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BCANNED JuN 9 9 2015

o 990 Return of Organization Exempt From Income Tax | omB o 1545 0047
Under section 501(c), 527, or 4947(a)(1) of the Intemat Revenue Code (except private foundations) 2 @ 1 4
Department of the Treasury » Do not enter social security numbers on this form as it may be made pubfic. Open to P_Ub“C
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2014 calendar year, or tax year beginning danuary 1 42014, and ending wber 31 ,20 14
B Check if applicable: |C Name of organization Reformation Hope, Inc. D Employer identification number
[J Address change Doing business es_Reformation Hope, Inc. 20-8387689
|:| Name change Number and street (or P.O. box if mail ts not delivered to street address) Room/surte E Telephone number
[ intias retum 4101 Sandy Plains RD 404-771-9180
[0 Finalretum/terminated] Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amended retum Marietta, Georgia 300! G Gross receipts $ 603,638
1 Application pending | F Name and address of pnncipal officer: George (Gef) Francis Ganey I H(a) Is thes a group retumm for subordinates? [ ] Yes No
3130 Atlanta RD SE, Smyrna, Georgia 30080 H(b) Are all subordmates Included? [] Yes [INo
I Tax-exempt status: 501(ck3) [Jso1() ¢ ) « (insert no ) [ ] a047(a)1) or [ 527 If “No,” attach a fist. (see Instructions)
J Woebsite: »  www.reformationhope.org H(c) Group exemption number »
K Fomof organizatlon. Corporation D Trust |:| Association D Other » I L Year of formation* 2007 I M State of legal domicile: GA
Summary
1  Briefly describe the organization’s mission or most significant activities: Reformation Hope, Inc. brings Christ-centered
8 transformation, opportunity, and hope to disadvantaged people _v_:_g!g_w_lgg » through the application of Reformed faith principles
E & material assistance, impacting orphanages & childcare, education, heaﬂhcare, “food:resources, water supply & micro-business.
§ 2  Check this box P[] if the organization discontinued its operations-or.disposed.of-more_than 659’ 6 of its net assets.
& | 3 Number of voting members of the govemning body (Part V1, line s . . 3 11
< | 4 Number of independent voting members of the goveming bodyc(,Part qutline 1b)i 20 15 . | O 4 11
:,g 5 Total number of individuals employed in calendar year 2014 (Part ,line23) . . . . | c-’ 5 2
£ | 6 Total number of volunteers (estimate if necessary) . . . L T 120
< | 7a Total unrelated business revenue from Part Viil, column (C), I|ne 12 C*@ Al U 3 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h). . . . . . . . . . . . 1,096,496 603,638
% 9 Program service revenue (Part Vlll, line2g) . . . e e e 0 0
3 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) e .. 0 1
€111  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) - 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,096,496 603,639
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 668,926 836,728
14 Bensfits paid to or for members (Part IX, column (A), line4) . . . . 0 0
g 15  Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5—1 0) 12,000 33,250
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0 {
w147  Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . . . . 12,866 19,804
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 693,792 890,312
19 Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 402,704 (286,673)
58 Beginning of Current Yoar End of Year
-§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 487,693 201,020
<3| 21  Total liabilities (Part X, line 26) . . . . e 0 0
35|22 Net assets or fund balances. Subtract ling 21 f 21fom @20 . . . . . . 487,693 201,020
Signature Block 4, _—
Under penalties of perjury, | decla at | ha hed thrs , udigg accompanying schedules and statements, and tothe best of my knowledge “and belief, it 1s
true, comrect, and complete Decl fop of of (other on all information of which preparer has any knowledge

C %/3,&5

[} Date »

Sign ’ nature

Here s
Type &r pnnt name and mle

Paid Pnnt/Type preparer's name Preparer's SI@ﬂJre Date : D f PTIN
Preparer seti-smipioyed
Use Only Fim’s name Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)

G2i



Form 990 (2014) Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . ., . .
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significart program services during the year which were not listed on the
prior Form9900r99C-EZ2? . . . . . . . . . . . .o 000 e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . i it i i e e e v v v o o o v OYes [No
If “Yes,” describe these changes on Schedule O.

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

i“lves [INo

)

serving the healthcare needs of the Marin and LaPlaine communities_in Haiti.

4¢c (Code: ) (Expenses $ 76,765 including grants of $ 76,765) (Revenue $ _ )

in LaPlaine, Haiti. This program category specifically grants assistance for management staff and security for the facllity.

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

(Expenses $ 279,906 including grants of $ 279.906 ) (Revenue $ )
40 Total program gervice expenses B 836,728

Form 990 (2014)



Form 990 (2014) Page 3
. Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" if “Yes,”

romplete Schedule A . .o 1 1y )
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)'? .. 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposrtion to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v

5 Is the organization a section 501{c}(4), 501(c)(5), or 501{c)(6) organization that receives membershfp dues,
assessments, or similar amounts as defined in Revenus Procedure 98-19? If “Yes,” \.omplete Schedule C, v
Partl . . . . . . . . . 5

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? /f

“Yes,” complete Schedule D, Part! . . . . .o 6 v
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? ¥ “Yes, ” complete Schedule D, Part!#l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, Partili . . . . . 8 v

9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilabllrty, 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, Partlv . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yas,” complete Schedule D, PartV . . 10 v

