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eturn of Organization Exempt From Income Tax
.Undér section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions 1s at www.irs.gov/form990.

\bhlo

OMB No 1545-0047

2005

Open to Public
Inspection

A For the 2015 calendar year, or tax yearbegnning JUL 1, 2015 andendng JUN 30, 2016
B Check it C Name of organization D Employer identification number
wpeicable | MISSION OF HOPE, INC.
ownge | MISSION OF HOPE HAITI, INC
lc\‘f?a":ves::e Doing business as 13-4207776
ot Number and street (or P 0. box if mail 1s not delivered to street address) Room/surte | E Telephone number
Pt PO BOX 171500 512-256-0835
dod " City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 26,185,062,
oenl AUSTIN, TX 78717 H(a) Is this a group return
(188" I'r Name and address of pnncipal oficer BRAD JOHNSON Vel for subordinates? [_ves No

pending SAME AS C ABOVE . ab) Are all subordinates |ncluded7|:]Yes :I No

| Tax-exempt status 1 X 501(c)(3) | 501(c) {

) (nsertno) L] 4947

J Website: pr WIW . MOHHAITI.ORG

22N
a)(1)or {__| 27
/

If "No," attach a st (see instructions)
H(c) Group exemption number P

K Form of organization Corporation || Trust [__] Association ] Otherp

JL Year of formation 200 1] m State of legal domicle TX

[Parti}{ Summary

.

[Part I [ Signature Block

o | 1 Bnefly descnbe the organization’s mussion or most signif A &ME [Dﬂl'ﬁEME THE NATION OF HAITI AND
e SEE LIVES CHANGED BY OUR FIVERGORE RESPLUTIONS.
g 2 Check this box P> L Tifthe organization discontinyed its operatlor;s'oFal‘gBosed of myre than 25% of its net assets
3| 3 Number of voting members of the govemning body (Pa VIMﬁR a2 3 2020 3 7
2 4 Number of independent voting members of the governipg body (Part VI, line 1b) 4 5
81 5 Total number of individuals employed in calendar year 5 73
'_";_ 6 Total number of volunteers (estimate if necessary) 6 5130
E 7 a Total unrelated business revenue from Part VIII, column (C), I 7a 0.
b Net unrelated business taxable income fromWﬁEﬂe‘& o 7b 0.
- \RS - OSb - Prior Year Current Year
g | 8 Contrbutions and grants (Part Vill, Ime 1h) 2020 33,080,386, 22,164,172.
£ | 9 Program service revenue (Part Vill, ine 2g) MAR 06 3,074,493, 3,345,888.
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 13,969. -514,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, ag@ 1U)rAH 216,877. 214,904.
12 Total revenue - add lines 8 through 11 (must equal Pa@ﬁ. n (A), ine 12) 36,385,725. 25,724,450,
13 Grants and simifar amounts paid {Part IX, column (A), lines 1-3) 12,157,353. 13,377,355,
14 Benefits paid to or for members (Part 1X, column (A), Iine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), Iines 5-10) 4,084,485. 4,290,859.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
21 b Total fundraising expenses (Part IX, column (D), Ine 25) P> 663,342,
W1 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 6,020,246. 12,695,509.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 22,262,084. 30,363,723,
19 Revenue less expenses Subtract ine 18 from line 12 14 ' 123 ’ 641. -4 ' 639 ' 273.
‘5§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 28,594,497. 24,204,498.
<3| 21 Total habiltties (Part X, line 26) 868,566. 1,088,655.
25| 22 Net assets or fund balances Subtract line 21 from line 20 27,725,931. 23,115,843,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belict, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

e e — = | B 270z 2o
Sign Signature of office Date
Here ROBERT KING, COO
1ype or print name and titie
Print/Type preparer's name Preparer's signature Date ?hﬁk L[ »™W
Paid MATT A. TRLICA MATT A. TRLICA 'Se,HmE,oyed P00563206
Preparer |Firm'sname p CARY, TRLICA & WOOD, P.C. FrmsENp 74-2273315
UseOnly |Frm'saddress o 11612 FM 2244, BLDG I, SUITE 260

AUSTIN, TX 78738

Phoneno 512-373-8239

May the IRS discuss this return with the preparer shown above? (see instructions)

[X, Yes u No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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MISSION OF HOPE, INC.

Form 890 (2015) MISSION OF HOPE HAITI, INC 13-4207776 page?2
[ Part llI [Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part ill

1  Bnefly descrbe the organization's mission

PLEASE REFER TO SCHEDULE O FOR A DETAILED DESCRIPTION OF OUR
ORGANIZATION'S MISSION

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? l:]Yes No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If “Yes,” descnbe 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

4a (Code ) (Expenses $ 2,618,310. including grants of $ )} (Revenues 3,060,942. )
MINISTERY - PLEASE REFER TO SCHEDULE O FOR MORE INFORMATION RELATED TO

THIS PROGRAM.

4b  (Code ) (Expenses § 2,655,632, including grants of § } (Revenues 245,639, )
EDUCATION - PLEASE REFER TO SCHEDULE O FOR MORE INFORMATION RELATED TO

THIS PROGRAM.

4c¢  (Code ) (Expenses § 21,193,865, including grants of § 13,377,355. ) (Revenue$ )
HAITIONE - PLEASE REFER TO SCHEDULE O FOR MORE INFORMATION RELATED TO

THIS PROGRAM.

4d Other program services (Describe in Schedule Q)

(Expenses $ 1 ' 6 59 ’ 317. including grants of $ ) (Revenue 3 39 . 307 o)
4e Total program service expenses P 28,127,124.
Form 990 (2015)
532002
12-16-15
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MISSION OF HOPE, INC. {IL\@()‘F@‘SLMD

Fgrm 980 (2015) MISSION OF HOPE HAITI, INC 13-4207776 page3
-Rat#lV | Checklist of Required Schedules
Yes { No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
| 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
‘ public office? If "Yes," complete Schedule C, Part | 3 X
‘ 4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
1 during the tax year? If "Yes," complete Schedule C, Part Ji 4 X
| 5 Is the organization a section 501(c)}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
| similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
! 6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
‘ provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | <] X
| 7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
! the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
‘ Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, hne 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11  If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, Vii, VIil, IX, or X
as applcable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ 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 n Part X, line 1672 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11dl X
e Did the organization report an amount for other habilities in Part X, ne 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and Xil 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization 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), 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 151 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il 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}, Iines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15
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MISSION OF HOPE, INC.
Farm 990 (2015) MISSION OF HOPE HAITI, INC 13-4207776 page 4
l Part IV, Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), hne 17 /f "Yes," complete Schedule I, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili 22 X

23 Did the orgamization answer "Yes" to Part VIi, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntamn an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 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 | 25a X

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-EZ7 If "Yes," complete
Schedule L, Part | 25b X

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? /f “Yes,"
complete Schedule L, Part If 26 X

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, Part Iii 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 apphcable 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 28| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization recetve 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
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgarization under Regulations
sections 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? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 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) orgamizations. Did the organization make any transfers to an exempt non-charitable related orgaruzation?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Duid the organization conduct more than 5% of its activities through an entity that s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X

Form 990 (2015)
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iS5 7= <« »*u154TON OF HOPE, INC.

