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I OMB No 1545-0047

2014

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this fornm as it may be made public.

ﬁ;’;";:,:,f,ze ;’:::;w » Information about Form 980 and its instructions is at www.irs.gov/form980. Inspection
A For the 2014 calendar year, or tax year inni and endil
B Check if appicable JC Name of organization Hands of Hope D Employer identification number
D Address change Doing business as
Number and street (or P O box  mat rs not delivered to street address) [Room/surte 91-2160019
[ narme crange 10885 North Stelling Road E Telephone number
imbal retum of town ShAe P oode
O upertno CA 95014.0352  |408) 3680-3074
D Final retumn/temnated Forengn country name Foregn provincefstate/county Foreign postal code
D Amended return G Gross receipts $ 755,932
D Application pending | F Name and address of pnncipat officer H{a) 1s this 2 group return for subordinates? DYes No
Glen Miller 11016 Holly Tree Lane, Cupertino, CA 95014 H(b) Are all subordinates included? [___—lvesD No
| Tax-exempt status - 501(c)(3) I:I 501c) ( ) < (nsertno) D 4947(a)(1) or E] 527 If "No," attach a kst (see instructions)
J_Website: » www.hohafricaorg H{c) Group exemption number B
K Form of organization - Corporation D Trust D Association D Other » l L Year of formation 2001 l M State of legal domicile  CA
TN summan
1 Briefly describe the organization’s mission or most significant activities:  _Provide Support for the care and education ________
3 of ophans and other children-at-risk with no parental, family or govemment or non-govemmental organizaton ________________
g AN Of SO e —m—mmmm e memmmmmmm—————————
21 2 Checkthisbox DD if the organizatian discontinued its aperatians ar disposed of mare than 25% aof its net assets.
3 3 Number of voting members of the govemning body (Part Vi, lne 1a) . . . e 3 7
3 4 Number of independent voing members of the governing body (Part VI, llne 1b) e e 4 7
;.g 5§ Total number of individuals employed in calendar year 2014 (Part V,line2a). . . . . . . . 5 0
Z | 6 Total number of volunteers (estimate if necessary). . . . . . e e e 6
2 | 7a Total unrelated business revenue from Part VI, cotlumn (C), line 12 e e e e e 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 . L. . s 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part Vlil, lineth) . . . . . . . . . .. 802,028 739,294
£ | 9 Program service revenue (Part Viil, line 2g) . p— — 0 0
£ 110  Investment income (Part VIli, column (A), lines B, 4, and e =1 VED | 8508 16.638
® 111 Other revenue (Part Vill, column (A), tines 5, 64, &:"QFTOE‘aHd-ffe-)—- O 0 0
12 Total revenue—add lines 8 through 11 (must equal Par{Vil], hne 12) D 810,536 755,932
13  Grants and similar amounts paid (Part I1X, columf!'¢A), li 1=3p. ‘J)’ 902,140 604,993
14  Benefits paid to or for members (Part IX, column (A)line 4)___ N4 0 0
@ |15  Salaries, other compensation, employee benefits (Rart IX, @l@ﬁ]@,{l@q}‘?ﬂ) . 0 0
2 | 16a Professional fundraising fees (Part IX, column Ine Ttey 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25)y» 0
w 117  Other expenses (Part IX, column (A), lines 11a—11d, 1124e). . . . 105,573 53,670
18 Total expenses. Add lines 13—-17 ({must equal Part IX, column (A), line 25) . 1,007,713 658,663
19  Revenue less expenses. Subtract line 18 fromline12. . . . . .. -197,177 97,269
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . e e . 1,086,560 1,178,691
f<_' 5 21 Total liabilities (Part X, line26) . . . . e 0 0
25|2 Net assets or fund balances. Subtract line 21 from llne 20 .. ... 1,086,560 1,178,691
m Signature Block
Under penalties of perjury, | declare that | have examined thes retum, including accomparnymg schedutes and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Decla ¥ ¢ 1s based on afl information of which preparer has any knowledge
sign M I 5/11/2015
Here Sgnatuse of offices Date
Joseph Proctor, Secretary Treasurer
Type or print name and title
Pnnt/Type preparer's nrame Preparer’s signature Date PTIN
Paid creck [ ]
Preparer SELF-PREPARED RETURN seff-employed
Use Only |[Fimsname ® Finm's EIN &
Firm's address & Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions). . . . . . . . . . . . . . . |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
HTA
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Form 990 (2014) Hands of Hope 91-2160019 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt. . . . . . . . . . . .
1 Bnefly descripe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . Coe e D Yes No
if""Yes " describe these new services on Scheduie O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . DYesNo
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ___________.. )J(Expenses$ ________91676 includinggrantsof$ _____ __ 91,676 )(Revenue$ ________________. )
Zimbabwe feeding/medical/pre-school programs for children Atyear-end about 1600 AIDSmpacted ___________________________.
children are TeCEIVING CAIE | . e m——mmmm————mmm v ——————————————