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

a Did the organization report an amount for land, bunldmgs, and equrpment in Part X, line 10? i “Yes,”

complete Schedule D, Part\V1 . . . . . . . . . . . . . 11a v
‘ b Did the organization report an amount for investmenis— other securities in Pan X, iine 12 that is wb or more
| of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVili . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiIX . . . . 11d v
& Oid the organization report an amount 1or Ginst habwihies in Part X live 262 If “Yes, ” complata Schadule D, Part X ite v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xland XII . . . . 12a
b Was the organization included in oonsohdated mdependent audrted ﬁnancral statemems for the tax yeaﬂ If “Yes and if /
the organization answered "No" to line- 12a, then completing Schedule D, Parts Xland Xil isoptional . . . . . . . 12b
13 is the organmization a school described in section 170(b)(1){(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
1 b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
; fundraising, business, investment, and program service activitios outside the United States, or aggregate
i foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
| 15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I an P i5iv
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand IV. . . . . . 16 v
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,” complets Schedule G, Part ! (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
‘ Part VI, lines tc and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
1 19  Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VIII ||ne 9a'7
‘ If “Yes,” complete Schedule G, Partlll . . . . e e 19 v
| 20 a Did the organization operate one or more hospital facrhtres” If “Yes v oomplete Schedule H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2014




Form 990 (2014)
. Checkiist of Required Schedules (continued)

21
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Page 4

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

.. domastic gavammant on Part IX; column (A) Tina 12 If "Yas ” complata Schadula I, Parts. |l and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensatron of the
organization's current and former officers, directors, trustees, key ernployees and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more- than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” .

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng atany time durmg the year’?

Sect'-cn 53‘ '”\’3)| £01 (c"“ and 501 ")(2“; su'gan:mcns Did ths o1 Yo ization or WGago W an 8xcsss ban -Sﬁ!

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pn'or Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? /f "Yes," complete Schedule L, Part Il ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV . .

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

An entity of which a current or fom\er off' icer, dlrector trustee, or key employee (or a farmly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

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

NiA dlaa Avmand HeTs e N LY v Aiannhin AnAd Asnsnna A e o
iU LIS Vg -u—auvn uquluutv, l.clum |a|.e O Gi38Tive anG dease VT LD 9

Part | . .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its nert assets" If "Yes
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable enttty” If “Yes,” complete Schedule R Part #l, III
orfV, and Part V, line 1 . e e e e
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization” if “Yes, " complete Schedule R, PartV, Iine 2.

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provrde explanatrons in Schedule O for Part Vl llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No
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Form 990 (2014)
. Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming (gambling) winnings to prize winners? e e e 1¢c
2a Enter the number of employees reported on Form W-3, Transmrrtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o} . B
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .o 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . 4a v
b If “Yes,” enter the name of the forelgn country > 5
(SFeBeAg)stmctlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts f
t
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron" 5b
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢ |
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under secuon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | | |
and services provided to the payor? . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . . e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled durlng theyear . . . . . . . . | 7d | L L
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainedbythe | | | |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N o
a Did the sponsoring organization make any taxable distributions under section 4966? . . 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 Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a :
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrlmes . 10b {
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . . 11a t
b Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due or received fromthem.) . . . . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f ||ng Form 990 in Iueu of Form 1041? 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ?
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which ;
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b (
¢ Enter the amount of reservesonhand . . . . 13¢ :
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year" 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014)
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
O

Page 6

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

Section A. Govemning Body and Management

1a

«@

N0 s

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 11

Yeos

No

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

Enter the number of voting members included in line 1a, above, who are independent . 1ib 11

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, dirsctors, or trustess, cr key employess to a management company or cther person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the goveming body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or written actrons undertaken dunng
the year by the following:

The goveming body? . . .

Each committee with authority to act on behalf of the govemlng body”

Is there any officer, director, trustes, 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 .

N

|G| bW

SIS SNIKNINS IS

!
i

Y

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a
b
12a
b
[

13

14
15

a
b

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemmg the actlvltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complets copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rtse to conﬂlcts"
Did the organlzatlon regularly and consistently monitor and enforce compluance with the pohcy” If "Yes,"
describe in Schedule O how this was done . . .. .o .

Did the organization have a written whistleblower pohcy”

Did the organization have a written document retention and destructlon polncy"

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructuons)

Did the organization invest in, contribute assets to, or partlcnpate ina |0|nt venture or similar arrangement
with a taxable entity during the year? . e e e e e
If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . .

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  Georgia

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.
vl Ownwebsite [ ] Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

Martin L. Hawley, 4101 Sandy Plains RD, Marietta, GA 30066

Form 990 (2014)



Form 990 (2014) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . [0

Continn A, Dfficare Nirentnre Tn -efnne Mo, Emnlnunae and Hinhaet Doamnancatad Emnlavase

ction A, QOfficers, Directors, Trus (ey- yees, and Hishest Compensated Employees
ta Complete this table for all persons requured to be Ilsted Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

-+ List the -organization’s five -current highest compensated -employees {other than an -officer, director, trustee, or key -employee)
who recaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mors than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employses, and highest compensated employess 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.

I ind ~Aarasnnn tha Eallaudma Arddar A Al e Ar A imeti dianal dmaatanns afficaras leave A nlcn e h:nhnat
=St POrSONS N Wis I\.lll\.l"llls crdsr individual trustscs o \.nlwu.nu, mouacntr ausiees; Chilors; «8Y am Ledl )’Goq, [RU 1=

compensated employees; and former such persons.
[C] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustes.

