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990 Return of Organization Exempt From Income Tax St S
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations) 0 4
Department of the Treasury P> Do not enter social secunty numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at yyuny irs gou/form990 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B ;:ph:ﬁk J) o C Name of organzation D Employer identfication number
dane | HOPE International Development Agency
[ 15anee Doing business as 36-4113852
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
find 55 E Monroe St, 37th floor 316-727-6786
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2539506.
rendedl  Chi cago, IL 60603 H{a) Is this a group retum
[158R"= I'£ Name and address of principal officer:C lifferd Dick for subordinates? [_Ives [(XINo
Prdnd | sgame as C above H(b) Ao all subordinates included?l___ Yes [ No
I Taxexempt status. | X1 501(c)3) 1 501(c)( ) (nsertno) || 4947¢a)(1)or [__1 527 If “No," attach a list. (see nstructions)
J Website: p Www.HOPE-International.com H(c) Group exemption number P
K_Form of arganization: | X | Corporation [ | Trust | | Association |} Other > J L Year of formation: 19 9 6] M State of legal dormcile: TLs

[Part 1] Summary

.

026 435 oz

o | 1 Bnefly describe the organization’s mission or most significant activities; 'T0 provided physical,
§ educational and economic assistance to the needy in developing
‘E 2 Checkthis box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 7
3 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
g 6 Total number of volunteers {estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vili, column (C), ine 12 R 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
D Prior Year Current Year
5@ | 8 Contrbutions and grants (Part VI, lne 1h) . ) 8372326. 2539506.
2 9 Program service revenue (Part Vll|, line 2g) . 0. 0.
‘:3 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part Vi1, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 8372326. 2539506.
13 Grants and similar amounts paid {Part I1X, column (A), lines 1-3) X 8449071. 2536938.
14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part 1X, column (A), Iines 5-10) 0. 0.
& | 18a Professional fundrarsing fees (Part IX, column (A), line 11e) A R 0. 0.
§ b Total fundraising expenses (Part I1X, column (D), ine 25) P> 11339.
W {17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e) . X 32680. 26374.
18 Total expenses. Add lines 13-17 (must equal Part IX, cotumn‘(A);une- S)E\VED \ 8481751. 2563312,
19 Revenue less expenses. Subtract ine 18 from Jine 12 | ')‘ -109425. -23806.
E§ \ o 5 E&ginning of Current Year End of Year
23| 20 Total assets (Part X, ine 16) . - . 3 AUGI 420 Iy 72653. 48847.
1"&.2 21 Total labilities (Part X, line 26) 7] ! 0. 0.
=5[22 Net assets o fund balances. Subtract line 21 from line e emeen t 3 3T ' 72653. 48847.
I_P_a_ﬂ [Signature Block S ICIP AR

Under penalties of perjury, | declare that | have exarmined this return, includingaccompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete. Declaration opprp ep(otherghan gfficer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer 1 Date
Hore c\ifherd Die | Hresidewt o8/\\/20\S
Type or print name and title

Print/Type preparer's name arerﬁsl_?nature e Dae che [X ]| PTIN
Pad  [James R Hauser €s R Hauser Szsise 08/09/1 Berempons [P00412976
Preparer |Fimsname ) Hauser Financial Group Frm's EIN
Use Only [Fim'saddress, 146 N Lambert Rd

Glen Ellyn, IL 60137 Phoneno.630-858-3712

May the IRS discuss this return with the preparer shown above? (see Instructions) 1 Xlves L _INo
432001 1107-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation
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Form 990 {2014) HOPE International Development Agency 36-4113852 page2

{Part lll | Statement of Program Service Accomplishments

* Checkif Schedule O contains a response or note to any line in thus Part lli DZ]

1

\

Briefly describe the organization's mission: .
To provide physical, educational and economic agsistance to the needy
in developing countries

2 Dd the organization undertake any signficant program services dunng the year which were not listed on
the pnor Form 990 or 990 EZ? . . X i . [ ves XINe
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No
If “Yes," descnbe these changes on Schedule O.

4 Describe the organization's program service accomphshments 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. )(Expensess 2213621. including grants of $ 2197736. } (Revenue$ }
Central America and the Caribbean -
Honduras - Shipping medicines and thelr distribution to poor people
through rural clinics and community health programs, and related
expenses.
Haitl - Shipping medicines which were distributed to the poor through
rural and mobile medical clinics, and related expenses. Support also _
provided to rural health delivery and education for poor children.

4b  (Code: } (Expenses$ 222353. including grants of $ 121258. } (Revenue )
Eagt Asia -
Myanmar - Ongoing community development initiatives, including 1 peace
building, relief and reconstruction, as well as relief efforts in
Cambodlia and Japan.

4¢  (Code } (Expences $ 47783. including grants of $ } (Revenue § )
Africa -

Congo - Supportlng community development activity in northwestern Congo
that improves agrlculture productlion, crop marketing, education and
transportation in support of poor families.

Ethiopla - Water treatment projects and medical equipment and supplies
in southern Ethiopia for 55 remote communities

4d Other program services {Descnbe in Schedule O )

{Expensas $ 53181. including grants of $ } (Revenue $ )
4e _ Total program service expenses | 2 2536938.