Foem 990 (2015) MISSION OF HQPE HAITI, INC 13-4207776 _ page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 7 )
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 73
b Iif at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross mcome 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 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 authonty over, a
financial account n a foreign country (such as a bank account, securtties account, or other financeal account)? 4a | X

b If “Yes," enter the name of the foreign country > HAITT
See mstructions 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shetter transactton? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charntable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I N
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8898 as required? 79
h If the orgamization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 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 Intiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them ) 11b N .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization hicensed to 1ssue 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 mamtan by the states in which the

organization is licensed to 1ssue qualfied health plans 13b

c Enter the amount of reserves on hand 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2015)
532005
12-16-15
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MISSION OF HOPE, INC.
Fqrm 990 (2015) MISSION OF HOPE HAJITI, INC 13-4207776  page6
PartsVi:| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes mn Schedule O See instructions

Check If Schedule O contans a response or note to any hne in this Part VI DE
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 7
if there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commutiee, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by the following
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? 8b | X
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 (0] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b f "Yes," did the organization have wnitten policies and procedures goveming the activities of such chapters, affiiates,
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| X
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 ne 13 12a] X
b Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise to conflicts? 120) X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? f "Yes, " describe

in Schedule O how this was done 12c| X

13 Did the organization have a written whistleblower policy? 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 D the process for determining compensation of the following persons include a review and approval by ndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15p | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes,"” did the organization follow a written policy or procedure requiring the orgarization to evaluate its participation

n jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrg_nqements” 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ®FL , OK, TX

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 930-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available Check all that apply

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

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

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

THE ORGANIZATION - 512-256-0835
PO BOX 171500, AUSTIN, TX 78717
532006 12-16-15 Form 990 (2015)
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MISSION OF HOPE, INC.
Farm 990 (2015) MISSION OF HOPE HAITI, INC 13-4207776  page 7
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required ta he listed Report compensation for the calendar year ending with or within the organization's tax year

® st all of the orgamization'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
® st all of the orgamzation's current key employees, if any See instructions for definition of “key employee *

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

® | st all of the orgamization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the orgamization and any related organizations

@ | st all of the organization’s former directors or trustees that received, in the capactity as a former director or trustee of the orgamzation,
more than $10,000 of reportable compensation from the orgamzation and any related orgamzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

1:] Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | (oo Ci‘g‘fg‘g’;ma e Reportable Reportable Estmated
hours per | box unless person is both an compensation compensation amount of
week officer and a drrectarfirustee) from from related other
(hst any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related é % R g (W-2/1099-MISC) organization
organizations| = | 3 =R and related
below |2|2|.|E 158 organizations
ne)  |E|E|5 |2 [E5|3
(1) CHARLES DISHEINGER 1.00
BOARD CHAIR X 0. 0. 0.
(2) GARY BALDWIN 1.00
BOARD MEMBER X 0. 0. 0.
(3) KEVIN ROBBINS 1.00
BOARD MEMBER X 0. 0. 0.
(4) STEVE YATES i1.00
BOARD MEMBER X 0. 0. 0.
(5) JOHN MATTHEWS 1.00
BOARD MEMBER X 0. 0. 0.
(6) BRAD JOHNSON 40.00
PRESIDENT X X 157,000. 0.] 64,230.
(7) ROBERT KING 40.00
€00 X X 138,526. 0.] 59,596.
(8) DENNIS HARRISON 40.00
CFO X 81,200. 0. 9,636.
(9) OTIS GARRISON 40.00
VICE PRESIDENT X 61,120. 0.] 58,333.
532007 12-16-15 Form 990 (2015)
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MISSION OF HOPE, INC.
Farm 990 (2015) MISSION OF HOPE HAITI, INC 13-4207776 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (©) (E) (F)
Name and title Average (oot CE e‘gf'r'f:gg‘ than ane Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trusiee)} from from related other
(istany |3 the organizations compensation
hours for | = organization {(W-2/1099-MISC) from the
related | 5 | & (W-2/1099-MISC) organization
organizations| 2 | < g and related
below g g = é ZE 5 organizations
ne) 1212 |5 |5 [BE| s
1b Sub-total > 437,846, 0.] 191,795.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c} > 437,846. 0. 191,795.
2  Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4 2
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 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 $150,0007 /f "Yes," complete Schedule J for such indwidual 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or ndividual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

(c)
Compensation

2 Total number of independent contractors {(including but not imited to those listed above) who received more than

$100,000 of compensation from the organization »

0

532008
12-16-15
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MISSION OF HOPE, INC.
Fqrm 990 (2015) MISSION OF HOPE HAITI, INC ‘ 13-4207776 pPage9
Part Vill | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIii l:]
Total r:venue Related or Unr(e(l:;ted RevenugDe)xcluded
exempt function business frorsneg)l(o!rjlgder
revenue revenue 512-514
‘2% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
l,,-E ¢ Fundraising events 1ic 14,658,
gﬁ d Related organizations 1d .
g‘ E_ e Government grants (contributions) 1e
e £ All other contributions, gifts, granis, and ,
Eg similar amounts not included above 1f 22,149,514,
g% © Noncash contnbutions inctuded 1n lines 1a-1f $ 13,523,798, —_— e m e
(K h Total. Add lnes 1a-1f » 22,164,172,
Business Codej U I .
8 2 a MISSION TRIP REVENUE 900099 2,809,980, 2,809,980,
2o b 3 CORDS SALES 900099 250,962, 250,962,
32 ¢ SCHOOL OF HOPE TUITION & BOOK SA | 611600 245,639, 245,639,
ES| 4 Ciinic rees 621400 39307, 39 307.
a f All other program service revenue
g Total. Add hnes 2a-2f » 3,345,888,
3  Investment income (including dividends, interest, and
other similar amoynts) > 7,125. 7,125,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real (1) Personal
6 a Gross rents 36,104. '
b Less rental expenses 0.
¢ Rental Income or (loss) 36,104, Y P ) !
d Net rental ncome or (loss) » 36,104, 36,104.
7 a Gross amount from sales of (1) Secunties {11) Other
assets other than mventory 424,259, .
b Less cost or other basis o]
and sales expenses 431,898,
¢ Gain or (loss) =7,639. R B .
d Net gan or (loss) » -7,639, -7,639.
o | 8 a Gross income from fundraising events (not
g inclucing $ 14,658, of
é contributions reported on line 1c) See
5 Part IV, line 18 a 5,797. '
g b Less direct expenses b 28,714. I s
Net income or (loss) from fundraising events » -22,917. -22,917.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b Y S . :
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums .
and allowances a 193,577.
b Less cost of goods sold b 0. _ _ .
¢ Net income or (loss) from sales of inventory | 2 193,577, 193,577,
Miscellaneous Revenue Business Code| U .
41 a MISC INCOME - EXCLUDED 900099 8,140, 8,140,
b
c
d All other revenue
e Total. Add lines 11a-11d » 8,140,
12  Total revenue Seenstructions » 25,724,450, 3,345,888, 0 214,390,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

MISSION OF HOPE,
MISSION OF HOPE HAITI,

INC.

INC

13_4207776 Paqe10

| Part IX | Statement of Functional Expenses

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

Check f Schedule O contains a response or note to any line in this Part IX
A

Do not include amounts reported on lines 6b, Total expenses Progra(n?)semce Managé%)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestnc'governments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 13 ' 377 ' 355.1 13 ' 377 :355.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
tmstees,andkeyemployees 690,647. 333,626. 248,404- 108,617.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,229,252. 2,411,235. 610,708- 207,309.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 154,440. 107, 386. 34,376. 12,678.
10 Payro"taxes 216,520. 137,536- 56,343- 22,641-
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting 47,207. 47,207-
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0 ) 94,241, 32,984, 51,833. 9,424.
12 Advertising and promotion 109:345- 24,027. 85,318.
13 Office expenses 1,096,679. 755,850. 239,268. 101,561.
14  Information technology 127,399. 104,119. 17,460. 5,820.
15 Royalties
16 Occupancy 82,015. 65,612. 12,302. 4,101.
17 Travel 425,439. 340,351. 63,816. 21,272,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,55 2. 32 .55 2.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 468 ’ 694. 395 1 101. 48 [ 582. 25 ’ 011.
23 Insurance 20,027. 16,022. 3,004. 1,001.
24 Other expenses Itemize expenses not covered '
above (List misceilaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A} © '
amount, list line 24e expenses on Schedule 0')
a CHURCH/SCHOOL/CONSTRUCT | 10,191,911.[ 10,049,947. 83,375. 58,5889,
b
c
d
e All other expenses
25 Total functional expenses Add lnes 1through24e | 30,363,723.] 28,127,124.} 1,573,257. 663,342,
26 Joint costs Complete this line only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Chack here } 1f following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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MISSION OF HOPE, INC.

