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Form 990

Department of the Treasury
Internal Revenue Service

pt

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning July 1 22015, and ending _ June 30 , 20 16
B Check If applicable |C Name of organization Restore Hope Ministries, Inc. D Employer identification number
[0 Address change Doing business as 73-1037026
O w~ame change Number and street {(or P.O. box If mail i1s not delivered to street address) Room/suite E Telephone number
O intial retum 2960 Charles Page Blvd 918-582-5766
[:| Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
(0 Amended return Tulsa, OK 74127-8318 G Gross receipts $ 1,159,828
O Application pending | F Name and address of principal officer  Jeff Jaynes H{a) Is this a group return for subordinates? ] Yes No
Address Same as Above H{(b) Are all subordinates included? Oves [Ine
| Tax-exempt status 501(c)(3) [ 501(0) )« (insert no) [ ] agaz@@)yor [ 527 if “No." attach a list {see instructions)
J Website: »  www.restorehope.orq H(c) Group exemptton number » 2573
K Form of organization Corporation I:l Trust D Association |:] Other » I L Year of formation 1978 I M State of legal domicile. OK
Summary
Briefly describe the organization’s mission or most significant activities: Restore Hope Ministries Inc. was established as a
§ response to the growing need for emergency assistance to families experiencing financial crisis. Our mission is to restore
E families_in financial crisis to economic and spiritual vitality.
g 2 Check this box » [ the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
°‘,5, 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 18
21 & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 11
'-_E, 6  Total number of volunteers (estimate If necessary) e e e 6 1,061
< | 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 1,118,929 1,137,881
g 9  Program service revenue (Part VIl line 2g) 0 0
3 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 16,400 21,947
111  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,135,329 1,159,828
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 583,393 577,974
14 Benefits paid to or for members (Part 1X, column (A), line 4) .. 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 393,619 416,400
?, 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b ‘
uwlq7 97,489 92,164
18 1,074,501 1,086,537
19 60,828 73,291
5 § Beginning of Current Year End of Year
$5| 20 Total assets (Part X, line 16) 1,283,474 1,349,148
23 21 Total habilities (Part X, line 26) . ) 3,168 1,325
23| 2 Net assets or fund balances. Subtract line 21 from 1,280,306 1,347,823

m Signature Block

| S

Under penalties of perjury de
true, correct, and complet

are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
on of preparer (other than officer) 1s baﬁcﬁn’alumcrmauon of which preparer has any knowledge

. ™ ( ) / / L [~ -1l
Sign \3 Date
Here S. U NE EyECuri Ocageres
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only |- Fim'sname » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions, Cat. No 11282Y Form 990 (2015)
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Form 990 (2015) Page 2
iCLdlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any ineinthisPartill . . . . . . . . . . . . . [J

1  Briefly describe the organization’s mission:

Restore Hope Ministries was established as a response to the growing need for emergency assistance to families facing financial
crisis, Our mission 1s_to restore families in financial crisis to economic and spiritual vitality.

2 Dud the organization undertake any significant praogram services during the year which were not listed on the
prior Form 990 or 990-EZ? e e [ 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
SEIVICEST? . v . v v e v e e e e e e e e e e e e e e e e e e e [dYes [¥]No
If “Yes,"” describe these changes on Schedule O.

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

4a (Code: )(Expenses$_ 292654 includnggrantsof$ )(Revenue$ )
Hunger Reduction: Three out of ten households with children in_the Tulsa area do not know when they will eat again. Thisis ________ __ ___
something Restore Hope is committed to change. Last year we distributed 221,943 pounds of nutritious groceries to help 4005
families fight hunger and put food on the table for themselves and their children.