Form 990 (2014)

432002
11-07-14



Form 990 {2014 HOPE International Development Agency 36-4113852 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation descnbed in section 501(c}3) or 4947(a)(1) (other than a pnvate foundation)?
' If "Yes," complete Schedule A o L 11X
2 |s the organization required to complete Schedule B, Schedule of Contnbutorg 2 | X
3 Dud the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If *Yes," complete Schedule C, Part I B 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbyrng actrvmes or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il 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 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Scheduke D, Part] | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part il 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes, " complkte
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, lrne 21 for escrow or custodial account liabilty, serve as a custodlan for
amounts not listed in Part X; or provide credit counselng, debt management, credit repar, or debt negotiation services?
If *Yes," complete Schedule D, Part IV o X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quastendowments? /f "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi B . . . Lo 11a X
b Did the organization report an amount for nvestments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Du 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?2 If "Yes," complete Schedule D, Part Vil 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 16? If "Yes, " complote Schedulke D, Part IX 11d X
e Did the organization report an amount for other tabilities in Part x lrne 257 If “Yes," complete Schedulke D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," compiete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and XIl - . . ) 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 XI and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? f “Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud 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? i "Yes," complete Schedula F, Parts land IV . 4] X
15 Dd the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or other assrstance to or tor any
foreign organization? if "Yes, " complete Schedule F, Parts Il and IV o 15 | X
16 Dd the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Iil and IV 16 X
17 Dd 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIH, nes
1c¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming actrvltles on Part v, lrne 9a? If “Yes,*
complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hosprtal facrlmes? If “*Yes," complete Schedule H o 20a X
b _If "Yes" to ine 20a, did the orgamization attach a copy of its audited ﬁnml statements to this retum? 20b
Form 990 (2014)
432003

1107-14



Form 990 {2014 HOPE International Development Agency 36-4113852  paged
I'P- W]C

hecklist of Required Schedules (continued)

* Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
" domestic govemment on Part IX, column (A}, ine 1? If "Yes,” complete Schedule I, Parts I and Il ] 21 X
22 Did the organzation 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 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
Schedule J o S 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
h Dud the organzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? X 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? 24¢c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501{c)4), and 501(c){29) organizations. Dd the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes," complete Schedube L, Part | 25a X
b Is the orgamzation aware that t engaged in an excess beneft transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If *Yes, " complete
Schedule L, Part | 25h X
268 Did the orgamzation report any amount on Part X, kne 5, 6, or 22 for recervables from or payables to any current or
former officers, drectors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes, "
complete Schedule L, Part I 26 X
27 Dd the organization provide a grant or other assistance to an officer, dlrector trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 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 A current or former officer, director, trustee, or key employee? If *Yes, " compkte Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV R 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,* complete Schedule M . 29 | X
30 Dud the organzzation receive contributions of art, histoncal treasures, or other sumlar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part . . ] 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedufe N, Part Il 32 X
33 D the organization own 100% of an ennty dlsregarded as separate from the organzation under Regulahons
sections 301.7701-2 and 301.7701-37 if *Yes," complete Schedule R, Part | ) . a3 X
34 Was the organzation related to any tax exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, fine 1 34 X
35a D the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
b It “Yes" to line 35a, did the orgamzation recewve any payment tfrom or engage in any transaction with a controlled enmy
within the meaning of section 512(b)}13)? /f “Yes," complete Scheduk R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 o L 36 X
37 D 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 D the organzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2014)
432004

11 07-14



Form 990 (2014) HOPE International Development Agency 36~4113852  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

~  Checkf Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prze winners? . . 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Staiements
tied for the calendar year ending with or within the year covered by this return 2a 0
b if at least one 15 reported on line 2a, did the orgamization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organzation have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has « filed a Form 890-T for this year? /f “No, * to kne 3b, provile 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 authonty over,a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. 4
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 5a X
b Did any taxable party notdy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ne 5a or 5b, did the organzation file Form 8886-T? X 5¢
6a Does the organization have annual grass receipts that are normally greater than $100 000 and dnd the organization solictt
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? R . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? . .. . 7c X
d if “Yes," ndicate the number of Fonns 8282 fied dunng the year tld I
e Did the organization receive any funds, directly or indwectly, to pay premiums on a personal benefit contract? Te X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring aorganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Du the sponsonng organzation make any taxable distnibutions under section 496672 B 9a
b Dd the sponsonng organization make a distnbution to a donor, donor advisor, or related person? R 9b
10 Section 501(c}7) organizations. Enter:
a Iniiation fees and capital contnbutions included on Part Viil, kne 12 10a
b Gross receipts, included on Form 990, Part Viil, kine 12, for public use of club facilties 10b
11 Section 501(cK12) organizations. Enter:
a Gross income from members or shareholders L. A 11a
b Gross ncome from other sources {Do not net amounts due or patd to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a) 1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . l12b
13  Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualfied heatth plans in more than one state? A 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
orgaruzation 1s licensed to 1ssue qualified health plans B A 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receve any payments for indoor tanning services dunng the tax year? . R 14a X
b_tf “Yes " has it filed a Form 720 to report these payments? /f *No, ° provide an explanation in 8chedule (o) 14b
Form 890 (2014)
432005

11-07-14



Form 990 (2014) HOPE International Development Agency 36-4113852 paqeb
art VI { Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b befow, and for a "No* response
~ to line 8a, 8b, or 10b below, descnba the crcumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ne in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7
If there are matenal differences in vating nghts among members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0.
b Enter the number of voting members included in line 12, above, who are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a famuly relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect superwsxon
of officers, directors, or trustees, or key employees ta a management company or other person? A 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organzation have members or stockholders? 6 X
7a Did the organization have members, steckholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
h Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? |7 X
8 Dud the organization contemporaneously document the meetmgs held or wntten actions undertaken dunng the year by the 1allowmg
a The governing body? . . 8a| X
b Each committee with authonty to act on behaﬁ of the govemmg body? R . e ] 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? /f *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 Intemal Revenue Code.)
Yes | No
10a Did the organzation have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 5 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a D the organization have a written conflct of interest policy? If “No," go to line 13 R 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflicts? . 2] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, " descnbe
in Schedule O how this was done . . 12c| X
13 Dd the organization have a written whistieblower polcy? | | 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzation’s CEQ, Executive Director, or top management official | X 15a X
b Other officers or key employees of the organzzation A A 15b X
if “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? . 16a X
b if “Yes," did the orgamization follow a wntten polcy or procedure requinng the orgamzatlon 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 9380 1s required to be filed »IL,PA,CA,WA,KS,OH

18 Section 6104 requires an organization ta make its Forms 1023 (or 1024 if applicabie), 890, and 990-T (Section 501{(c){3)s only) availabie
for pubhic inspection. Indicate how you made these availlable. Check all that apply.

