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Form 990
P

Department of the Treasury
Intemal Revenue Service

Returi of Organiz_ation Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

| o

MB No 1545-0047

» Do not enter social security numbers on this form as it may be made public. )

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

A For the 2015 cale

and ending

pen to Public

Inspection

ndar year, or tax year innin , 2015,
C Name of organizaton ~ AJ ﬁ HOoPE EURLASIA

Amended retum

Sugar barvrd , T 77479

B Check If applicable: JAC . D Employer identification number
[0 Address change Doing business as NEW HoPrE EULASIA 46 - 411297 q

D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial retum 30/, Pﬂ, s‘t'ufe g‘t 2 ?I’l/é - 44‘4 é
[ Final retumvtermuinated]  City or town, state or province, country, and ZIP or foreign postal code

g

G Gross receipts $ 342 270

D Application pending

F Name and address of pnncipal officer D awvid Brothers

I Tax-exempt status:

W 50103 O so1(0) ( ) 4 (insert no) [] 4947(a)(1) o

201l Pastuwre ct., Sugerbovd. TR 772479

[ s27

J Website: »>

H{a} Is this a group retum for subordinates? D Yes MNO
H(b) Are all subordinates included? D Yes D No

If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization M Corporation D Trust D Association D Qther >

[ L vear of formation 2012 | M State of legal domicile  <T3L

Summ

ary

1  Briefly descrlbe the organization’s mission or most significant activities: 2 ~ou-1 clA) ov-erg .q[vf anrd
8 suppert of indiginews Chrithen churehes and minittGes i Meldeve. rike
g AL E wvw—lo\m to_help orpbans oand othe wourth at rick
g 2  Check this box » []if the orgamzatlon discontinued its operations or dlsposed of more than 25% of its net assets.
8| 3 Number of voting members of the govemning body (Part VI, line 1a) . . 3 <
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 £
E 6  Total number of volunteers (estimate if necessary) ... 6 11
2| 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 7a s
b Net unrelated business taxable income from Form 990-T, line 34 . 7b &
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 7,020 32342 2 {2
g 9  Program service revenue (Part Vill, line 2g) . < =
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . <> -
T 111 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . e s5
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 7 o220 242 270
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . & 23/ 57 59
14  Benefits paid to or for members (Part IX, column (A), line 4) . & £
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) - &
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e . < £
§. b Total fundraising expenses (Part IX, column (D), line 25) » 3 /éo
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . & 9. 9445
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) & 24! 904
19  Revenue less expenses. Subtract line 18 from line 12 |, . & rrrepty 2= 17 co2 1Cc0 366
58 PN LTV -/ geginhing of Current Year End of Year
85120  Total assets (Part X, line 16) U (N T I 1 P A 107 266
2821 Total liabilties (Part X, lne 26) . . . . . . 3|- AUG 1 8 201619 aa B
27|22  Net assets or fund balances. Subtract line 21 from Ilne 20 . . . xl\ 7,020 107, 246¢
Signature Block AL LT
Under penalties of penury, | declare that | have examined this retum, including ac: VoS Tesd s—q . and to the best of my knowledge and belef, it is

true, correct, and complete. Declaration of preparer (other than officer} 1s based onormatlon of which preparer has any knowledge

Sign Signature of officer Date
Here AN:D»(’EN m_ <L 4TER  — D rector
Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D ¢ PTIN
Prepa rer self-employed
Use on|y Firm's name  » Firm's EIN »

Firm's address > Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [ Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)

e
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Fc‘;rm 990 (2015) Page 2
e CETSEI  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lii e e e @

1 Briefly describe the organization’s mission:

Procide _suppert and oversisbt ai t’xw(/v‘sm‘nm Cldtan clucbes and miairker
in_ Easteh’! Euvrope [Azia “Fut ‘are -ﬁwomkms and_otlert at ik,
torough Aowsing ) h—vumng-_,__z lﬁka%é&At‘}MWWﬁd\#hﬁmﬂﬂf

Ao connett uith partners ja USA who want 12 cupport such mapictrre
2 Dud the organization undertake any S|gn|ﬁcant program services during the year which wére not listed on the

prior Form 990 or 990-EZ2? . . . . e e e e e e e e e e e e e e e e Yes [INo
If “Yes,” describe these new services on Schedule 0.
3 D the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . L L L L L Lo oo e e e e e e e e EIYesIEﬁo

If “Yes,” describe these changes on Schedule O.