©)
) ®) Pasition () ® ®
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per 1 officer and a director/trustee) | compensation |[compensation from amount of
(woeek (st anyp =7 g ~ from reiated other
hours for ia_ 2| 2 @ &1 e the organizations compensation
relsted | 5% | 2 [ g E,—’§ 2| organization | (W-2/1099-MISC) from the
lorganizations Sg sl |3 § o | 7 |w-2/1099-MisC) organzation
below dotted| = 3 | 8 o|%3 and related
line) H 5 3 ° organizations
gla :
g £
3
(1) George F. Ganey lit 4
Chairman of the Board (CEOQ) v v 0 0 0
(2) James Ted Lester 1
Vice-President v v 0} 0 0
(3) Kirk Swanson 3
Secretary v v 0 0 0
{4) Larry H. Baker 2
Treasurer v v 0 0 0
{5) Fred Goodwin 1
Director/Board Member v 0 0 0
(6) Wes Richardson 1
Director/Board Member v 0 0 0
{7) clay David 1
Director/Board Member v 0 0 0
(8) Grady Kitrell 1
Director/Board Member v 0 0 0
(9) Linda Maphet 1
Director/Board Member v 0 0 0
(10) Marc Harrington 1
Director/Board Member v 0 0 0
{11) Matthew A. Bryan 1
Director/Board Member v 0 0 0
{12) Martin L. Hawley 25
Executive Director v 25,250 0 0
(13) Kelley Sangrey 7
Orphan Sponsorship Director 8,000 0 0
(19)

Form 990 (2014)



Form 990 (2014) Page 8
. mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® {do not check more than one ®©) ® ®
Name and title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an prgy g > T from related other
hours for aa ﬁ g g 3& .3,‘ the organzations compensation
related | S| Z| 2|2 |38 3| organzaton  W-2/1099-MISC) from the
rganizations| %g 3 = -‘3 § ('; (W-2/1029-MISC) organization
below dotted} S X | 8 k) g and related
kine) &= gl 3 ergamzations
8 g g
2
{15)
{16)
(17)
(18)
(19)
(20)
{21)
(22)
1NN\
L A i
(24)
{29)
1b Sub-total . . | 4 33,250 0 0
¢ Total from contmuahon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . . . > 33,250 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? if “Yes,” complete Schedule J for such individual e 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the i
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such | |
individual . . 4 v
5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual I I
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Compiete this table for your fi five tughest 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.

Name and business address

Descniption of services

©
Compensation

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

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

0

Form 990 (2014)



Form 990 (2014)

XX Statement of Revenue

Pageg

Check if Schedule O contains a response or note to any hne in this Part VIil . .. O
(A (B) ©) 0)
Total revenue Related or Unrelated Revenue
} axempt business excluded from tax
; function revenue under sections
revenue 512-514
g 8 1a Federated campaigns . . . |1a
& 3 b Membershipdues . . . . |1b ;
:85] ¢ Fundraisingevents . . . . |1c
g 5| d Related organizations . . . |1d f
2— E e Govemment grants (contributions) | 1e i
S “!:-, f Al other contnbutions, gifts, grants, [
B g and similar amounts not included above | 1¢f 603,638 !
E s @ Noncash contributions included in lines 1a-1£:3 954 ) f
8 5| h Total Add lines 1a-1f . 603,638 ;
s Business Code J
§ 2a
(-4 b
g c
3 d
g e
2 t  All other program service revenue .
a g Total. Add lines 2a-2f . . > 0 :
3 Investment income (including dlvldends mterest,
and other similar amounts) . > 1 0 1 0
4  Income from investment of tax-exempt bond proceeds > 0 0 0 0
5 Royalties < . .. . P 1] 0 0 0
(i) Real (i) Personal i
6a Grossrents . . 0 0 :
b Less: rental expenses 0 0 f
c Rental income or (loss) 0 o _ R T
d Net rental income or (loss) . ... P 0 0 0 0
7a  Gross amount from sales of (1) Securties (1) Other )
assets other than inventory 0 0 ‘
b Less: cost or other basis i
and sales expenses . 0 0 :
¢ Gainor(loss) . . 0 of 1
d Net gain or (loss) | 0 0 0 0
}
§ 8a Gross income from fundraising '
] events (not including $ 0 !
e of contributions reported on line 1c). !{
.E’ SeePartIV,line18 . . . . . g 0 !
b b Less:directexpenses . . . . b 1] : } o
¢ Net income or (loss) from fundraising events . » 0 0
9a Gross income from gaming activities. !
SeePartiv,line19 . . . . . a 0 .
b Less: direct expenses . . . b of 1 I L
¢ Net income or (loss) from gammg activities . . P 0 0 0 )
10a Gross sales of nventory, less !
relums and allowances . . . a 0 :
b Less:costofgoodssold . . . b [ R R
¢ Netincome or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code Jl
11a
b
c
d All other revenue . 0
e Total. Add lines 11a-11d . » 0 ,
12 Total revenue. See instructions. > 603,639 0 0 0

Form 990 (2014)




