 161, 918. 102,111.
19 Revenue less expenses Subtract line 18 fromline12 . . . . . .. .. ... ... .. .. 50, 537. 75,7009.
E : Beginning of Current Year End of Year
‘ té 20 Totalassets (Part X, N 16) - - . .« v v v v v i i e i e e e e e 208, 083. 281,226.
| 38| 21 Total liabiities (Part X, IN€ 26) . . - « « « <« oo e et 102. 35.
zoé 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . .. . .. ... ... ... 207,981. 281,191.

[Partil”

.| Signature Block

Vo) Under penalties of penury, | declare that | have examtned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
-— complete Declaration of prepﬁ_(:!her than officer) 1s ba;;i on all information of which preparer has any knowledge
! o ) 2. "
|~ p CUadll Sotl [ §712]%r<
‘ (] Sign Signaldre of Sfficer Date
‘ 2 Here David Soule President '
= Type or print name and ttle
—D, Pnnt/Type preparer's name Preparer’s signature Date Check L)i' if PTIN
A  Paid Thomas V Smith, CPA WW 05/12/15  |sefiempioyd  |P0O1237335
uz" Preparer |fimsname ™ Thomas V. Smith, CPA
'z Use Only |rmsasaress ™ PO Box 238, 3064 River Road West FrmsEIN> 54-1031829
| g Goochland VA 23063 Phoneno  (804) 556-3598
D May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . v o v v i v o v v v v v b s |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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(. | Part ili%] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart Il . . . . . . . .00 v n e e D
* 1 Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMM 990 0F 990-EZ7. « « « « v « v e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code- ) (Expenses $ 88,017. includinggrantsof $ 0. )(Revenue $ 177,820. )

4b (Code- ) (Expenses $ including grants of  $ ) (Revenue $ )

4¢c (Code: } (Expenses $ including grants of  $ )} (Revenue $ )

4 d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 88,017.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 99012014) Hope for Humanity, Inc 20-1984786 Page 3
. | Part IV Checklist of Required Schedules

Yes | No
"1 Isthe organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChEdUIB A. v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Part]. . . . . . . . . . . . i i i i i it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . .« .. . v v i v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥
=72 ¢ 4 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonic structures? If Yes,’ complete Schedule D, Part il . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . o i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . L e e e e e 9 X
10 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, PartV . . . . . . . . .. .. .. .. ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, s R
or X as applicable -
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. - . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VIl. . . . . . . . . . . . ... v oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . .. ..o v v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’complete Schedule D, Part IX . . . . . . . . .« c i 0 i i it i ittt e e e e s 11d X
| e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
|
| 12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI1. . . . . o @ o e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in sectton 170(b){(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
; 14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .. .. 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . .« . o vt i i i 14b X
15 Dud 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, Partslland IV . . . . . .. . . .. .. o i i v o i oo e 15 X
|
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
i or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . ... oo v oo o 16 X
‘ 17 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 | (seenstructions) . . . . . . . . .. .o v vt ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . .« .« o i i v i it i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
‘ complete Schedule G, Part lll. . . . . . . . . o L e e e 19 X
20 a Did the organization operate one or more hospital facilities? If ‘'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . .. . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)
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. Fom 93012014) Hope for Humanity, Inc 20-1984786 Page 4
- [Part V.- TChecklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland ll . . . . . .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . .« o v 0 o i i i i e e e e e e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnc’i’ fgnre‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ¥
Yol £ 1=+ 17 = 2 23

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, ‘gqotolne 25a. . . . . . . . . o i i i i i i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . ... ... ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .. .. ... ... 25a X

! b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

Schedule L, Part] . . . . o o o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curmrent or
‘ former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlll . . . . . . . . . . .. . . . o X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV “’* ?%’ i
| instructions for applicable filing thresholds, conditions, and exceptions): I
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIvV . . . . . .. .. .. .. X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« v i o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e s 28b X
f ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
| officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . ... ... . ... 28¢c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? If 'Yes, complete Schedule M . . . . . . . . . i e e e e e e e e e e 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . .« .« . o e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Part ll, Iil, or IV,
andPartV, IINe 1. . o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? iIf 'Yes,' complete Schedule R, PartV,lme 2 . . . . . . . . . . ... .. .. 35b
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If 'Yes,” complete Schedule R, Part V, line2 . . . . . .« o« c o i i i i i e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . - . . . o« o i i b e e e e e e e s 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14
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Form 99012014) Hope for Humanity, Inc 20-1984786 Page §

| |Pgrt V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any kneinthisPartV .. . . . . . . . . .. oo v v v i o v v ot

- Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N D
(gamblingg WINNINGS L0 PNZE WINNEIS? . .« . o o i it v et e et e et e e et b e e o o et e e n e e e a s oo a e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b[ X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) I s __J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . .« . . . v o v v o0 o0 vt 3b
4 a 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)? . . . . . . . . 4al X
b If 'Yes,' enter the name of the foreign country: > KE f
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) N I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o o v v v v vt i e e e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . . <. . .0 oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). §
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1O the payor?. . . . . . o . o o i e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(e 1 1= 71 72 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. ... .. ... | 7 d| J'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? .« « o o ot e i i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1098-C? & . o v v v i v e vt e e o e b e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring DR PN
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . .. .. .. oo 8
9 Sponsoring organizations maintaining donor advised funds. ___}
a Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . . . . .. .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter: i
a Initation fees and capital contributions included on Part VIll, ine 12. . . . . . .. .. . . ... 10a E
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . . . . 10b 1
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders. . . . . . . . . .. ... ..o 00000 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceived fromthem.). . . . . . . . ... Lo Lo oL 11b L :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12 b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organizatton 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 i
c Enterthe amountofreservesonhand . . . . . . . . . . . . . oo s e e 13c - o
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA TEEAO105 05/28/14

Form 990 (2014)
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Form 990 {2014) Hope for Humanity, Inc 20-1984786 Page 6

1
-|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response ornoteto anylineinthisPartVI. . . . . . . . . o0 0o o v v i i i e i i v e v e o m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 9
If there are matenal differences in voting rights among members
of the governing body, or If the goverming body delegated broad
authonty 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 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . .« o v i i i e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pror Form 990 was filed?. . . . . . .« o o i o i i e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . oo o oo oo s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . « « « « o . o i i e e e e e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .« v v v o v it v e s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by ’
the following:
AaThegoverningbody? . - « o v v o v i et i e e e e e e e e e e e e e e e e e e e s g8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. .. ... ... ... oo 8b] X
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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. ... ... .o vl 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure therr
operations are consistent with the 0rganization’s exempt pUTPOSES?. « « + « v v v v v ot L e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? . . . . . . . ... .. 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 kB ﬂ
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . v o v v v v v oo v v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONMICES? .+ + v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,” descnibe in
Schedule OROW RIS WAS TONE . - « v v v v v 4 4 b o e o bt e e b s o e s s s o e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . Lo n oo e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . oo Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEO, Executive Director, or top management official . . . . . ... .. ... ... ... ... ... 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . .o i e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . o . o o i L e e e e e e e e e e e 16a X
b If 'Yes, did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the — I
organization's exempt status with respect to such arrangements?. . . . . . . . . ... ..o o4 e e s e s e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be figd »  ___________

18 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.