Own website D Another's website Upon request D Other (explam in Schedule O}

19 Descnbe in Schedule O whether (and If s0, how) the organization made its governing documents, confliict of interest policy, and financiai
statements availabie to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. p»
Clifferd Dick - 316-727-6786
402 E 23rd St, North Newton, KS 67117

432008 11-07-14 Form 990 (2014)




Form 890 (2014) HOPE International Development Agency 36-4113852 page?
[Eart !III Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thus Part Vi ]
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.

® | st all of the organizahon's current officers, directors, trustees {(whether indviduals 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 defintion of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 recewed mare than $100,000 of
reportable compensation from the orgamzation and any refated organzations.

® {15t all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organzation,
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.

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

(A) {8) (C) (D) (E) (F)
Name and Title Average | )0 cf .,‘.133,'22.@ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustoe) from from related other
(st any 8 the orgamzations compensation
hours for | 2 s organization (W-2/1099-MISC) from the
related |z |3 z (W-2/1089-MISC) organizaton
organizations| £ | 5 g and related
below |2]32).18 |58 s organizations
wme) ||z |E]5[E(s
(1) Clifferd Dick 0.00
President X X 0. 0. 0.
(2) Brian Cannon 0.00
Sec/Dir X X 0. 0. 0.
(3) Jeffrey M McKenzie 0.00
Board Chair X 0. 0. 0.
(4) David McKenzie 0.00
Director X 0. 0. 0.
{5) Hanna Mulatu 0. 60
Director X 0. 0. 0.
(6) Bryan Mark 0. 00
Director X 0. 0. 0.
(7) Dr Asqual Getaneh 0.00
Director X 0. 0. 0.
(8) Carol Owens 0.00
Director X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) HOPE International Development Agency 36-4113852 page8

lPart Vii I Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees {continued)
) (A) (B} {C} (D) {E) F}
‘ Name and title Average | @ oSO anone Reportable Reportable Estimated
hours per | pbox, unless person is both an compensation compensation amount of
week officar and & director/iruste) from from related other
(istany |3 the organizations compensation
hours for | § = arganization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations] g | 2 3 and related
below :§ .-‘:: < |2 g . organizations
e EHE SR
1b Sub-tatal ) > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d_Total (add ines 1b and 1c) . . » 0. 0. 0.
2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ] X
4 For any individual bsted on fine 13, 15 the sum of reportable compensation and other compensation from the orgamzation
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organzation? /f “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P

Form 990 (2014)
432008
11-07-14



Form 990 (2014)

HOPE International Development Agency

36-4113852

Page 9

| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part Viil

=

. Tota?g,enue Rela(tBe!d or Unr(ga)ted R%V;&Ué%ﬁggfd
exempt funchion business sections
revenue revenue 512-514
é-g 1 a Federated campaigns 1a
5 g b Membership dues 1b
ao ¢ Fundraising events ic
g:_i d Related organizations . 1d
g (’E’ e Government grants {contnbutions) 1e
Sy f Allother contnibutions, gifts, grants, and
3£ similar amounts not ncfuded above 1] 2539506.
’Eg g Noncash contrbutions included in lines 1a-1f § 2 Ig 7 7 3 6 .
8&] h Total.Add nes 1a-f » | 2539506.
Business C
g |22
a t Al other program service revenue
~q Total. Add Ines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
(i) Real (i} Personal
6 a Grossrents
b Less. rental expenses
¢ Rental income or {loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Secunties (ii} Other
assets other than inventory
b Less. cost or other basts
and sales expenses
¢ Gamn or (loss)
d Net gan or (loss) »
8 8 a Gross income from fundraising events (not
£ including $ of
E:" contributions reported on line 1¢). See
5 Part IV, line 18 . N a
{:5 b Less: drect expenses b
¢ Netincome or (foss) from fundrassing events »
9 a Gross income from gaming activities. See
Part IV, line 19 A . . a
b Less. drect expenses b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold . b
¢ Net income or {loss) from sales of invento »
Miscellaneous Revenue PBusiness Co
11 a
b
c
d All other revenue )
e Total. Add bnes 112-11d >
12 Total revenue. See nstructions. » 2539506. 0. 0. 0.
132 Form 990 (2014)



Form 990 (2014) HOPE International Development Agency 36-4113852 paqe10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hine in thus Part IX o) L]
] ] C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, ine 21
2 Grantis and other assistance 1o domestic
individuals, See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15 and 16 X 2536938, 2536938.
4 Benefits pad to or for members .
5 Compensation of current ofhcers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f}(1)) and
persons described in sectian 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruais and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
Management
Legal R
Accounting 9673. 9673.
Lobbying .
Professional fundraising services. See Part iV, line 17

Investment management fees

a = o a0 U w

Other. (I ne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 119 expenses on Sch 0.)

12 Advertising and promotion

13  Office expenses . o 1560. 1560.

14 Information technology .

15 Royalties

16 Occupancy

17 Travel 11339. 11339.

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affliates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a Memberships and fees 2140. 2140.
b Bank charges 1662. 1662.
[
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2563312. 2536938. 15035. 11339.