4b (Code ____________. )(Expenses $ ______ 214,650 includinggrantsof $ ________ 214,650 )(Revenue$ ______ . )
Zimbabwe residental care for children: About 210 children who have no visible or safe meansof ____________ _____________________
care are supported In 18 homes. The support they receive includes all housing, meals, gothing, __________________._____.....__...
schooling, medical care and necessary counseling e ——————

4c (Code: ___ _______.. )(Expenses § _______166,432 includinggrantsof$ ________ 166,432_ )(Revenue$ ____ )
Zimbabwe children-at risk organizational support. Funding is provided to operate a Zimbabwe _____________._ . ___................
controlled non-profit trust for the purpose of overseeing and supporting programs andassets | ___________._._ . . _____.....__....
funded by Hands of Hope. Funding was also provided for the maintenance and reparrof thetrust
owned residential, camp and farm properties. e,

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

__(Expenses $ 160,617 including grants of $ 132,235 ) (Revenue $_ ~0)
4e Total program service expenses »> 633,375

Form 990 (2014)
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Form 990 (2014)  Hands of Hope 91-2160019 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{cX3) or 4947(a){1) {other than a private foundation)? If "Yes,”
complete Schedule A . 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see |nstrucuons)7 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If "Yes,” complete Schedule C, Part I . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act:vrtres 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(cK4), 501(cX5), or 501(cX6} organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part il . . 5 X
6 Did the organization malntam any donor adwsed funds or any srmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . e 6 X
7 Did the organization receive or hold a conservatlon easement, |ndudmg easements to preserve apen space,
the environment, histonc fand areas, or historic structures? {f "Yes, "compfete Schedufe D, Part 11 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account llabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly reetncted
endowments, permanent endowments, or quasi-endowments? f “Yes, " complete Schedufe D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, 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. . . 11a X
b Did the organization report an amount for |nvestments—other secumles in Part X I|ne 12 that is 5% or more
of its tota) assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VI, . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIiI. . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes complete Schedule D PartX . |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? {f *Yes," complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . 12a X
b Was the organization lncluded in consolldated mdependent audrted ﬁnanclal statements for the tax year’? If ”Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? ¥ "Yes,” complete Schedule E . 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV . . 14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15| X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Ill and IV . . . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII hne 937
If "Yes,” complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospitat facrlmos” If 'Yes complete Schedule H 20a X
b If “Yes" to ine 20a, did the e organization attach a copy of its audited financial statements to this retum') 20b

Form 990 (2014)



Form 990 (2014) Hands of Hope 91-2160019 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill . 22 X
23 D the organizatton answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat:on ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg prmcrpal amount of mare than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f “Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of’ issuer for bonds oulstanding at any time dunng the yeaﬂ 24d
25a Section §01(c)(3), 501(c)(4), and §01(c}(29} organizations. Oid the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part! . 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | . 25b X
~ 26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, "~ complete Schedufe L, Part I . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, dlrector tmstee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
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,” complete 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 enfity of which a cusrent or former oﬁcer dwector tmstee or key empkv;ee (or a famly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes, ” complete Schedule M . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatons7 If "Yes complete Schedule N
Partl . 31 X
32 Didthe orgamza‘hon sell e'xchange dlspose o‘l or transte'r more 1han 25% o‘l its net assets”
If "Yes,” complete Schedule N, Part il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sectons 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Pan‘ II
iil, orV, and Part V, Iine 1 . . 34 X
35a Did the organization have a controlled emrty wnhm the meaning of sectlon 512(b)(13)7 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wnh a controned
entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamization? If "Yes,"” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . 3Bj X

Form 990 (2014)



Form 990 (2014) Hands of Hope 91-2160019 Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV .

[

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .o 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b [If"Yes," has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . - .. 4a X
1 b [f"Yes,” enter the name of the forelgn country P
See instructions for filing requirements for FinCen 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? ; 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c X
.6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dxd the
organization solicst any cantnbutions that were not tax deductible as charitable contributions? . 6a X
b [f"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contnbutions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
b If"Yes," did the organizaton notify the donor of the vatue of the goods or services prov:ded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e 7c X
d {"Yes," indicate the number of Fom\s 8282 ﬁled dunng the year. . . . . . ... ... L'!d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a persona! benefit contract? . . 7f X
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Inibahon fees and capital contributions included on Part Vity, line 42 . .. - 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club fac:lmes . . . 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . A RAL]
b Gross income from other sources (Do not net amounts du.e or pa-.d to omer Sources
against amounts due or received from them.). . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Js the orgamzabon ﬁhng Fonn 990 in heu of Form 10417, 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringthe year. . . . L12b|
13  Section 5§01(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualifiedheatthpltans. . . . . . . . . . . . . . . [13b
¢ Enter the amountofreservesonhand. . . . . . 113¢c
14a D the organization receive any payments for indoor tannlng services dunng the tax year’? 14a X
b _If"Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2013) Hands of Hope 91-2160019 Page 6
Governance, Management, and Disclosure For each 'Yes® response to lines 2 through 7b below, and for a 'No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a respanse or note to any line in this Part V] . e e e e

Section A. Goveming Body and Management

Yes | No

1a Enter the number of voting members of the govermning body at the end of the tax year. . . 1a 7
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 7

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

3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

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

5 Did the arganizaton become aware during the year of a significant diversion of the organizatbon's assets? .

6 Did the organization have members or stockholders? . ;

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .. e e 7a

b Are any govemnance dectsions of the organization reserved to (or subject to approvat by) members
stockholders, or persons other than the goveming body? . . . . . . .. 7b X

8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following.

a The goveming body? . .. e e e e . 8a] X
b Each committee with aut:horrty to ac:t on bebalf of the govemrng body? ce S 8b} X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached

at the organization's mailing address? If "Yes, ” provide the names and addresses in Schedule O L. 9 X
Section B. Policies (This Section B requests inforration about policies not required by the Internal Revenue Code )

n
X

@ |t (e
XXX

x

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e 10a X
b If"Yes," did the organization have written polictes and procedures govemrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No,” go to line 13. . 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could grve rise to conﬂrcls” 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . N R i X
13 Dud the organization have a written whistieblower pahcy" . . . .. . 13 X
14 Did the organization have a written document retention and destruct]on polrcy7 . . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . ; . . . . . . |15a X
b Other officers or key employees of the organization. . . . e e e 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruchons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duringthe year?. . . . . . A 16a X
b f"Yes,” did the organization follow a written polrcy or procedure requiring the organrzahon to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B A
18  Section 6104 requires an organization to make ds Farms 1023 (ar 1024 if applicahle), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubfic during the tax year.