4b (Code: ) (Expenses $______ 244,147includnggrantsof$ ){Revenue$ )
Homeless Prevention: Qur Homeless Prevention Initiauve provided rent assistance for individuals and families at risk of becoming_____
homeless. We offer rent assistance for families who can document a recent and unexpected loss of income and are facing eviction. ___
Last year we provided assistance to prevent homelessness for 612 individuals at a 100% success rate (compared to a national
average of 70% success In preventing families from packing up their lives and moving into shelter or onto the streets).

|
|

4c (Code: ) (Expenses $_ 35157 including grantsof$ ){Revenueg )

Hope Promotion: When a_crisis strikes, more_than just one's physical well-being is impacted. The crisis itself can be emotionally
damaging but the fact that one must seek aid also affects one's sense of worth. Restore Hope seeks to address_these needs through
daily (optional) chapel services, volunteer prayer counsellors, and chapel staff. Last year, 1196 people visited one of our chapel
services, 504 people recelved a new Bible, 190 shared communion, and 78 found a new church home.

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

(Expenses $ 318,783 including grants of $ } (Revenue $ ) ‘

4@ Total program service expenses P - 890,741 '

Form 990 (2015)



Form 990 (2015)
EEXIY  Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

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

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

Is the organization a section 501{c)(4), 501{c}(5}, or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e e
Did the orgamization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

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

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

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

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

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .o . .

Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and X! .

Was the organization included in consolldated |ndependent audlted flnanC|al statements for the tax year? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV .o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts [l and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributtons on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a’7

If “Yes,"” complete Schedule G, Part Il

Yes

No

Nl

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

SNIS IS IS NS IS IS

14b

15

16

17

N N AT AN

18

19

v

Form 990 (2015)



Form 990 (2015)
EEXM Checkiist of Required Schedules (continued)

20a
b

21

22

23

24a

-3

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

i “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ill

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time during the year? .
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? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon's prior Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part| .

Did the organization report any amount on Part X lne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il

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

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer dlrector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organlzatlon Ilqmdate termimnate, or dissolve and cease operatlons’7 If “Yes ” complete Schedu/e N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Part Il e Co. e
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] .

Was the organization related to any tax-exempt or taxable ent|ty’7 If “Yes,” comp/ete Schedule R Part 1, III
orlV, and Part V, Iine 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organtzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Scheduie O.

Yes No
20a v
20b v
21 v
22| v
23 v
24a v
24b
24c¢
24d
25a v
25b v
26 v

28b

28c

<~

29

30

31

32

33

N N A AN

35a

<

35b

36

37

38

v
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Form 990 {2015)
IZXY  Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

3a

4a

5a

6a

O T

TQ ™~ 0o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e e e .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” mducatethenumberofForm58282 filed durlngtheyear e e e e e e L7dL

5a
5b
5¢c

N INIKNIS

6a

6b

7a
7b

Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, ine12 . . . . 10a

Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facnhtles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . .o .. .o 13¢c

Did the organization receive any payments for lndoor tanmng services durlng the tax year” .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

Form 990 (2015)



Form 990 (2015) Page 6
EQ'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 D the organization have members or stockholders? . 6 v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o . . .o . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . C e e e e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: ﬁ'_ili
a Thegoverningbody? . . . . e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body’i Ce . 8b ! v
9 Is there any officer, director, trustee, or key employee listed in Part VHI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 affilates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure therr 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 governing body before filing the form? 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e e e e s e 12¢| v
13  Did the organization have a written whistleblower pohcy” o e e e e e e e 131V
14  Did the organization have a written document retention and destructuon pollcy’? .o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ..
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? . . e e e e e e e e e e D
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled» ok
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avarlable for public inspection. Indicate how you made these available. Check all that apply.