Own website Another's website Upon request D Other (explain in Schedule O)

19 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 during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Jennifer Ernst 351 Pondview Lane Manakin-Sabot VA 23103 (804) 784-3830
BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 99012014) Hope for Humanity, Inc 20-1984786 Page 7

: IPgrthIICI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornoteto any ineinthisPart VIl . . . . . .. .. ... ... ... ...

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), regardiess 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; institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

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

(C)
(A) (B) | (ham one o uniess person (D) (€) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
ht;l:rs director/trustee) coul;npensauonlfrom ﬁo:nzensahon f;om amount of o‘ther
5 R EST BT o, | e | <
h(llst a?y Q< g 1= Kk % 3 organization
?et::egr 3 g Elelg % &la and rela‘ted
organiza- @ 08, Z2le8 organizations
tions S| = S 3
below =3 o b
dotted § % %
line) 3 =
(=X
_)_David Soule _ _____________ _6.00
President X X 0 0 0
(2 Brad Renvart_ _ ____________ _4.00
Treasurer X X 0 0 0
_®)_william Derry _ ___ ________ _4.00
Secretary X X 0 0 0
_@_pDarryl Ernst_ __ _ __ _ _ ______ _2.00
Director X 0. 0. 0.
_®)_Karen Soule ______________ _2.00
Director X 0 0 0
_6)_Mary Higbee __ ____________ _2.00
Director X 0 0 0
_(M_Karthik Govindankutty _ _ __ _ __ _2.00
Director X 0. 0. 0.
_@®)_David Wasik _ _____________ _2.00
Director X 0. 0. 0.
_®)_Katie Wood _ _ _ ____________ ~-2.00
Student director-non voting X 0. 0. 0.
(19)_Jennifer Ernst ___ _________ 40.00
Executive Director X X 10,800. 0. 0.
oy ______ ——
wy_ _ o ______ o
0 _______ -
0 ______ ——

BAA TEEA0107 02/27/14 Form 990 (2014)
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Form 99012014) Hope for Humanity, Inc

20-1984786

Page 8

" ’jart VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) )
P
(A) Ar\‘/erage t(’go notlmegks Irlrl:;:e th&l)\ trs‘)ne (D) (E) (F)
ours a an
Name and uile vs:(;k °'¥'°:p::; nﬁg&:ﬂ trustes) oom';:r?:anua:rﬁrom oom?)zgos:ggrl\efrom amgzlr:;noaftg?her
oy R AIQ5 Ba|S| simiaet, | cacdogitons | conpersaen
hours’ fa 9 =| 2 K'gg'g or i
for S 2 EIS|e |2 ganization
related EEIRAER- S and related
! organza |8 § 2|*g organizations
| - tions S| o b 2
. below @ g o @
‘ d?ﬂed 8 & ﬁ
ine) o =
‘ Qaj
a8 ____ _——
16
an
8 _
09
120)
(21)
(22)
I 23
|
‘ (24)
i __________________________ _————
| e o ______] ———_
| TbSUbtotal. . . . . . . e e e e e e e e e e e e e > 10,800. 0. 0.
c Total from continuation sheets to Part VI|, SectionA . . . . ... ... ... >
: dTotal(add linestband1c) - . . . . « . ¢ o v vttt > 10, 800. 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 orgamization ™
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee el RS
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . « .« « o« v 0 0 o e e e e e e 3 X
‘ 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ﬁ‘%ﬁf ‘fgﬁk i
i the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for VI W LI
| SUChINAIVIAUAT . « .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
| L EEE
‘ 5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual JE 51 i -]
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . .« « . . . .. . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five lighest compensated independent contractors that received more than $100,000 of
‘ compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
| (A) .. (B) ()
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than L
BV TRe R

$100,000 of compensation from the organization

»

P
LAY
AT E N

|
]

BAA

TEEA0108 03/09/15

Form 990 (2014)
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Hope for Humanity, I

nc

20-1984786

. |Part Vil | Statement of Revenue

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

A

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
bustness

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1¢

d Related organizations 1d

e Govemment grants (contnbutions) . . 1e

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

177,001.

g Noncash contributions included in lines 13-1  $

h Total. Add lines 1a-1f

177, 601.

Program Service Revenue|, 4 ther Similar Amounts

Business Code

2a

E
i
A

b

c

d

e

f All other program service revenue . . .

g Total. Add hnes 2a-2f

Other Revenue

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royaltes. . . . . .............

rest and

819.

819.

proceeds . .

(1) Real

(n) Personal &

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Secunties

(n) Other N

assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(loss). . . ... ........

8 a Gross iIncome from fundraising events
(not Including. . $
of contributions reported on line 1c).

SeePartiV,lne18. . . . . ... .. a

b Less direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartiV,line19. . . .. .. ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

177,820.

819.