INC

13_4207776 Paqe11

Form 990 (2015) MISSION OF HOPE HAITI,
[Part X | Balance Sheet
Check If Schedule O contains a response or note to any lne in this Part X |
' (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,746,649.] 4 1,450,431.
2 Savings and temporary cash mvestments 252,105.] 2 519,297.
3 Pledges and grants recewable, net 3
4 Accounts receivable, net 37,186.] a 27,959.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete — . e o
Part It of Schedule L 5
6 Loans and other recevables from other disqualfied persons {as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary .
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
e 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 14,143,978.] 8 7,623,582,
9  Prepaid expenses and deferred charges 37,388.] 9 17,703.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 15,682,687. e _
b Less accumulated depreciation 10b 2,607,600. 11,109,619.| 10c 13,075,087.
11 Investments - publicly traded securities 270, 961.] 11
12 Investments - other securties See Part IV, Iine 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 996,611.] 15 1,490,439.
16  Total assets. Add lines 1 through 15 (must equal line 34) 28,594, 497.1 16 24,204,498.
17  Accounts payable and accrued expenses 207,105.] 17 503,433.
18 Grants payable 18
19 Deferred revenue 661,461.] 19 585,222.
20 Tax-exempt bond lhabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons I
'@ Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other labilities not included on hines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 868,566.( 26 1,088,655,
Organizations that follow SFAS 117 (ASC 958), check here P> LX_I and
% complete lines 27 through 29, and lines 33 and 34. e .
% 27  Unrestricted net assets 26,282,557.| 27 22,308, 253.
g 28 Temporarily restncted net assets 1,443,374.| 28 807,590.
2 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34. L. .
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 27,725,931- 33 23,115,843-
34 _ Total habiities and net assets/fund balances 28,594 ,497.| 34 24,204,498.
Form 990 (2015)
2615
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MISSION OF HOPE, INC.

Form 990 (2015) MISSION OF HOPE HAITI, INC 13—4207776ﬁqe12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contans a response or note to any line in this Part XI
1 Total revenue (must equal Part VIli, column (A), ine 12) 1 25,724,450.
2 Total expenses (must equal Part IX, column (A}, fine 25) 2 30,363,723,
3 Revenue less expenses Subtract hne 2 from line 1 3 -4, 639,273.
4 Net assets or fund balances at beginning of year {must equal Part X, iine 33, column (A)) 4 27,7 25, 931.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain In Schedule O} 9 29,185.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
- column (B)) 10 23,115,843.
[ Part Xlif Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil I:l
Yes | No
1 Accounting method used to prepare the Form 990 l__—] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bas:s, or both
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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 ndependent accountant? 2c X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2015)
26 s

12

08520206 785186 MISSIONOHH 2015.05010 MISSION OF HOPE, INC. MISSI MISSION1




(ifr:iz,u ;f,gﬁ_Ez, Public Charity Status and Public Support ——Ogaiimg

Complete If the orgamization 1s a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public

internal Revenue Service P Information about Schedule A (Form 930 or 990-EZ) and its instructions Is at www.irs.gov/form990. - Inspection

Name of the orgamzaton MISSION OF HOPE, INC. Employer identification number
MISSION OF HOPE HAITI, INC 13-4207776

[Part! | Reason for Public Charity Status (Al organizations must complete this part ) See istructions
The organization I1s not a private foundation because it ts (For hnes 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b){1}{A)().
D A school descnbed 1n section 170(b)( 1)(A){n). (Attach Schedule E (Form 990 or 990-E7) )
l:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){m).
A medical research organization operated In conjunction with a hospital described in section 170(b)}{1){A)(i:). Enter the hospital's name,
city, and state
5 :] An organization operated for the benefit of a college or university ownerl or operated by a governmental unit described in
section 170(b){1)(A)(v). (Complete Part II)
|:| A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v).
D An organization that normally recewves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170({b){1){A}(v1). (Complete Part 1)
8 |:, A community trust described in section 170(b){1)(A)(v1). (Complete Part Il )

l:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activittes 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 lil )

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

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

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appont or elect a majonty of the directors or trustees of the supporting

L WIN

organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied 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.

c D Type 1ll functionally integrated. A supporting organization operated n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated Thé organization generally must satisfy a distnibution 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 wnitten determination from the IRS that it 1s a Type |, Type Hl, Type Hll
functionally integrated, or Type I non-functlbnally integrated supporting organization

f Enter the number of supported organizations I J
g Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN {u1) Type of organization [{iv) Is the organization| (v) Amount of monetary (v1) Amount of
listed in your
organization {described on lines 19 support (see other support (see
document?
above {see instructions)) jgoverning
Yos No instructions) instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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MISSION OF HOPE, INC.
Schedule A (Form 990 or 990-£7) 2015 MISSION OF HOPE HAITI, INC 13-4207776 page2
{Partll|  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 qualfy under Part lil If the organization
fails to qualify under the tests listed below, please complete Part ill )
Section A. Public Support /
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) R{tal
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

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

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

4 Total. Add lines 1 through 3 /]

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) mncluded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) Z

6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 (g)’2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest, /

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

9 Net iIncome from unrelated business

activities, whether or not the
business s regularly carried on

10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add ines 7 through 10 /
12 Gross recelipts from related activities, etc éee instructions) 12 l
13 First five years. If the Form 990 1s fo?{organlzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage f%‘ls (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage/! ‘om 2014 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2015. If the orgamization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The orgaryZation qualifies as a publicly supported organization » I:l

b 33 1/3% support §ést - 2014. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this box
and stop here./F e organization qualifies as a publicly supported organization > D

17a 10% -fact57nd-curcumstances test - 2015. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the /organlzatlon meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the organization
meets the "facts-and circumstances” test The organization qualifies as a publicly supported organization » |:|
b 10% Afacts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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
rganization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization 4 D
18/ Privatefoundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see mstructions » D
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the orgamization fails to
qualfy under the tests isted below, please complete Part If }
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e} 2015 (f) Total /
"1 Gfts, grants, contributions, and .
membership fees received (Do not
include any "unusual grants ")

MISSION OF HOPE, INC. /
Schedule A (Form 990 or 990-E2) 2015 MISSTION OF HOPE HAITI, INC 13-4207776 pages
| Eart 1] | Support Schedule for Organizations Described in Section 509(a)(2)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished in
any activity that is related to the
organization's tax-exempt purpose /]

