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w 990 Retum of Organization Exempt From income Tax |_OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations)

Open to Public

Depertment of the T >mmmwmu-wasmmmunanmumm

reasgy .

intemal Revenue Service > information about Form 990 and its instructions is at www.irs.£ Inspection

A For the 2016 calendar year, or tax nni 01/01 , 2016, and 12/31 520 16

B Check if eppiicable: JC Name of organization Steve Rummies Hope Network D Employer identification number

#] Address change Doing business as 45-2903444

B Name change Number and street {or P.O. bax i mail i8 not defivered to street addrass) Room/suite E Telephone number

0O tnitiet retun 12800 Whitewater Drive Suite 100 651-308-8122

O @ Cily or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum I““M: MN, 55343 G Gross receipts $ 560,796

[ Appéication pending |F Name and address of principal officer:  Judith B Rumimler a1 s  growp setoen for suborcinates? [ Yoo 4] Mo
5025 Park Terrace, Minneapolis, MN 55436 H{b) Are o subordinates included? L] Yes [ No

| Taxexemptstatus: [ 5016c)3) Osoig( )< getno) [Jagaraxtyor [ds2r |t ™No." attach a tist. (see inatructions)

J__Website: >  www.steverummierhopefoundation.org Hic) Group exemption number »

K FamdamtE]CapanﬂmDTnst [ Association [ ] Other » | L Yoar of formation: 2011 | M State of legs! domicte: _ MN

KN Summry

Briefly describe the organization’s mission or most significant activities: The primary mission of the Steve Rummier Hope
E Network is to heighten awareness of the dilemma of chronic pain and the disease of addiction and to improve the associated
care process.
§ 2  Check this box [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets,
8| 3 Number of voting members of the governing body (Part Vi, ine 1a) . ... |s 1
<) 4 Nmnberofmdependatnvomgmanbersofmegovmtgbody(mennﬂb) 4 9
§ Total number of individuals employed in calendar year 2016 (Part V, line 2a) [ 7
6 Total number of vohnteers (estimateifnecessary) . . . . . . . . . . . . . . (-] 40
7a Tmmmmmmwgﬁgﬂmza“. e e e 7a 0
b_ Net unrelated business taxable income from Form 9oy @ B\V/ED, . | . . . . | 0
% Prior Year Current Year
8 Contributions and grants (Part Vill, fine 1h) . =1 op - . 628,080 511,152
; 9  Program service revenue (Part Vii, fine 2g) é .MAY®4 2017@ 0 0
& 10 Investment income (Part Vili, column (A), fines 3, 4, = 488 733
11 Other revenue (Part Vill, column (A), fines 5, 6d, &, sc A BENQUT . 36,326 33,748
12 Total revenue—add lines 8 through 11 (must eq , columnn (A), line 12) 664,894
13 Grants and similar amounts paid (Part IX, coumn (A), fines1-3) . . . . . 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . 0
15  Salaries, other compensation, employeebmeﬁts(PartD(.cohmn(A),ﬁness—w) 83,328
g 16a Professional fundraising fees (Part X, column (A), line1te) . . . . . 0
b Total fundraising expenses (Part IX, column (D), fine 25) » 19,511 R e B S
17  Other expenses (Part IX, column (A), ines 11a-11d, 11+-24¢) . . . . . 531,287 347,035
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . 614,615 435,869
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 50,279 109,764
s Beginning of Current Year End of Year
20 Total assets (PartX. line16) . . . . . . . . . . . . . . .. 167,607 278,227
21  Total liabilities (Part X, line26) . . . e e e e 5,018 5,509
22 Net assets or fund balances. SUblractlinezﬂrunlinezo e e e . 162,589 272,718
2N Sigreature Biock

Under penalties of perjury, | deciare that | have examined this retum, inchuding accompanying schedules and statements, and to the best of my knowledge and beliet, It s
true, comect, and compiete. Declaration of preparer (other than offices) is based on all information of which preparer has any knowledge.

—JGAh 2 el [ 4]ac]aol"]
Sign Signature of officer oae | T
Mere Tudith B. '/?u-mm)t’_r, “(reasurer

Type or print name and title

Paid | et mhg, T)igpor] |22 ™ oo

useonly FAnv'sname > Richard Bridgman CPA FAm's EIN »

Fimv's address » 18550 Sandalwood Pointe unit 102, Fort Myers, FL 33908 Phone no. 603-767-2725
May the IRS discuss this retum with the preparer shown above? (see Instructions) . . . . - . [FYes[INo
For Paperwork Reduction Act Notice, see the separats instructions. Cat. No. 11282Y Form 990 2016
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart . . . . . . . . . . ., . . [

1

Briefly describe the organization’s mission:
The mission of the Steve Rummier Hope Network is to heighten awareness of the dilemma of chronic pain and the disease of
addiction and to improve the assoclated care process.

Did the organization undertake any s:gmﬁcant program services during the year which were not listed on the

prior Form 990 or 990-E27 . . . .o v e o v o o o v o o+« [OYes [No
if “Yes,” describe these new services on Schedule O

Did the orgamzatlon cease oonductmg, or make slgnlﬂcant changes in how it conducts, any program

services? . . . .« . [Yes [¥INo
if “Yes," describe these changes on Schedule O

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.