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

4b (Code: ) (Expenses $ 7/, 248 _including grants of$__é__ﬂ_’_,__§_'_ 20 )(Revenue$ & )
Cempns Aoc orphanst avd a'(’/\.e.r _______________ pg-fmdn'fw an ﬂ?v‘m‘ééd
/L“fpr > e—; mj’t? _ard_t '?;f ____________ MMM@{«; s ez?

4c (Code: ) (Expenses $ 4 7, 405 _including grants of $ ‘(-b B0  )[Revenue$ - ‘> )
______ Scborl. ond &/‘? e DT [‘%ﬂhr vaer?i o S%
ngnak@do%mwﬁfm [’;b WM _______
______ rafrick g _and voriowt HSevms ol addaction. W cAatt zrorn lercons
...... mﬁa‘m@,\‘}dzﬁma 212 . ? g ers-

4d Other program services (Describe in Schedule O.)
(Expenses $ 2.4~ 209 includinggrantsof$2 3, 2. §9 ) (Revenue $ © )

4e Total program service expenses » j 238, 675

Core QON A1y
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19

Paged
Checklist of Required Schedules
Yes | No
Is the organjzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)’7 If “Yes,”
complete Schedule A . . . . .o .. 1 |V
Is the organization required to complete Schedule B, Schedule of Contributors (see |nstn.|ct|ons)'7 2 |/

Did the organization engage 1n direct or indirect political campaign activities on behalf of or in oppos'mon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 t)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolldated mdependent audrted fmancnal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 I and IV

Did the organization report on Part IX, column (A), ine 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 ..

Did the organization report on Part 1X, 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. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIiI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a'7
If “Yes,” complete Schedule G, Part Il e e e e

SIS TSISTS TS (KIS

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

SO RNSINIS NNININIS

14b

15\/

16

17

18

<< K s

19
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Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes
20 2 Did the organization operate one or more hospital facilites? /f “Yes,” complete ScheduleH . . . . . . 20a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 D 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 land Il . . . . 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partslandill . . . . . . . . . . . . 22

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b

<R KIS KNE

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . e e e .o . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the yeaﬂ . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 2523

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . e e e e e 25h

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27

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):

NN N AN L

L

a A curmrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a \/
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b \/
¢ An entity of which a current or former officer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ \/
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 \/
31 Did the organlzatlon liqwdate terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
Part! . . . . . . 31 \/
32 Did the organlzation sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes \/
complete Schedule N, Part!l . . . . . 32
33 Did the organization own 100% of an entrty disregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 \/
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part i, III
orlV,andPartV,linet1 . . . . . . . . . . . . D < 7. \/
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3 . ... 35a v/
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

8
N

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, /
Partvi., . . . . . 37

38 Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI llnes 11b and /
197 Note. All Form 990 filers are required to complete Schedule O. 38

Form 990 (2015)



Fiin 980 (2015)
WStatements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b @:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize 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 this retum | 2a @
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i}
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a Vv
b If “Yes,” has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. e . 4a \/
b If “Yes,” enter the name of the foreign country: » |
See ::r‘\)structlons for filing requirements for FINnCEN 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? . Sa ’\/
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Na
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a \/
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contrlbutions under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods l
and services provided to the payor? . .o .. . e e e e 7a NEve
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e 7c \/
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . |ld | !
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v,
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h i the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h L
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘
sponsoring organization have excess business holdings at any time during the year? . 8 \/
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald '(o other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Fonn 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .  |12b)]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Cnrn QAN A1