(J Own website Another’s website Uponrequest [] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Jeffry Jaynes, 2960 Charles Page Blvd., Tulsa, OK 74127-8318 918-582-5766

Form 990 (2015)



Form 990 (2015) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
@ ®) (do not ch:coks:'tr:%r:e than one © € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list any| es|slol =12z = from related other
hours for 5 aral|lxla %.g_ Q the organizations compensation
related s g 2 gl2g g organization | (W-2/1099-MISC) from the
organizations 8’ § S |8 o (W-2/1099-MISC) organization
belowdotled] = < | & ] =1 and related
Iine) E 5’ § § organizations
gl e 2
] 1
8
_{1)James Aydelott
At-Large Member v
(2) Jack Crissup
At-Large Member v
_{3) Dr. Gary Crooms 4
Vice-President v v
(4) Mark Dalton 3
At-Large Member v
_{5) Emily Dukes
At-Large Member v
_{6) Lyndte Ellis 1
President v v
(7) Richard Garwood 4
Treasurer v v
(8) Brad Griffin
At-Large Member v
(9) Dr. Richard Harshman
At-Large Member v
{10) Rev. Andy Henson
At-Large Member v
{11) Rev. Jeffry Jaynes 50
Executive Director v v v 43,410
(12) Rev. Dr. Connie Jeske
At-Large Member v
(13) James Linn 3
At-Large Member v
{14) Ross McLaughlin
At-Large Member v

Form 990 (2015)
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1[Il Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
8) Position (D) 5] 3]
(do not check mare than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any cs]slol =l e=z] = from related other
hoursfor | ° dlal=R 21388 the organizations compensation
related 3512|8 g %ﬁ' % organization | (W-2/1099-MISC) from the
organizations) 5 | § “ 13 § o | |(W-2/1089-MISC) organization
below dotted| S = | 3 g|"s and related
Ine) é E" k3 2 organizations
g2 2
3 128
&8
(15) calvin Moore
At-Large Member v
(16) Rev. Dr. Dan Pell
District Superintendent 50 v
{17) Karen Reese
Secretary v v
(18) Carl Richards
At-Large Member v
(19) Rev. Paul Staat
At-Large Member v
{20)
1)
(22)
(23)
{24)
(25)
ib Sub-total . . . > 0
¢ Total from continuation sheets to Part VII Sectlon A A & 43,410
d Total (add lines 1b and 1c}) . > 43,410

2 Total number of individuals (including but not hmnted to those isted above) who received more than $100,000 of
reportable compensation from the organization P

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .

§ Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual ,ﬁzﬁj ;

for services rendered 1o the organization? If “Yes,” complete Schedule J for such person

5 ' /

Section B. Independent Contractors

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

year.

Name and business address

8)

Description of services

<
Compensation

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

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

Form 990 (2015)
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Check if Schedule O contains a response or note to any line in this Part VIl . . O
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 1a Federated campaigns . . . | 1a
g 3| b Membershpdues . . . . | 1b
‘,,-E ¢ Fundraisingevents . . . . [1c 41,062
£ 5| d Relatedorganizatons . . . | 1d 122,622
2‘% e Government grants (contributions) | 1e 65,533
o f All other contnbutions, gifts, grants,
3%’ and similar amounts not included above | 1f 908,664
‘E 2 g Noncash contributions included in lines 1a-1f: $ 329,273
8 &| h Total. Add lines 1a-1f . > 1,137,881
2 Business Code
§ 2a
2 b
S| ¢
§| d
(/2]
g e
§> f All other program service revenue .
a g Total. Add lines 2a-2f . T <
3 Investment income (including dividends, Interest,
and other similar amounts) > 21,947 21,947
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. ...
() Real (1) Personal
6a Grossrents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) ...
7a  Gross amount from sales of () Securities () Other
assets other than nventory
b Less cost or other basis
and sales expenses .
¢ Ganor(loss) .
d Net gan or (loss) »
g 8a Gross income from fundraising
g events (otincluding$ 41,062
g of contributions reported on line 1c).
5 SeePart|V,line18 . . . . . g
g b Lless'drectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . 3
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12  Total revenue. See instructions. > 1.159.828 21.947 -