(Code: )(Expenses$ 238,159 including grantsof § 0)(Revenue$ ___~ 0)
Our Overdose Prevention program, under the medical direction of Dr. Anne Pyllkas, has buiit partnerships with hospitals, first
responders, treatment and sober living facilities, treatment court, and citizens to provide the lifesaving, overdose-reversal
medication naloxone, expand knowledge of the limited immunity provisions of Steve's Law, and provide critical overdose
prevention education. We distributed over 1600 Overdose Rescue Kits and trained over 1600 professionals and laypeople in how
to reverse an opiold overdose. Many of these people were trained to become trainers themselves, thereby expanding the reach of

this important life-saving knowledge. We atso embedded tralned trainers within many of the organizations that we partner with in

"~_order to broaden our impact. importantly, we also worked to ensure access to evidence-based addiction treatment following an

overdose. Our program is a model for states across the country and we willingly share our strategies with other states in need of
_guidance. We again distributed naloxone at no charge throughout the community as part of our Overdose Rescue Kits to help
ensure access to naloxone for those as risk of overdose. We received the naloxone as a donation and expenses include $218,500
as the valuation for naloxone distributed.

(Code:  )(Expenses$ - 103,104 includinggrantsof$ o )(Revenue$ = 0)
Our Advocacy program celebrated success on both the federal and state levels. We sponsored and supported the FEDUP!
Coalition's call for federal action to end the opioid epidemic by providing leadership for the October FEDUP! Rally and March to
the White House In Washington D.C. We expanded the raflies to the state level and supported 24 states in holding ratlies on
August 31, 2016, International Overdose Awareness Day. We provided leadership for the Coalitions successful effort to have $1
blllion for addiction treatment included in the 21st Century Cures Act. We coordinated a nationwide effort to obtain the release of
the much-needed CDC (Centers for Disease Control) Guideline for Prescribing Opioids for Chronic Pain. We supported the
passage of the Comprehensive Addiction and Recovery Act (CARA). CARA as signed into law July 22, 2016. We supported the
introduction of an appropriation to fund naloxone distribution to laypeople in Minnesota. Our staff and volunteers developed
coalitions and partnerships to increase the impact of our lobbying and advocacy. We held events, and participated in events
sponsored by partner organizations, that increased public awareness of the dilemma of chronic pain and the disease of addiction.
Expensegs shown are exclusive of $36,332 of donated legal and other services related to this program.

(Code: ) (Expenses$ ___ 15M4includinggrantsof$ =~~~ o)Revenue$ = 0)
Our Prescriber Education program, under the medical direction of Dr. Charles Reznikoff and in partnership with the Minnesota
Medical Association (MMA) and the University of Minnesota Medical School, has created free Continuing Medical Education
(CME) through its lecture series on Pain, Opioids, and Addiction. Experts in these fields have presented lectures to the medical
students which are then filmed, edited and posted on the website of the MMA at hitp:/www.mnmed.
_org/advocacy/Key-lssues/prescription-opioids-lecture-series as free, enduring CME avallable to practicing physicians and other
prescribers across the country. The lectures provide education on a variety of topics related to the responsible use of oploids and
pain management ... education that is still lacking in most medical schools across the country. We have created a curriculum that
is balanced, practical, evidence-based, and free of commercial blas. 13 courses are currently offered, and these are being utilized
to provide much-needed guidance to medical professionals. The expenses shown are exclusive of $4,688 of donated professional
services.

&

Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

Total program service expenses » 356,977

Form 990 2016)




Form 990 (2018) Page 3
Checklist of Required Schedules

Yes | No

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

complete ScheduleA . . . . ... 1 |v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)? .. 21|v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectron 501 (h)

election in effect during the tax year? Iif “Yes,” complete Schedule C, Partill . . . . . 4 |V

5 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,” oomplete Schedule C,
Partit . . . . . . . . . . . . . .. e e .o . . .o 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Partl . . . . 6 v
7 Did the organization receive or hold a oonservatron easement mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, PartHl . . . . 8 v

9 Did the organization report an amount in Part X, IIne 21, for escrow or custodial account liabrlrty 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, Part1vV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf “Yes,”

complete Schedule D, Part VI . . . . 11a v
b Did the organization report an amount for mvestments—other secuntles In Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11ib v
¢ 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, line 16? Iif “Yes,” complete Schedule D, Part Vil . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? K “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v
b Was the organization included in consohdated mdependent audrted ﬁnancral statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X! is optional |12p v
13 Is the organization a school described in section 170(b)1XAXI)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employess, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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, Partsland IV. . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandlV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? I “Yes,” cornplete Schedule F, Parts lifand IV. . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbuhons on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne Qa'?
If "Yes,” complete Schedule G, Partill . . . . . . e e e . 19 v

Form 990 (2016)




Form 990 (2016)
I Checkiist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . .
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

2

23

24a

27

- 28}

88

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I 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), line 2? if “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5§ about compensatron of the
organization’s cumrent and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . .o ..

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the yeaﬂ .
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 |

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-EZ?
If “Yes,” complete Schedule L, Part | .

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, hlghest compensated employeee or
disqualified persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to an offloer 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 Sohedule 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 cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

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

Did the organization receive more than $25,000 in non-cash contributions? /f “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 .o

Did the organization ||quldate terminate, or dissolve and cease operatlons? If "Yes complete Schodule N,
Parti

Did the orgamzation sell exchange, dlspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon 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 entrty? If “Yes,” oomplete Schedule R Part [/ III
or iV, and Part V, line 1 . .
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'-"

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth 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 .

