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Departrhent of the Treasury » Do not enter social security numbers on this form as it may b

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

| OMB No 1545-0047

e made public.

Open to Public

2016

Inspection

Application pending | F Name and address of principal officer  DR. PAUL EGBULEFU

PO BOX 54242 JACKSONVILLE, FL 32245-4242

Tax-exempt status 501(c)3) Clsot( )« gnsertno) [J4gar@yor {1527

A For the 2016 calendar year, or tax year beginning JANUARY 1 , 2016, and ending DECEMBER 31 20 16

B Check if applicable JC Name of orgamization COMPASSION HERITAGE FOUNDATION INC D Employer identification number

(] Address change Doing business as HOPE HERITAGE FOUNDATION INC 75-2805544

J Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsutte E Telephone number

O il return PO BOX 54242 832 518 9426 , 972 499 5622
|:] Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code

1 Amended retum JACKSONVILLE, FLORIDA 32245-4242 G Gross receipts $ 37852316
O

Hia) Is this a group retum for subordmates? D Yes No

H(b) Are all subordinates included? D Yes No
If “No,” attach a hist (see instructions)

1
J  Website: » WWW.G0O2CHF.ORG H(c) Group exemption number »
K Form of organization [:I Corporation D Trust I:I Association [:I Other » L. Year of formation 1999 I M State of legal domicile TX
Summary
Briefly describe the organization’s mission or most significant activities: RESPONDING TO DISASTER AND HUMAN
3 CATASTROPHE VICTIMS AROUND THE WORLD WITH RELIEF, EMERGENCY SERVICES, EMPOWERMENT PROGRAMS, AND
E DEVELOPMENT PROJECTS LEADING TO HUMAN PROGRESS IN HEALTH, EDUCATION NUTRITION AND HOUSING.
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body {Part V1, line 1a) . 3 7
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 8000
@5‘% 7a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 0
@) b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
» Prior Year Current Year
Z | 8 Contributions and grants (Part VIIl, line 1h) . 58872122 37852316
ﬁ’g 9  Program service revenue (Part VI, line 2g) .o
CE 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d)
g_": 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
2> [12  Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12) 58872122 37852316
e 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 54144649 32079623
o |14 Benefits paid to or for members (Part IX, column (A), line 4) .
~g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
&2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) e 68375 53751
<2 b Total fundraising expenses (Part IX, column (D), line 25) b 53751 | - .-
o 17  Other expenses (Part IX, column (A), lines 1 ja-11 . 715691 1400968
18 Total expenses. Add lines 13-17 (must equal “an “o@-@ ED 5)\ 54928715 32079623
19  Revenue less expenses. Subtract ine 18 fgﬁ@) ;12\\ 7[ 3943407 5772693
58 N Q Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 16) . . . ‘! = MAY @ 5.2 ﬁ 7? 5 . 14418461 11087811
3 21 Total liabilities (Part X, line 26) . .. B . 6166096 6592286
23| 2 Net assets or fund balances. Subtract ling 21 fr@@x@gﬂ;\ - g 8252365 4495525
W Signature Block =% U] ]
Under penalties of perjury, | declare that | have examined this return, including accompanying Mnd statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of preparer {other than officer) 1%%1 information of which preparer has any knowledge
} = 1
Sign Signature of officer ) S \VA P Date
e P EaoulEPs $/25/>0/6
Type or print name and title T 7 71
Paid Print/Type preparer's name Preparer's signature Date Check D P PTIN
Pr eparer self-employed
Use 0n|y Firm's name > Fim's EIN >
Firm's address P Phone no

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

Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2016}

Page 2
Part 1l Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthuisParttit . . . . . . . . . . . . . 0O

1 ‘Briefly describe the organization’s mission:

RESPONDING TO DISASTER AND HUMAN_ CATASTROPHE VICTIMS AROUND THE WORLD WITH RELIEF, EMERGENCY SERVICES,
EMPOWERMENT PROGRAMS, AND DEVELOPMENT PROJECTS LEADING TO HUMAN PROGRESS IN HEALTH, EDUCATION,

NUTRITION AND HOUSING.