26  Joint costs. Complete this ine only if the organization
reported i column (B) jomnt costs from a combined
educational campaign and fundraising solicttation,
Check hara Jo- L1y following SOP 98-2 (ASC 958-720)

432010 11-07-14 Form 990 (2014)




Form 990 (2014) HOPE International Development Agency 36-4113852 page it
| Part X | Balance Sheet
" Check if Schedule O contains a response or note to any hne in this Part X L_J
(A) (8)
Beginning of year End of year
1 Cash- noninterest-bearing . 72653.] 1 48847.
2 Savings and temporary cash mvestments 2
3 Pledges and grants recewable, net 3
4 Accounts recevable, net - 4
5 Loans and other receivables from current and former ofﬁcers. dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . L R 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 contnbuting
employers and sponsoring organizations of section 501{(c){9) voluntary
% employees’ beneficiary organizations (see nstr). Complete Part il of Sch L 6
a2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and defemrred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10¢
11 Investments - publicly traded secunties . 11
12 Investments - other securties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, lxne 1 15
— 118 Total assels. Add hnes 1 through 15 (must equal Ine 34) 72653.] 18 48847,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond kabilities R 20
21 Escrow or custodial account liabirty. Complete Part IV of Schedule D 21
a |22 Loans and other payables to current and former officers, directors, trustees,
Z-«E key employees, highest compensated employees, and disqualfied persons.
8 Complete Part It of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not ncluded on lines 17-24). Complete Part X of
Schedule D 25
26 _Yotal liabilities. Add lines 17 through 25 0.] 28 0.
Organizations that follow SFAS 117 (ASC 958), check here p> DSTand
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 72653.) 27 48847.
:g 28 Temporarily restricted net assets 28
2 29 Permanently restncted net assets 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here b l_-_]
5 and complete lines 30 through 34.
% 30 Captal stock or trust pnncipal, or current funds 30
5 31 Paud-in or capital surplus, or land, building, or equipment fund 31
% 132 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 72653, aa 48847.
34  Total habiltes and net assets/fund balances 72653.[ 34 48847.
Form 990 (2014)
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Form 990 (2014) HOPE International Development Agency 36-4113852 page12
(Part X1| Reconciliation of Net Assets

‘Check if Schedule O contains a response or note to any line in this Part X [:]
1 Total revenue {must equal Part Vi, column {A), ine 12) 1 2539506.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 2563312,
3 Revenue less expenses. Subtract line 2 from line 1 R 3 -23806.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 72653.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pernod adjustments o . . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) . 10 48847.
{ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part XI| . [:l
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [_Tﬂ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “"Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? A . A 2a X
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis E:] Gonsoldated basis l:l Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? 2bh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audred on a separate basis,
consoldated basts, or both.
[X] Separate basis D Consolidated basis E:I Both consolidated and separate basis
¢ f "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As a resutt of a federal award, was the organzation required to undergo an audit or audits as set forth in the Single Audtt

Act and OMB Circular A-133? ) . o - o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Complete if the organization is a section 501(cX3) organization or a section
4947(a) 1) nonexempt charitable trust.

Public Charity Status and Public Support 20 1 4

Department of tha Treasury P> Attach to Form 990 or Form 990-E2. Open to Public

emalRevene Sevc® | B information about Schedule A (Form 890 or 990-E2) and its instructions is stwww.irs.gov/form990. Inspection

Name of the organization Employer identification number
HOPE International Development Agency 36-4113852

|Part] | Reason for Public Charity Status (Al organizations must complete this part) See mstructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

bW N -

00 &0 O 0000

10
11

0d

A church, convention of churches, or association of churches described in section 170(bY 1{A)().

A school descnbed in section 170{b) 1{A){ii). (Attach Schedule E.)
A hospstal or a cooperative hospital service organization descnbed in section 170{bY 1{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b) 1{A)iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A federal, state, or local govemment or govemmental unt described in section 170{b) 1){A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b) 1XA){vi}. (Complete Part i1.)
A community trust descnbed in section 170(b) 1XA)(vi). (Complete Part I1.}
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
mncome and unrelated business taxable mcome {less sechion 511 tax) from businesses acquired by the organzation after June 30, 1975.
See section 509{aX2). {(Complete Part lll )
An organization organized and operated exclusively to test for pubiic safety. See section 509%a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11, and 11g.

[:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organzation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b D Type L. A supporting organization supervised or controlled in connection with its supported organzation(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.
c D Type Il 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.
o I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally ntegrated. 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 D Check this bax if the organization received a wnitten determination from the IRS that it is a Type |, Type Ui, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations L . N L. |
g _Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (n) Type of orgaruzation vy lsh;;’:dolrng;gilz’aﬂon (v) Amount of monetary {vi) Amount of
e i [pomsgin| | zome | ot e o
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



U rgamzatlons
(Complete only if you checked the box on kne 5, 7, or 8 of Part | or f the organization failed to quably under Part 1. if the orgamzation
fails to quahfy under the tests iisted befow, please compiete Part {11}

36-4113852 page2

OBIANAIVi)

Section A. Public Support

Caf
1

6

endar year (or fiscal year beginring in}p>
Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.")
Tax revenues levied for the organ-
1zation’s benefit and ether paid to
or expended on its behalf
The value of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contnibutions
by each person {other than a
govemmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f) .
Public support. Subtract line 5 from tne 4

{a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

1355630.

1821034.

829463.

327327.

341770.

4675224.

1355630.

1821034.

829463.

327327.

341770.

4675224.

36496.

4638728,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain

11

12
13

[o]
Section C. Computation of FUB'

ic Support Percentage

or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add lines 7 through 10

{a) 2010

{b) 2011

(c) 2012

() 2013

{e) 2014

{f) Total

1355630.

1821034.

829463.

327327.

341770.

4675224.

4675224.

rganization, check this box and stop here

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fmh tax year as a seclion 501{c)3)

12|

pl ]

14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) .
15 Public support percentage from 2013 Schedule A, Part (1, line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on hne 13, and lne 14 is 33 1/3% or more, check this box and

18 Private foundation. if the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualfies as a publcly supported organization

14

15

99.39 «

»[X]

b 33 1/3% support test - 2013, If the organization did not check a box on ine 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on lme 13 16a or 16b and Ime 14 1s 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 organizathon qualbfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 151s 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-cwcumstances” test. The organization quabfies as a publicly supported erganization

» ]

]

L]
]

422

022

03-17-14
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Schedule A (Form 980 or 990-EZ) 2014 Page3
Support Schedule for Organizations Descnibed in Section 503{a)(2)
" (Complete only if you checked the bax on line 9 of Part | or if the organization failed to qualify under Part Ii. if the organization fails to
qualfy under the tests listed below, please compiete Part I1.)
Section A. Public S Support
Calendar year {or fiscal year 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.")