Did the organization conduct more than 5% of its activities through an entrty thatisnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part\V1.

Did the orgamzatron complete Schedule O and provrde explanatlons in Schedule 0 for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 | v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 | v




Form 980 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Pages

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

1a
b

P o

g’oag' - 87? -

-3

[T - 4

TQ =~ o0

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

Yes

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 (gambling) winnings to prize winners? e e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 7

ic | v

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 line 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

If “Yes,” enter the name of the forergn oountry >
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 thetax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd 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 contnbutrons or
gifts were not tax deductible? .

Organizations that may receive deductible contribuhons under secﬁon 170(0)

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

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .

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

if “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . I 7d I

‘UL L 1Fo

glg

&
<

< \L

gge

3

7a

7

7c

Did the organization 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 contribution 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 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a

MNME

%b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes . 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 pard to other sources
against amounts due or received from them.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁlrng Form 990 in Ileu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

12a

Section 501(c)(29) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualified heatth 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 is licensed to issue qualified healthplans . . . .. 13b

13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .
If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule 0

14a v

14b

Form 990 (2016)



Form 990 (2016) Page 6

Govemance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did 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 |v
3 Did the organization delegate control over management duties customanly performed by or under the direc't
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 Did the organization have members or stockholders? e 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? . . Ta v
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the goveming body? . . . . b () v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a Thegoveming body? . . e e e e e e e . . ... |8|v
b Each committee with authonty to act on behalf of ﬂwe govemmg body’? . 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sechon 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 inforrnation about policies not required by the Intermnal Flevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,"” did the organization have written policies and procedures govemmg the actwuties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
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 gwe rise to confllcts? 12b| v
¢ Did the organization regularty and consistently monitor and enforce complranoe with the pohcy" If “Yes,”
describe in Schedule O how thiswasdone . . . . . 12¢c| v
13 Did the organization have a written whistieblower pollcy? - . e e e e e e e 13 v
14 Did the organization have a written document retention and deetruchon pollcy’? .o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? J
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstrucﬂons)
16a Did the organization invest in, contribute assets to, or partlclpate ina }oint venture or similar arrangement
with a taxable entity during theyear? . . . . 16a v

b If “Yes,” did the organization follow a written pohcy or pmcedure requiring the orgamzatlon to evaluate its
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . 16b

Section C. Disclosure

17  LUist the states with which a copy of this Form 990 is required to be filed > mMN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)

avaitable for public inspection. indicate how you made these available. Check all that apply.
Own website  [¥] Another’s website [J Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Judith Rummier, (612)865-1754

5025 Park Terrace, Minneapolis, MN 55436 Form 990 2016)




Farm 920 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvii . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e 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.

e List all of the organization’s former officers, key employees, and highest compensated empioyees 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.

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

©
w ® (do not ch;m than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directortrustee) | compensation |compensation from amount of
week (list an o= = = o from related other
hoursfor | 2321 2 R 3|3g|¢ the organizations compensation
relsted | 35| F| 3 2138 3| organization | (W-2/1099-MISC) from the
jorganzations} 2 1 5 "§ =~ |(W-2/1099-MISC) organization
below dotted| 2 ; 2 |3 8 and related
line) & g E '§ organizations
) § g
3

William R Rummier 20
Director 0 v v 0 0 0
Judith B Rummler 40
Director and Treasurer 0 v viv 0 0 0
Peter Stiles MD 2
Director 0 v 0 0 0
Judson Bemis 4
Chairman of the Board of Directors 0 v 0 0 0
Alisa Butler 2
Director and Secretary 0 v 0 0 0
Jane Colford 2
Director and Vice Chairman of the Board of Directd 0 v 0 0 0
Charles Reznikoff MD 2
Director 0 v T 0 0 0
Christopher Johnson MD 2
Director 0 v 0 0 0
Anne Pylkas MD 2
Director 0 v 0 0 0
Randy Anderson 2
Director 0 v 0 0 0
Buck McAlpin 2
Director 0 v 0 0 0
Alexia Reed-Holtum 40
Vice President and Executive Director 0 viv 50,759 0 0

Form 990 (2016)




Form 990 (2016)

Page 8

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

©

Position
W ® (do not check more than one o ® _(F)
Name and title Average | box, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any T — ezl = from related other
hourstor | 2218 g ) LRI the organzations compensation
aed 2212180 | 35 3| organization | (W-2/1099-MiSC) from the
jorganizatiol gg g 2l3%a! " |w-21099-mis0) organization
beowdotted| 2318 | [&[ 8 and related
lme) |3 3 organizations
3 % E
2
1b Sub-total . . > 50,759 0 0
¢ Total from conhnuatlon sheets to Part Vll Section A >
d Total (add lines 1b and 1c) . » 50,759 0 0
2  Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hughect compensated N |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the
organization and related organlzahons greater than $150,000? ¥ "Yes, complete Schedule J for such
individual . . 4 v
5 Did any person listed on hne 1a receive Or accrue oompensatron from any unrelated orgamzatron or mdrvrdual N . A
for services rendered to the organization? I “Yes,” complete Schedule J for such person .. 5 v

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

®
Description of services

©
Compensation

None

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 b

0

Form 990 (2016)