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

prior Form 990 or 990-EZ7? e e
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

If “Yes,” descnbe 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.

[ Yes No
3

OYes No
4

REFUGEE AND DISPLACED RELIEF PROGRAM: 2016 SAW A MASSIVE EXODUS OF REFUGEES AND PEOPLE DISPLACED BY WARS
INSURRECTIONS, AND POVERTY ESPECIALLY IN THE MIDDLE EAST, WEST AFRICA, AND SOUTH AMERICA. THE GRANTS WE
RECEIVED WAS SPECIFICALLY TARGETED TO HELPING THESE PEOPLE. WE PROVIDED TENTS, WATER, FOOD, MEDICAL CARE,
TEMPORARY HOUSING, TRAINING, CLOTHING, AND GENERAL CARE. WE ALSO TRAINED PERSONNEL WHO WORKED WITH THES
REFUGEES ON DAILY BASIS IN THE AREAS NOT LIMITED TO MATERIAL CARE BUT ALSO EMOTIONAL AND MENTAL CARE.

WE ALSO RESPONDED TO VICTIMS OF EARTHQUAKES, DROUGHT AND FAMINE IN DIFFERENT REGIONS. WE PARTNERED WITH

OTHER RELIEF AGENCIES TO HELP THESE REFUGEES AND DISASTER AND CATASTROPHE VICTIMS WITH THE LIMITED
RESOURCES AT OUR DISPOSAL.

THE HEALTH & EDUCATION PROJECT: WE CONTINUED OUR QUEST TO IMPROVE HEALTH AND EDUCATION WORLDWIDE IN

2016. THOUGH AT A LEVEL BELOW THE PREVIOUS YEARS BUT WE CONTINUED TO ENHANCE HEALTH AND EDUCATION IN AS
MANY COUNTRIES AS WE HAVE ESTABLISHED OUR PRESENCE. WITH THE HELP OF THE GRANTS FROM OUR EUROPEAN
PARTNERS, WE WERE ABLE TO AGGRESSIVELY PROVIDE HEALTH EDUCATION, MEDICAL CARE, IMPROVED CLASSROOMS,

ADD TEACHERS, PROVIDE CLASSROOM AND PUPILS SUPPLIES, AND MEDICAL EQUIPMENTS IN RURAL CLINICS. o0UR COMMITME
TO THESE POOR NATIONS CONTINUE TO BE TO PROVIDE ADEQUATE ACCESSIBLITY TO GOOD DRINKING WATER, BASIC HEALT,
HEALTH COUNSELING, STRONG SUPPORT FOR EDUCATION AND REDUCTION OF ILLTERACY, WE HAVE SEEN PROGRESS

IN PRENATAL CARE AND CHILD MORTALITY RATES. wE HAVE SEEN EXCITEMENT IN EDUCATION THROUGH OUR PROGRAMS.

WE WILL CONTINUE TO FIGHT FOR THOSE WHO HAVE NO VOICE AND HEAL THOSE WHO WOULD OTHERWISE BE LEFT TO
DIE. THIS IS OUR PASSION AND OUR COMMITMENT TO HUMANITY.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses b

Form 990 (2016)



Form 990 (2016)
GETsgl  Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstruct|ons)’7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | A
Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

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

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

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

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

Did the organization report an amount for mvestments other securities 1n Part X, lrne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, Part Vili .

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

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

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

Was the organization included in consolldated rndependent audlted fmancral statements for the tax year’7 if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .
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) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII I|ne 9a’>
If “Yes,” complete Schedule G, Part Il . .o

Yes | No

-
«~

11b

11c

11d

11e

11f

12a

12b

PN L O C N E L N L N N

13

14a| v

14b

15

16

17

S S S <~

18

19 v
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Form 980 (2016)