Form 990 (2015)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [J]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B) (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 577,974 577,974 _
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, ines 15 and 16 .
4 Benefits paid to or for members ]
6 Compensation of current officers, dlrectors
trustees, and key employees .. 72,594 25,408 36,333 10,853
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B)
7  Other salaries and wages 267,524 185,839 36,448 45,237
8 Pension plan accruals and contnbutlons (nclude
section 401(k) and 403(b) employer contributions) 15,356 6,647 6,706 2,003
9  Other employee benefits . 43,924 18,968 17,735 7,221
10  Payroll taxes . . 17,002 14,098 2,904
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 3,195 3,195
d Lobbying . .
e Professional fundraising services. See Part IV hne 17
f Investment management fees
g Other. (If lne 11g amount exceeds 10% of ling 25, column
(A} amount, list line 11g expenses on Schedule 0} .
12  Advertising and promotion 6,515 6,515
13  Office expenses 15,904 8,747 6,362 795
14  Information technology 3,331 2,997 333
15 Royalties .
16 Occupancy 17,705 15,934 1,770
17 Travel . 3,484 1,545 1,067 873
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 65 65
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 24,717 22,245 2,472
23 Insurance . e e e e e e 11,487 10,338 1,149
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Golf Tournament 5,761 5,761
b
c
©d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,086,537 890,741 116,538 79,258
26 Joint costs. Complete this line only if the

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

Form 990 (2015)
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Balance Sheet
Check if Schedule O contains a response or note to any Ine in this Part X . . |
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing e 1
2 Savings and temporary cash investments . 732,583 2 822,974
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁncers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary
] organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 964,004
Less: accumulated depreciaton . . . . 10b 437,831 550,891| 10¢c 526,174
11 Investments—publicly traded securities 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,283,474 16 1,349,148
17  Accounts payable and accrued expenses . 3.168| 17 1,325
18 Grants payable . 18
19  Deferred revenue .o 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
e trustees, key employees, highest compensated employees, and
% disqualified persons. 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 habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 3,168| 26 1,325
Organizations that follow SFAS 117 (ASC 958), check here > l___l and
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 605,209| 27 708,248
g 28 Temporanly restricted net assets . 124,206| 28 113,401
2 29 Permanently restricted net assets . §50,891| 29 526,174
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-Iin or capital surplus, or land, building, or equipment fund . 31
:‘f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 1,280,306| 33 1,347,823
34 Total liabilities and net assets/fund balances . 1,283,474 34 1,349,148

Form 990 (2015)
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Page 12

Check if Schedule O contains a response or note to any line in this Part X| . . . .. 0O
1  Total revenue (must equal Part VI, column (A), line 12) . 1 1,159,828
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,086,537
3 Revenue less expenses. Subtract line 2 from line 1 o . 3 73,291
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,280,306
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facllities 6
7 Investment expenses . 7
8  Prior penod adjustments . . . 8 -5,774
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . 10 1,347,823

EZEd Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

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

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

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

(O Separate basis  [[] Consolidated basis [] Both consohdated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the organ(zatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z) . o L 2@ 1 5
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Restore Hope Ministries, Inc. 73-1037026
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A}iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.}

8 [ A community trust described In section 170{b){1)(A){vi). (Complete Part I\.)
9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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 Ill.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e e e :l
d Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i) EIN (1)) Type of organization | {iv) Is the organization | (v} Amount of monetary (v1) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see Instructions)} document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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(Form 990) Supplemental Financial Statements

20195

» Complete if the organization answered “Yes” on Form 990,
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Restore Hope Ministries, Inc 73-1037026
m) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A phWN =

(-]

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [0 Yes ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes [ No

Il Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space

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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e e 2b

Number of conservation easements on a certified historic structure |ncluded n (a) ce 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . .o . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement s located »

Does the organmization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes OJ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h)(4)B}m)? . . . . . . . . . . o o oo s e e e e e e ] Yes ] No

In Part Xlll, 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 XllI, the text of the footnote to its financial statements that describes these items.