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

Iness under section 513

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

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons .}

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on hing 13 for the year

cAddlines 7aand 7b /
8 Public support. (sybimciiine 7 from ing §) /
Section B. Total Support /
Calendar year (or fiscal year beginningin)>|  (a) 2011 (b)2012 / {c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts from ine &
10a Gross ncome from interest,
dividends, payments recewed on
securtties loans, rents, royatties
and ncome from similar sources

b Unrelated business taxable income 4
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
12 Other ncome Do not include gain
or loss from the sale of capital

assets (Explain n Part VI)
13 Tofal support (add ines s, 10c, 11 4hd 12

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

check this box and stop‘here » D
Section C. Computation of Public Support Percentage
15 Public support perc’entage for 2015 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2014 Schedule A, Part lil, hne 15 16 %
Section D. Corhputation of Investment income Percentage
17 Investmentncome percentage for 2015 (Ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investme{'ut ncome percentage from 2014 Schedule A, Part lli, ine 17 18 %
19a 33 1/3%,Support tests - 2015. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line 17 is not
mgtethan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b83,1/3% support tests - 2014, If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
/z(é 18 1s not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization » D
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
532023 09-23-15 Schedute A (Form 990 or 990-EZ) 2015
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MISSION OF HOPE, INC.
Schedule A (Form 990 or 990-£2) 2015 MISSION OF HOPE HAITI, INC 13-4207776 pagea
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1 If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E [f you checked 11d of Part |, complete Sections A and D, and complete Part V)
} Section A. All Supporting Organizations
\

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f "No" describe in Part VI how the supported organizations are designated If designated by .
class or purpose, describe the designation If historic and continuing relationship, explan 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization deterrmned that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the orgamization have a supported organization descnbed in section 501{(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the

organization made the determination 3b

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

purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes, " and if you checked 11a or 11bn Part |, answer (b) and (c) below 4a

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

supported orgamzation? /f "Yes," describe in Part VI how the organization had such control and discretion .

despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported orgamization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document) 5a
b Typelor Type H only. Was any added or substituted supported orgamzation part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5¢
6 [Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (i) its supported organizations, {1j) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting orgamzations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described 1n kne 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described }
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity n which .
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type i non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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MISSION OF HOPE, INC.
Schedule A (Form 990 or 990-E7) 2015 MISSION OF HOPE HAITI, INC 13-4207776 pages
[Part V| Supporting Organizations (ontnieq

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
! below, the governing body of a supported organization? 11a
! b A family member of a person described in (a) above? 11b
|
\

c A 35% controlled entity of a person described i (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported orgamzations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported .
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how contro!
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the hifth month of the .
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the . } '
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a f
significant voice in the organization’s mvestment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a El The organmization satisfied the Activities Test Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations Compiete line 3 below
c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s mvolvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the l
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

- ——— - -

. - - -

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I S .
of Its supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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MISSION OF HOPE, INC.
Schedule A (Form 990 or 990-E2) 2015 MISSTON OF HOPE HAITI, INC 13-4207776 pages
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
Section A - Adjusted Net Income (A) Pror Year (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross iIncome (see instructions)

Add fines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Q&N |-

[R5 IAN ) S Y

-]

-~

' B) Current Ye
Section B - Minimum Asset Amount (A) Prior Year ® (ol:monal) o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part V1)

o jajo |Tje

2 Acquisition Indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Muttiply ine 5 by 035 6
7 Recoveries of pnor-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of lne 1 2
3 Minimum asset amount for pnor year {from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or ine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

nstructions)

Schedule A (Form 990 or 990-EZ) 2015
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MISSION OF HOPE, INC.

Schedule A (Form 990 or 990-E7) 2015 MISSION OF HOPE HAITI, INC 13-4207776 page7
{Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontnied)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

Other distributions (descnbe in Part V) See instructions

7 Total annual distributions. Add hnes 1 through 6

8 Distributions to attentive supported organizations to which the organization I1s responsive

{provide details in Part V) See instructions

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

-]

©

) (m (n)
Excess Distributions Underdistributions Distributable
Section E - Distribution Atlocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, Iine 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

|
I
I

a

b

[

d From 2013
e

f

g9

h

From 2014

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract lines 39, 3h, and 3i from 3f

4 Distributions for 2015 from Section D,

ine 7 3

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

Remamder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnbutions for 2015 Subtract ines 3h
and 4b from hine 1 (if amount greater than zero, see

-

-3

(1]

instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4¢

8 Breakdownoflne?

Excess from 2013
Excess from 2014
Excess from 2015

o |ajo (T |

Schedule A (Form 990 or 990-EZ) 2015
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MISSION OF HOPE, INC.

Sghedule A (Form 990 or 990-E2) 2015 MISSION OF HOPE HAITI, INC 13-4207776 pages
]éart Yl |

Supplemental Iinformation. Provide the explanations required by Part Ii, line 10, Part i, line 17a or 17b, Part 11}, iine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
lne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, tines 1¢, 2a, 2b, 3a and 3b, Part V, ine 1, Part V, Section B, line te, Pant 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 imformation

(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
20
08520206 785186 MISSIONOHH 2015.05010 MISSION OF HOPE, INC. MISSI MISSION1



SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenus Service P> Information about Scheduie D (Form 990) and its instructions i1s at www.Irs.gov/form930. Inspection
Name of the organization MISSION OF HOPE, INC. Employer identification number
MISSION OF HOPE HAITI, INC 13-4207776

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, iine 6

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes l___| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes El No
]Ti’art It |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization {(check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

an b WN

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included mn (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitorning, inspecting, handling of violattons, and enforcing conservation easements during the year

»__
7 Amount of expenses mcurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B}1)

and section 170(h)(4)(B)(1)? Cves [Clno

8 In Part XH|, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements
| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, line 8

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1} Revenue included on Form 990, Part VIII, line 1 | )
(n) Assets included n Form 990, Part X > 3

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

a Revenue included on Form 990, Part Vil ine 1 » 3
b Assets mcluded in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2015
$025s
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Schedule D (Form 990) 2015

MISSION OF HOPE, INC.
MISSION OF HOPE HAITI,

INC

13-4207776 Page 2

[Partllf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

a
b
c

(check all that apply)
Public exhibition
D Scholarly research

Preservation for future generations

d D Loan or exchange programs

e D Other

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

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes E] No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21

1a

-~ 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part Xiit and complete the following table

Beginning balance
Additions dunng the year

Distributions during the year

Ending balance

D Yes D No

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihity?
If “Yes " explain the arrangement in Part Xill Check here If the explanation has been provided on Part XlI

Amount
1c
1d
1e
1f
I:] Yes

[:]No
1

[T:’art V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10

1a

o Qo T

-

3a

b

Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses
End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasrendowment P>
b Permanent endowment P>

Temporarily restricted endowment P>

(a) Current year

{b) Pnor year

(c) Two years back

(d) Three years back | (e} Four years back

%

%

%

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

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

by

(1) unrelated organizations

(n) related organizations

If "Yes" on hne 3a(u), are the related organizations listed as required on Schedule R?
Descnbe in Part Xlll the intended uses of the organization’s endowment funds

Yes | No

3afi)
3a(n)
3b

4
]Part Vi |Land, Buildings, and Equipment.

Complete if the orgamization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis {other)

{c) Accumulated
depreciation

{d) Book value

1,209,961,

1,209,961.

1a Land
b Buidings 13,393,830. 1,782,393.} 11,611,437.
¢ Leasehold improvements 105, 245. 39,471. 65,774.
d Equipment 973,651. 785,736. 187,915.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) p» | 13,075,087.