0

BAA

TEEA0109

11/13/14

Form 990 (2014)
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 Form 990 (2014) Hope for Humanity, Inc 20-1984786 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
S Check If Schedule O contains aresponse ornotetoanylneinthisPart IX. . . . . . .. . ... o oo |x|
; i (A) (8) (D)
Do not include amounts reported on lines Total expenses Pro ; :
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . . ... ... ...
2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . .. ...
3 Grants and other assistance to foreign
organizations, foreign govemnments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . . !
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 10, 800. 9,720. 0. 1,080.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}3)B). . - . . - . .. ...
Other salanesandwages. . . . . . . . ...
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . ... ...
9 Other employeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . . . oo oL 1,244, 0. 1,244, 0.
11 Fees for services (non-employees).
aManagement. . . . . . ... oo
blegal. . . . ... ... ...
cAccounting . . . . . . 0o e e e e e
dlobbying. . . ... ... ..........
e Professional fundraising services See Part IV, hne 17 . . - N
f Investment managementfees . . .. . ... 64. 0. 64 . 0.
g Other (Ifline 11g aml exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . .. ... . ... 671. 0. 671. 0.
14 Informationtechnology . . . . . . . . . . ..
15 Royaltes. . . . . . . .. ... ... .. ..
16 OccupanCy . « - - = =« v o e v h e
17 Travel . . . . . . . oo o e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficals . . . ... ... .. ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . - . . . ot e e e e
21 Paymentsto affiiates- . . . . . .. . . ...
22 Deprectation, depletion, and amortization . . . 18. 0. 18. 0.
23 INSUFANCE + « + « + o« vt v v e e e 900. 800. 100. 0.
24 Other expenses ltemize expenses not S |
covered above (List miscellaneous expenses E
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e |
expenses on ScheduleO.} . . . . . . . ... '
a School Operating_expenses_ _ 88,017 88,017 Q 0
bBank Fees _ _ __ __________ 282 231 51 0
¢ Fundraising Expenses__ _ _ _ _ 115 0 Q 115
d
e Allotherexpenses . . . . . . ... ... ..
25 Total functional expenses. Add lines 1 through 24e. . 102,111. 98, 768. 2,148. 1,195.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). - . . . . . . ...

BAA

TEEA0110 05/28/14

Form 990 (2014)
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Hope for Humanity, Inc

20-1984786

Page 11

" |Part X |Balance Sheet

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

Beginning of year End g?)year
1 Cash—non-interest-bearing . . . . . . . . . . . . i ittt e 73,180.| 1 103,309.
2 Savings and temporary cashinvestments . . . . . . . .. ... .. 0. 134,903.| 2 177,404.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... oL 3
4 Accountsreceivable,net . . . . . . . . L Lo e e s e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1ol Schedule L o o . e Yo, o 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’
employers and sponsoring organizations of section 501(c)(9? voluntary employees’ e
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q| 7 Notesandloansreceivable,net . . ... ........ ... 0. 7
§ 8 Inventoresforsaleoruse . . . . . . . . v . i i v it it i i e e 8
< 9 Prepaid expenses anddeferredcharges . . . . . . . . ... o Lo 9
10a Land, buildings, and equipment: cost or other basis. ¥ @ PO 1
Complete Part Vl of ScheduleD . . . . ... .. ... 10a 531. 3
b Less' accumulated depreciation . . . . . .. ... .. 10b 18. 10¢c 513.
11 Investments — publicly traded secunties . . . . . . . . ... Lo oo 1
12 Investments — other secunties. See Part IV, line11 . . . . . ... ... ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . ... .. ... .. .. 13
14 Intangibleassets. . . . . . . . . ... e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . . . . o i it 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . ... ... ... 208,083.] 16 281,226.
17 Accounts payable and accrued expenses. « . . . . o v v e e e e e e e e e 0 102. |17 35.
18 Grantspayable. . . . . . . . . . e e e 18
19 Deferredrevenue . . . . . . o i i it i e e e e e e e e s 19
20 Tax-exemptbondliabilites . . . . . . . .. . . . ... o oo e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . ... 21
‘ _‘_:‘ 22 Loans and other payables to current and former officers, directors, trustees, . gﬁ s S ‘
o key employees, highest compensated employees, and disqualified persons. — 3 ik L SRS
j g Complete Partliof Schedule L. . . . . . .. . ..o o oo it 22
| 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . .. .. 23
| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
| 25 Other liabilities (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. . . . . . . . v v v v e v v v v oo o s 102.]26 35.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete ki M Fowmy i
8 lines 27 through 29, and lines 33 and 34. B TR DU N Ty _&j
5 27 Unrestncted netassets. . .« ¢ v v v v v v e h e e e e e e e e e 207,981.127 281,191,
g 28 Temporanly restrictednetassets . . . . . . . v v v vt it e 28
o | 29 Permanently restrictednetassets . . . . . .. ... . oo o oo 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ | ¥
: i and complete lines 30 through34. | = & b I »"
i a 30 Capital stock or trust pnncipal, or currentfunds . . . . . . .. oo 30
| 8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . .. ..o oo oo 207,981.[33 281,191.
34 Total liabilities and net assets/fundbalances . . . . . .. ... ... ........ 208,083.| 34 281,226.
BAA Form 990 (2014)
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Form 890(2014) Hope for Humanity, Inc 20-1984786

Page 12

N |qut Xl |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl. . . . . . . ... ... ... 0.

*1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . . .. oot i i i e e e 1 177,820.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .. ... ... oL, 2 102,111.
3 Revenue less expenses. Subtractlne2fromline 1. . . . . . .. .o oo Lo i i 3 75, 7009.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)). . . . . . . .. .. .. 4 207,981.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L L L L e e e e e e 5
6 Donatedservicesanduse of faclities. . . . « . ¢ o« v i b i e e e e e e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES . « « « « v v v v e vt e e e e e e e b e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . L . L Lo L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes Iin net assets or fund balances (explainin ScheduleO) . . . . . . . .. ... ... ... ... 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)). .« & . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 283, 690.

| Part XII_[Financial Statements and Reporting

Check If Schedule O contains a response ornote toany lineinthisPart XIl . . . . .. ... ... ...........

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a 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
Sﬁarate basts, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. .. ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

Yes | No
2a X

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. .... 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain e
in Schedule O. S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. & o o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . ... .......... 3b
BAA Form 990 (2014)
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s HEbiJLE Public Charity Status and Public Support OM8 No_1545-0047
.8C A
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4
) > Attach to Form 990 or Form 990-EZ. ;;"j“» 5oEIWA |
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is «Open to Fubllc .
Intemal Revenue Service at www.irs.gov/form990. Ao ?M s
Name of the organization Employer identificati b
Hope for Humanity, Inc 20-1984786

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, cty, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part Il.)
6 | |Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){(v).
7 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 II.)
8 A community trust described in section 170(b)(1)(A){vl). (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 11l.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

c Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . L L L L L oL e e e e e e e e e e e e e e I:I

g Provide the following information about the supported organization(s).