Form 990 (2015) 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 response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a ' l
If there are material differences in voting rights among members of the governing body, or
if the goveming 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 ; J
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee? . 2 | |V
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? 3 /
4  Did the organization make any significant changes to its govemning documents since the prior Form 8990 was filed? 4 \/
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . . . . . 7a r/
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . 7b \/
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken dunng
the year by the following:
a Thegovemingbody? . . . . e e e e 8a |y
b Each committee with authority to act on behalf of the govemrng body’7 e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 \/
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actrvrtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  [11a|{a/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂrcts” 12b
¢ Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . . . e e e e e e e e e 12¢
13 Did the organization have a written whistleblower polrcy" .. e e e e 13 v
14  Did the organization have a written document retention and destructlon polrcy? e .. 14 /
15 Did the process for determining compensation of the following persons include a review and approval by 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b \/
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructrons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement r
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | - J
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another’s website [Q/Upon request [ Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Daid Brothers 3011 Pastu e . Su‘gm T (tel) 221-216 - 4444

Carms QAN ma1)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o 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 organization nor any related organization compensated any current officer, director, or trustee.
©)

Position
g ®) (do not check more than one ®) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { compensation |compensation from amount of
jweek (list any] oslslol=lezx] = from related other
hoursfor | 38| 3| %|& 38| g the organzations compensation
related | 35| 2|8 |2 |53 |3 | organzaton | w-2/1009-MisC) from the
organtzations, g 4 E § =1 = lw-2/1099-MiSC) organization
below dotted] S5 | & N and related
line) g|s 3 3 organizations
gla F
i g

(1) g,/.?i. ﬁfgt}é ;.D e G V| |V © & @

= eI A
Director v & & ©-

@ 5& Z-’#k Z |/ & 2 &

O Chartes_Argel - 6 | - | -

(€)

0]

@®

@

(10)

m)

(12)

(13)

(14

Form 990 (2015)



Form 990 {2015)

mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. . (©
Posttion
@ ® (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st anyr - T = iy g from related other
hoursfor | 231 @ %4 2352 the organizations compensation
related §- EEi 18] e %g 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 25 [ §| [ 3 § = | ™ {w-2/1099-MISC) organization
below dotted] S 5 | & 2|®s and related
line) 8 5 2 s organizations
gl 2 2
g 8 /
[+
(15) L7
pd
(16) L~
/’/
(17)
//
(18)
/]
(19) //
(20) //
(21) //
(22) //
(23) //
(29) /.
(25) iy
1b Sub-total . > - & &
¢ Total from continuation sheets to Part VII, Section A > & & =
d Total (add fines 1b and 1c) . C e > & o &
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

)
Name and business address
-

Descnption of services

€

Compensation

/

-~

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

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

+

Cnr QAN A1 21



Page 9

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

Total &enus

Relage)dor

exempt
function
revenue

(©)
business
revenue

((»]
Revenue
exciuded from tax
under sections
512514

Contributions, Qifts, Grants
and Other Similar Amounts

1a

o aov

7 Q

Federatedcampaighs . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

Al other confributions, gifts, grants,
and similar amounts not included above | 1f

342,212

Noncash contributions included in lines 1a-1f $

Total. Addflines1a—1f . . . . . . . . . »

342,22

Program Service Revenue

All other program service revenue .

Total. Add lines 2a-2f . . . . >

Other Revenue

» "’a-ﬁoa.ou'h’

B‘n.ou'g’

-3

Foo foo

[+ - 4

Investment income (including dlvldends lnterest,
andothersimilaramounts) . . . . . . . »

Income from investment of tax-exempt bond proceeds b
Royalties . . . . . . . . . . . . .M

YO 1B

® Real (@) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Netrentalincomeor{loss) . . . . . . . P

A

Gross amount from sales of () Securities (i) Other

assets other than inventory

Less: cost or other basis
and salas expenses .

Gain or (loss) .

Netgainor{oss) . . . . . . . . . . P

i

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiv,linet8 . . . . . g

less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

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

Less: directexpenses . . . b

Net income or {loss) from gamlng activities . . P>

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P>

Miscellanecus Revenue Business Code

11

2 Q0 TO

12

Rl#{md %f,pwvl«we

I

All other revenue

Total. Add lines 11a—11d
Total revenue. See instructions.

vy

g
s7T 170

Coemn GAN Mo



Form 990 (2015)

IZLEY statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX O
Do not include amounts reported on lines 6b, 7b, (A) (®B) ©)
8b, 9b, and 10b of Part VIll. Total expenses i i e o Fundrasng

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 . Q

2 Grants and other assistance to domestic
indwviduals. See Part IV, line 22 &

3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign |
individuals. See Part IV, lines 15 and 16 . 22) 959 | 221 959 !