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




Form 980 (2014) Hands of Hope 91-2160019 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVh . . . . . . . . . . . . D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* |jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List the organization’s five current highest compensated emp{oyees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

< List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizaton and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

>

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

<)
Posiion
(A) (B) (do not check more than one (D) (E) (F)
Name and Tiile Average box, urdess person is both an Reportabie Reportable Estmated
hours per MM& compensation compensation amount of
week (list any o5ls g x|e I m from from related other
hours for a é 2| | 2|3s g the organizations compensation
refated 3 alElelgled|e organzation (W-2/1099-MISC) from the
organizations % 5 S 13 ] o (W-2/1099-MISC) organization
belfow dotted |~ ={ ® 2 E and related
hine) o I 3] ® organizations
a
S GlenMiber e do......3000
President,Director 0.00}] X X
_{2)_ _JosephProctor _______________ . }.o......500]
Secretary/Treasurer,Director 0.00] X X
8). _RayMartino ____________ .. I 1)
Director 0.00] X
(4)._Tom Connolly_______________ ... [ oo 020
Director 000} X
_A8)__Rich Ferari ___________________ . . .. 050
Vice President Director 0.00] X X
_6)_ _JonTabert ______ o o......0.50
Director 0.00] X
@) JohnRoss .00
Director 000} X
) U SR
B ) N S ]
0L SR
) R S
L U S ]
) S
L e

Form 990 (2014)




Form 990 (2014) Hands of Hope 91:2160019 __ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
(A) ®) (do not check more than one (D) (E) (F)
Name and title Average bax, untess person s bath an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (st any os) 3 xle I} ™ from from related other
hours for aala ? 1 ER % the organizations compensation
related salcl8 2|2 8| 2] omanzaton | w-21099-MISC) fromn the
organizatons |2 5| S Gl8a (W-211098-MISC) organization
below dotted |~ =| 2 o173 and related
Ine) Sl= 21 8 organizations
3] & 2
® T
Q|
L e ]
L) U S
KL P S |
08) e
L . ]
(20 e e
K U
22) e ]
7 I, S— ]
K S
) O N !
1b Sub-total . . . . 4 Q 0 0
¢ Total from contmuauon sheets to Part Vll Sectron A . 6 0 0 0
d Total (add lines iband1c). . . . . > 0 0 0
2  Total number of individuals (including but not Ilmrted to those Ilsted above) who recewed more than $100,000 of
reportable compensation from the organizaton » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
emplayee on line 1a? if "Yes," complete Schedule J for such indwidual . A 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . - 4 X
5 Did any person listed on line 1a receive aor accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If "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) (B) ()
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the wnizaﬁon » 0

Form 990 (2014)



Form 950 (2014) Hands of Hope 91-2160019 Page 9
Part VIl Statement of Revenue
' Check if Schedule O contains a response or note to any line in this Part VIII. . . - . D
R~} (8} ©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from
funcuon revenue tax under sections
revenue 512-514
8 8' 1a Federated campaigns. . . . A 1a 0
& S| b Membershpdues . . . . . . . . |1b 0
° § ¢ Fundraisingevents. . . . . . . . . [1¢ 0
g 5| d Related organizatons. . . . . . |1d 0
) ; e Govermnment grants (contnbut:ons) . 1e 0
§ 5 f All other contributions, gifts, grants, and
a g similar amounts notincluded above . . . | 1f 739,294
2= g Noncashcontributions includedin lines ta-1f. ¢ ___ 3,376
° % h _Total. Add lines 1a—1f . .. . > 739,294
° Business Code
E 2a 0
E| o T 0
g C o 0
g [ 0
E © 0
2 T All other program service revenue . 0
o | q Total. Add lines 2a-2f . > 0
3 Investment income (including deends mterest, and
other similar amounts) . . A 13,317
4 Income from investment of tax—exempt bond proceeds .. 0
5 Royaltes L. . . .. > 0
() Real (i) Personal
6a Grossrents.
b Less: rental expenses
¢ Rentalincome or (loss) . . 0 0
d Net rental income or (loss) . L. ... > OJ
7a Gross amount from sales of (1) Secunies () Other
assets other than inventory . 3.321 0
b Less: cost or other basis
and sales expenses . oo 0 0
¢ Gain or (loss) . 3,321 0
d Net gain or (loss) . » 3,321
8 | 8a Gross income from fundraising
§ events (notincluding$ _______________.0
g of contributions reported on line 1c).
5 See Part iV, fme18. . . . . .. . . a 0
& b Less: direct expenses . . b 0
o ¢ Net income or (loss) from fundra:smg events > 0
9a Gross income from gaming activities
See Part IV, line 18. . ... .. & [\
b Less: direct expenses . . b 0
¢ Net income or (Joss) from gaming acbwhes » 0}
10a Gross sales of inventory, less
retumns and allowances . . . . . .. a 0
b Less. cost of goods sold . . b 0
¢ _Net income or (loss) from sales of mventory . > 0
Miscellaneous Revenue Business Code
L L I 0
L T 0
L 0
d All other revenue 0
e Total. Add lines 11a—11d . s o]
12 Total revenue. See instructions. > 755,932} 0