(1) Name of supported {I) EIN (Ill) Type of organization (Iv) Is the {v) Amount of monetary {vi) Amount of other
organization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see nstructions)) document?
Yes No
(A)
(B)
©)
(D)
(E)
N: (A e, © e Ca ' \
Total S I R . :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Hope for Humanity, Inc 20-1984786 Page 2
*[Part ll [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 Ill. If the
organization fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, conlributions, and
membership fees received (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

§ The portion of total o >
contributions by each person i :
(other than a governmental . S
unit or publicly supported A -
organization) included on line 1
that exceeds 2% of the amount |, | N
shown on line 11, column (f) . . .

6 Public support. Subtractline 5 | R S o
fromlined . . ... ... ... s

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

- “ M %
[ Y PR [N R PUGR T S PP SESRPY NSRY. OGP U] O S es—

7 Amounts fromlned4 ... ...

8 Gross Income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
camedon . . . . . . . ...

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
PartVL) « . o v v v e

i

wag ¢ gl
#
]
W
2R
|
&

11 Total support. Add lines 7 - .
through10 . . . . . .. .. .. N o W . s e gE B o

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . o L L el dc s s e | 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . ot i i i e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . . ...« o v v o v 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . .. o oo 0o s e e 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... v oot i oo > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« . v v v v h b vl c e e e > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. If the organizatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Hope for Humanity, Inc 20-1984786 Page 3
*. [Part Il_[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’}. . . . . . 113,284. 163,544. 186,124. 207,7489. 177,001. 847,702.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 . 0. 0. 1,781. 3,802. 0. 5,583.

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

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

6 Total. Add lines 1 through 5 . . 113,284. 163,544. 187,905. 211,551. 177,001. 853, 285.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . . .. ..

8 ;ublic support (Subtract ine ,:,» o § K i o VI Gt
cfromlne6.). ... ..... soF a E I A oy 4 C R 853, 285.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . . ... 113,284. 163,544. 187, 905. 211,551. 177,001. 853, 285.

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
similar sources . . . ..o ... 359. 275. 114. 904. 819. 2,471.

b Unrelated business taxable?

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 359. 275. 114. 904. 819. 2,471,
11 Netincome from unrelated business
activiies notincluded in line 10b,
whether or not the business is
regularly carnedon . . . . . ..
12 Otherincome Do not includ

gain or loss from the sale of
capital assets (Explain in

PartVl) . .. ... ... ...
13 Total support. (Add lines 9,
10c,11and12) . . . .. ... 113,643. 163,819. 188,019. 212,455. 177,820. 855, 756.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L L L e e e e e e e e e e s > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . .. .. ... .. .. 15 99.71 %
16 Public support percentage from 2013 Schedule A, Partlll,lne15. . . . . . . . . ... ... ... .0, 16 99.74 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 0.29 %
18 Investment income percentage from 2013 Schedule A, Partlll,line 17 . . . . . . ... ... oo oo 18 0.26 %
19a 33-1/3% support tests — 2014, 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 — 2013, 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4

" [Part IV_JSupporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's govermning documents?

If 'No,’ describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonic and continuing relationship, explain . . . . . . . . . ... Lo

2 D the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) OF (2) « « i i e e e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C)below. . .« . . L e e e e e et e e e e e e

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe in Part VI when and how the organization
made the determination . .« & v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . ... .. ...

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If Yes’ and
ifyou checked 11aor 11bin Partl, answer(b)and (c)below . . . . . . . .. .. oo i v oo i i

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supporfed organizations . . . . . .« . . ..o e e e e s e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . - . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing dOCUMENE) « - « « « « o« o o s e o sttt o i s b et e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizZing docuUmMENnt? . .« + o o v v v b h et e et e e e e e e e e e e s e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing orgamization’s sup\;})orted organizations? If 'Yes,’provide detailimPart VI . . . . . . ... ..o

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form890) . . . . . . . . .« v oo v v oo e

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990). . - - - « « v ot v v v v o i it i s e e

9 a Was the organization controlied directly or indirectly at any ime during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'provide detail in Part VI . . . . . . . . . o 0 ot e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detailinPart VI. . . . . . . . . . .. .. oo

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership tnterest in, or denve any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detailin PartVIl . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,’
answer (b} below . . . . . . L e e e e e e e e e e e e e e e

b Did the organization, have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . « « « « v v v v i e it i e e e e

Yes

No

3a

3b

3c

4a

4b

4c

S5a

5b

5c

k3

-]

9a

9b

i
I O T (R B

9¢c

10a

>

10b

BAA TEEAO404 07/17/14
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" "11  Has the organization accepted a gift or contnbution from any of the following persons?

Schedule A (Form 990 or 990-EZ) 2014 Hope for Humanity, Inc 20-1984786 Page 5
[Part IV ISupporting Organizations (continued)

Yes | No

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the -
governing body of a supported organization? - . - . . . . . . . L . L L e e e e e e e e e e e e e 11a

b A family member of a person descrnbed In(a)above?. . . . . . . . .o e e e e e e e 11b

¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in PartVI . . . . . . .. 11c

Section B. Type | Supporting Organizations

° Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all tmes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunngthe tax year . . . . « « o v o o v i v i v e e e e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the —
SUDPOItING OFgariZatON . « « « « v o o v o e o v e o e o o o m o oot e e e n e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lil Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the . MR
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax :
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

TR
S

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part Vihow |- R
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
Ithisregard . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e 3

A

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the’parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all Of IS @CHUVILIES . « « -« « v v v v i it e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of . )
the organization's supported organization(s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for . =ik g?ﬁ
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEIMENE . . . . .« « v v v v v i v e e e e e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of - -
each of the supported organizations? Provide detarlsinPart VI. . . . . . . . . . . . . . o i i i i i i i i e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its |
supported organizations? If 'Yes,’ descnbe in Part Vi the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 980-EZ) 2014
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20-1984786 Page 6

* [PartV_ [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |t non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-termcapitaigain . . . . . . . . . . . . . oo e e

Recoveries of prior-year distnbutions . - . . . . . . ... Lo

Other gross Income (see Instructions). . . . . . . . . . . .o oo

Addlnes Tthrough 3. . . .« o o o i i i i e i i e et e e e e

Depreciationanddepletion . . . . . . ¢« . ¢ . it e e e e e e e e

nlse|lwiNi=

|| dIWIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seenstructions) . . . . . . . ... o Lo 0oL L.