4 Benefits paid to or for members &

5 Compensation of current officers, dlrectors
trustees, and key employees @'

6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 9’

7  Other salaries and wages -

8 Pension plan accruals and contnbutlons (' ncIude
section 401(k) and 403(b) employer contributions) £

9  Other employee benefits . &

10 Payroll taxes . ©
11 Fees for services (non- employees)
a Management ‘9
b Legal A
c Accounting £
d Lobbying . ©
e Professional fundralsmg services. See Part IV I|ne 17 £
f Investment management fees ©
g  Other. (If hne 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule 0.) . '9
12  Advertising and promotion 49% & - 49¢
13 Office expenses £9/3 & 527 69 2i7
14  Information technology (o )
15 Royalties . P
16  Occupancy &
17  Travel . . 2712 267 £ 2 3245
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials e
19 Conferences, conventions, and meetings 9
20 Interest . ©
21 Payments to affiliates . &
22 Depreciation, depletion, and amomzatlon -
23 Insurance . .. e o
24  Other expenses. ltemize 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 __ Supplies $22 gZ2 = &
b /
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24 241 904 Q3G ¢74 &9 2140
26 Joint costs. Complete this line only if the 7

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

Emen QQN 90120



Form 990 (2015)

mlance Sheet

Page 1 1

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) ®)
Beginning of year End of year

1 Cash—non-interest-bearing . Z. 000 1| /07 366

2 Savings and temporary cash lnvestments . &~ 2 ©

3 Pledges and grants receivable, net - 3 &

4 Accounts receivable, net € 4 &

5 Loans and other receivables from current and fonner off' icers, dlrectors 1
trustees, key employees, and highest compensated employees. | o - ]
Complete Part Il of Schedule L e & &

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(cf9) voluntary employees’ beneficary | | |

e organizations (see instructions). Complete Part Il of Schedule L . . 6 &
§ 7  Notes and loans receivable, net < 7 .
< | 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
b Less: accumulated depreciation 10b [ 10c &
11 Investments—publicly traded securities . = 11 £
12 Investments—other securities. See Part IV, line 11 & 12 -
13 Investments —program-related. See Part IV, line 11 . e 13 <
14  Intangible assets . -5 14 &
15  Other assets. See Part IV, e 11 . . . . R =4 15 &
16__ Total assets. Add lines 1 through 15 (must equal Ime 34) 2020 (16| (07 266
17  Accounts payable and accrued expenses . .. & 17 -
18 Grants payable . & 18 <>
19  Deferred revenue . & 19 &
20 Tax-exempt bond Inablhtles . & 20 -
21  Escrow or custodial account liability. Complete Part IV of Schedule D & 21 -
%122 Loans and other payables to cument and former officers, directors,
E trustees, key employees, highest compensated employees, and { [ ¢
Zg disqualified persons. Complete Part Il of Schedule L . & 22 Wal
- |23 Secured mortgages and notes payable to unrelated third 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 liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e & 25 P}
26 Total liabilities. Add lines 17 through 25 . - |26 <
w Organizations that follow SFAS 117 (ASC 958), check here > g and J
o complete lines 27 through 29, and lines 33 and 34. I -
§|27 Unrestricted net assets . oo | 21 50 S5O
3128 Temporarlly restricted net assets . - 28 SG B64
T (29 Permanently restricted net assets . A= 29 R
c Organizations that do not follow SFAS 117 (ASC 958), check here > El and l
5 complete lines 30 through 34. I e o
% 30 Capital stock or trust principal, or current funds . . 30
@ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
'j 32 Retained eamings, endowment, accumulated income, or other funds . 32
21383  Total net assets or fund balances . oo 7000 |33 | [07, B66
34 Total liabilities and net assets/fund balances . 72000 34| /07, B6 6

Form 990 (2015)



Form 990 (2015)

Page 12

EIS® Al Reconciliation of Net Assets

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

QO ONOOMLEON =

-k

Financial Statements and Reportlng

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

242 270

Total expenses (must equal Part IX, column (A), line 25)

241! 904

Revenue less expenses. Subtract line 2 from line 1

oD 266

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

7, o0

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .
Other changes in net assets or fund balances (explaln in Schedule O)

OO (N |_|W[N|=(,

UL

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lrne
33 column (B)) . e e .