Form 990 (2014)



Form §90 (2014) Hands of Hope 91-2160019 Page 10
PartiX Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedufe O contamns a response or note to any fme in this PartiX. . . . .. e . . I:'
Do not include amounts reported on lines 6b, 7b, Total éﬁp)emes pmgamm )senm Managg:tzer\i and Funv:(ilr)a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domesuc organizations
domestc governments See PartlV,line21. . . . . 0
2 Grants and other assistance to domestic
individuals. See PartlV,line22 . . . e 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartlV, ines15and16. . . . . . 604 993 604 993
4 Benefits paid to or for members . .. .. - 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . L. Ol
6 Compensation notincluded above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c3XB). . . ; 0
7 Othersalanesandwages. . . ; 0
8 Pension plan accruals and contnbul:ons (lndude
section 401(k) and 403(b) employer contributions) . . 0
9 Other employee benefits . . e e e e 0}
10 Payrolltaxes. . . e .. . 0
11 Fees for services (non-employees)
a Management. . . . . . . . . . . . . . . . . 0
b Legal. . . . . . . - e e e 10,035 10,035
¢ Accountng. . . . . . . . . . .. .. 7.916 7.916
d Lobbying . .o 0]
e Professional Tundralsmg servnces SeePanN hne 7. .. o}
f Investment management fees . . . ; 3,920 3,920
g Other. (Iftine 11g amount exceeds 10% one 25 cvfumn
(A) amount, list Ine 11g expenses on Schedule O.) 0
12 Advertising and promotion . e e 0
13 Officeexpenses. . . . . e e . 1,060 1,060
14 Information technology . e e 384 384
15 Royaltbes. . . . . . . . . . . . .. .. 0
160ccupancy................. 0
17 Travel . . . . .. 28 382 28 382
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 0
20 Interest. 0]
21 Payments to aff Ilates . . 0
22 Depreciation, depletion, and amorhzaton 0 0 0 0
23 Insurance . 0
24 Other expenses ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Bank & Donation processingfees____________________ 1,973 1,973
L 0
C e e 0
L 0
e All otherexpenses ______ _ 4]
25 Total functional expenses. Add lines 1 through 24e . 658,663 633,375 25,288 0
26 Joint costs. Complete this line only if the
organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ® D if
following SOP 88-2 (ASC 958-720) .

Form 990 (2014)



Form 950 (2014) Hands of Hope 91-2160019 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng 412,309] 1 493,500
2 Savings and temporary cash mvestments 2000401 2 201,190
3 Pledges and grants receivable, net. 0] 3 0
4 Accounts receivable, net. . 0] 4 0
5 Loans and other receivables from current and former ofﬁcers d" rectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L . 5
6  Loans and other recevables from other dlsqualiﬁed persons (as defmed under sectnn
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting employers and
sponsoring organizations of section 50 1(c)(9) voluntary employees’ beneficiary
g organizations (see mstructions) Complete Partfl of ScheduleL.. . . . . . . . . . 6
21 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use . . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D { 10a 0
b Less: accumulated depreciation . 106 Q 0{ 10c Q
11  Investments—publicly traded securities 429 455] 11 443 482
12 Investments—other secunties. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets See Part IV llne 11 . . 43 856] 15 40,519
16 Total assets. Add lines 1 through 15 (must equal lme 34) 1,086,560] 16 1,178,691
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19 Deferred revenue .. 19
20 Tax-exempt bond liabilites ; 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
T-% disqualified persons. Complete Part Il of Schedule L . 22
=23 Secured mortgages and notes payable to unrelated third parbes 0} 23 0
24  Unsecured notes and loans payable to unrelated third partes . 0] 24 0
25  Other hiabilities (including federat income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0} 25 0
26 Total liabilities. Add lines 17 through 25 0f 26 0
" Organizations that follow SFAS 117 (ASC 958), check here» - and
b4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . . 1,042,310] 27 992,076
@ |28 Temporarily restncted net assets . 44.250| 28 186,615
2129 Permanently restricted net assets . .. e 0] 29
i Organizations that do not follow SFAS 117 (ASC958), checkhere ~ » [ ] and
) complete lines 30 through 34.
“é 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ |32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 1,086,560} 33 1,178,691
34 Total liabilites and net assets/fund balances 1,086,560] 34 1,178,691