7

Other expenses (seenstructions) . . . . . . . . . . o v v e b i s e e

~N|io

8

Adjusted Net Income (subtractlines 5, 6and 7 fromlne 4) . . . . . ... ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly valueof secunties . . . . . . . . . ... 000

1a

b Average monthlycashbalances . . . . . . . .. ... .. oo

1b

c Fair market value of other non-exempt-useassets . . . . . .. .. ... .......

1c

d Total(add lines1a, 1b,and 1C). . . . .« o o v v v i i i i s e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . . ... ..

w

Subtractline2fromline 1d . . . . . & v i v i it e e e e e e e e e e e e e e e e e

WiN

E-N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see INStructions) . . . . . L L . e e e e e e e e e e e e e e e e e e

Net value of non-exempt-udse assets (subtract ine 4 fromhlne 3) . . ... .. ... ..

Multiply line 5by 035. . . . . & . i e e e e e e e e e e e e

Recoveries of prior-year distributions . . . . . . . . ... o000

RiIN|O|O

Minimum Asset Amount (addline7tolne6) . . . . . . . .. ... 000

O IN|[D{n |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . ... ..

|
!
t

Enter85% of lNe 1 . .« v v i i i i i s e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, Iine 8, ColumnA) . . . .. ...

Entergreaterofline2orline3 . . . . . . . . 0 v i i e e e e e

Income tax IMpoSed INPrIOrYEAr - . .« v v v 4« 4 v v v o b e v et e et o s e s o

GO|h|wIN|[=

DLW IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see InStructions) . . . . . . . . . L e e e e e e s

6

|
]
|
|

~

D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization

~ (see Instructions)

BAA
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" [Part V_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . - - . . .« . . o L0 oo s el L .
‘ 2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
| IN €XCesS Of INCOME fIOM @CHVILY - « - =« + « o v o v e e e e e e e e e et e e e e et e e e e e e e
| 3__ Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . . ... ..
‘ 4 Amounts paid to acquire exempt-use assets . . . . . . . . . . L. L e e e e e e e e e e
| 5 AQualified set-aside amounts (prior IRS approvalrequired). . . . . . « . ¢ v o ot e e e
6 Other distributions (describe in PartVI). Seenstructions . . . . . . . . . . ... oL oL oLl
7 Total annual distributions. Addlines 1through 6 . . . . . . . . . . . . o i i i i it et e e
8 Distnbutions to attentive supported organizations to which the organization Is responsive (provide details
iNPart VI) See InStructionS. . .« . . o o i v i i e i e e e e e e e e e e e e e e e e e e e
9 Distnbutable amountfor 2014 from Section C,lIINe 6 . . . . .« .« . L L L e e e e e e e e e e e
10 Line8amountdividedbyLineQamount . . . . . . . . . L L Lo e e e e e e e e
. o . . . () [ i
Section E — Distribution Allocations (see instructions) Di S:Eis;lso s Unde';t:és_tzr‘n)t;:tnons Agzﬂ—:llzl;gbng
1 Distnbutable amount for 2014 from SectionC,line6 . . . . . . . ..
2 Underdistributions, If any, for years prior to 2014 (reasonable
cause required —see Instructions) . . . . . ..o o000 0L
3 Excess distributions carryover, If any, to 2014
ai.
bl B e
c - >
d ™
e From2013 . ... .. ....... o . ;.
f Totaloflnes 3athroughe . . . . . . . . . .. . oo N ~ . B ¥
g Applied to underdistnbutions of prioryears . . . . . ... ... .. R
h Applied to 2014 distnbutableamount . . . . . . .. .. .. ... .. _ o e
I Carryover from 2009 not applied (see instructions) . . . . . . . ... ki S ’ & |
| j Remainder Subtract lines 3g, 3h,and 31from3f . . . . .. .. ... i
j 4 Distnbutions for 2014 from Section D, ® [
| line 7- S ;
‘ a Applied to underdistributions of prioryears . . . . . . . ... .. .. i
! b Applied to 2014 distrnbutable amount . . . . . . . . ... ... o _ o
} ¢ Remainder Subtractlines4aandd4bfrom4 .. .. ... ......
| 5 Remaining underdistributions for years prior to 2014, (f any. .
‘ Subtract lines 3g and 4a from line 2 (if amount greater than 1 S
| zero,seenstructions) . . . . . .. ..l e e e
6 Remaining underdistributions for 2014, Subtract lines 3h and 4b #
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand 4c . . . . -
8 Breakdown of line 7
| a
| b ‘
c !
d Excess from2013 ... ... .. .. [
e Excessfrom2014 . . .. .. ..... ] | . o
BAA Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  Hope for Humanity, Inc 20-1984786

Page 8
* [Part VI |Supplemental Information. Provide the explanations required by Part ll, line 10; Part Ii, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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. . . OMB No 1545-0047
« SCHEDULE D Supplemental Financial Statements .
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 4
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. i
Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;z:g;‘ubllc
Name of the organization Employer identifi b
Hope for Humanity, Inc 20-1984786
|Part | |Organizat_ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . .. ... ..
2 Aggregate value of contributions to (duning year)
3 Aggregate value of grants from (duning year) . . . . . .
4 Aggregate valueatendofyear. . . . . .. ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . .. .. ... .. DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? . . . . L L L L L L o e e e e e e e e e e e e e e e e DYes I:I No

|Part i | Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . ... 0ol 2a
b Total acreage restricted by conservatoneasements . . . . . . .. . ... .00 o0 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure histed in the NationalRegister . . . . . . . . . . . . vt i it i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . .. . . .. o o oo oo DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(NYANBYIN? + - « « » = & = v e o e et e e e e e e []ves [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded in Form 990, Part VL kne 1. . . . . . . . . . . . . oo o Lo e e > S
(i) Assetsincluded InForm 890, PartX . . . . . & v i i e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL line 1. . . . . . . o o o o i v e e e e e e e e e e e »$
b Assets included IN FOrm 990, Part X . .+ ¢« v v 0 it e e e e e e e e e e e e e e e e e e e e e e e > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Hope for Humanity, Inc 20-1984786 Page 2
]RartJlI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