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

3 Grass receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualfied 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 ine 13 for the year

¢ Add lines 7a and 7b

8_Public support JW 5;
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b} 2011 {c} 2012 {d) 2013 {e) 2014 {f} Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties
and income from simiar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13  Total support. (Add knes 9, 10c, 11, and 12)

14 First five years. |f 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 pl ]
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2014 (line 8, column {f} divided by line 13, column {f)) . 15 %
16 Public support percentage from 2013 Schedule A, Part {ll, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f} divided by line 13, column {f)) R 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, line 17 18 %
192 33 1/3% support tests - 2014. If the orgamization did not check the box en Iine 14 and lme 15 is more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation N

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and lne 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization » D

20_ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990 E2) 2014 HOPE International Development Agency 36-4113852 pages
l Eart “_‘ | Supporting Organizations
* (Complete only if you checked a box on ne 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. |f you checked 11¢ of Part |, complete
Sactions A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organzations listed by name in the organzation’s governing
documents? If "No*" descnbe in papy \ how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain in part 7 how the organization determined that the supported

organuzation was described in section 5089(aj(1} or (2). 2
3a D the organization have a supported organization described in section 501(c){4), (5), or (6)? /f “Yes," answer
(b) and (c) below. 3a

b Dxi 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, " descnbe in pap vy when and how the

orgarzation made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)
(B) purposes? If “Yes," explamn in papp vy What controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 43

b Dd the organization have ultimate 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 controlled or supervised by or in connection with its supported organzations. 4b

¢ D the organization support any foreign supported orgamzation that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? /f “Yes, " explan in pa,t \y what controls the organization used
to ensure that all support to the foregn supported organization was used excluswely for section 170(c)(2)(B)
purposes. 4c

5a Du the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,*
answer (b) and (c} below (if applicable). Also, provide defall in payy \y including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (t) the reasons for each such action,
(i) the authorty under the organization's organizing document authorezing such action, and (iv) how the action
was accompiished (such as by amendment to the organizing document) 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

gle

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, * provide detail in

Part VI, 6

7 Dd the organzation 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 contnbutor? If *Yes, ® complete Part | of Schedule L (Form 990). 7
8 Dud the organization make a loan to a disqualhfied person (as defined in section 4958) not described in line 77
If “Yes,* complete Part | of Schedule L (Form 990). 8

9a Was the organzation controlled directly or Indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in papt vy, 9a
b Dud one or more disqualified persons (as defined i line 9(a)) hold a controling interest in any entity in which

the supporting organization had an interest? If *Yes, * provide detail in papt v1. Sb
¢ D a disqualified person (as defined in lne 9(a)) have an ownership interest n, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detal in pars 1. Sc

10a Was the organzzation subject to the excess business holdings rules of IRC 4943 because of IRG 4943(f)
(regarding certain Type |l supporting organizations, and all Type !Il non-functionally integrated supporting

organizations)? If “Yes, * answer (b) below. 10a
b Did the organization have any excess busmess holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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|Part V] Supporting Organizations onsinyeq

Yes | No

11 Has the orgamzation accepted a git or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
belaow, the goverming body ot a supported organization? 11a
b A family member of a person described in {(a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes® to a, b, or ¢, provide delail in part y1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D« 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 orgamization’s directors or trustees at all tmes during the
tax year? if "No, " describe in pap 1 how the supported organzation(s) effectwvely operated, supervised, or
controlled the organzation's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condttions or restrictions, if any, apphed to such powers durnng the tax year. 1

2 Dd the organization operate for the benefit of any supported arganization other than the supported
orgamization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part 1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization’'s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organzation’s supported organization(s)? If *No, " describe in pap vy how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Dud the organzation provide to each of its supported organizations, by the last day of the fifth month of the
orgamization’s tax year, (1) a written 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 goverming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
orgamzation(s) or (u) serving on the goveming body of a supported organization? /f *No, ® explan in parp \y how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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 imes during the tax year? If *Yes, " descnbe in pan \ the role the orgamzation's
supported organizations played in this regard. 3

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to sabisly the Integral Part Test during the yeariseg nstructions):
a e organization satisfied the Activities Test. Complete jine » below.
b The organization 15 the parent of each of #s supported organizations. Complete fing 3 below.
c l:l The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions,

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

a Dud substantially all of the orgamzation's activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in pars \ identdy
those supported organizations and axplain ~ how these actwities directly furthered therr exempt purposes,
how the organization was responsive to those supported organizatrons, and how the organization determined
that these activities constituted substantially all of ts activities. 2a

b D the activities descnbed n {a) constitute activities that, but for the organization’s involvement, one or more
of the organzation's supported organization(s) would have been engaged n? If *Yes," explan in pgrs \y the
reasons for the organization's position that its supported organization(s) woukd have engaged n these
actwvities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (s) and (b) balow.
a Dud 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 detads in part v1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizations? If “Yes " descnbe in part 1y the role played by the orgamzation in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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{Part V [ Type iil Non-Functionally integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Pnior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome {(see instructions}
7 _ Other expenses {see instructions)

8 Adijusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

b (L (N =

D ([ [WIN |-

(-]

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior 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):
Average monthly value of securtties 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add nes 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explam in detait in Part VI).