Form 990 (2014)




Form 990 (2014) Hands of Hope
Reconciliation of Net Assets

91-2160019

Page 12

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

[

COWONOTONOEWN-=

-h

Financial Statements and Reportmg

Total revenue (must equal Part Viil, column (A), line 12) .

755,932

Total expenses (must equal Part 1X, column (A), line 25) .

658,663

Revenue less expenses Subtract line 2 from line 1.

97,269

Net assets or fund balances at beginning of year (mud.equal Patt X lme 33 oolumn (A)) .

1,086,560

Net unrealized gains (losses) on investments .

-5,138

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balanoes (explaln in Schedule 0)

ololNn|o|n|e|w|n]e],

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai PartX Ilne 33
column (B)) . L. .. . ...

-
[~}

1,178 691

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

[

2a

b

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Cther

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audﬂs" If the orgamzaton dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2c

3a

3b

Form 990 (2014)



f.':?,':: ',?9‘,’}5 :90 £2) Public Charity Status and Public Support l

Complete if the organization is a section 501(c)(3) organization or a section
4347T(aj(1) nonexempt charitabfe trust.

OMB No 1545-0047

2014

Department of the Treasury » Attach to Form 990 or Form 930-EZ Open to P.u blic
Intermal Revenue Service ® Information about Schedule A (Form 980 or 980-E2} and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number

Hands of Hope 91-2160019

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 [] Aschool described in section 170(b){1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4

D A medical research organization operated in conjunction with a hospitat described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state: | ____

I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part Il.)

|:| A federal, state, or local govemment or govemmentat unit 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)(1)}(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)}{A)(vi). (Complete Part I1.)

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

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

11 EI An organization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 508(a){2). See section 509(a)(3).
Check the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type II. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizaton{s) You must compliete Part iV, Sections A and C.

c [:l 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.

d [:] Type Hli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionafly integrated. The organization generafly 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 box if the organization received a written determination from the IRS thatitis a Type |, Type ll, Type ll|
functionally integrated, or Type ill non-functionally integrated supporting organization.

L]

~N o

©w »

f Enter the number of supported organizations . e S S S . m
Provide the following information about the supported organization(s).
(i) Name of supported organzation (i) EIN (Iif) Type of organzation ) (iv) s the organzation | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | isted in your governing support (see other support (see
above or (RC section document? fnstructions) instructions)
(see instructions))
Yes No
(A)
(B)
<
f
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for
Formm 990 or 990-EZ.
HTA

Schedule A (Form 880 or 890-E2) 2014




Schedule A (Form.9S0 or 980-E7) 2014 A
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part  or if the organization failed to qualify under

Hands of Hope

91-2160019

Page 2

Part ll). If the organization fails to qualify under the tests listed below, please complete Part I1}.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

6

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

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

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

Total. Add lines 1 through 3 . .
The portion of totat contributions by each
person (other than a govermmental umt
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support Subtract line S from line 4.

(a) 2010

(b) 2011

___(c) 2012

(d) 2013

“(e) 2014

(f) Total

693,748

571,796

663,452

802,028

739,294

3,470,318

0

693,748

571,796

663,452

802,028

739,294

3,470,318

3,470,318

Section B. Total Support

Calendar year (or fiscal year beginning in) W

7
8

10

1"
12
13

Amounts from line 4 .

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources e e e

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

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

Total support. Add lines 7 through 10 .