532052
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. MISSION OF HOPE, INC.
Schedule D (Form 990) 2015 MISSION OF HOPE HAITI, INC 13-4207776 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gncluding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
{3) Other
A)
()]
©)
(D)
(3]
(F)
(©)]
(H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) P

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, ine 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, col (B) line 13 ) P>
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

{a) Description {b) Book value
(1) CONSTRUCTION IN PROGRESS 1,490,439,
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) » 1,490,439.

|Pan X ] Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2 :
(3)
)
(5)
(6)
)
(8) '
(9)
Total. (Column (b) must equal Form 890, Part X, col (B) hne 25) »

2. Liability for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 {ASC 740} Check here if the text of the footnote has been provided in Part XIII [X]
Schedule D (Form 990} 2015
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MISSION OF HOPE, INC.
smwmmommm%mzms MISSION OF HOPE HAITI, INC 13-4207776 page4d
|Part Xl |Recon0|llat|on of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orgamization answered “Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 25,724 ,450.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12
a Net unrealized gains (losses) on nvestments 2a
b Donated services and use of faciities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIii) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract hne 2e from ine 1 3 | 25,724,450.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part Xiil ) 4b
¢ Add Ines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ime 12) 5 | 25,724,450.

| Part Xi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part 1V, Iine 12a

1 Total expenses and losses per audited financial statements 1 30,334,538.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part Xiil) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract Iine 2e from line 1 3 | 30,334,538.
4 Amounts inciuded on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other (Describe in Part XIH ) 4b 29,185,

¢ Add lines 4a and 4b 4c 29,185.

Total expenses Add lines 3 and de. (This must equal Form 990, Part |, ine 18) s | 30,363,723.

| Part Xili} Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part i}, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE ORGANIZATION IS A

NONPROFIT CHURCH THAT IS EXEMPT FROM INCOME TAXES UNDER THE PROVISIONS OF

INTERNAL REVENUE CODE SECTION 501(C){(3). ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN MADE IN THESE FINANCIAL STATEMENTS.

THE ORGANIZATION FOLLOWS THE INCOME TAX STANDARD FOR UNCERTAIN TAX

POSITIONS. THE ORGANIZATION EVALUATED ITS TAX POSITIONS AND DETERMINED IT

HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2016.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CAPITALIZED OFFICER SALARY IN CONSTRUCTION IN PROGRESS 29,185.

So-21.15 Schedule D (Form 990) 2015
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. MISSION OF HOPE, INC.
Schedule D (Form 890} 2015 MISSION OF HOPE HAITI, INC 13-4207776 pages
art | Supplemental Information (continued)

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE F Statement of Activities Outside the United States LA
(Form 990) P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5

P> Attach to Form 990.
P Information about Schedule F (Form 980} and its instructions i1s at www.irs.gov/form890.
Employer identification number

Open to Public

Department of the Treasury ’
Inspection

internal Revenue Service

Name of the organization
MISSION OF HOPE, INC.
MISSION OF HOPE HAITI, INC 13-4207776
[Parti | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 980, Part IV, ine 14b
1 For grantmakers. Does the organization mamtamn records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnitenia 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 |, hne 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of { {¢) Number of | (d) Activities conducted in region {e) If activity listed In (d) {f} Total
offices employees, | by type) (e g, fundraising, program IS @ program service, expenditures
agents, and for and
in the region | \ndependent services, investments, grants to describe specific type investments
contractors
I region recipients located in the region) of service(s) in region In region
CHURCH ADVANCEMENT,
EDUCATION, MINISTRY,
CENTRAL AMERICAN & PEVELOPMENT, NUTRITION,
CARIBBEAN 1 450 [PROGRAM SERVICES AND DISASTER RELIEF, 25,686,164,
3a Subtotal 1 450 25,686,164,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 1 450 25,686,164,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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MISSI

ON OF HOPE,

INC.

Schedute F (Form 990) 2015 MISSION OF HOPE HAITI, INC 13-4207776 Page 2
Partll | Grants and Other A 1ce to Org 1s or Entities Outside the United States Complete if the organization answered "Yes" on Form 990, Part IV, ine 15 for any
recipient who received more than $5,000 Part il can be duphcated if addittonal space 1s needed
1 {g9) Amount of (h) Description (1) Method of

{b) IRS code sectlon

{d) Purpose of

{e) Amount

{f) Manner of

{a) Name of organization and EIN (if applicable) {e) Region grant of cash grant |cash disbursement ar;z?sf:::e oalsg?sr:ac:cs: Va’ﬁ;gﬂ:ﬁ:ﬁi’:‘hw v

00D /MEDICAL
SUPPLIES GIVE 7O

[CENTRAL AMERICA tARIOUS

AND THE CARIBBEAN [FOOD DISTRIBUTION (4] 13377355PRGANIZATIONS BOOK
[ONSTRUCTION OF
CHURCHES ,

CENTRAL AMERICA cHooLs, AND

AND THE CARIBBEAN [ONSTRUCTION PROJECTS 0. 12,301 PRPHANAGES FOR BOOK

2  Enter total number of recipient organizations histed above that are recognized as charnties by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c}{3) equivalency letter

3 Enter total number of other organizations or entrties

532072
10-01-15

\Al

75

250

SEE PART V FOR COLUMN (H) DESCRIPTIONS
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Schedule F (Form 990) 2015

MISSION OF HOPE, INC.
MISSION OF HOPE HAITI, INC

13-4207776

Page 3

lgqg [Il] Grants and Other Assistance to Individuals Outside the United States Complete if the organization answered “Yes" on Form 990, Part iV line 16
Part |l can be duphicated if additional space 1s needed

{c) Number of

{d) Amount of

{e) Manner of

(f) Amount of

{g) Description of

{h) Method of

(a} Type of grant or assistance (b} Regron recipients cash grant cash disbursement non cash non cash assistance valuation
~ assistance (book, FMV,
appraisal, other)
HOMES FOR FAMILIES DISPLACED HOMES FOR FAMILIES
BY THE EARTHQUAKE IN LEVEQUE, bISPLACED BY THE
HAITI AND SURROUNDING [FENTRAL AMERICA & EARTHQUAKE IN
VILLAGES \ CARIBBEAN 156 0. 862,915 LEVEQUE, HAITI AND BOOK

SEE PART V FOR COLUMN (G) DESCRIPTIONS

532073
10-01 15
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. MISSION OF HOPE, INC.
Schedule F (Form990) 2015 MISSION OF HOPE HAITI, INC 13-4207776 pages
[Part VT Foreign Forms

1 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, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) L___] 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 separately 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 S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 930) [:} Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

the orgamization may be required to file Form 5471, Information Return of U S Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign nvestment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund
(see Instructions for Form 8621) D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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} D Yes No

6 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, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) D Yes No

Schedule F (Form 990) 2015

532074
10-01-15
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. MISSION OF HOPE, INC.
Schedule F (Form 990) 2015~ MISSTION OF HOPE HAITI, INC 13-4207776 pages
(Part V| Supplemental Information .
Provide the information required by Part |, ine 2 (monitonng of funds), Part |, ine 3, column (f) (accounting method, amounts of
mnvestments vs expenditures per region), Part Il, ine 1 (accounting method), Part il (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Aiso complete this part to provide any additional information

PART I, LINE 2:

MISSION OF HOPE THROUGH PARTNERSHIP WITH OTHER ORGANIZATIONS, CONTINUALLY

SCREENS AND MONITORS THE USE OF ASSISTANCE PROVIDED. WE PERFORM RANDOM

SITE VISITS AND CONTINUALLY MONITOR RECEIVING ORGANIZATIONS ACTIVITIES TO

ENSURE THEY FIT THE PROGRAM OF MISSION OF HOPE.