Page4
B Checkiist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H . 20a Y
b If “Yes” to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21| v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,” complete Schedule |, Parts | and H! ; . 22 | v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . Coe 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Scheaule K. If “No,"” go to line 25a .. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . e e . 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time during the year” 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 Y
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . . .. . . .. 25h v
26 Did the organization report any amount on Part X, llne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . 26 v
27 Did the organization provide a grant or other assistance to an offlcer 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 . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c
29 Did the organization receve more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 20 | v
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 Y
31 Did the organization I|qu1date terminate, or dissolve and cease operatlons'7 If “Yes " comp/ete Schedule N,
Part | . 31 v
32 Did the organlzatron sell exchange dlspose of or transfer more than 25% of \ts net assets” If “Yes ”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty’> If “Yes,"” complete Schedule R Part I, llI
orlV, and Part V, line 1 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 . e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Didthe orgamzatlon complete Schedule 0 and prowde explanatlons in Schedule O for Part V| hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 (2016)



Form 930 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .o 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and = § . m 7
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax . SERS
Statements, filed for the calendar year ending with or within the year covered by this return | 2a S O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . R NN o :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? - . . 4a v
b If “Yes,” enter the name of the foreign country > :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts '
(FBAR). . o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b |V
7 Organizations that may receive deductlble contrlbutlons under sect:on 170(c) ’
a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . . . e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . 7d B
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | - 1
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’> Sb v
10  Section 501(c)(7) organizations. Enter: " :
a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a : ! o
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facnhtles . 10b : :
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a v :
b Gross income from other sources (Do not net amounts due or pald to other sources ' -
against amounts due or received from them.) . 11b i K .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon tlllng Form 990 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ) -
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O RS IR AR
b Enter the amount of reserves the organization IS required to maintain by the states in which 3 :
the organization is licensed to issue qualified health plans 13b - o
¢ Enter the amount of reserves on hand 13¢ e TR
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b v

Form 990 (2016)



Form 990 (2016)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

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

Section A. Governing Body and Management

1a

w

N0 s

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes

No

If there are matenal differences in voting rights among members of the governing body, or

if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

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

L
D

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?

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

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

Dud the organization become aware durning the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

The governing body? . .
Each committee with authority to act on behalf of the governmg body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

MY
no
ok

PN

PR VRN P P

W

P E CN RN LS

8a |V

8b | v

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govermng the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts”

Did the organization regularly and consistently monitor and enforce compllance with the pohcy’? If “Yes,”
describe in Schedule O how this was done . .

Did the organization have a written whistleblower pohcy’? . .

Did the organization have a written document retention and destructron poIrcy’? ..

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a |omt venture or similar arrangement
with a taxable entity during the year? . e . .. e e

If “Yes,” did the organization follow a written policy or procedure requiring the organrzatron to evaluate its

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

No

10a

10b

11a

12a

12b

12¢

13

KIS KIS IS

14

15a

AL

15b

16a

16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
[0 Oownwebsite [] Another's website Uponrequest [] Other (expiain in Schedule O)

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

20

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

Dr. Paul Egbulefu, PO Box 54242 Jacksonville, FL 32245-4242. Tel 832 518 9426 , 972 499 5622

Form 990 (2016)



Form 990 (2016) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPastVlt . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

e st 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.

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

€)
Posttion
A ® {do not check more than one ) ) ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per } officer and a director/trustee) | compensation |[compensation from amount of
[week (list any| es]lslol =Taz] from related other
hoursfor | 23| & | x| @ EFY the organizations compensation
relasted | 52| Z| 8| 0|58 | 3| organzaton | (W-2/1099-MiSC) from the
organizations| 2 | § R }fgg = [(W-2/1099-MISC) organization
below dotted| =5 | & el"s and related
line) gl= 2 3 organizations
32 a
¢ g
a
(1)
2
@
4
6
(6)
4]
@
9
(10)
(1)
(12)
(13)
(14)
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Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A) B Posrtion D) ® "
(do not check more than one
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | oftficer and a directorftrusteg) | compensation |compensation from amount of
[week (st any| o= = Py S - from related other
hours for aa § g 2 3% Q the organizations compensation
related | S21 2|81 18813 organzaton | (w-2/1099-MISC) from the
organizations| 2€ [ 5 ~ | 2 Eﬁ = |(wW-2/1099-MISC) organization
below dotted| S 5 | 8 g1 and related
line) S| = 3 B organizations
5|8 z
2 ]
g
(15)
(16)
{17)
(18)
(19)
| (20)
(21)
‘ (22)
|
(23)
(24)
(25)
1b Sub-total . T 0 0 0
¢ Total from continuation sheets to Part Vii, Section A o » 0 0 0
d Total (add lines 1b and 1¢) s e e > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ) -
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ’
\ organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |- ) .
‘ individual . 4 v
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual |} .’ 1
for services rendered to the organization? If “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