Form 930 (2014) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornoteto anylineinthisPartiX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total (A) nses ngmg)s orvice Manag th and Fu ntSDa)lsm
8b, 9b, and 10b of Part VIII. expe oxpenses goneral exponses oxponson
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 . . 0 )
2 Grants and other assistance to domestic ,
individuals. See Part IV, line22 . . . . . 0 0 ,
3 Grants and other assistance to foreign .
organizations, foreign govemments, and foreign :
individuals. See Part IV, lines 15and 16 . . . 836,728 0 !
4 Benefits paid to or for members i
5 Compensation of current officers, durectors
trustees, and key employees . . . 33,250 0 33,250 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) . . 0 0 0 0
7 Other salaries and wages . . 0 0 0 0
8  Pension plan accruals and contrlbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Otheremployesbenefits . . . . . . . 0 0 0 0
10 Payrolitaxes . . . . e 0 0 0 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 62 0 62 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg servlces See Pan I\/ lmn 17 0 0
f Investment management fees 0 0 0 0
g Other (i line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion . . . . . . 6,174 0 6,174 0
13 Officeexpenses . . . . . . . . . 5,185 0 5,185 0
14 Informationtechnology . . . . . . . 1,098 0 1,098 0
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 0 0 0 0
17 Travel . . . 4,016 0 4,016 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 1,213 0 1,213 0
20 Interest . . e e e e e e 0 0 0 0
21  Payments to afﬁlrates . . 0 0 0 0
22  Depreciation, depletion, and amomzatuon 0 0 0 0
23 Insurance . 0 0 0 0
24  Other expenses. ltemize expenses not covered !
above (List miscellaneous expenses in line 24e. if f
line 246 amouit eacesds 10%0 Of ting 25, Chluinin i
(A) amount, list line 246 expenses on Schedule O.) |
a Bank International Wire Fees 2,056 0 2,056 0
b
d
a Al other evnanges.
25 Total functional expenses. Add lines 1 through 24e 890,312 0 890,312 0
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraiging enlicitation. Chasclk hora b [
following SOP 98-2 (ASC 958-720) . .. . |

Form 990 (2014)




Form 980 (2014)

. Balance Sheet

Page'“

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 487,693 1 196,519
2 Savings and temporary cash mvestments . 0] 2 4,501
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net . ol 4 0
5 Loans and other receivables from current and former off icers, dlrectors ',
trustees, key employees, and highest compensated employees. | i o o
Complete Part Il of Schedule L C e e e e e e e ol 5 0
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 smployers and ‘
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁcnary o B L o
y) organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use . ol 8 0
9 Prepaid expenses and deferred charg% o] 9 0
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a 0 ;
b Less: accumulated depreciation 10b 0 0j10c 0
11 Investments— publicly traded securities . o 11 0
12  Investments—other securities. See Part |V, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . of 18 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, Ime 11 . .. o| 15 0
16__ Total assets. Add lines 1 through 15 (must equal Ilne 34) 487,693] 16 201,020
17  Accounts payable and accrued expenses . .. 0} 17 0
18 Grants payable . ol 18 0
19 Deferred revenue . o] 19 0
20 Tax-exempt bond Ilabllmes 0] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
%22 Loans and other payables to current and former officers, directors, |
E trustees, key employees, highest compensated employees, and { | | o
Zg disqualified persons. Complete Part Il of Scheduie L - ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
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 . e e e e e e o| 25 0
26  Total liabilities. Add lines 17 through 25 . 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > L__l and !
§ complete lines 27 through 29, and lines 33 and 34. I R w__‘
§ |27 Unrestricted net assets . . 487,693| 27
E—.S‘ 28 Temporarily restricted net assets . ol 28 0
2 29 Permanently restricted net assets. . 0] 29 0
2 Organizations that do not follow SFAS 117 (Asc 958), check here P EI and ;
5 complete lines 30 through 34. B B N o __g
#1380 Capital stock or trust principal, or current funds . o| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . of 32 0
2|33 Total net assets or fund balances . ; . 487,693| 33 201,020
34  Total liabilities and net assets/fund balances . 487,693| 34 201,020

Form 990 (2014)



JEZZEW Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPat Xl . . . . . . . . . . . . . [

1  Total revenue (must equal Part Vill, column (A), line 12) . 1 603,639
2 TMH' nv:‘\nnene lm- u-& l\f!l lﬂ' Dnﬁ IV nhlu oete] ll\\ Iinn 05) 2 890,312
3 Revenue less expensas. Subtract line 2 from ||ne 1 .o . . 3 (286,673)
a Nat aceate or fund halancae at hnnmnmn of viaar lrm et an 1al Part Y lina '2'2 ralumn IA\\ : a 487,693
5 Net unrealized gains (Josses) on mthments 5 0
& Donatad sarvicas and 118a of facilities _ [ 0
7 Investment expenses . 7 0
8  Prior period adiustments . . 8 1]
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine
33 column (B)) . e e e e e e 10 201.020

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPartxn . . . . . . . . . . . . . O

1 Accounting method used to prepare the Form 990: [ ]Cash Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scneauie O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
I "Y-SS,— CNeCK & DOX DEeIoW 10 Inaicate wnetner e Tinancial statemenns 1or me year were compuea or
reviewed on a separate basis, consolidated basis, or both:

[ Separate pasis [ CONSONGatead pasis i BOW CONSOIUAied ana separate pasis o N
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b v

T V83," Chdth & oA DHIow 10 MUIals Wit WIS INaincidl SLatGGins 10 U1 yoai wors auanou Ui a
separate basis, consolidated basis, or both:

Ml amacndn kanin T A anantiadadad thmata [ N PRT Ty Pdrdard nosd anancaba banbs
L] WO UL D e WU VI RUIULTM DR L UL W R AL AL I M ULT WIS

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of tha andit raview ar comnilatinn of ita financial stataments and aalaction of an indanandent arcanntant? e

If the organization changed either its oversight process or selection process during the tax year, explain in i

| Schadule O. T g

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 2a J

| b If “Yes,” did the organization undergo the required audit or audrts'P If the organlzatlon dld not undergo the
\

required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support

i OMB No. 1545-004/

*(Form 990 or 990-
(F £ Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury F s W VI GO W T VR Seu- e o 01 IMRO R V10
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the ocganizaﬁon Employer identification number

Reformation Hope, Inc. 20-8387689
IEII Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check onty one box.)

1 [ A chureh, 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)(id. (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
eonucn_i 'Inlh\l-!\lh\l'u\ (Ccmple’te 'Darf n \

6 [JA federal, state, or local govemment or governmental unit described in sechon 170(b)(1)(A)(v)

T S D G imaon M Trer Ty PO LD @ smseis e s Ut e SUPO O G PO Ic e e U1 U e GO s
described in section 170(b)(1)(A)(vi). (Complete Part il.)

8 [ A community trust described in section 170(b){1}{A){vi). (Complete Part il.)

9 Oan organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no ‘more than 331/5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type i. A supporting organization operated, supervised, or conirolied by its supported organizationys), typicaliy by giving
the supported organlzatnon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
wn 5\‘- lu.uuv- [ n v 11rua UUIIIPIU\U l r \ n I ’ wvuvn ey r\ w lu l.o

b [ 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 IV, Sections A and C.

¢ _[1Tvpe lii functionally integrated. A supporting organization operated in connection with, and functionally intearated with,
its supported organization(s} (see instructions). You must compiete Part iV, Sections A, D, and E.

d M Tvnn 1] nnn-ﬁmmnnallv lnfanrafad A Qunnnrhnn nmanwaﬂnn nnaratad in connaction with ite alinnortad nmammhnn(e\
that is not functionally mtegrated The orgamzaﬂon 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 it is a Type I, Typse Il, Type lli
functionally integrated, or Type ill non-functionally integrated supporting organization.

T Enter the number ot supported organizations . . e e e e e e e e e e j

g Provide the following mformauon about the supported orgamzatlon(s)

{i) Name ot supported organization () EIN {m) lype ot organzzation (M Is the organization I {v) Amount ot monetary 1 (v)) Amount ot
(described on lines 1-9 |listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A}

\D)

(&)

=

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 880-EZ) 2014

Form 990 or 990-EZ




Schedute A {Form 990 or 990-££) 2014 Page Z

. 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 falled to qualify under
Part I\ If the organization fails to qualify under the tests listed below, please complete Part lil.)

DECUVII A, FULIIG DUPPUTL

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

1

6

each person fother than a

Gifts, grants, contributions, and
membership fees received. (Do not
include anv "unusual arants.”} . . . 557,089 232,883 518,093 1,096,496 603,368 3,008,030
Tax revenues levied for the
oraanization’s benefit and either paid
to orexpended on its behalf . . . 0 0 0 0 0 0
The value of services or facilities
fumnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0

Total. Add lines 1 through3. . . . 557,089 232,983 518,099J 1,096,496 603,368 3,008,030
The nortion of total contributions bv

govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
SHUWILI UG § 1, oIy} . . . . 1,264,424

Public support. Subtract line 5 from line 4. 1,743,606

Sesiivil D. Tul Suppurt

Calendar year (or fiscal year begmmng i > | (22010 | 2011 [ (c)2012 | (2013 | (e)2014 | (f) Total

T Anounis nuniie s . . | 557,089 232,983 518,099, 1,096,496 603,368) 3,008,030
8 Gross income from interest, duwdends
|-I¢Aylllcn e lwuuw v I =ty |wn 19,
rents, royalties and income from similar
amMmirraQ 0 0 o 0 1 1
9 Net income from unrelated business
artivitiae whathar ar nnt the hiicinaca
is regularly carried on e e e 0 0 0 0 0 0
mn Dthar infema Nn nat inchida gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 | | | | [ 3,008,031
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 802
13  First five years. If the Form 990 is for the organization’s first, second thlrd founh or f'rfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e A |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by line 11, coumn® . . . . |14 ] 57.96 %
15 Public support percentage from 2013 Schedule A, Part i, line14 . . .. 1158 62.7 %
16a 33113% support test—2014. If the organization did not check the box on Ime 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33s% support test—2013. if the organization did not check a box on iine 13 or 16a, and Ilne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 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 . . . . . . . . . . . . . i i i e e e e e e e s e e s O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orgamzatlon meets the “facts-and-circumstances” test, check this box and stop here.
I:)\pldlll n I’d.lt VI HUwW uig unyal IlLdllUIl 1nIeow e Iaulb'd.l au-\.uoumauluw (L= 1% lllb viya IlmllUll quamleb av a puuu\.ly
supported organization . . . A
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L. .o e e s e e e s e e e e s s O

Schadida A (Form 990 or 90-EZ) 2M4




Schedule A {Form 990 or 990-14) 2014

Page J

\ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

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

-Qaction A Puhlic Qunnnrl'

T W e

(e) 2014

(f) Total

Calendar year (or ﬁscal year beginning in) » | @2010 | ®2011 | (2012 | (d)2013 |
—1 1 ] I

c
8

f‘-ﬂn nn\n{n MMnhuOm ﬂ'v‘mnmh'\mhv\ ‘AM

recelved (Donot include any “unusual grarns %)

I
1

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purposse -.