2 Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from ne 1d

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

Net value of non exempt-use assets (subtract ine 4 from line 3}

Multiply ine 5 by .035

Recovenes of pnor-year distributions

Minimum Asset Amount (add hne 7 to line 6}

[ T-N I 1- -

N

w
[A]

F -

®INe O
C-BERI-RILBE

Section C - Distributable Amount Current Year

Adjusted net mcome for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, fine 8, Cofumn A}

Enter greater of line 2 or line 3

Income tax imposed in pnor year

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

emergency temporary reduction (see instnuctions) 6
Check here if the current year s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

A& N (-

O | N (=

-

Schedkile A (Form 990 or 990-EZ) 2014
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{Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations confinyed)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actvity that directly furthers exempt purposes of supported
organizations, n excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organzations
Amounts paid to acquwe exempt-use assets
Qualified set aside amounts {prior IRS approval required)
Other distnbutions (describe in Part VI). See nstructions.
Total annual distributions. Add hnes 1 through 6.
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.
9  Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

INie o s |

(i) {ii) (iu)
Excess Distnbutions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

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

3 Excess distnbutions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

9 Applied to underdistnbutions of pror years
h
i
)

Applied to 2014 distnbutable amount
Canryover from 2009 not apphed (see instructions)
Remainder. Subtract ines 3g, 3h, and 31 from 31.

4 Distnbutions for 2014 from Section D,
line 7. $

a_Applied to underdistnbutions of prior years
b Applied to 2014 distinbutable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistnbutions 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 3
and 4c.

8 Breakdown of ine 7.

Excess from 2013
Excess from 2014

-

Schedule A (Form 990 or 990-EZ)} 2014
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art Supplemental Information. Provide the explanations required by Part ii, ine 10; Part If, ine 17a or 17b, and Part 1il, ine 12,
" Also complete this part for any additional nformation. {See instructions).

432028 09-17-14 Schedule A (Form 990 or 890-EZ} 2014



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartiV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. o to Publi
Depariment of the Treasury P> Attach to Form_990. R N pen ta Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at i Inspection
Name of the organization Employer identification number
HOPE International Development Agency 36-4113852

] Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

orgamzation answered "Yes" to Form 990, Part IV, line 6.

b WN -

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advusors In wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes [:] No
Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible private benefit? [_—_] Yes [:l No

[Part i [ Conservation Easements. Complete if the organization answered "Yes" 1o Form 990, Part IV, hine 7.

1

a 060 oo

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 Preservation of a certified histone structure
Preservation of open space
Complete lines 2a through 2d ff the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements L. 2a
Total acreage restricted by conservation easements | 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register 2d

Nurmnber of conservation easements modified, transferred released extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the pernodic monttoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [:I Yes D No
Statf and volunteer hours devoted to monitonng, nspecting, and enforcing conservation easements during the year

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)BXi)

and section 170(04XB)@? o [Oves [Cne
In Part XllI, descnbe how the organization repons conservatnon easements in ns revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzation answered "Yes* to Form 990, Part {1V, ine 8.

1a

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

b if the organization elected, as permitted under SFAS 116 (ASG 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) Revenue included in Form 990, Part VI!l, ine 1 . » 3
{i)) Assets mcluded in Form 990, Part X > 3

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

a Revenue included in Form 990, Part Vi, line 1 . e . - > &

b Assetsincluded in Form 990, Part X o . T ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 950) 2014 HOPE International Development Agency 36-4113852 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use ot its collection items
{check all that apply):

a D Publc exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil,
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? l:l Yes [:_] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, ne 9, or

reported an amount on Form 990, Part X, kne 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not mcluded
on Form 990, PartX? _ . 0 Evyves 5lno

b if "Yes," explain the amangement in Part Xl and compiete the following table.
Amount
¢ Beginning balance L. . . 1c
d Addttions during the year L . . . . id
e Distributions dunng the year . . . . le
f Ending balance . . L . R 1]
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kabiity? ) Yes L_INo

b_If “Yes," explain the arrangement in Part Xill. Check here i the explanation has been provided in Part Xill
rl_-"art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

1a Beginning of year batance
Contnbutions
Net investment earmings, gains, and losses
Grants or scholarships
Other expendrtures for faciities
and programs

f Administrative expenses

g End of year balance X
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

a Board designated or quasi-endowment > %

b Permmanent endowment p %

¢ Temporarily restricted endowment P %

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

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

o oo v

by. Yes { No
{i) unrelated organizations R X . o 3a(i)
{ii) related orgamizations X R . dafii)

b if “Yes" to 3a(i), are the related organtzations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part {V, ne 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta land
b Buldings .
¢ Leasehold improvements
d Equipment
e Other
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10¢c ) » 0.
Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014 HOPE International Development Agency 36-4113852 page3
| Part Vlll investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, tine 11b. See Form 990, Part X, Ine 12,
(a) Description of securtty or category (ncluding name of securtty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)
G

©)

(E)

(£}

G)

H)
Total. (Col. (b) must equal Farm 990, Part X, col. (B) lne 12.) »
| Part Vlll| Investments - Program Related.

Complete if the organization answered “Yes" to Form 890, Part IV, ine 11¢. See Form 990, Part X, ine 13.
{a) Descnption of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

.
3
-3
4
B
{6)
@)
8)
Q)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) >
Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part 1V, ine 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

1
2)
@)
4
5)
6)
U]
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} fime 15) »
[Part X | Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hne 25
1. (a) Descrniption of hability {b) Book value
(1) Federal ncome taxes
)
)
)
(5)
(6)
N
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) |
2. Liabity for uncertain tax postions. In Part Xili, 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 i the text of the footnote has been provided in Part X\ l:]

Schedule D (Form 990) 2014
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36-4113852 paged

]Part Xl |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the orgamization answered "Yes" to Form 990, Part IV, line 12a.

2 00 o

-2

Total revenue, gans, and other support per audited fmancial statements
Amounts included on hine 1 but not on Form 990, Part Vill, ine 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveres of prior year grants

Other (Descnibe in Part Xl )

Add fines 2a through 2d

Subtract line 2e from line 1 X

Amounts ncluded on Form 990, Part VII!, hne 12, but not on line 1:
Investment expenses not included on Form 990, Part Vili, ine 7b

Other (Descnbe in Part X1l )

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990 ), Part |, ling 12.)