Farm 990 2016)
ZE8Y[I} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . .. 0]
’ Total‘r?venue Flelm(dBe)d or Unrglz)ated Rev“e,z\ue
exempt business excluded from tax
function ravenue under sections
| revenue 512-514
Eg 1a Federatedcampaigns . . . | 1a 0
2| b Membershipdues . . . . |1b 0
-S ¢ Fundraisingevents . . . . | 1¢c 4,095
§| d Relatedorganizations . . . | 1d 0
u'g e Government grants (contributions) | 1e 0
- f Al other contributions, gifts, grants,
gg and similar amounts not included above | 1f 507,057
3 @ Noncash contributions included in lines 1a-1f: $ 218,500 .
88| h Total Add lines 1a-1f . .. .. » 511,152
Business Code
: | 2
2| b
c
d
e
E f  All other program service revenue .
g9 Total. Add lines 2a-2f . .. > [} |
3 Investment income (including deends mterest
and other similar amounts) > 733 0 0 733
4  Income from investment of tax-exempt bond proweds > 0 0 0 0
5 Royalties .. .. . 0 0 0 0
() Real (i) Personal o |
6a Gross rents
b Less: rental expenses ;}
¢ Rental income or (foss) 0 0 ot
d Netrentalincomeor (loss) . . .. . »
7a  Gross amount from salesof | () Secunties (i) Other i
assets other than inventory ’
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . . 0 0 |
d Net gain or (loss) »
é 8a Gross income from fundraising
@ events (not including $ 4,095
é of contributions reported on line 1c).
E SeePartiV,line18 . . . . . a 45,266
S b Less:directexpenses . . . . b 15,163 o |
¢ Net income or (loss) from fundraising events . » 30,103 0 30,103
9a Gross income from gaming activities.
SeePartV,line19 . . . . . @a
b Less:directexpenses . . . b -
¢ Net income or (loss) from garmng activites . . P
10a Gross sales of inventory, less }
retumsandallowances . . . g i
b Less:costofgoodssold . . . b I 3 . |
¢ Netincome or (loss) from sales of inventory . . P
Misceflaneous Revenue Business Code o o |
11a Fed Up and Prop Fiscal Sponsorship 900099 3,645 o 0 3,645
b
c
d All other revenue .- 0 0 0 0
e Total. Add lines 11a-11d . > 3,645 |
12 Total revenue. See instructions. > 545633 0 0 34,481

Form 990 (2016)




Farm 990 (2016) Page 10
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 QO contains a response or note to any fine in this Part X . ]
g:' gg’t Z::tl'u;l:b mr’rttswrlal.ponad on lines 6b, 7b, Total )] Prog mt(‘lf)smlce gm(zpe ;g Fund(g)ﬁ3 -
1 Grants and other assistance to domestic organizatons
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 -
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . ,
4 Benefits paid to or for members . B
5 Compensation of cument officers, directors
trustees, and key employees - 82,484 31,723 37,355 13,406
6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 0 4,724 4,724
8 Pension plan accruals and contnbuuons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . 6,350 2,470 2,833 1,047
11 Fees for services (non-employees)
a Management 13,404 9,677 2,933 794
b legal . .
¢ Accounting 5,088 898 4,190
d Lobbying . .
e Professional fundralsmg services. See Part N lme 17
f Investment managementfees . .
g Mer(lflme11gamounIexoeeds10%ofﬁne2500unn
{A) amount, list line 11g expenses on Schedule 0.) . 10,416 9,445 971
12 Adbvertising and promotion 2,856 2,841 15
13 Officeexpenses . . 9,619 3,794 3,978 1,847
14 Information technology 3,252 899 2,353
15 Royalties . .
16  Occupancy 4,828 4,828
17 Travel . 10,605 8,042 1,306 1,257
18 Payments of travel or entenamment expem
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,631 5,878 564 189
20 Interest . .
21 Payments to afﬁllat&s . .
22 Depreciation, depletion, and amortlzanon 2,168 94 2,074
23 Insurance . .
24 Other expenses. Itemlze expenses not oovered
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 Printing and copying 5,174 4,135 1,639 0
b Distribution of Donated OD Kits 218,500 218,500 0 0
€ 0D Prevention Expenses 4,372 4,372 0 0
d FED UP Rally and other event expenses 45,877 45,840 37 0
e All other expenses 3,645 3,645
25 Total functional expenses. Add lines 1 through 24e 435,869 356,977 59,381 19,511
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 » [] i
following SOP 98-2 (ASC 958-720) .

Form 990 016)



Form 990 (2016) Page 11
XY Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X . [
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. . 78,228| 1 115,369
2 Savings and temporary cash mvactments . 88,379] 2 159,858
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,000] 4
5 Loans and other receivables from cunent and former ofﬁcers dmectors
trustees, key employees, and highest compensated employm |
Complete Part Il of Schedule L . 3
6 Loamandoﬁerreceivablesﬁmnoﬂwerdsquahﬁedpasom(sdeﬁnedmderm
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c{9) voluntary employees' beneﬁcuary
8 organizations {see instructions). Complete Part Il of ScheduleL . . . 6
| 7 Notesand loans receivable, net 7
2 8 Inventories for sale or use 8
} 9 Prepaid expenses and deferred charges 9 3,000
10a Land, buildings, and equipment: cost or J
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded securites . . 1
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. SeePanN Ime11 . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 167,607f 16 278,227
17  Accounts payable and accrued expenses . 5018| 17 5,509
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmm 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
22 Loans and other payables to cument and former officers, directors,
g trustees, key employees, highest compensated employeas and
o disqualified persons. Complete Part !l of Schedule L . 29
5 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . .. . 25
26  Total abilities. Add lines 17 mroulh 25 . 5018| 26 5,509
| Organizations that follow SFAS 117 (ASC 9858), check here > and
‘ g complete lines 27 through 29, and lines 33 and 34.
8 27 Unrestricted net assets . . 108,707] 27 176,402
@ | 28  Temporarily restricted net assets . 53,882| 28 96,316
T 29 Permanently restricted net assets . . 0] 29 0
: OrganhatmsﬂlatdonotfolloWSFASHNAscs&),dnckhereb D and ‘
L complete fines 30 through 34. _J
3 8|30 Capital stock or trust principal, or current funds . . . 30
| 3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
32 Retained eamings, endowment, accumulated income, or other funds . 32
3|33 Totalnetassetsorfundbalances. . . . . 162,589| 33 272,718
‘ 34 Total liabilities and net assets/fund balances . 167,607] 34 278,227