(8)

(©)

Compensation

| 2

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

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

g

f
N #

Form 990 (261 S)J
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Statement of Revenue
Check if ScheduleOcontalnsaresponse or note to any lineinthisPartvit. . . . . . . . . . . .. O
A AN ) (8) (C) (D)
H Total revenue Related or Unrelated Revenue
[ exempt business excluded from tax
oy . function revenue under sections
i N A R ST revenue 512-514
22| 1a Federated campaigns . . . | 1a 7858522 a) LTl
g 2| b Membershipdues . . . . [1b i ; i
s&| ¢ Fundraisingevents . . . 1c 152000{ T oo
% §| d Related organizations . . . | 1d : - :
g_g e Government grants (contributions) | 1e o §
.gg f Al other contnbutions, gifts, grants, ) s A
a g and similar amounts not Included above | 1f 29841794 Fo v
£ o @ Noncash contnbutions included intines 1a-1#$ 37700316} = - -1 -1 - % :
SS| h Total. Addlnesta-tf . . . . . e 37852316| P e : ;
8 Business Code P - p - . - " R e
§ 2a '
& b
8| e
c
3 d
g e
§ f All other program service revenue .
a g Total. Addlines2a-2f . . . . < :
3 Investment income (including dwldends interest,
and other similar amounts) . . . . . . »
4  income from investment of tax-exempt bond proceeds »
5 Royalties . . . . L. <
() Real (1) Personal N X
6a Grossrents .
b Less' rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . W
7a  Gross amount from sales of () Secunties (u) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) . . y B ‘ i
d Netganor{oss) . . .o L. »
% 8a Gross income from fundraising ) o N . . i
(] events (not including $ T L " , ’
& of contributions reported on line 1c) - o S 2 o
5 See Part IV, line 18 . . . < a - . - o - '
'g b Less: direct expenses . .. b ‘w _ o S A
¢ Netincome or {loss) from fundraising events . » - .
9a Gross income from gaming actwities v S I R
SeePartlV.lne 19 . . . . a R o . 2l
b Less: direct expenses . . . b PR SR PR, SR RN
¢ Netincome or (loss) from gamlng activities . >
10a Gross sales of inventory, less LT AP H . . T
returns and allowances . . . g P A B RN B PR
b Less costofgoodssold . . . b TR R S e,
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code A B B - T . e =
11a
b
c
d Al other revenue ...
e Total. Addfinestta-11d. . . . . . . . P R Y R
12 Totalrevenue. Seeinstructions. . . . . . P 37852316