. .~ 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 E;cnll)t(jﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... D Yes DNo

[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONForm 990, Part X 2. & . & o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes EINo

b If 'Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginningbalance . . . . . . . .. o e e e e e e e e 1c
dAdditionsduringthe Year . . . . o . v v i et e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . it i e e e e e e e e 1e
f Endingbalance. . . . . . . . . i e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . . . . . l_] Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here If the explanation has been provided nPart XIll . . . . . . ... .. ... .. H
[PartiV: |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . .

f Administrative expenses . . . .

gEnd of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporanly restricted endowment »> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated OrganIZations . -+ .« v« L ot e e o e e e e e e e e e e 3a(i)
(i) related organizations . . . . . L . L e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . ... . ... .o oo 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
|Pa”i’§t VI: | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1aland . . . Lo A AU 4

pBuldings. . . .. e

¢ Leasehold improvements . . . .. . . .. ..

dEqupment . . . . . ..o oo 531. 18. 513.

e Other. e e e e e e e e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢.) . . . . . . . .. .. .. . > 513.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schédule D (Form 990) 2014 Hope for Humanltv’

Inc

20-1984786 Page 3

« |Part VH |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-Held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) .

[Part VIII ]Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(W)

()

3)

4)

()]

(6)

)

(8)

9

(10)

2 . Cd

Total. (Column (b) mus! equal Form 990, Part X, _column (B) line 13). . »
Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

)

(2)

3)

(4)

©)]

(6)

{7)

(8)

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . ..

|Part X IOther Liabilities.

Complele if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

3)

“4)

)

(6)

(7)

o,
«
]
¢

(8)

9)

(19

any

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 25) . . .

»

2. Liability for uncertain {ax posilions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X1l

BAA

[

TEEA3303 08/25/14
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Schedule D (Form 990) 2014 Hope for Humanity, Inc 20-1984786 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements . . . . . . . . . ... . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. .
a Net unrealized gains (losses)oninvestments . . . . . . . . .. .. ... ..... 2a '
b Donated services anduse offacilities. . . . . . . . . . . ... .. oL 2b
¢ Recoveries of prioryeargrants . - - . . . . . . . . oot o e e e 2c ‘
dOther (Descnbe inPart XI1) . . . . . . o o o v it i e 2d !
e Addlines2athrough2d . . . ... ... .. ... ... 0., e e e e e e e e e e e 2e
3 Subtractiine2efromline1 . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1 ,
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
b Other (DescrbeinPart XIII) . . . . . . 0 o o v v it it e s e 4b |
cAddhnesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . . ... ... 5
[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . ... ... ... 00000 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 |
a Donated services anduseoffacilities . . . . . . . .. ... ... L., 2a !
bPrioryearadjustments . . . . . . . .. ..o Lo Lo e 2b |
COtherlosses - « v v v v v v v i it e e e e e e e e 2¢ !
dOther (DescnbemnPart XIII) . - . . . . . . .. o oo i i 2d ~~~:
eAddlines2athrough2d . . . . . . . . . v v i i v it e e e e e e e e e e e 2¢
3 Subtractline2efromlined . . . ¢ .« v vttt e e e e e e e e s e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: !
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a |
b Other (Describe INPart XY « « o v v v v e e s e e e i e et e e e e e 4b e
CAddlinesd4aanddb . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . .« . . .. 5
[Part X!l | Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part X, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2014
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°P°“ to Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the orgamization Employer identlificatl b
Hope for Humanity, Inc 20-1984786

the president and one director are husband and wife; the executive

Pt VI, Line 2 director and director are husband and wife
Pt VI, Line 8a Minutes are maintained of all meetings
Pt VI, Line 12c Minutes are maintained of all meetings
Pt VI, Line 19 Information is provided by written request of an officer
Pt VII, Col (E) No officers or board member receive compensation
Pt VII, Col (F) No officers or board member receive compensation
Pt VI, Line 11b information is provided by written request of an officer
Q
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 980 or 990-EZ) 2014




..
Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

ram 4562

(99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No 15450172

2014

Attachment 1 79

Intemal Revenue Service Sequence No
Name(s) shown on return Identifylng number
Hope for Humanity, Inc 20-1984786
Bustness or activity to which this form relates
Form 990 / Form 990EZ
|Part | | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (See INSITUCHIONS) .+« « v & ot vt et it e i e et e e e e e e e e e e e s 1
2 Total cost of sectton 179 property placed in service (see instructions) . . . . . . . .. .. ... ... .. ..... 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in imitation Subtract line 3 fromline2 Ifzeroorless,enter-0- . . . . . .. .. ... ... ... 4
5 Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marned filing
separately, See INSTUCHIONS - . . .« . o i v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromiine29 . . . . . . . . . .. ... . ] 7
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 . . . . . . . ... ... ... 8
9 Tentative deduction Enter the smallerofline5orlne8 . . . . . . . .. . .. . . o oo 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . .. .. . . v oo v v, 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . . 11
12 Section 179 expense deduct:on Add lines 9 and 10, but do not enter more thanfne11. . . . . . . . . ... ... 12

13 Carryover of disallowed deduction to 2015 Add lines 9 and 10,lesshne12. . . . . . . >| 13 L I EO
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSITUCHONS) « v« v v v v v v i vt e v e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . L L L e e e e e e 15
16 Other depreciation (INCIUAING ACRS) - - .« & v v o v i i e i ettt e e e i e e e e e e e e e e e e e s 16
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2014. . . . . . . . ... ... ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general R
asset accounts, check here. . . . . 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e e e > D R
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
a (b) Month and (¢) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
n service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . .. 531. 5.0 yrs MQ 200 DB 18.
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . . :
f 20-year property . . . . . 4 é
g 25-year property . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property - 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . . ... .. S/L
b12-year. . . . . . .... 12 yrs S/L
¢ 40-year. 40 yrs MM S/L
[PartiV | Summary (See instructions )
21 Listed property Enteramountfromline 28 . . . . .« . v vt i i i e e e e e e e e e e e e e e e 21
22 Total Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ine 21 Enter here and on
the appropriate ines of your return Parinerships and S corporations — see instructions - . . . . . . . . . . . . . .. . . .. 22 18.
23 For assets shown above and placed in service during the current year, enter B M .‘%, «; ¥k
the portion of the basis attributable to section 263Acosts . . . . . . v v v v v L ... 23 § e e “f:‘f Peleh

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0OB12 06/24/14

Form 4562 (2014)



* Form 4582 (2014)

Hope for Humanity,

Inc

20-1984786

Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information {Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have ewdence lo support the business/invesiment use claimed? . . . . . . D Yes I_—_l No | 24b If'Yes,'is the evidence written? . . . DNo
(@) (b) {c) {d) (e) (f (9) (h) 1)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) In service investment other basis (bustness/investment penod Convention deduction section 179
peré’esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and ) i
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . . .. .. ... 25 . CF
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27 Enter here andon ine 21, paget . . . . . . . . . .. l 28 !
29 Add amounts in column (1), ine 26 Enter here andon line 7, page 1 . . . . . . . . . . ... ... ... 29

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles dnven
during the year (do not include
commuting miles).
Tolal commuling miles driven duning the year . . . . -
Total other personal (noncommutmg)

miles driven
Total miles driven dunng the year Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours? .