Gross receipts from activitles that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumishsd by a govemnmental unit to ths
organization without charge .

- a_8 &t -t -
IRV T R o VIV TR~ ) - uuvu\‘.’llv.

Amounts included on lines 1, 2 and 3
received from disqualified persons

Amounts included on lines 2 and 3

nvw\huvi ‘r’\M nfhnr than dunnunl-ﬂrvl

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) . .o

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013

9

10a

12

13

14

(e) 2014

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses

acquirsd aftsr June 30, 1375 .

Add lines 10a and 10b

INBL HRUIIE  TUTH WIBIdIoU  LUDSI TS

activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9. 10c. 11
and12) . . . . . | | | | |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> O]

Section C. Computation of Public Support Percentagg

15
16

15

%

Pubiic support percentage for 2014 {jiine 8, coiumn (f) aivided by iine 13, coiumn (fj)
Public suppon percentag e from 2013 Schedule A, Part ll}, line 15 ..

16

%

ceuuuu IJ- UUIIIPUUUUII Ul nlveaunelu IIIDUIIIU reluclua;.’e

17
18

19a

20

b

Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) .

17

%

Investment income percentage from 2013 Schedule A, Part 11l line 17 .

18

%

3313% support tests—2014. If the organization did not check the box on line 14 and llne 15 is more than 33'4%, and line

17 is not more than 3313%, check this box and 'stop here. The organization qualifies as a publicly supported organization

>0

33'3% support tests —2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33%3%, and
line 18 is not more than 33'3%. check this box and stop here. The oraanization aualifies as a oubliclv supported oraanizaton » M1

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [

Schedule A (Form 980 or 990-E2Z) 2014




Schedule A (FOrm Y90 or Y9U-E£) U148

. Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. 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

OUULIUI 1D M\ LI, a IU E II you bl ICUnNCJ | IU Wi l'dll. I, UUIIIPIULU OU\A!UI [ f‘\ alu IJ, anu bUIIIPIULU l'dll V o)

Page 4

Section A. All Supporting Organizations

1

Ea
-

9a

Are all of the organization's supported organizations listed by name in the organization’s goveming

docimants? if °Nn © desrribe in Part VI how tha sunnorted oraanizations ara dasianated. i dasianated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Nir tha nrnnnnahnn hava anv ennnnrhd nmanwa‘hrm that Anae nnt hava an IR] datarminatinn nf ctatie

under section 509(a)(1) or (2)? If "Yes explam in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, * answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? It "Yes, " expiain in Part VI what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
Y8s anairyou CrnecKeaq (iaor 1o rarti, answer (o) ana (C) oeiow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

SUPPUIBU UIYdHiZdUiuNT 11 1ed, UBSUIIVYE il Fdil Vi 1IOW U100 UIYai HLdUuUll (idU SULH CUNUUT QiU UISLIGUUT

despite being controlled or supervised by or in connection with its supported organizations.

UIa tne organization Support any Toreign SUpporea organization tat aoes Not have an IK> aetermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

bm memmiam bmd Al mcimmmd b b Emmmlmen A medmr) mvrmmicnbionn casmm timmed mven b inlirnhs Fme mmmbimm A TPALANNIN
S0 Sncurs SRat Sl cuppont b s forolan supporicd srganizaticn wac wosd cuslushichy for sooticn 170D,
purposes.

L T I N S Ly L e e O - Al ok Py .- -—nt ecvcmmialead .- P o Ale w Ao P, T 7 N (L Y ey | |

o~
VT IGR VvV [T VIVH Wtey Wi LY e Y r, uuyyv- [tolvitvh Y vttt it LRV PV O LV I

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the sunnorted oraanizations added substituted or removed. (i) tha reasons for each such action.
(ii) 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 document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
desianated in the oraanization's oraanizina document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the oraanization provide support (whether in the form of arants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
bensfited by one or more of its supported organizations; or (¢) other supporting organizations that also
SUPPOrt Or benetit oNe or more Ot the hiiNg Organization's SUPpOorted organizations? It “yes, * provide detail in
Part VI

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
CONTONEA MUty WITH 1egdaiu (U d SUDSTAIudl COITUIVUTOL ¢ IT  1eS, COMPIBT FAIt 1 OT SCreuuie L (FUIn Y3u).

Did the organizatlon make a loan to a dlsquallf' ied person (as defined in section 4958) not described in line 7?

m res, LONpIgle rarct UI OLIIUUUIU [ (I'UIIII JIV).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
UISYUAITIOU WO DUT D ad UGS 11 SSULUNT 4I40 (LIS Uil VUL ALV G IAYE S c U UTYd 1Al 1D Usdul iued

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

I—Jlu orne Or IMmure ulsquauﬂeu Persuns das uehneu In e vid)) Noia da Cornuoimg intergst g} dany enuty 1 wnicn
the supporting organization had an interest? If "Yes, " provide detail in Part Vl

. mimam Fma Mo .