Form 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 O contains a response or noteto any ineinthisPartIX . . . . . . . . . .. [
Do not include amounts reported on lines 6b, 7b, T (A) b (B) (C) . (D)
8b, 9b, and 10b of Part VIIl. otel expenses Caparses | generd expenses Sxponses.
1 Grants and other assistance to domestic organizations S A -, T e
and domestic govenments. See Part IV, line 21 0 ol F
2 Grants and other assistance to domestic : s
individuals. See Part IV, line 22 . 0 ol )0
3 Grants and other assistance to foreign . 7
organizations, foreign governments, and foreign i LT - ) 4
ndividuals. See Part IV, lines 15 and 16 . 30624904 30624904 o Lia Lo §
4 Benefits paid to or for members . . . o “L i
5 Compensation of current officers, dlrectors.
trustees, and key employees .
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management . . A e 185650 185650
b Legal e e e 15920 15920
¢ Accounting . . . . . . . e 12545 12545
d Lobbying . .
e Professional fundraising services. See Part IV hne 17 53751 53751
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule O.)
12  Advertising and promotion .o
13 Officeexpenses . . . . . . .o 200750 200750
14  Informationtechnotlogy . . . . . . . 128000 128000
15 Royalties . - e
16 Occupancy . . . . e 366820 366820
17  Travel . . . 42782 42782
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 9250 9250
20 Interest . .. Ce
21 Paymentsto afflhates e . 385500 385500
22 Depreciation, depletion, and amomzatlon
23 Insurance . . .
24  Other expenses. Itemize expenses not covered A A P P
above (List miscellaneous expenses in line 24e 1f |~ - (o - g i o .
line 24e amount exceeds 10% of line 25, column ’ Lt . < . .
(A) amount, list line 24e expenses on Schedule O) | . R I A P E
a
b
c
d
e All other expenses
25 Total functional expenses. Add iines 1 through 24e 32079623 30624904 1400968 53751
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 990 (2016)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 17936] 1 0
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 9268048| 3 319647
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors, | S LT
trustees, key employees, and highest compensated employees. |. e 3' N N
Complete Part Il of Schedule L - e 5
6 Loans and other receivables from other disqualified persons (as defined under section ’ - .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and ¢ - i)
sponsoring organizattons of section 501(c)(9) voluntary employees' beneficiary : o N
) organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 67156 9 88750
10a Land, buildings, and equipment: cost or S )
other basis. Compiete Part VI of Schedule D 10a 10838014}
b Less: accumulated depreciation 10b 158600 5065321] 10c 10679414
11 Investments—publicly traded secunties 11
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. See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 14418461( 16 11087811
17  Accounts payable and accrued expenses . . 313000/ 17 252386
18 Grants payable . 5094000| 18 5845600
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
9122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part }i of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 402000 23 275000
24 Unsecured notes and loans payable to unrelated third parties 357096 24 219300
25 Other liabllities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17- 24) Complete Part X
of Schedule D .. . 25
26  Total liabilities. Add ines 17 through 25 . 6166096| 26 6592286
Organizations that follow SFAS 117 (ASC 958), check here > [l and fo Cl ;
§ complete lines 27 through 29, and lines 33 and 34. )
S 127 Unrestricted net assets . 27
5;? 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b O and "
5 complete lines 30 through 34. i B i L
&£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
333 Total net assets or fund balances . 8252365| 33 4495525
34 Total habilities and net assets/fund balances 14418461| 34 11087811

Form 990 (2016)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .
1 Total revenue (must equal Part VI, column (A), line 12) . 1 37852316
2 Total expenses (must equal Part IX, column (A), line 25) 2 32079623
3 Revenue less expenses. Subtract line 2 from line 1 . 3 5772693
4  Net assets or fund balances at beginning of year (must equal Par‘( X hne 33 column (A)) 4 8252365
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facllities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . .. . 10 14025058
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: [/] Cash [JAccrual [ Other .
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O P
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
(] Separate basis  [] Consolidated basis  [¥] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below 1o indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(] Separate basis [ 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? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133?2. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audtts. 3b

Form 990 (2016)



. . . | OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@1 6

Open to Public
Inspection
Employer identification number
COMPASSION HERITAGE FOUNDATION INC dba HOPE HERITAGE FOUNDATION INC. 75-2805544
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospitai or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

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

(7] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 11.)

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

O An 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:

Complete if the organization 1s a section 501{c){3) organization or a section 4947{a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

5]

~

10 [0 An organization that normaily receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . e . :—_—l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A

8)

©)

(D)

(B

Total L ] SRR IVRR RO
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 890-EZ) 2016

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

.