PART II, COLUMN (H):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(H)IDESCRIPTION OF NON-CASH ASSISTANCE: FOOD/MEDICAL SUPPLIES GIVE TO

VARIOUS ORGANIZATIONS THROUGH HAITIONE NETWORK

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(H) DESCRIPTION OF NON-CASH ASSISTANCE: CONSTRUCTION OF CHURCHES,

SCHOOLS, AND ORPHANAGES FOR ORGANIZATIONS IN THE LOCAL VILLAGES.

PART III, COLUMN (G):

REGION: CENTRAL AMERICA & CARIBBEAN

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HOMES FOR FAMILIES DISPLACED BY

THE EARTHQUAKE IN LEVEQUE, HAITI AND SURROUNDING VILLAGES.

532075 10-01-15 Schedute F (Form 990) 2015
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. . . . L OMB No 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered "Yes" on Form 990, Part IV, ines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, Iine 6a.
ﬁf;i’;;“::::;:s;x;zuw P Attach to Form 990 or Form 990-EZ.
D> _information about Schedule G {Form 930 or 930-E2} and its instructions is at www.irs.gov/form990.
Name of the organizaton MISSION OF HOPE, INC. Employer 1dentification number
MISSION OF HOPE HAITI, INC 13-4207776

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

SCHEDULE G
(Form 990 or 930-EZ)

6pen to Public
Inspection

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations e Solicitation of non-govemment grants
Intemet and email solicitations f |:] Solicitation of government grants
Phone solicitations g E] Special fundraising events
d |:] In person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

0O T o

111) Did v) Amount paid
{1} Name and address of individual i h(m farser (iv) Gross receipts té ()or ,eta.neﬁ by) (vi) Amount paid
or entity (fundraiser) i) Activty ot conaro from activity fundrarser to {or retained by)
o nirol of
Y contributions? listed n col (1) organization
Yes | No
Total . »
3 List all states in which the orgamzation s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
65

08520206 785186 MISSIONOHH 2015.05010 MISSION OF HOPE, INC. MISSI MISSION1




i MISSION OF HOPE, INC.
Schedule G (Form 990 or 990-£7) 2015 MISSTON OF HOPE HAITI, INC 13-4207776 page2
l Eart 1 l Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
GOLF NONE (acjd)col {a) through
TOURNAMENT col {c)

© (event type) (event type) (total number)

3

C

Q

E 1 Gross receipts 20,455. 20,455.
2 Less Contributions 14,658. 14,658.
3 Gross income (kne 1 minus fine 2) 5,797. 5,797.
4 Cash prizes 3,250. 3,250,
5 Noncash prizes

o

(]

172}

§ 6 Rent/facility costs 16,199. 16,199.

]

G |7 Food and beverages

3
8 Entertainment
9 Other direct expenses 9,265. 9,265,
10 Direct expense summary Add lines 4 through 9 in column (d) » 28,714.

Net income summary Subtract line 10 from hne 3, column (d) » -22,917.

11
| Part i | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980 EZ, ine 6a

(b) Pull tabs/instant {d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a)through col {c))
2
[ )]
o

1 Gross revenue
o | 2 Cash prizes
&
g
2| 3 Noncash prizes
a
°
¢ | 4 Rent/facility costs
a

5 Other direct expenses

L_|ves % [L_I Yes % [L_] Yes %
6 Volunteer labor D No D No ,_.__] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming actwities in each of these states? { lves L_InNo

b If “No,"” explan

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves L_INo
b If “Yes," explain

532082 09-14-15 Schedule G {Form 830 or 990-EZ) 2015
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MISSION OF HOPE, INC.

S‘cheduleG(Form 990 or 990 €7) 2015 MISSION OF HOPE HAITI, INC 13-4207776 pages
11 Does the organization conduct gaming activities with nonmembers? L Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes [:, No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records

Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer |:| Employee l—__] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law {0 be distributed to other exempt organizations or spent in the
orgamization’s own exempt activities during the tax year p» $
[Part IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (nj) and (v}, and Part i}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see mstructions)

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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_ MISSION OF HOPE, INC.
Schedule G (Form 990 or 990-E2) MISSION OF HOPE HAITI, INC

13_4207776 Page 4

]Part IV] Supplemental Information (continued)

532084
04-01-15
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5

Compensated Employees
P Complete if the organization answered "Yes" on Form 999, Part IV, line 23. - - -

Departrent of the Treasury P Attach to Form 990. Open to P.Ub"c
internal Revenue Service P information about Schedule J (Form 990} and its instructions is at www.irs gov/form990. Inspection
Name of the organization MISSION OF HOPE, INC. Employer identification number
MISSION OF HOPE HAITI, INC 13-4207776
[Part! | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, ine 1a Complete Part ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account [:‘ Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or proviston of all of the expenses described above? If "No,"” complete Part iil to explamn 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Wntten employment contract
Independent compensation consultant !Z‘ Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization - )
a Recelve a severance payment or change of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualtfied retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i1l '
Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of .
a The organization? 5a X
b Any related organization? 5b X
if "Yes" to line 5a or 5b, describe in Part 1l
6 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatton '
contingent on the net eamings of . 2
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments _— 3 _
not descnbed on Iines 5 and 67 If "Yes," descnbe in Part i 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the 1 !
initial contract exception described in Regulations section 53 4958 4(a)(3)? If "Yes," descnbe in Part il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in - . -
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2015
532111
10-14-15
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MISSION OF HOPE, INC.

Schedule J (Form 990) 2015 MISSION OF HOPE HAITI, INC 13-4207776 Page 2
Part Il | Officers, Directors, Tr Key Employ , and High Comp d Empioy Use duplicate copies if addrtional space I1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ()
Do not list any individuals that are not listed on Form 980, Part Vil

Note Tha sum of columns (B)()) (i) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applcable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099 MISC compensation | (C) Retrement and (D) Nontaxable [{E) Total of columns| (F) Compensation
e e 2 () O other deferred benefits (B)() (D} in column (B)
1) Base n) Bonus n er
(A) Name and Trtle compensation incentive reportable compensation Yﬁ"::;?;f:’;’g’gd
compensation compensation
(1) BRAD JOHNSON m] 145,000. 12,000. 0. 0. 64,230. 221,230, 0.
PRESIDENT ) 0. 0. 0. 0. 0. 0. 0.
(2) ROBERT KING [ 126,526. 12,000. 0. 0. 59,596. 198,122. 0.
coo (i} 0. 0. 0. 0. 0. 0. 0.
(1
{u}
U]
{n}
0]
{u}
0]
[{U]
0]
(U]
)
()
[0}
{D)]
[}
)
[0}
)
0}
)
U}
(D]
0}
)
U]
()
U]
{u)

- Schedule J {Form 980) 2015
532112
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MISSION OF HOPE, INC.
Schedule J (Form 990) 2015 MISSION OF HOPE HAITI, INC 13-4207776

Page 3
Part Iil | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a 1b, 3, 4a, 4b, 4c, 5a, 5b 6a, 6b, 7, and 8, and for Part Il Also compiete this part for any addrional information

PART I, LINE 1lA:

HOUSING ALLOWANCE NON-TAXABLE BENEFIT INCLUDED IN COMPENSATION:

BRAD JOHNSON - $40,000, ROBERT KING - $34,777

Schedule J (Form 990) 2015

532113

10-14-15 7 1




SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ)] > Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
! 28b, or 28c, or Form 990-EZ, Part V, hne 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

. i e Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 890-EZ} and its instructions is at www.irs.gov/form990.