2a

1 2539506.

2c

2d

2e 0.

3 2539506.

4a
4b

4c 0.

s 2539506.

| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered “Yes" to Form 990, Part IV, ine 12a.

Retum.

1

[ 2~ S + B - ]

a
b
c

Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part IX, line 25.
Donated services and use of faciities

Prior year adjustments

Other losses

Other (Descrnibe in Part XlII )

Add lines 2a through 2d

Subtract line 2e from ine 1 A
Amounts included on Form 990, Part IX, line 25, but not on hine 1.
Investment expenses not included on Form 990, Part V111, ine 7b
Other (Descnbe in Part Xi1 )

Add lines 4a and 4b

Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Partl Ime 18)

2a

1 2563312,

2c

2d

4a

2e 0.

3 2563312,

5 2563312,

[Part Xi1i] Supplemental Information.

Provide the descnptions required for Part 11, lines 3, 5, and 9; Part lil, ines 1a and 4; Part 1V, Iines 1b and 2b, Part V, line 4; Part X, Iine 2, Part XI,

lines 2d and 4b, and Part Xi|, lines 2d and 4b. Also complete this part to provide any additional nformation.

432054
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SCHEDULE F Statement of Activities Outside the United States |Raaa —
{(Form 990) P Compilete if the organization answered *Yes* an Form 990, Part IV, line 14b, 15, or 16. 20 14
Department of the Treasury P> Attach ta Form 990. Open to Public
Internal Revanue Service P> Information about Schedule F (Form 990) and its instructions is at www jrs gov/form990, Inspection

Name of the organization

HOPE International Development Agency

Employer identification number

36-4113852

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes” on

Form 990, Part IV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[:] Yes [X} No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

Unrted States.

3 Activities per Regton. (The following Part 1, ine 3 table can be dupficated if addstional space is needed.)

(a) Regon (b) Number of | (¢} Number of { (d) Activities conducted in region (e) if activity fisted in (d) (f) Total
offices :é“e%‘gyea?& (by type) {e.g., fundraising, program IS a program service, expenditures
inthe region | independent services, investments, grants to descnbe specific type mvfg;t?r?:nts
0?:";%?"5 recipients located in the region) of service(s) in region in region
Central America &
Caribbean 0 0 Program gervice Eee Form 990 Part III 2213621,
South East Asia o 0 Program service bee Porm 990 Part III 222353,
South Asia [ 0 Program service See Form 930 Part IIT 298135,
Africa 0 brogram service See Form 990 Part III 47783,
3a Subtotal 0 0 2513576,
b Total from continuation
sheets to Part | O 0 0.
¢ Totals (add lines 3a
and 3h) o 0 2513576,

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

432071
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Schedule F (Form 030) 2014 HOPE International Development Agency 36-4113852 pPages

[Fart V]

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U S. Transferor of Properly to a Foreign
Corporation (sea Instructions for Form 926) . . i i . . E] Yes Di] No

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to filo Form 3520, Annual Returmn To Report Transactions With Foreign Trusts and

Recept of Certaun Foreign Gifts, and/or Form 3520-A, Annual Informaton Return of Foreign Trust With

a2 U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) _ CCves Xne

Did the organization have an ownership interest in a foreign comoration during the tax year? /f "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} L X D Yes xi No

Was the organization a direct or indirect shareholder of a passive foreign nvestment company or a

qualfied electing fund dunng the tax year? If “Yes," the organization may be required to file Form 8621,

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

(see Instructions for Form 8621) . C ves X No

Did the organization have an ownership interest in a forexgn partnership during the tax year? If "Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865) . o . D Yes No

Did the organzation have any operations in or related to any boycotting countries dunng the tax year? /f
*Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) _ _ o Eves Xlno

432074
09-24-14

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 HOPE International Development Agency 36-4113852 pages
[Part V | supplemental Information
Provide the information required by Part 1, Iine 2 {(monttonng of funds); Part 1, line 3, cotumn (f) (accounting method, amounts of
nvestments vs. expenditures per region); Part li, ine 1 {accounting methody); Part |ll (accounting method); and Part i1, column (c)
{estmated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 09-24-14 Schedute F (Form 990) 2014



SCHEDULEM
(Form 990)

Department of the Treasury
Intefnal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

Noncash Contributions

Name of the orgaruzation

HOPE International Development Agency

OMB No 1545-0047

2014

Open To Public
Inspection

P Information about Schedule M (Form 990} and its instructions is at
Employer 1dentificaton number
36-4113852

|Part 1 ] Types of Property

{a) (b) (c) (d)
Check it Number of Noncash contrnibution Method of determining
apphcable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part ViIl, ine 19
1 Art- Works of art
2  Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publcations
5 Clothing and household goods
6 Cars and other vehicfes
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures X
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 3 2197736. Accord
21 Taxidermy
22 Historical arhfacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P }
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that t
must hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding penod? 30a X
b f "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requrires the review of any non-standard contnbutions? a1 | X
32a Does the organization hire or use third parties or refated organizations to solict, process, or sell noncash
contrbutions? 32a X
b If"Yes," descnbe in Part Il.
33 It the orgarization did not report an amount in column (¢} for a type of property for which column (a) 1s checked,
descnbe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M [Form 990) (2014)

432141

08-12-14



Schedule M (Form 990) 2014) HOPE International Development Agency 36-4113852 Page 2

I Part ll | Supplemental Information. Provide the mformation required by Part {, ines 30b, 32b, and 33, and whether the organization
* s reporting In Part §, column (b}, the number of contributions, the number of tems received, or a combination of both. Also complete
thus part for any additional nformation,

432142 08-12-14 Schedule M (Form 990) (2014)



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
. Form 990 or 990-EZ or to provide any additsonal information.
Departmant of the Treasury P Attach to Form 890 or 990-EZ. Open to Public
Internal Revenue Servica P> information abo edule orm 990 or 990-E2) and 1ts instructions is g i Inspection

. mployer identification number
36-4113852

Name of the orgamization
HOPE International Development Agency

Form 990, Part I, Line 1, Description of Organization Mission:

countries

Form 990, Part III, Line 4d, Other Program Services:

South Asia - Support needy students in India and Bangladesh for

educational and vocational training and post-secondary education in

economics and micro enterprise development

Expenses § 29819. including grants of § 0. Revenue $ 0.