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 38225961 45080555| 56817492  58872122|  37852316| 202448446
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
) furmshed by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 38225961 45080555 56817492 58872122 37852316 202448446
5 The portion of total contributions by - g oy ’
each person (other than a : i R
governmental unit or  publicly o
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 202448446
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 38225961 45080555 56817492 58872122 37852316 202448446
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources - .
‘ 9 Net income from unrelated business
| activities, whether or not the business
1s regularly carried on -
| 10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10 202448446
12  Gross receipts from related activities, etc (see instructions) 12 ]
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here

. > 0O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 100 %
15 Public support percentage from 2015 Schedule A, Part i, ine 14 15 100 %
16a 3313% support test—2016. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > 7
b 33'13% support test—2015. If the organization did not check a box on line 13 or 16a, and llne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . Coe > [/
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 . > O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
| Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
i supported organization A
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions o . > O

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE F Statement of Activities Outside the United States | OV8MNo 1550047
(Form 990)

2016

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Departmént of the Treasu Open to Public
Intoral Revenue Servaa » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

COMPASSION HERITAGE FOUNDATION INC. dba HOPE HERITAGE FOUNDATION INC 75-2805544

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e

[Oyes [INo

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

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

(a) Region {b) Number of { {c} Number of (d) Activities conducted in the (e) If activity histed n (d)is () Total
offices in the employees, region {by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, grants to reciptents service(s) in the region in the region
contractors located in the region)
in the region
(1) _arrICA 110 4000 PROGRAM SERVICES HLTH, EDUCATION, RELIEF
(2) ASIA/FAREAST 80 1000 PROGRAM SERVICES HLTH, EDUC, RELIEF
(3) MIDDLE EAST 25 1200 PROGRAM SERVICES HEALTH, RELIEF
(4) EurROPE 40 1100 PROGRAM SERVICES RELIEF
(5) SOUTH AMERICA 40 600 PROGRAM SERVICES RELIEF, HEALTH, EDUC
(6) paciFiC 6 100 PROGRAM SERVICES RELIEF, HEALTH, EDUC.
)
4
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(1
3a Sub-total . . . . . . 301 8000 N G 32025872
b Total from continuation I T
sheetstoPartl . . . . T T
¢ Totals (add lines 3a and 3b) 301 8000 e~ ’ . A 32025872
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

1

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Forrn 926) .

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

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

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

] Yes No

] ves No

O ves No

] ves No

[ ves No

[ vYes No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016
W Supplemental Information

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

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

MOST ASSETS AND SUPPLIES MENTIONED IN THIS SECTIONWHETHER TRANSFERRED OR USED IN THE PROGRAM SERVICES ARE NON-

CASH DONATIONS OF EQUIPMENTS, RELIEF MATERIALS, PERSONAL HYGIENE SUPPLIES, CLOTHINGS, EDUCATIONAL SUPPLIES,

MOBILE CLINICS, HOSPITAL SUPPLIES, PAID WITH SPONSORS ISSUED VOUCHERS DIRECTLY TO SUPPLIERS OR SERVICE PROVIDERS,

VENDORS ON OUR BEHALF OR OUR LOCAL OFFICES. IN SOME CASES, OUR ORGANIZATION WAS RESPONSIBLE FOR DELIVERY AND

RELATED CHARGES WHICH WE ALSO SOLICIT FOR SPONSORS.

EFFECTED COMMUNITIES WITHIN EACH REGION WERE SOLE BENEFICIARIES OF EACH SERVICE FOR THAT SEGMENT OF OUR SERVICE

HOPE HERITAGE FOUNDATION DOES NOT MINGLE OUR PROGRAM SERVICES WITH DOMESTIC GOVERNMENTS WITH OUR PROGRAM

AREAS.

OUR ULTIMATE GOAL IS TO CONTINUE TO WORK WITH OUR BENEFACTORS FOR THE WELL-BEING OF OUR BENEFICIARIES AND THEIR

COMMUNITIES TO REALIZE OUR COMMITMENT TO HUMAN PROGRESS.

Schedule F (Form 990) 2016




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18 or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Open to Public
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection

Employer identification number

COMPASSION HERITAGE FOUNDATION INC. dba OPE HERITAGE FOUNDATION INC. 75-2805544
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.