Inspection

Name of the organizaton MISSION OF HOPE, INC.
MISSION OF HOPE HAITI,

INC

1

Employer identification number

3-4207776

I Eart | l Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501 (c}(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b

{a) Name of disqualfied person person and organization

{b) Relationship between disqualtfled

(c) Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 8
» 3

| Part il [ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or If the organization

reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d){ Loanioor|  (e) Onginal (f) Balance due {g)In "l;‘g, ’Qgg{g‘fr (1) Written
interested person with organization of loan o,g;‘,’.","mugn, principal amount default? |commiies? | 20reement?
To |From Yes | No {Yes | No | Yes | No

Total

|_3%

[ Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, Iine 27

{a) Name of interested person (b) Relationship between

interested person and
the organization

{c) Amount of
assistance

{d) Type of
assistance

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

532131
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MISSION OF HOPE, INC.
Schedule L (Form 990 or 990-£2) 2015 MISSION OF HOPE HAITI, INC 13-4207776 page2
| I:art v ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person (b) Retationship between interested (c) Amount of (d) Description of é%asr:g;ggn‘,’;
person and the organization transaction transaction revenues?
Yes No
BOB JOHNSON FAMILY MEMBER OF TH 24,000.CONSULTING X
DONNA HARRISON FAMILY MEMBER OF TH 31,000.COMPENSATIOG; X
KRISTA LEFFIN FAMILY MEMBER OF TH 48,000.ICOMPENSATIO; X

[Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BOB JOHNSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF THE PRESIDENT

(D) DESCRIPTION OF TRANSACTION: CONSULTING FEES

(A) NAME OF PERSON: DONNA HARRISON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF THE TOP FINANCIAL OFFICER

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

(A) NAME OF PERSON: KRISTA LEFFIN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF THE FORMER BOARD CHAIR

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

530132 Schedule L (Form 990 or 990-EZ) 2015
1
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, ines 29 or 30.
> Attach to Form 990.
P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

Departmant of the Treasury
Inlernal Revenue Service

Noncash Contributions

OMB No 1545-0047

2015

Open 'i'o Public
Inspection

Name of the organization

MISSION OF HOPE,

INC.

Employer identification number

MISSION OF HOPE HAITI, INC 13-4207776
{Parti | Types of Property
(a) (b} (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contrnbution amounts
__litems contributed} Form 980, Part ViIl, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3  Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 210,094 .MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securhes - Publicly traded X 3 52,342 .MARKET VALUE
10 Secunities - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 1 13,313,704.BOOK
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement

30a

b If “Yes," describe the arrangement in Part il

31
32a
contributions?
b If "Yes," describe in Part |l
33
describe in Part i

29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used for
exempt purposes for the entire holding period?

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

Yes | No
30a X
31 X
32a X

LHA

532141
08-21-15
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MISSION OF HOPE, INC.
Schedule M (Form 990) (2015) MISSION OF HOPE HAITI, INC 13-4207776 Page 2

! Part Il l Supplemental Information. Provide the mformation required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b}, the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

532142 08-21-15 Schedule M (Form 990) (2015)

75
08520206 785186 MISSIONOHH 2015.05010 MISSION OF HOPE, INC. MISSI MISSIONI



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additiona!l information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ’ |nformation about Schedule [e] (Eo[m 990 or E.EZ) andts instructions i1s at www.lrs.gov/form990. lnspectlon
Name of the organization MISSION OF HOPE, INC. Employer identification number
MISSION OF HOPE HAITI, INC 13-4207776

v

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AS AN ORGANIZATION FOLLOWING JESUS CHRIST, MISSION OF HOPE EXISTS TO

BRING LIFE TRANSFORMATION TO EVERY MAN, WOMAN, AND CHILD IN HAITI. WE

DESIRE TO SERVE THE NATION OF HAITI, AND SEE LIVES CHANGED BY

SUCCESSFULLY EXECUTING ON OUR FIVE CORE RESOLUTIONS: RELATIONAL

PROCLAMATION, EVANGELISTIC SATURATION, INDIGENOUS MOBILIZATION,

HOLISTIC TRANSFORMATION, AND EXCELLENT IMPLEMENTATION.

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

MINISTRY - MINISTRY IS ONE OF THE ESSENTIAL FUNCTIONS OF MISSION OF

HOPE, ALLOWING US TO SERVE THE NATION OF HAITI THROUGH MISSION TRIPS,

CHURCH ADVANCEMENT, 3 CORDS AND OTHER ACTIVITIES THAT FULFILL OUR

MISSION. DURING THE YEAR, WE HAD APPROXIMATELY 5116 INDIVIDUALS

PARTICIPATE IN SHORT-TERM MISSION TRIPS TO HAITI, WHERE THEY WERE ABLE

TO MINISTER AND WORK IN THE LOCAL VILLAGES. IN OUR

CHURCH ADVANCEMENT PROGRAM, WE WERE ABLE TO PARTNER THE CHURCH OF NORTH

AMERICA WITH THE CHURCH IN HAITI, BY CONNECTING THEM WITH LOCAL VILLAGE

CHAMPIONS AND PASTORS IN 11 HAITIAN VILLAGES. 3 CORDS, WHICH HIRES

AMPUTEES AND DEAF INDIVIDUALS TO CREATE BEAUTIFUL ARTWORK, EXPANDED

THIS YEAR TO A SECOND BUILDING AND HAS HIRED ON SEVERAL NEW STAFF AS

THE PROGRAM CONTINUES TO GROW. ADDITIONALLY, WE HAD OVER 1,700

INDIVIDUALS ACCEPT JESUS CHRIST AS THEIR LORD AND SAVIOR DURING THE

YEAR IN HAITI THROUGHE THE CHURCH OF HOPE.

sL:{-z!zAn For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 930 or 990-E2Z) (2015)
09-02-15
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Schedule O (Form 990 or 990 E2) (2015) Page 2
Name of the organization MISSION OF HOPE, INC. Employer identification number
MISSION OF HOPE HAITI, INC 13-4207776

FORM 990, PART III, LINE 4B, DESCRIPTION OF PROGRAM SERVICES:

EDUCATION - BECAUSE WE BELIEVE THAT EDUCATION IS VITAL TO THE LONG-TERM

STABILITY AND DEVELOPMENT OF HAITI, MISSION OF HOPE PROVIDES SEVERAL

TOP-QUALITY PROGRAMS TO EDUCATE STUDENTS AT ALL LEVELS. THE SCHOOLS OF

HOPE CONSISTS OF 5 CAMPUSES, WITH APPROXIMATELY 6,000 KINDER-HIGH

SCHOOL STUDENTS ENROLLED AND IS IN THE TOP 5% OF SCHOOLS IN THE

COUNTRY. STUDENTS RECEIVE A NUTRITIOUS MEAL EACH DAY AND ARE TAUGHT

THROUGH THE MWEN KAPAB (MEANING "I CAN") CURRICULUM, WHICH PROVIDES A

CULTURALLY RELEVANT EDUCATION, GROUNDED IN BIBLICAL PRINCIPLES.

APPROXIMATELY 80% OF THESE STUDENTS ARE INDIVIDUALLY SPONSORED BY

DONORS IN OUR CHILD SPONSORSHIP PROGRAM AND MAINTAIN AN ONGOING

PERSONAL RELATIONSHIP WITH THE STUDENTS. THE SCHOLARSHIP FUND ALLOWS

OUR TOP GRADUATING STUDENTS THE OPPORTUNITY TO ATTEND A HAITIAN

UNIVERSITY OR TECH SCHOOL.