Form 990 ©016)



Form 9980 (2016)
RIS Reconciliation of Net Assets

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

QOO NOOGHEON

-

IZEE Financial Statements and Reporling

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, Ime 33 oolumn (A))
Net unrealized gains (losses) on investments e e e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

oio|~N|jo|jninliN]|=a|

Other changes in net assets or fund balano&s (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 ﬂ\mugh 9 (must equal Part x, lme
33, column (B)) . .

-t
o

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

Accounting method used to prepare the Form 980: []Cash [“]Accruat [ 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:

[JSeparatebasis []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 separatebasis [ Consolidated basis [[] 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 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 requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audlt or audrts9 If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No




SCHEDULE A Public Charity Status and Public Support

(Form 390 or 990-£2) Complete if the organization is a section 501(c){3) organization or a section 4947(z)(1) nonexempt charftable trust. 2©1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number

Steve Rummler Hope Network 45-2903444
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convertion of churches, or association of churches described in section 170{b}{1{A){)-
2 [ A school described in section 170{b)}(1}{ANIN. (Attach Schedule E (Form 980 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organtzation described in section 170{) 1)(A){i).
4 [J] A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}{A)(iif). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b}{1H{A)NIV). (Complete Part il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1HANv).

7 [JAn organization that normally receives a substantial part of its support from a govemmental 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 I1.)

9 Oan agricultural research organization described in section 170(b)}{1{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activitles related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% 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 508(a)(2). (Complete Part lil.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. 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 [V, Sections A and B.

b L[] Type . 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.

¢ [ Type li 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 [J Type Uil 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.

[0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization.

L

--

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).

9
() Name of supported organizaton (@) EIN {iii) Type ot organization | (i) Is the organization | (v) Amount of monetary {wi) Amount of
{described on lines 1-10 | listed m your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

©)

{>)

®

Total ) .

For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 890-EZ. Cat No. 11285F Schedule A (Form 890 or 990-EX) 2016




Schedule A (Form 890 or 930-E2) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170()(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1

6

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

Tax revenues levied for the
organization's benefit and either paxd
to or expended on its behalf

The value of services or facllm&e
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 () Total

7  Amounts from line 4
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of wpltal assets
(Explain in Part V1) .
11 Total supporLAddImes?through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. IfmeFoanQOnstMGorgamzauonsﬁrst.seoond thwd founh orﬁﬂhtaxyearasasectlonsm(c)(a)
organization, check thisbox and stophere . . . . . . N N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
15 Public support percentage from 2015 Schedule A, Part i, line 14 . . . 15 %
16a 33'5% support test—2016. if the organization did not check the box on Ime 13 and lme 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A |
b 33's% support test—2015. IftheorgamzaﬂondndnotcheckaboxonIme130r16a,andIme15|s33‘:s% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. - .0
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 1Ga,or16b ard line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatnon meets the “facts-and-circumstances” test. The orgamzatnon quahfm as a publtcly supported
organization . . . . N &N
b 10%-facts-and-circumstances test--2015. if the organlzam did not check a box on line 13, 16a 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R N
18 Private foundation. Iftheorganizahondldnotcheckaboxonlinew 16a, 16b 17a,or17b checkthlsboxand

instructions . . . . L n

Schedute A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 930-E2) 2016 g Page 3
XMl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.
if the organization fails to qualify under the tests fisted below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning n) » | (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”) 61,322 170,893 188,822 236,080 292,652 949,769
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that is related to the
organizaﬁon’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

8§ The value of services or facilities
fumished by a governmental unit to the

organization without charge .
6 Total. Add lines 1through5. . . . 61,322 170,893 188,822 236,080 292,652 949,769
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 17,400 29,684 32,236 33,150 33,270 145,740

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year 50,000 46,000 67,609 125,000 288,609

¢ Addlines7aand7b . . . 17,400 79,684 78,236 100,759 158,270 434,349
8 Public support (Subtract line 7c from .

iine6) . . . . . . 515,420

Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 () Total
9 Amountsfromline6 . . . 61,322 170,893 188,822 236,080 292,652 949,769

‘ 10a Gross income from interest, divndends,

| payments received on securities loans, rents,

| royaltes and incomne from similar sources .

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

¢ Addlines 10aand 10b .