=’ INA u dlwuu:lf;éu PVI oW \U\J NAN IO ;I L] ::I‘I‘G v(u;‘l :‘Iu!G UI L] V"l IVT-JI II'I ll II.UI wx ll Iy VI UUI IIU ul l, FUI ovrlu: Wl‘lvl;t
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

\AI-- tlam mvmamimadiam andriand A A Avaasa bae Anann knl‘-ﬂ—\‘-A mlam ~Af lhf‘ AOAD hhAanniima ~F Inf‘ ANADIA
o -

S the crganization subjest o the oiigcee bucinese heldinge rules of 1042 beoauce 12128
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
oraanizations)? /f "Yes. " answer (b} below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datarmina whathar the oraanization had axrass husinass holdinas )

Yes

No

3b

3c

' 9a

9b

anal

10h

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form Y9 or YYU-E£) 2014

. (B Supporting Organizations (continued)

11
a

b
c

Page O

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times 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 during the tax year.

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? /f “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority 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)? /f "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).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing 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?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described 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 in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

b
[+

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

M) e o it o Catiet b alea Aaat miea Tooa n-_-_n-A- [N SR N
C il e oyt man Wt WEATIWIIMWNS I s T eIt W RS e [ we S ees s mm A Wit se

[J The organization is the parent of each of its supported orgamzatlons Complete line 3 below.

[J The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during 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 activities constituted substantially all of its activities.

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? /f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3b

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form Y9 or Y9U-k£) ZU14

. [Z Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Typs lli non-functionally integrated supporting organizations must complete Sections A through E.
oA A s 3 Net Income FAY B s (B) Current Year
SDSTVUVIL M - AGJUDCU =l HIVVIBG \ i oical (Optlonal)

Page ©

4 Mlad abvad dacmn amnmlinl ma’w

c— = e cws hae g e s

2 Recovenes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of qross income or for management, conservation. or
maintenance of property held for production of incoms (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

NN

~N |

1 Aggregate fair market value of all non-exempt-use assets (see

afme Al b simae e Amnabs bald Sav cnch Al and.
B T e I S TP ST L U ] oAl Wl e b § et St IS 8 g ekl 7

a Average monthly value of securities ia

I Aviarana mardhhe Acnehlh halananes 4k
- e wemy ~ - — s s o w -

¢ Fair market value of other non-exempt-use assets 1¢
A Tatal (ardA linae 12 1h anAd 1r~) 1rl_

o Discount claimed for blockage or other

factors (exblain in detail in Part VIV
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

(2]

RN | b

‘l l:\u'iua;.éu' IIUII ;I I\;\..Illlé I'L.II Pl ;\.II yéél (:I \:IIII Sé\ai;all I:\, :;I Ié G, C\-J:ulllll &
2 Enter 85% of line 1

ﬁ Ill—u-u- 1 mannt noanmd fav mnlarsrane Senan Oandlam M Haa 6 Nal .v..- A\
3 A1 INI 18 AAAAINAE NS EINIMAL IS SR B IR NAAL TN B A RINS T by BRI AN W) W I .y

4 Enter greater of line 2 or line 3

& lnArnma tav imnncad in Aarinr vaar
o TomMmo T Mo eC T POy Vo

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

amarnanny h:mnnrnm raciictinn (eaas inetn irtinne)

7 I:I Check here if the current year is the organization’s first as a non-functuonauy-nmegrated Type lll supportlng organization (see
instructions).

N

0

Schedule A (Form 890 or 990-E2) 2014
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. 2 Type ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page (

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amniinds naid to nerform activity that directly fisrthars axemint pimozas of sipnortad
organizations, in excess of income from activity

A sl iadeadlia mccmamnan malad b Acancnmllabh avcannnd wrivmannn af airmmawtasd A an el
e et e g e e et e Sm B e s et w  weimitifv e o e we g w Ve v oy vem—wew =

Amounts paid to acquire exempt-use assets ’

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

R IN|D[N AL

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) i)

A Underdistributions
Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: 9

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

o‘OUN 'hh—-—-B'L-uon_nu-mu N|-=

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

o|aio |or|w

Excess from 2014 .

Schedule A (Form 990 or 980-E2) 2014
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. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2014
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Statement of Activities Outside the United States

| OMB No. 1545-0047

_ (Form 990) 2014
» Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury . > Atachto Form 990. . Open to Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number

Reformation Hope, Inc.

20-8387689

Form 990, Part {V, line 14b.

General Information on Activities Outside the United States. Compiete if the organization answered “Yes” on

i For gran_hnak—ejrs. Does the organization maintain records to substantiate the amount of its gr';nts and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e e [lYes [INo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
g} neyn H () uIuer Ul H AG) VUL VI ; U] ALUVILES GUIIULIGU 1 | 8] 11 BLUVILY ISLOU 11 () 15 ) o
offices in the employees, region (by type) (e.g, a program service, expenditures for
region agents, and fundrassing, program services, descnbe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
in regron located in the region)
(1
2
(3)
i
©)
(6)
[44)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . ..
b Total from continuation
sheets to Part{ .
¢ Totals (add lines 3a and 3b)

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

Cat. No. 50082W

Schedule F (Form 890) 2014
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Schedule F (Form 990) 2014

Gl Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”

tha nmnnrrnfmn may be naquired to fila Form 928, Retum hv a2 U1 8 Transfornr of Drnnar'v toa Fnrninn
Corporatlon (see Instructrons for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Forrn 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520.and 3520-A; do not file with Form990) . . . . . .