FORM 990, PART III, LINE 4C, DESCRIPTION OF PROGRAM SERVICE:

HAITIONE - WITH APPROXIMATELY 550 HAITIONE PARTNERS, WE WERE ABLE TO

FEED OVER 90,000 MEALS EACH DAY TO CHILDREN IN SCHOOLS AND ORPHANAGES

THROUGHOUT HAITI. FOR MANY CHILDREN, A SCHOOL TIME MEAL PROVIDED BY

MISSION OF HOPE WITH OUR PARTNER CONVOY OF HOPE, MAY BE THE ONLY FOOD

THEY RECEIVE DURING THE DAY. THE PROGRAM ALLOWS US TO PROVIDE MEALS,

VITAMINS, HEALTH EDUCATION, AND HOPE IN JESUS TO A GENERATION IN NEED

IN A WAY THAT IS BOTH ECONOMICALLY RESPONSIBLE AND BENEFICIAL TO OUR

COMMUNITIES. WITH OUR PARTNER CONVOY OF HOPE, THE 35,000-SQUARE-FOOT

WAREHOUSE IS BEING FULLY UTILIZED FOR FOOD DISTRIBUTION, ALONG WITH

MEDICINES AND OTHER SUPPLIES.

532212 09-02-15 Schedule O (Form 930 or 990-EZ) (2015)
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Schedule O {Form 990 or 990-EZ) (2015} Page 2
Naime of the organizaton MISSION OF HOPE, INC. Employer identification number
MISSION OF HOPE HAITI, INC 13-4207776

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONSTRUCTION PROJECTS - THE INITIAL OBJECTIVE OF BLUE TO BLOCK WAS TO

BUILD PERMANENT BLOCK HOMES IN THE AREA OF LEVEQUE AND CREATE A

THRIVING COMMUNITY FOR DISPLACED FAMILIES AFTER THE EARTHQUAKE. THE

LEVEQUE COMMUNITY CURRENTLY INCLUDES A CHURCH, COMMUNITY MARKET PLACE,

SAFE WATER SOLUTIONS, AND PLAYING FIELDS. IN ADDITION, MISSION OF HOPE

BELIEVES THAT WITH LARGER LOTS AND PROPER UTILIZATION OF GARDEN AREAS,

MANY OF THE FAMILIES CAN GROW ENOUGH FOCD NOT ONLY FOR THEMSELVES, BUT

ALSO TO SELL IN LOCAL MARKETS OR BACK TO MISSION OF HOPE. MISSION OF

HOPE HAS COMPLETED HOMES FOR 615 FAMILIES, WITH ROUGHLY 168 OF THOSE

FOR DEAF FAMILIES WHICH ALLOWED US TO CLOSE OUT THIS PROJECT IN THE

CURRENT YEAR. MISSION OF HOPE IS NOW FOCUSING ON REPLICATING THIS MODEL

OF HOME CONSTRUCTION IN THE VILLAGES OF MINOTERIE AND BERCY.

ADDITIONALLY, MISSION OF HOPE PARTNERS WITH THE LOCAL VILLAGES AND

ORGANIZATIONS TO CONSTRUCT HOMES, CHURCHES, SCHOOLS, ORPHANAGES, AND

LATRINES AS NEEDS ARISE IN THOSE VILLAGES.

MEDICAL CARE - SINCE 96% OF HAITIANS LACK ACCESS TO BASIC MEDICAL CARE,

MISSION OF HOPE OFFERS SEVERAL PROGRAMS TO MEET THIS CRITICAL NEED. THE

CLINIC OF HOPE CURRENTLY CONSISTS OF A FULLY OPERATIONAL OUTPATIENT

CLINIC, MOBILE CLINICS THAT TAKE HEALTH CARE INTO VILLAGES, A

PROSTHETICS LAB, VISION SCREENING, AND A COMMUNITY HEALTH PROGRAM,

SINCE ONGOING HEALTH EDUCATION IS A PRIMARY GOAL. WE SERVE ABOUT 37,000

PATIENTS PER YEAR THROUGH QUR ON-SITE AND MOBILE CLINICS, 550 PATIENTS

PER YEAR THROUGH OUR PROSTHETICS LAB, AND 2,300 PATIENTS PER YEAR IN

THE VISION CLINIC.
532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015)
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Schedule O (Form 990 or 990 EZ) (2015) Page 2
Name of the organization MISSION OF HOPE ' INC. Employer identification number
MISSION OF HOPE HAITI, INC 13-4207776

ORPHAN CARE - VILLAGE OF HOPE PROVIDES A QUALITY HOME, A

CHRIST-CENTERED EDUCATION, AND A LOVING CHURCH COMMUNITY TO 38 ORPHANS

AND 23 TRANSITION HOME STUDENTS. CHILDREN IN THE ORPHANAGE ARE CARED

FOR BY "MOMMIES" WHO LIVE ON CAMPUS WITH THEM. EACH MOMMY TAKES CARE OF

ABOUT 6 CHILDREN, WHICH PROVIDES THE FEELING OF FAMILY AND ENSURES EACH

CHILD IS GIVEN PERSONAL ATTENTION. PASTORS ACT

AS THE SPIRITUAL FATHERS TO THESE CHILDREN, MENTORING AND DISCIPLING

THEM ALONGSIDE THE MOTHERS, TO PROVIDE A GODLY EXAMPLE OF MANHOOD. OUR

PRIMARY GOAL IS TO RESOURCE LOCAL FAMILIES AND THE CHURCH TO MEET THE

NEEDS OF ORPHANS. IN DOING SO, WE WILL CONTINUE TO CARE FOR OUR ORPHANS

AND SERVE AS A LAST-RESORT SOLUTION FOR ORPHANS WITH NO ALTERNATIVES.

IN ADDITION TO THE ORPHANS STILL BEING CARED FOR IN THE VILLAGE OF

HOPE, 23 OF OUR YOUNG ADULTS, OVER THE AGE OF 18, LIVE IN THE

TRANSITION HOME. THE TRANSITION HOME ALLOWS THEM TO LIVE ON THEIR OWN

AND GET PART-TIME JOBS, WHILE CONTINUING TO FINISH SCHOOL AND BE

MENTORED AND PARTIALLY SUPPORTED BY SPONSORS.

EXPENSES $ 1,659,317. INCLUDING GRANTS OF § 0. REVENUE § 39,307.

FORM 990, PART VI, SECTION B, LINE 11:

THE PRESIDENT, COO AND CHAIRMAN REVIEW THE 990 BEFORE FILING TO ENSURE THE

INFORMATION IS ACCURATE. AFTER THEIR REVIEW, THE ENTIRE BOARD IS GIVEN AN

ELECTRONIC COPY OF THE FORM 950, INCLUDING SCHEDULE B, BEFORE THE RETURN IS

FILED WITH THE IRS.

FORM 590, PART VI, SECTION B, LINE 12C:

THE BOARD CHAIR ENSURES ALL MEMBERS FILL OUT A CONFLICT OF INTEREST

QUESTIONNAIRE ANNUALLY AND REVIEWS ANY POTENTIAL ISSUES WITH THEM
532212 09-02-15 Schedule O (Form 990 or 930-EZ) (2015)
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Schedule O {Form 990 or 980-E7) (2015) Page 2
Name of the organizaton MISSION OF HOPE, INC. Employer identification number
MISSION OF HOPE HAITI, INC 13-4207776

INDIVIDUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD APPOINTS A COMPENSATION COMMITTEE WHO REVIEWS THE NON-PROFIT

TIMES SALARY REPORT TO DETERMINE COMPENSATION FOR OFFICERS AND KEY

EMPLOYEES. THE COMMITTEE PROPOSES THE COMPENSATION TO THE BOARD FOR

APPROVAL. APPROVAL HAS BEEN DOCUMENTED IN THE MEETING MINUTES. THE PROCESS

IS PERFORMED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

OFFICER SALARIES CAPITALIZED AS PART OF CONSTRUCTION COSTS 29,185.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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