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

d

(d)
Vehicle 4

(e)
Vehicle §

(f)
Vehicle 6

Yes No

Yes No

Yes No

Yes

No

Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you mamtain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by YOUr employees? . .« . o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintamn a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . .. ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . o o L Lo e e s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the iInformationreceived?. . . . . . . o o i i L i e e e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) - . . . . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 1s Yes,' do not complete Section B for the covered vehicles. Ve
[Part Vi_| Amortization
(a) (b) (c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . . .. . oL 0 oo e 43
44 Total Add amounts in column (f) See the instructions for wheretoreport . . . . . . ... ... ... .... 44

FDIZ0812 06/24/14

Form 4562 (2014)



Additional Information For Tax Return

Hope for Humanity, Inc 20-1984786

The mission of Hope for Humanity, Inc is to equip South Sudan's girls and boys for leadership through
secondary education with a Christian foundation. We support the operation of Hope and Resurrection
Secondary School in Atiaba, South Sudan and its average 200 students, two headmasters, ten teachers and five
local staff. The teachers are university educated and come from Uganda. The school is co-educational but girls
are strongly ecouraged to attend. The addition of a girls dorm in 2013 has helped build and maintain the success
of girls at the school. The graduates are leaders in their communities and are among the most highly educated
citizens of the world's poorest nation




. o 11 28 Application To Adopt, Change, or Retain a Tax Year OMB No. 1545-0134

(Rev. October 2014)

Department of the Treasury
Intemal Revenue Service

Attachment
» Information about Form 1128 and its separate instructions is available at www.irs.gov/form1128. | Sequence No. 148

General Information

Important: All filers must complete Part | and sign below. See instructions.

Name of filer (if a joint retum Is filed, also enter spouse's name) (see instructions) Filer's identifying number

Hope for Humanity, Inc. 20-1984786

Number, street, and room or suite no. (if a P.O. box, see Instructions) Service Center where income tax retum will be filed
-.:E PO Box 29117 Ogden, UT
& City or town, state, and ZIP code Filer's area code and telephone number/Fax number
é Henrico, VA 23242-0117 ( 804 ) 364-5820 / ( 804 ) 556-6224

Name of applicant, if different than the filer (see instructions) Applicant’s identifying number (see Instructions)

Name of person to contact (if not the applicant or filer, attach a power of attomey) Contact person’s area code and telephone number/Fax number

Jennifer P. Emst, Executive Director ( 804 ) 364-5820 /7 ( )

1  Check the appropriate box(es) to indicate the type of applicant (see instructions).
O Individual [ Cooperative (sec. 1381(a) ] Passive foreign investment company (PFIC)
[ partnership [ Controlled foreign corporation {(CFC) (sec. 957) (sec. 1297)
[] Estate | Foreign sales corporation (FSC) or Interest-charge O other foreign corporation
[J pomestic corporation domestic international sales corporation (IC-DISC) Tax-exempt organization
s corporation O Specified foreign corporation (SFC) (sec. 898) [J Homeowners Association (sec. 528)
[ Personal service [J 10/50 corporation (sec. 904(d)}2)(E) (7] Other

corporation (PSC) O Trust (Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions):
[] Adopt a tax year ending » (Partnerships and PSCs: Go to Part Il after completing Part 1.)
Change to a tax year ending p December 31
] Retain a tax year ending p-

b If changing a tax year, indicate the date the present tax year ends (see instructions). p June 30
¢ If adopting or changing a tax year, the first retumn or short period return will be filed for the tax year

beginning p 07/01 ,20 14 ,andendingp 12731 .20 14

3 Is the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » Yes [J No
If “No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting.
Cash receipts and disbursements method  [] Accrual method
O Other method (specify) »

5 State the nature of the applicant’s business or principal source of income.
Operation of a secondary school in Atiaba, South Sudan, Africa. The principal source of income is contributions from Individuals,
organizations, and churches throughout the USA.

Signature— All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
sign and beligf, it s true, correct, and complete. Declaration of preparer (other than filer) 1s based on all information of which preparer has any knowledge.
Here PM I g//Z/Zc/S'; Davd P soule, Pres. deal

Signature of filer Date Type or pnnt name and title '

. Print/Type preparer's name Preparey’s signature Date PTIN
:?:;I)arer Thomas V. Smith, CPA 5% Mﬁ% i / u[[ 5 f:,?_ce':nygd P01237335
Use Only Fim'sname » Thomas V. Smith, CPA Firm's EIN > 54-1031829

Firm's address » PO Box 238, Goochland, VA 23063 Phone no. 804-556-3598

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 21115C Form 1128 (Rev. 10-2014)
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Page 2

Automatic Approval Request (see instructions)

¢ |dentify the revenue procedure under which this automatic approval request is filed » Rev Proc 76-10

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its successor)

3

Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is allowed to use the automatic approval rules under section 4 of Rev. Proc. 2006-45 (or its
successor)? (see instructions) . . . . N
Does the corporation intend to elect to be an S corporatlon for the tax year |mmed|ately followmg the short period?
If “Yes” and the corporation I1s electing to change to a permitted tax year, file Form 1128 as an attachment to Form
2553.

Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) . »

Yes

No

]

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. 2006-46, or

its successor)

4 s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is allowed to use the | |
automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . . . . p

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S |
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such taxyear? . »

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that |
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)? !
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information i
required to be submitted) . >

7 s the S corporation requesting an ownershlp tax year? (see |nstruct|ons) »

8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc 2006-45 I
{or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successon? (seeinstructions) . . . . . »

Section C—individuals (Rev. Proc. 2003-62, or its successor) (see instructions}) B

9 Is the applicant an individual requesting a change from a fiscal year to a calendar year? . |

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) |
10 Is the applicant a tax-exempt organization requestinga change? . . . . > | v
Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General information Yes| No

1 Is the applicant a partnership, S corporation, personal service corporatlon, or trust that is under examination by __,___J
the IRS, before an appeals office, or a Federal court? . . . . A &
if “Yes,” see the instructions for information that must be included on an attached explanatlon B

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested taxyear? . . . . . .. .. N &

If “Yes" and a letter ruling was issued granting approval to make the change attach a copy of the letter ruling, or if
not available, an explanation including the date approval was granted. If a letter ruling was not issued, indicate
when and explain how the change was implemented.

3  Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, ornotimplemented? . . . . . . . . . . . . . . . . . . 0000w s o P
If “Yes,” attach an explanation.

4a s the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successon? . . . . . A
If “Yes,” attach an explanatlon of the Iegal basrs 3upport|ng the requested tax year (see mstructlons)

b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box. ‘
(] Annual business cycle test [ Seasonal business test [ 25-percent gross receipts test |
Attach a statement showing gross receipts from sales and services {and inventory cost if applicable) for the test [
period. (see instructions) !

5  Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short |

period. If necessary, estimate the amount for the short period.

Short period $ First precedingyear  $

Second preceding year $ Third preceding year  $

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev. 10-2014)
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6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period: Yes| No
Generated Expiring T
Netoperatingloss . . . . . . . . $ $ ‘
Capitalloss . . . . . . . . . . § $ |
Unused credits . . . . $ $ |
7  Enter the amount of deferral, if any, resultlng from the change (see section 5.05(1), (2), (3) and 6.01(7) of !
Rev. Proc. 2002-39,0oritssuccessor) . . . . . . . . . . . o o i o . P _1
8a Isthe applicant a U.S. shareholderinaCFC? . . . . . . . . . . . . . . . . . . ... 0P
If “Yes,” attach a statement for each CFC providing the name, address, identifying number, tax year, the |
percentage of total combined voting power of the applicant, and the amount of income included in the gross ‘
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period. 4}
b Willeach CFC concurrently changeitstaxyear? . . . . . . . . . . . . . . . . . . . .. b
If “Yes"” to line 8b, go to Part Il, line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S. ‘
shareholder.
9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977 . . . . . . N
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the !
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net |
capital gain from the PFIC included in the income of the applicant. . |
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . . . . . . P
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, a |
shareholder of an IC-DISC, or a shareholderofanFSC? . . . . . . . . . . . . . . . . . . P
If “Yes," attach a statement providing the name, address, identifying number, type of entity (partnership, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.
b Will any partnership concurrently change its tax year to conform with the tax year requested? .
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? . . . . . T
11 Does the applicant or any related entity currently have any accounting method, tax year, ruhng, or technical I
advice request pending with the IRS National Office? . . | 4
If “Yes,” attach a statement explaining the type of request (method tax year etc ) and the specnfuc issues mvolved :
in each request. B
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . . » | v |
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the |
IRS proposes to disapprove the application? . . . T > v
14  Enter amount of user fee attached to this application (see mstructlons) e e e . > $
Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)
15  Enter the date of incorporation. »
Yes| No
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short
period? . . . .
b If “Yes,” will the corporatlon be gomg to a permltted S corporatnon tax year’? .
If “No” to line 16b, attach an explanation. !
17 Is the corporation a member of an affihated group filing a consolidated return? . . . . A
If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consohdated return, i
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number of l
each member of the affiliated group; (c) the taxable income (loss) of each member for the 3 years immediately ‘
before the short period and for the short period; and (d) the name of the parent corporation.
18a Personal service corporations (PSCs): Attach a statement providing each shareholder’s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and ‘
amount of income received from the PSC for the first preceding year and the short period. !
b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.

O Grandfathered (attach copy of letter ruling) [ Section 444 election (date of election )
[ Letter ruling (date of letter ruling (attach copy))

{
|

Form 1128 (Rev. 10-2014)
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Section C—S Corporations (see instructions)

19  Enter the date of the S corporation election. » Yes| No

20 Is any shareholder applying for a comesponding change in tax year? . . >
If “Yes,” each shareholder requesting a corresponding change in tax year must ﬁle a separate Form 1128 to get
advance approval to change its tax year.

21  If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.
[] Grandfathered (attach copy of letter ruling) [0 Section 444 election (date of election )

[] Letter ruling {(date of letter ruling (attach copy)) ‘

22 Attach a statement providing each shareholder’'s name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received from the S i
corporation for the first preceding year and for the short period. !

Section D-—Partnerships (see instructions)

23 Enter the date the partnership’s business began. Yes| No

24 |s any partner applying for a corresponding change intaxyear? . . . . . N

25  Attach a statement providing each partner’s name, type of partner (individual, partnershlp, estate trust
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest in
capital and profits.

26 s any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . >
if “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of mterest in
capital and profits, and the amount of income received from each PSC for the first preceding year and for the |
short period. :

27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year. |
(] Grandfathered (attach copy of letter ruling) [ section 444 election (date of election ) !
[ Letter ruling (date of letter ruling (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, l
identifying number, tax year, percentage of total value and percentage of total voting power, and the amount of 1
income included in gross income under section 951 for the 3 tax years immediately before the short period and ]
for the short period.

Section F—Tax-Exempt Organizations

29 Type of organization: Corporation [ Trust ] Other (specify) » Yes| No

30 Date of organization. » 12/07/2004

31 Code section under which the organization is exempt. > 501(c)(3)

32 s the organization required to file an annual retum on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? b

33 Enter the date the tax exemption was granted. > . Attach a copy of the letter ruling granting l
exemption. If a copy of the letter ruling is not available, attach an explanation. 1

34 If the organization is a private foundation, is the foundation terminating its status under section507? . . . W

Section G—Estates

35 Enter the date the estate was created. >

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who is
an interested party of any portion of the estate.
b Based on the adjusted total income of the estate entered in Part lll, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the short
period and for the short period.

Section H—Passive Foreign Investment Companies

37 If the applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.

Form 1128 (Rev. 10-2014)