Did the organization have an ownership interest in a foreign corporation during the tax year? ¥ “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) e e .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
et --J\ 1L 6N bnom v onom e d i en  emm

quahuw Ulﬂolll ls ml‘lu Qunin [*] ll i© I.dA y':"dl n 'U\), UIU u:y&mmuun lllay W IWUHW llJ IIIU I"GIIII UU‘ I,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

E: :nd /Mn lnnOn ,nhnnn k\r Enm DR')‘II

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships {see Instructions for Form 8865) e e e .

Did the orqanization have any operations in or related to any bovcotting countries durinq the tax vear? f
“Yes,” the organization may be required to file Form 5713, International Boyoott Report (see Instructions
for Form 5713; do not file with Form 990) .. . . ...

O Yes 71 No

[ Yes 71 No

3 Yes No

[ Yes 7 No

O Yes 1 No

Schedule F (Form 880) 2014



Schedule F (Form 990) 2014 Page O

Supplemental Information

Provide tho information required by Part |}, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Ii, line 1 (accoummg method) Part (Il (accountlng method) and

Feda 1 eale e FodN Jmnh e chmd e vma b e B e atn"ecdel ce e mlleable Alee cccaclole dhfec m ek ta —e fda mae- 2 Sl iam )
P NAI S Ny AT IR S (WS (SAAH AN §RLAIE RSN WD § WA I NS SISy M AR U IIMAAR I £ BASMS WS E LIS WIS G & W p-v--vv Wy Arsusia mas

information (see instructions).

Part Il line 1: The accounting method used by Reformation Hope, Inc. for assistance to Souls Winning Ministries in Haiti {a recognized

Haitian_managed charitable organization) is an accrual method. The board of directors approves a budget prior to the new fiscal year which

estimates the amount of funds available and the projects in Haiti for which Souls Winning Ministries may need assistance. We keep detailed

records using Quickbooks software, documenting project designations/allocations on wires of funds and whenever possible obtain

receipts from Souls Winning Ministries for their expenditures using our funding assistance. TO improve accounting in Haiti at Souls Winning

ministries, we now provide financial assistance to employ accountants tor their medical clinic and orphanage in_order to more accurately




SCHEDULE J Compensation Information [ oM No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Ti » Attach to Form 990.
e R St | b Information about Schedule J (Form 990) and fts instructions is at www. irs.gov/form90..

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Name of the organzation

Reformation Hope, Inc.

1a

9

Employer identification number
20-8387689

2014

Open to Public

Inspection

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

[ First-class or charter travel {0 Housing allowance or residence for personal use

[ Travel for companions [ Payments for business use of personal residence

[ Tax indemnification and gross-up payments [ Heatth or social club dues or initiation fees

[ Discretionary spending account (1 Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trusteses, and officers, including the CEQ/Executive Director, regardlng the items checked in line
1a? . e e e e e e e e e e e e e e c e

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIi.

] Compensation committee [ written employment contract

[ independent compensation consultant [ Compensation survey or study

3 Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines d4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization?

If “Yes” to line 5a or 5b, describe in Pan III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization? .

Any related organization?

If “Yes” to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzatlon provnde any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part lll . .

Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53. 4958-4(3)(3)9 If “Yes,” describe
in Part i e e e e . . .

If “Yes”™ to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e . e .

Yes

No

1b

8&®

'L

AN

| IR

AN

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T

Schedule J (Form 890) 2014
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SCHEDULE O i Supplemental information to Form 990 or 990-EZ [ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. I s T eT:Yel {Te)s)
Name of the organzation Employer identification number
Reformation Hope, Inc. 20-8387689

Additional Programs (from Part lll, line 4, 990):

2. Funds allocated for the construction of a guest house and classroom on Souls Winning Ministries' new compound: $§ 45,000

3. Support for travel expenses for multiple mission teams to visit the orphanage and assist children/programs: § 38,088

4. Assistance for the first year of classes for a Bible College in LaPlaine, Haiti: § 36,558

5. Aid to Souls Winning Ministries in Haiti for the acquisition of a used SUV and for repair of other vehicles: § 35, 262

6. Funds provided to help Souls Winning Ministries with supporting new local church congregations: § 24,000

-

. Funds allocated for the production of concrete blocks to be used in a new orphanage building: § 20,000

8. Support for additional staff to provide security and book keeping for Souls Winning orphanage, medical clinic, and Bible college: § 5,200

9. Assistance to Souls Winning for the repair and improvement of orphanage showers and bathrooms: § 4,000

Significant New Program Services Not Previously Listed (from Part lll, line 2, 990):

!. Bible College established - Reformation Hope isted Souls Winning Ministries in launching a new Bible college in_Haiti,

Académie Théologique de la Réforme (Reformed Theological Academy ). lts purpose is to provide a quality program of theologicat and

professional pastoral training leading to the Bachelor of Divinity deqree. it is planned to add Masters level opportunities in the future.

Currently the college has 20 students with an anticipated graduation mid to late 2016.

Each year's 990 filings are also provided to the state of Georgia and are available for review in_our offices in Marietta, Georgia.

Financial information has also been provided in response to specific donor requests.

Governing documents are available to the public at our office location.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2014)