Conferences and seminars in developmental education regarding economic

development and micro enterprise

Expenses § 23362. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section A, line 2:

David McKenzie, Director is the father of Jeffrey McKenzie, Board Chair

Form 990, Part VI, Section B, line 11:

A tentative and preliminary draft of Form 990 is provided to each board

member for review, comment and approval prior to finalization for signature

and submission.

Form 990, Part VI, Section B, Line 12c:

Conflict of Interest Policy and compliance are reviewed annually.

Form 990, Part VI, Section B, Line 15:

Presently no board members are compensated for their services to the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)

432211
08-27-14




Schedule O (Form 980 or 990-EZ) (2014} Page 2

Name of the organization Employer identification number
) HOPE International Development Agency 36-4113852

organization.

Form 990, Part VI, Section C, Line 18:

Forms 1023, 990 and 990T are made available upon request.

Form 990, Part VI, Section C, Line 19:

Governing documents, conflict of interest policy and financial statements

are made available upon request.

08-57-14 Schedule O (Form 990 or 990-EZ) {2014)



8868 Application for Extenslon of Time To File an
Form Exempt Organization Return

(Rev January 2014) OMB No. 1545-1703

» File a separate application for each return.
Depariment of the Treasu A :
. ,,,ffj,’,,a,'“,f:mm Servce v » Information about Form 8868 and its instructions is at www.irs.gov/form&868.
« It you are fikng for an Autamatic 3-Month Extenslon, complete only Part } and check thisbox . . . N

= if you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part H (on page 2 of th|s form)
Do not complete Part i unfess you have already been granted an automatic 3-month extension on a previously filed Fornm 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electromic filing of this form, visit www.irs.gov/efile and click on a-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . .0

Al other corporations (i ncludmg 1120-C f‘lers), parfnershlps REMICs and trusts must use Form 7004 to reques( an extension of tme
to file incomae tax returns.

Enter filer's identifying numbaer, see instructions

Type or Name of exemp! organization or other filer, see instructions Employer identification number (EIN) or
print HOPE International Development Agency 364113852

File by the Number, street, and room or suite no If a P O box, see instruchions. Social secunty number (SSN)
duedatefor |55 East Monroe Street, 37th Floor

f’;:ﬂny";e City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions Chicaqgo, IL. 60603

Enter the Retum code for the return that this application is for (fila a separate application for eachreturm) . . . . . .
Application Return | Application Return
is For Cade {lIs For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {othes than individual) 09
Form 990-PF 04 Form 5227 - 10
Form 990-T (sec. 401(a) or 408(a) trust) as Form 6069 ’ 11
Form 990-T (trust ather than above) 06 Form 8870 12

* The books are in the care of » Chfferd Dick, 402 E 23rd Street, PO Box 104, North Newton KS 67117

Telephone No. b _316.727.6786 Fax NO. B
» |f the organization does not have an office or place of business in the United States, check this box . T
« If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . it thisis
for the whole group, checktisbox . . . P [J.ffitis for part of the group, check thishox . . . . P [Jand attach

a hst with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 390-T) extension of time
until August 15 , 20 15 , to file the exempt crgamization return for the organization named above. The extension 1s

for the organization’s retum for:
» (7] calendar year20 14 or -

» []tax year beginning , 20 , and ending . 20

2 if the tax year entered in fine 1 is for fesa than 12 months, check reason: [ Initiat retum [[1Final return
(1 Change in accounting period

3a If this application i1s for Forms 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b (S

¢ Balance due. Subtract fine 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Etectronic Federal Tax Payment System). See instructions. 3c |$

Cautiotrl\ if you are going to make an electronic funds withdrawal {direct debst) with 1his Form 8868, see Form 8453-EQ and Form B879-EO for payment
Instructions

For Privacy Act and Paperwork Reduction Act Natice, see instructions. Cat No 27916D Form 8868 Rev 1-2014)



Form 8868 (Rev. 1-2014) Page 2

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part i and check thisbox . . . . » []

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
= {f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1). T

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (nd copies needed).

Enter filer's Idefrllfylng number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer idenm'rmon number (EIN) or
print

Fie by the Number, sireet, and room or suite no. If a P.O box, see instructions. Social security nTmbe, (SSN)

due date for

:ﬁ:?r:%“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions. T

mstructions

L

Enter the Retum code for the retum that this application is for (file a separate application for each retum)

Application Return [ Application \ Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ o1 1
Form 990-BL 02 JForm 1041-A [ 08
Form 4720 (individual) 03 Form 4720 (other than individual) l 09
Form 990-PF 04 Jrom 5227 i 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 l 11
Form 990-T (trust other than above) 06 | Form 8870 | 12
STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a prev[liously filed Form 8868.
« The books are in the care of » |
Telephone No. » Fax No. » J
o if the organization does not have an office or place of business in the United States, checkthisbox. .| . . . . . . . » [
= if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ifthisis
for the whole group, checkthisbox . . . » [].Iftis for part of the group, check thisbox . . .| . » [Jandattacha
list with the names and EINs of all members the extension is for. l
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 » and ending 020

6 lf the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum [[] Final rétum
{0 Change in accounting period
7  State in detail why you need the extension

—

8a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less an
nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits an
estimated tax payments made. Include any prior year overpayment allowed as a credit and an
amount paid previously with Form 8868. 8b

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. J 8c |$

8a |$

@

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t is true, correct, and complete, and that | am authonized to prepare this form.

Signature b Title » te b
Form 8868 (Rev. 1-2014)

WO