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

12  Other income. Do not include gain or

3 loss from the sale of capital assets

(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c 11

and12) . . . . 61,322 170,893 188,822 236,080 292,652 949,769
14 Hrstﬁvoyears.lfmaFonngeOsformaorgamzahonsﬁrst,saoondth:rdfounh orﬁﬂhtaxyearasasecbon501(c)(3)

| organization, check this box and stophere . . e . ... PO

Section C. CompuhuonofPuincSupportPercentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(ﬂ) A 54.27 %
16___Public support percentage from 2015 Schedule A, Part lli, line15 . . . . T 56.37 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column(®) . . . | 17 0%
18 Investment income percentage from 2015 Schedule A, Part lil, line 17 . . . . 18 0 %

19a 33'n% support tests—2016. If the organization did not check the box on line 14, andhne 15ismorethan33'/3% and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33's% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 18 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [
Schedule A (Form 980 or 990-E2) 2016




Schedute A (Form 990 or 980-E2) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part {, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. Iif you checked 12d of Part |, complete Sections A and D, and complete Part V.

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “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, explain.

Did 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 determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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 organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization 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{cX2)(B)
pUurposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VI.

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 980-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 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 VL

Was the organization subject to the excess business hokdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Did the organization have any excess business hoklings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

(—

I

L

g

ge

|

Schedule A (Form 890 or 990-E2) 2016
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Supporting Organizations (continued)

11
a

b

Page S

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI

Yes

-

No

11a

11b

11¢

SQctlonB Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during 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.

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

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (fif) coples of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (li) serving on the governing body of a supported arganization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played In this regard.

Yes

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Compfete fine 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

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? If “Yes,” then in Part Vi1 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.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes| No
2a
2
3a
L i
3b

Schedule A (Form 990 or 930-£2) 2016




Schedule A (Form 990 or 890-E2) 2016

Pages

W Type 1ii Non-Functionally integrated 509{a){S) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

NS (N}=s

6 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 lines 5, 6, and 7 from line 4).

®I~N[D

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d.

@i

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply tine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN DN

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Nid|DIN]| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the curent year Is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 890 or 890-EZ) 2016
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Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NN iW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

-,
Qo

Line 8 amount divided by Line 8 amount

Section E - Distribution Aflocations (see instructions)

o (i)

Excess Distributions Pre-2016

@)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

2 (reasonable cause required—explain in Part Vi). See
instructions.
3 Excess distributions canryover, if any, to 2016:
a
b
¢ _From 2013
d From 2014
e From 2015
f _Total of lines 3a mdh e ]
___g Applied to underdistributions of prior years
h _Applied to 2016 distributable amount o .
i Carmryover from 2011 not applied (see mstructlons)
| __Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a
b
c
5

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:
|

1
Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

olaloloie

Excess from 2016 .

|

Schede A (Form 890 or 890-E2) 2016




Schedule A (Form 990 or 990-E2) 2016 Page 8

Supplemental Information, Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
Iti, line 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
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schadulo A (Form 600 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities | _omB No. 1545-0047
(Fom 80 o2 2016

Department of the Treasury | Complete if the organization is described below. > Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenus Service = |9 Information about Schedule C (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form890. Inspection
if the organization answered “Yes,” on Form 980, Part IV, kine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not compiete Part I-B.

s Section 527 organizations: Complete Part |-A only.
if the organization answered “Yes,” on Form 890, Part IV, kne 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

« Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-8. Do not complets Part lI-A.
Hu\emﬁaﬁonmemd'ves,’onﬁ:mmPMN.MS(ﬁoxmio(nesemhhsmms)uFonnmmv.ﬁmasc(mey
Tax) (see separate instructions), then

. 1 \ Part lil.
Namsmm 50 (c){4). (5), or (6) organizations: Complete _
Steve Rummier Hope Network 45-2903444

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for

definltion of “political campaign activities”)

2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . P $

3 Volunteerhoursforpolrtlcalcernpa:gnactlvrties(seahslrucﬁons) .

Complete if the organization is exempt under section S01(C)3).

For Organixations Exempt From Income Tax Under section 501(c) and section 527

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | _{Yes | |No
42 Wasacomectionmade? . . . . . . .+ . . 4 e e e e e e e e e e e e e o OYes [No

b if “Yes,” describe in Part IV.
Complete i the organization is exempt under section 501(c), except section 501(c}{3).
1 EntameamountdkecﬂyexpendedbytheﬁlhgorganizationforsectionSZ?exemptfuncﬁon

activities S 2
2 EntamemnowndmﬂmgorganzaﬂonsmndswmmedeOrganmmrsecﬁon
527 exempt function activities . . . A &
3 Total exempt function expenditures. Addlmes1and2 EnterhereandonForm 1120—POL.
linet7b . . . . T O
4 Dadﬂ'leﬁ|mgorgan|zationﬁleFom1120-POLforﬂusyeaﬂ. .. L OvYes [Tlne

5 Enter the names, addresses and employer identification number (EIN) of all sechon 527 pohtical organma’aons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV.

{a) Name () Address {c) EIN {d) Amount paid from {e8) Amount of politicat
filing organzation’s contribubons received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organtzaton. (f
nons, enter -0-.

L)

@

()

@

®

©
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Ceat. No. 50084S Schadule C (Form 890 or 890-E2) 2016




Schedute C (Form 990 or 990-E£2) 2016

Page 2

[ZXIIEY  Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check » [1if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

ply.

B_Check » []if the filing organization checked box A and “limited control” provisions

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a) Fiing
organization’s totals

(b) Affitated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct Iobbymg)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . .

Total exempt purpose expenditures (add lines 1cand 1d) ..

Lobbying nontaxable amount. Enter the amount from the fol!owmg tab!e in bom
columns.

-9 Q0o

4,767

3,964

8,731

348,246

356,977

71,395

i the amount on line 1¢, column (a) or (b) is:
Not over $500,000

Qver $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is:

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from line 1¢. i zero or less, enter -0-

LB )

reporting section 4911 tax for this year?

17,849

0

lfthereisanamountoﬂwermanzeroonelmerlmemoruneh dldtheorgamzationﬁlaFormﬂzo

[JYes [[INo

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for fines 2a through 21.)

Lobbying Expenditures During 4-Year A Period
Calendar year (or fiscal year ta) 2013 ®) 2014 () 2015 {d) 2016 {e) Total
beginning in)
2a Lobbying nontaxable amount
17,606 34,665 105,127 71,395 228,793
b Lobbying ceiling amount
(1509 of line 2a, column (e)) 343,190
¢ Total lobb expenditures
ying 344 14,344 25,250 8,731 48,669
d Grassroots nontaxable amount
4,402 8,666 26,282 17,849 57,199
e Grassroots ceiling amount
(1509% of line 2d, column (e)) 85,799
f Grassroots lobbying expenditures
179 2,502 4,363 4,767 11,811

Schedule C (Form 990 or 890-E2) 2016




Schedule C (Form 990 or 880-E2) 2016 Page 3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).
For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed e ®
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . .

Pa:dstafformnagement(ncludecompa\sahon mexpemesreportedon Imes 1cthmugh1‘)?
Media advertisements? . . .- ..
Mailings to members, Ieglslators orthepubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government ofﬁclals oraleglslatlve body? ..
Ralfles, demonstrat:ons seminars, conventions, speeches, lectures, or any similar means? .
Total. Addlmes1cthrough1i . ..
Did the activities in line 1 causemeorgamzahontobenotdescribedmwchon501(c)(3)? .. |
If “Yes,” enter the amount of any tax incurred under section 4912 .

if “Yes,” eMerﬂmeamountofanytaxmmmedbyorganzahonmanagersmdersechon4S12 |
Ifmeﬁrmgorgamzatlonmcunedasectm:imztax did it file Form 4720 for this year? . . [
Complete if the organization is exempt under section 501(c)(4),sect|on501(c)(5),orseotion

OU'B,‘"_:'Q"‘O aooe

501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductiblebymembers? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . 2
3 Did the organization agree to cany over lobbying and political campaign activity expenditures fmm the prior yeaﬁ 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part Hll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expend'nures (do not imlude amoums of
political expenses for which the section 527(f) tax was paid).
a Cumrentyear . .
b Carmryover from last year
¢ Total .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) ncbca of nondeducuble sechon 162(9) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible Iobbying ]
and political expenditure nextyear? . . . 4
§ Taxable amount of lobbying and political expend'mmes (see lnstmchons) 5
Supplemental information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part [I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

BB E

Scheduls C (Foitn 990 or 990-E2) 2016




Suppiemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form9900r990—EZ) Mﬂhwmwuzg‘nm;?ﬁ;?w im‘gnﬂ.oﬂs.orﬂ'u\e 2©1 6
Department of the Treasury ¥ Attach to Form 890 or Form 890-EZ. Open to Public
Internat Revenue Service » information about Scheduls G (Form 990 or 980-E2) and ils instructions is at www.irs. Inspection
Name of the organzation Employer identification number
Steve Rummler Hope Network 45-2903444

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.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

[0 mail solicitations e [J Solicitation of non-govemment grants
3 intemet and email solicitations f [ Solicitation of govemment grants
[J Phone solicitations g [J Special fundraising events

3 In-person solicitations

Did the organtzation 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 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

h’n.o o

e | g | ORI |mome | SRR | USRS

Yes No

1

2

3

4

5

6

7

8

8

10

Total . . . >

3 ustallstat&sinwhlchtheorganizatlonsregnsteredmlmensedmsohcﬂconmmnsorhasbeennotmednsexemmﬁom
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 890-£Z, Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2016
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Pmaz

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

gross receipts greater than $5,000.
{a) Event #1 () Event #2 (c) Other events @ Tota!
Steve Rummier Day Night of Music 0 fadd coé.‘ja%cgmugh
(event type) (event type) (total number) :
]
3
$| 1 Gross receipts . 43,942 5,419 49,361
Q
o
2 tess: Contributions . 4,095 0 4,095
3 Gross income (line 1 minus
line2) . 39,847 5,419 45,266
4 Cashprizes. . . . . 0 0 0
5 Noncashprizes . . . 0 0 1]
% 6  Rent/facility costs . 10,000 0 10,000
| 7 Food and beverages . 4,245 0 4,245
g 8 Entertainment . . . . 0 0 0
9 Other direct expenses . 918 0 918
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » 15,163
11 Netincome summary. Subtract line 10 from line 3, column(d) . . | 4 30,103
CETRIIl  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, fine 6a.
- (b) Pull tabs/instant . (d) Total garming (add
g (a) Bingo bingo/progressive hingo e} Other gaming col. {a) through col. (c))
3
T} 1  Grossrevenue .
§ 2 Cash prizes .
§ 3 Noncash prizes
8| 4 Rentfacility costs .
a
5 Other direct expenses
OYes ___ %|[] Yes %| [ Yes %
6 Volunteer labor . [0 No ] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Netglaminginoomesummary.Subtractfme?fmmline1,oolumn(d) e e e e e e .
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . [ Yes [1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 3 Yes [ No

b If “Yes,” explain:

Schedute G (Form 990 or 980-E2) 2016
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11 Does the organization conduct gaming activities with nonmembers? . . . . 0O Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust, oramember ofapartnershrp or oiher entity
formed to administer charitable gaming? . . . . . - . [ Yes O No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . ... .. |13 9%
b Anoutside facility . . . 13b %
14 EmarthenameaMaddmssofmepersoanpreparasﬂreorganzahonsgamhg/speclalevmtsboolsand
records:
Name »>
Address b
15a Doestheorgamzabonhaveaoonn'actwm\amwdpanyﬁomwhommeomanizahonrecewesgarmng
revenue? . , . . . .« - [OvYes [ No
b If “Yes,” enter the amount of gaming revenue recelved bythe orgamzatlonb $ andlhe

amount of gaming revenue retained by the thirdparty» ¢~~~
¢ If “Yes,” enter name and address of the third party:

Name >

Address »

16 Gaming manager information:

Name »

Gaming manager compensation >  $

Description of services provided >

{"] Director/officer CJEmployee Clindependent contractor

17  Mandatory distributions:
a Isheagmzaﬂmmqukedmdushtehwbmakedwhbbdls&buﬂmshmﬂwgmnhgwweedsw
retain the state gaming license? . . . « -« [JYes I No
b Enter the amount of distributions required undef state Iaw to be dlslnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax ysar »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E2) 2016



SCHEDULE M | omBNo. 15450047
(Form 990) Noncash Contributions

> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2©16
» Attach to Form 9980. Open to Public
mmsﬁﬁ" » Information about Schedule M (Form 990) and its instructions is at www.irs. gov/fonm990. ?nspection
Name of the organization Employer Kiertification number
Steve Rummier Hope Network 45-2903444
Types of Property
@ ®) Noncash Ctribution @
Chgckif Number of contributions or amounts tod on Meﬂ\odof_det_emﬂnlng
applicable tems contributed Form 990, Part VIl lino 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Arnt—Fractional interests .
4 Books and publications .
5 Clothingandhwsehold
goods . .
é Carsandothervehlcles .
7 Boats and planes
8 intellectual property . .
9 Secuntles—-Publlclytraded .
10 Securities—Closely held stock .
1

Securities—Partnership, L1L.C,

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 Foodinventory . . . .

20 Drugs and medical supplles . v 2 218,500 | Wholesale price for Non Profil

21 Taxidermy ..

Historical artifacts .

Scientific specimens .

Archeological artifacts

Other & (

Other > (

Ctherp (

Other P (

Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29

wvvv_

BBIBRLBR

Yes

&

0
No
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, andwhldlm‘trequlred
to be used for exempt purposes for the entire holding period? e e e e e . v
b If “Yes,” describe the arrangement in Part Il. ‘
31 Doesﬂnorganuﬂonhaveagﬂaooeptanoemﬁwﬁﬂrequmsmemvwwofmynmstmdwd -
contributions? . . .
32a Doesmeorganzahmhueorusemmparﬁesmrehmdorgmmmsdwﬂ,pmom orsellnoncash
contributions? - e .-
b Hf“Yes” dmbehPanll t
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked, ‘
describe in Part Il |

For Paperwork Reduction Act Nofice, se6 the instructions for Form 990. Cat No. 512274 Schedute M (Form 990} (2016)
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Schadute M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complste this part for any additional information.

Schedule M (Form 990} (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo.1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 8990-EZ or to provide any additional information. 2@16
de‘l’m . PMNF@MG.SG.J-EZ. . . Open to Public
intemal Revenue Service » information about Schedule O (Form 980 or 980-E2) and its instructions is at www.irs.gov/form990. SR Y Y ()
Name of the organizaton Empiloyer identification number
Steve Rummler Hope Network 45-2603444

Form 990, Part VI, Section A, Line 2 - William Rummler and Judith Rummier are husband and wife. Both of them are members of the Board
of Directors.The Board has nine other members including the Chair who are not members of the Rummter family.

Form 990, Part V1, Section B, Line 11b - The form 990 is prepared by Richard Bridgman, CPA. Prior to filing the return a draft copy is
provided to Judith Rummler, director and Treasurer. The drafis is reviewed In detail by both parties and not finalized for filing until both

parties are in agreement with the accuracy of the return. Prior to filing the form 990, the form 990 is provided to and approved by the board
of directors.

Form 990, Part V1, Section B, Line 12¢ - The confiict of interest policy is distributed annuaily to directors, officers and key employees.
Written responses are obtained acknowledging the policy and detalling any potential conflicts.

Form 990, Part VI, Section B, Line 15 - The organization has a compensation committee comprised of three independent directors that
annually reviews and approves compensation for all employees. The committee has access to comparability data which it utilizes in
determining the reasonableness of compensation levels.

Form 990, Part VI, Section C, Line 19 - The organization participates in the Guide Star Exchange Program and posts information to that site
as well as its own website to provide transparency to the public and supporters.

Form 990, Part X|, Line 9 - Eventbrite fees and rounding.

¥or Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-EZ. Cat. No.51056K  Schadude O (Form 980 or 990-EXZ) (2016)