-t
o

(07,366

Check if Schedule Q contains a response or note to any line in this Part Xil .

O

2a

Accounting method used to prepare the Form 990: erCash (JAccrual  [JOther
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:

[ISeparate basis [] Consolidated basis [] Both consolidated and separate basis

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

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

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis i

If “Yes” to line 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 eithér its oversight process or selection process during the tax year, edplain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

|

2a| |V

' 2b

v
B

]
v

3b

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No. 1545-0047

2015

990 or 990-E2)
£ ‘Complete If the organization Is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ

Open to Public

Dapatmemdﬂ)aTrea:uy
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification manber

NEZW HOPE Eulh<ih I2C. 46 -4112979

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.)

5] & W=

~N o

10
11

[0 A church, convention of churches, or association of churches described in section 170(b)(1){(A){-

[J A school described in section 170(b){(1){A)@). (Attach Schedule E (Form 990 or 990-E2).)

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

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

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

[ A tederal, state, or local government or governmental unit described in section 170(b)(1){(A)}{v).

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

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

O an organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509%(a){2). (Complete Part Iil.)

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

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

O Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lii
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . e e e e e e e e e e e [:I

Provide the following information about the supported orgamzahon(s)

) Name of supported organization @) EIN (@) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(described on fines 1-9 | listed in your governing support (see Gther support (see
above (see instructions)) document? instructions) instructions)

Yes No

A

®)

©

L)

®

Total

P e Ve e e B PV M8 B AR &S s e A P A A M s BRIl eannEr Ooh AL 8. ANA .. AAA T ARAE



Schedule A (Form 990 or 990-E2) 2015
ERY  Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(b)(1}A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ili. If the organization fails to qualify under the tests listed below, piease complete Part ll.)

Pagez

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . < - & 7000 (342,212 | 249,212
2 Tax revenues levied for the
organization’s bensfit and either paid
to or expended on its behalf '9' -4 8 & & =
3 The value of services or facilities
fumished by a govemmental unit to the 5
organization without charge . & & & - &
4  Total. Add lines 1 through 3 . -6 <> <> 7000 342,212 |34, 212
5 The portion of total contributions by
each person (other than a
govemmental wunit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 145 93/
6  Public support. Subtract line 5 from line 4. 2032 2%/
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 () Total
7  Amounts from line 4 b= =520 |2 249,212
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar . 9_ 9_
sources . - e e ‘9 @ ‘@' ©
9 Net income from unrelated business
activities, whether or not the business ? 9 9 9 o5
is regularly carried on .. é
10  Other income. Do not include gain or Py
loss from the sale of capital assets & & < & ’
(Explain.in Part VI.) . .. ‘8
11 Total support. Add lines 7 through 10 2349.270
12  Gross receipts from related activities, etc. (see instructions) 12 | =2
13  First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)3)
organization, check this box and stop here . e e e e e e e e e e .. Pg
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14 %
15  Public support percentage from 2014 Schedule A, Part |, line 14 15 %
16a 33's% support test—2015. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this

b

17a

18

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

3311x% support test—2014. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,

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

10%-facts-and-circumstances test—20185. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the orgamzahon mesets the *"facts-and-circumstances® test. The orgamzatlon qual'lﬁes asa publldy supported
2

organization .

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

> O
> O

15 is 109 or more, and if the organization mests the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzahon dld not check a box on lme 13 163, 16b 17a, or 17b check thls box and see

instructions

> 0O
> O

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 8

- m Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Port I Lone 10 = Refund o purchase
|

e St & o AR . ARA T ARAT




SCHEDULEF

Statement of Activities Outside the United States

| OMB No. 1545-0047

(Form 990)
» Complete if the organization answered "Yes” on Form 890, Part IV, line 14b, 15, or 16.
of the Troasury » Attach to Form 990. . Open to Public
mnsmm"'&“v“mw » Information about Schedule F (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification mamber

NEW HOIPE EURACIA Thc.