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:

(i) Revenueincluded on Form 990, PartVill,lme1 . . . . . . . . . . . . . . . .» %
(i) Assets included in Form 990, PartX . . . . A g
2  If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, PartVilbLlned . . . . . . . . . . . . . . . . .P» %
b Assets included in Form 990, Part X . . . . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No 52283D Schedule D (Form 990) 2015
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m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the followung that are a significant use of its
collection items (check all that apply):
] Public exhibition

[ Scholarly research

O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XMl

During the year, did the organization 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 [J Loan or exchange programs
e [J Other

[ Yes []No

Part IV 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

b
c
d
e
f

2a
b

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

included on Form 990, Part X? . e e e e e e e [ Yes [ No
If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e

Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xl . ]

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year {c} Two years back | (d) Three years back | (e} Four years back
Beginning of year balance 653,221 617,523 561,650 492,503 492,505
Contributions . 3,000 2,500
Net investment earnings, galns and
losses . Coe e (12,036) 33,198 196 2,459 (2
Grants or scholarships
Other expenditures for facilities and
programs . .
Administrative expenses . 18,274 81,920
End of year balance . 625,911 653,221 561,846 413,042 492,503
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 0%
Permanent endowment » 6%
Temporarily restricted endowment »_ 94%
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: Yes| No
(i) unrelated organizations . 3a(i)] v
(i) related organizations . . 3a(ii) v
If “Yes” on line 3a(u), are the related orgamzatlons llsted as requtred on Schedule R’7 . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 150,000 ¥ E . b (A ) 150,000

b Buldings . . . 811,546 437,831 373,715

c Leasehold lmprovements 2,459 2,459

d Equipment
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . . > 526,174

Schedule D (Form 990) 2015
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B2 investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including 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

B)

©

D)

(E)

A

Q)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.)

RELRYIIE  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

{1)

(2)

8

{4)

6)

{6)

{7

(8)

9

Total, (Column (b} must equal Form 390, Part X, col. (B) hne 13.) &

S

mOther Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{1)

(2)

(3)

()

Q)

(6)

@)

(8)

8

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.} .

. >

XY Other Liabiities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hability (b) Book value

(1) Federal income taxes

)

3)

4

{5

{6)

Ui

{8

9

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) »

2. Liability for uncertain tax posttions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesand useoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . 2c

d Other (DescribeinPartXll.). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescribeinPartXml. . . . . . . . . . . . . . . 14b

c Addlines4aand4b . . . 4c

Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 12 ) 5

Part )UR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . ]l2

¢ Otherlosses . . . B L

d Other (Describe In Part XIII ) S <

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 .o 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on l|ne 1

a Investment expenses not included on Form 990, Part VIll, Ine7b . . | 4a

b Other (DescrbemmPartXilly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part/ I/ne 18 ) 5

ETg @Al Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V. Line 4. Intended use of endowment funds is for the maintenance and expansion of organization and programs.

Parts Xl and XII: Independent Audit of Financial Statements is planned but is not yet complete at time of filing form 990.

Schedule D (Form 990) 2015
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ZETs Ol Supplemental Information (continued)

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Restore Hope Ministries, Inc. 73-1037026

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Part | . - .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes ] No

b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity ('gbgtfdf;ljggrégﬁ;o?%‘;e (iv) Gross receipts (vzoﬁr%?g:‘tegag)to (w();?gg;zggat;g)to
or entity (fundraiser) contributions? from activity fundra(l:sae‘r (Ill)sted n organization

Yes No

1 .

2

3

4

5

6

7

8

9

10

Total . . . . . v ¢ i i i i e e h e e e e e

3  List all states in which the organization i1s registered or licensed to solicit contributions or has been natified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

Fundraising Events. Compilste if the organization answered “Yes” on Form 990, Part IV, line 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.