(a) 2010

(b) 2011

~ (c) 2012

(d) 2013

(e) 2014

(f) Total

693,748

571,796

663,452

802,028

739,294

3,470,318

71,081

41,545

17,290

8,508

138,424

14112

3,622,854

Gross receipts from retfated activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax yearas a sechon 501(c)(3)

organization, check this box and stop here .

12 |

»[]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage from 2013 Schedule A, Part Il, line 14 . .
162 33 1/3% support test—2014. If the arganization did ot check the box an line 13, and line 14 is 33 1/3% ar more, check this bax

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

18

and stop here. The organization qualifies as a publicty supported organization .

14

95 79%

15

93 54%

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

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 organization qualifies as a pubhcly 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-circumstances” test. The organization qmﬁﬁes as a publicly

supported organization .

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[x]
»[]

»[]

»[]
»[ ]

Schedule A (Form 880 or 990-EZ) 2014



Schedule F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.
» Afttach to Form 990.

Department of the Treasury
Intemal Revenue Sevice

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organzation )

Hands of Hape

Employes identification number

91-2160019

Part !

"Yes” on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

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 D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 _Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent

coTiratiors
n region

(d) Achivities conducted in
region (by type) (e g,
fundraismg, program

services, investments,
grarts o recprerhs
located in the region)

(e) If activity listed in (d) I1s
a program sefvice,
describe specific type of
service(s) (n region

{f) Total
expenditures for
and investments

In region

Zimbabwe
U]

Program Services

Orphan Care, support and
trainingL

604,993

(2)

3)

4

(5)

(6)

7)

(8)

(9)

{10)

(1)

(12)

(13)

(14)

{15)

(16)

17)

3a Sub-total
b Total from continuation
sheets to Part | .
€ Totals (add ines 3a and 3b)

0

0

604,993

0

o

0

0

of

604,993

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

HTA
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Schedute F (Form 930) 2014 Hands of Hope 91-2160019 Page 4
Foreign Forms

1 Was the organization a U.S transferor of property to a foreign caorporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . e e e . e [:I Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.8 Owner (see Instructions for Forms 3520 and 3520-A, do not file with Forrm 990) . e D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form5471) . . . . . . . . e .. D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the orgenization 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) . . . . . . . . - . e . . D Yes No

5 Did the organization have an ownership interest in a foreign parinership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) . Ce e . . . D Yes No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form 57 13, Intemational Boycott Report (see Instructions
for Form 5713; do not file with Form 990) . . . . . . . . . . . . . . .. o Dyes [XIno

Schedule F (Form 890) 2014



Schedule R (Form 990) 2014 Hands of Hope
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region);, Past I, line 1 (accounting method), Part il {(accounting method),

and Part Ill, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide any
additonal information (see instructions).

91-2160019 Page 5§

Schedule F (Form 980) 2014



SCHEDULE O Supplemental Information to Form 990 or 980-EZ | omsNo 15450047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
: Form 990 or SSO0-EZ or to provide any additional information.
Open to Public

® Attach to Form 990 or 990-EZ.

Department of the Treasury » - i
Infernal Revenue Sevice information about Schedute O (Form 990 or 990-E2) and its instructions is at m.bs.goﬂnnmo. Ins pection
Name of the organzation Employer identification number

Hands of Hope 91-2160019

Form 990, Part lll, Line 4d:_ Program Service Expenses: 28,382, Grants and allocations: 0,

_Form 990, Part ll}, Line 4d:_ Program Service Expenses: 3,600, Grants and allocations: 3,600,

.....................................................................................................................

Form 990, Part ll, Line 4d:_ Program Service Expenses: 2,560, Grants and allocations: 2,560,

..................................................................

.................................................

Form 990, Part ill, Line 4d._ Program Service Expenses: 7,100, Grants and allocations; 7,100, _________________________ __________

Form 990, Part I, Line 4d:_ Program Service Expenses: 68,925, Grants and allocations:

AR 4 B R A Ay L1 L X P Y e T b L L L L L L LT e L L
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2 Schedutle O (Form 890 or 890-EZ) (2014)
HTA