4b - 4112279

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? .

dYes CINo

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

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

{a) Region {b) Number of | (c) Number of (d) Activities conducted in (o) i activity listed In (d) is (N Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, sefvice(s) in region in region
contractors grants to recipients
in region locatad in the region)
. Program Senvices | “Tranefim H.
(1)) Russw -NIS © .l & Granls ScAM)-W#ZJg.é7;
2 %&(«!&'
Mﬁ ?v degtrib,

3

@

&)

6

™

)

9
(10) \
(1)
(12
a3
(19
(15
(16
a7

3a Sub-total . s - 238,675

b Total from oontlnuatlon
sheets to Part | .
c_Totals(add lines3aand3b) | € - 239, (75
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

[Foreign Forms

1

Page4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Returm To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electlng
Fund (see Instructions for Form 8621). e e .

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

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to separately file Form 5713, Intemational Boyoott Report (see
Instructions for Form 5713; do not file with Form 990) . ..

[ Yes B/No

[ Yes [Q,No

O Yes E/No

O Yes B/No

O Yes B/No

[ Yes MNO
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-Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part {, line 3, column (f) (accounting method;
amounts of investients vs. expenditures per region); Part 1l line 1 (accounting method); Part lll (accounting method); and
Part ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Part I |, bine 2 :- No Hope Ermein dnrectors mez/fr?uhf"é/
urth  representatives dvf‘fﬁz recipiond organirations beth ot
Bood Mectings M the USA grd on loeation n Moldevn. ft
vpriond towmes {lroughont 7%2‘?«:- one o more av,{ﬁu/‘dl/rm'fbu‘
have voerted lmjeﬂtti ’W'h'otpzv{ ed n mavy Ivf y /A programs,
met wrth yolwmieerr, and cw%w That owr gravit are
‘ being wied approprialely , and (ooked over [oeal recoves.

Dot T lire B(£) — Cagh pcconnting metlod
7% a‘f'l’fé Lcpenditue it thyealed in r;qf‘m.

Pt T — N/A.
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omB Na. 1545-0047
(Form 990 or Compilete to provide information for responses to specific questions on
Form 990 or 990-E2 or to provide any additional information. 2@15
Department of the Treasury » Attach to Form 990 or 890-£2. Open to Public
intarnal Reverue Service b information about Schedude O (Form 990 or 890-E2) and i2s Insructions by at www_irs.gov/form980, BETTY TVl Tels]
Name of the arganization ’ Empioyer identification number
NEW HopE EURDSIA  Thac. 44 -4112979

290 Fat I Lihe 4d — TMM°’¥{ 4 chunrch leadlers Mggm‘%
tn_ The area 0{'{ ?m’{f\ ard cf.ldron’s m'm'r@ £o
theq canm .zﬁ/uﬁro(«'/ Mll'h;g[é[ v -zug%-—ﬂ th e arees
bicted (n bines b4 a, b andc, Mo ageiiting arith
villege Bijle Airtrbation progmms Through The loeal charsboc.

19 A L bive If — Thi form 990 has boen produced i
consu lation prith otffers of ovs divectors who ore voy
famabine with e activities and firarcial transactions
o] Now Hgpe Eirmeis and Yoo orgarizations we worde w1,

me harve experience com,{h‘h‘ng 990 repecte for

ofker ngn—rfwﬂﬁ’{.'c alse.

990 Bt V1 Line |2 — “ThRete documonls are avnilible on

— reguest’, copies il be fent To amy inferesfed parly
by mail o- emadl, or e _originals was e ceen at
the oadodresr indicaled ph Lone 2.0 .

990 PA T Lye3 — “Toir i He Lovet .ﬁd#&a» 4_@@
as U&Lﬂqy Ewocia ard so all activites bLrfed are pal
h\

e ceporting parpozes

For Paparwork Raduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O Form 990 or 990-E2) (2015)