Page 2

(a) Event #1
Golf Tournament

(b) Event #2

{c) Other events

{d) Total events
(add col (a) through
col (c)

(event type) fevent type) {total number)
9| 1 Grossreceipts . 41,062 41,062
&
2 Less: Contributions 41,062 41,062
3 Gross income (ine 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
7]
3| 6 Rentfacility costs .
g
a
& | 7 Foodand beverages .
|5
=1 8 Entertainment
o)
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract ine 10 from line 3, column (d) »

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

(b} Pull tabs/instant

(d) Total gamuing (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
)]
Tl 1  Grossrevenue .
$1 2 Cashprizes .
2| 3 Noncash prizes
7]
03 4 Rent/facility costs .
a
5  Other direct expenses
O Yes %10 Yes %| [0 Yes
6 Volunteer labor . 1 No 0 No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2
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 activities in each of these states? [ Yes [ No
b If “No,” explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [J Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 930 or 990-EZ) 2015 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . [OYes[ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to admunister chantable gaming? . . . . . . . . . . . . . . . . . . . . . . OYes[d No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . .« . < v v . v . . . . . |1%a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatron s gamlng/spemal events books and
records:

Name b

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . 0 4 e e e e e e e 4w e w e v e e o+ v OYes d No
If “Yes,” enter the amount of gaming revenue received by the organization®» $§ and the

amount of gaming revenue retained by the third party» §

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided

[ Director/officer [JEmployee JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . N e e e e e [T Yes [J No

Enter the amount of distributions required under state law to be drstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

CIdld  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Iti, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

Noncash Contributions

2

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990,

Open To Public
Inspection

015

Name of the organization Employer identification number
Restore Hope Ministries, Inc. 73-1037026
Types of Property -
a b ¥ d
Chfac)k if | Number of c(or)\tnbutlons or l::qr;cua;r; f::é';t;zt'g: Method of(d)etermlnmg
applicable items contnbuted Form 990, Part Vll, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . . . . . . . . . v 77,455 | FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Securnities—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 e ..
19 Foodinventory . . . . . . v 139,765 |FMV
20 Drugs and medical supplies .
21 Taxidermy .
22  Histonical artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other > ( School Supplies ) v 81,110 FMV
26 Other » ( Thanksgiving ) v 17,793 [FMV
27  Other » ( Chnstmas ) v 13,150 |FMV
28 Other P (
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a Duning the year, did the organization receive by contribution any property reported in Part I, ines 1 through i%fwﬁ g5y L-;f?;{-ji
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required i %ﬁ% N
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il LR | Yy ?ﬁ;ﬁ%*
31 Does the organization have a gift acceptance palicy that requires the review of any non-standard @ E ?
contributions? . . . . . . . L L L. Lo oo o e e e e e s e e 31| v
3J2a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . L o L Lo L L L L s e e e e e 32a
b If “Yes,” describe in Part Il. s
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il. J%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M

{Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ) » Attach to Form 990 or-99f)-EZ. ) ) Open to Public

Intemal Revenue Servige » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. IR [t YXe3 ()]

Name of the organization Employer identification number

Restore Hope Ministries Inc. 73-1037026

Part Ill line 4d: Without our incredible program staff, our homeless prevention initiative, hunger reduction program, and chapel program

simply could not exist. n addition, our whole staff comes together to facilitate our school supply drive, which helped 2790 students

ministries throughout the area, are part of what makes Restore Hope special!

Part VI Section B Line_11b: All Board members were emailed Form_ 990 and appropriate schedules prior to filing. Hard copies made available.

Part VI Section B Line 15a and 15b: A salary survey is obtained each year that shows national and local comparisons for variety of roles. In

addition, the United Methodist District Superintendent is consulted about salary issues and comparisons.

Part VI Section C Line 19: Governing documents are available upon request. Many are also available on our website or elsewhere online.

Va

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 930-E2. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2015)
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Part Vil Supplemental Information
a Provide additional information for responses to questions on Schedule R (see instructions).

Restore Hope Ministries, Inc. is an affiliate organization of the United Methodist Church and thus related to the United Methodist Church

and its subsidiary organizations,
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