Intemal Revenue Service
Name of the organization

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

¢ [ Phone solicttations g Special fundraising events

d In-person solicitations

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

b If “Yes,” list the 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.
. (v) Amount pad to .
(i) Name and address of indwidual - (ni) Dd fundraiser have | gy Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) {ii) Activity C“S;gﬂ{n%';gg‘sfg" of from activity fundracl:%?f }:)Sted n (Oc:rlgatﬁ:rz‘:go?lw
Yes No
1 v
REGINA BOR CONSULTANTS 5481600 53751 5427849
2
3
4
5
6
7
8
9
10
Total e . > 5481600 53751 5427849
3

List all states in WhICh the orgamzatlon is reglstered or Ilcensed to solicit contributions or has been notified it i1s exempt from
registration or licensing.

IX,FL
OUR GRANTS AND FUNDRAISING CAME MOSTLY FROM OUR FOREIGN SUPPORTERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE M Noncash Contributions | omB o 15450047
(Form 990) .

» Compilete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

b . » Attach to Form 990. Open To Public
pepanment ofthe Treasuy | Informiation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

COMPASSION HERITAGE FOUNDATION INC. dba HOPE HERITAGE FOUNDTION INC.

2014

75-2805544
Types of Property —
a b C d
Ch(ec)k it | Number of c(<)r)1tnbut|ons or :;Ziﬁz f:: g;z:t'g: Method of(d)etermlmng
applicable items contributed Form 980, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests . . .
4 Books and publications . . . v 'e < FAIR MARKET VALUE
5 Clothing and household .
goods . . . . v i FAIR MARKET VALUE
6 Cars and other vehicles . . . v FAIR MARKET VALUE
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . .
14 Qualfied conservation
contribution— Other
15 Real estate—Residential . v FMV
16  Real estate—Commercial v FMV
17  Real estate—Other . v FMV
18 Collectibles .o
19 Foodinventory . . . . . . 4 FMV
20 Drugs and medical supplies . . v FMV
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other» ( )
26 Otherd» ( )
27 Otherd» ( )
28 Otherb ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through gK
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required |. -4 [
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il. e .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |- - . ; :
contnbutions? e < ) v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R 32a v
b If “Yes,” describe in Part Il. A "
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, : ‘ ;
describe in Part I1. AR
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2014)



SCHEDULE 0 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 2 @ 1 6
: Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ

Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. BRI TTY TS Ty

Name of the orgarization Employer identification number
75-2805544

COMPASSION HERITAGE FOUNDATION dba HOPE HERITAGE FOUNDATION INC

PT VILINE 11: COPIES OF THE COMPLETED F990_ ARE FIRST CIRCULATED / SENT TO THE ORGANIZATION'S BOARD FOR REVIEW AND

INPUT. Then a meeting is convened to address any concerns, if any, with the management. Any unresolved matters are sent back to

the management for further review and corrections where necessary.

PART VI LINE 19: The governing documents, conflict of interest policy, and financial statements are available to the general public upon

request and at the corporate offices. Any requests for these documents received by mail will receive the same either by mail or by electronic

mail or postal mail.

PT Vi Line 12C: All our officers, directors, key employees and trustees are forbidden from conducting business with the organization, require

to file quarterly disclosures of all their interests that may amount to conflict of interest in accordance with the organization's conflict of

interest policy.

PT VIi: COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, INDEPENDENT CONTRACTORS. Hope Heritage Foundn

is a 100% volunteer driven organization powered by the generous strength of our volunteering professionals, free lancers, students, retirees,

worldwide. We have few special cases where we utilize the services of paid overseas agents and employees to accomplish our mission.

PT Vil Line 17- EXPENSES FOR PROFESSIONAL FUNDRAISERS: Hope Heritage Foundation has an established policy of paying our

professional fundraiser no more than 10% fee for their expenses and charges for amounts raised on our behalf including noncash donations.

Some agents have in most cases sacrificed portion of their fees to benefit our programs by accepting less than they were entitled to enable

our programs to move forward.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)



