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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.ublic

Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 20 17

B Check If apphcable: |C Name of organization Reformation Hope, Inc. D Employer identification number

[ Address change | Doing business as” Reformation Hope, Inc. 20-8387689

1 name change Number and street (or P O. box i mail is not delivered to street address) Roomvsuite E Telephone number

3 it retum 4101 Sandy Plains RD 4047719180

O Final retumerminated Cctyovtown state or province, country, and ZIP or toreign postal code

0 G Gross recepts $ 467,099

O Appiication pending | F Name and address of panerpal officer:  Martin L Hawley Hid) Is s 2 group retum for ssbordinates? ] Yes [4] No
4101 Sandy Plains RD, Marietta, GA, USA 30066 H(b) Are all subordmates moluded? {1 Yes [ No

| Tax-exempt status: 501(cK3) [ so1e)¢ } <« (insert no) [] 4847(2)1) or %27 0 2 1 “No,” attach a list. {see instructions)

J_ Website: »  www.reformationhope.org “—{Hi(c) Group exemption mamber »

K Form of orgamzanon' Comporation D Trust D Association l:l Other» l L Year of formation: zooﬂM State of legal domicile. GA

Summary

1 Briefly descnbe the organization’s mission or most signifi activities: Mission of Reformation Hope, Inc. (RHI) is to bring
§ Christ-centered transformation, opportunity, & hope lo disadvantaged people all over the world through application of Reformed _
s principles & material assistance, impacting orphanages & childcare, education, healthcare, food resources, water, & deve\opment.
§ 2  Check this box » [11f the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the goveming body (Part VI, line 1a) . Co. 3 8
cg 4 Number of independent voting members of the governing body (Part V1, line 1b) e 4 8
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 2
2| 6 Total number of volunteers (estimate if necessary) . - . 6 105
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income ffom Form 990-T, line34 . . . . . . . . . 7b 0
RECEIVED Prer Yoo i
o | 8 Contnbutions and grants (Part VIll, line 1h) = 781,136 467,098
E 9  Program service revenue (Part VI, line . 0 0
3 | 10 Investment income (Part Vill, column (A @1 3 %)20?8 . 1 1
T 1141 Otherrevenue (Part Viil, column (A), li 5|.6d, 8c, 9c, 10c, and 11¢p7 0 0
12  Total revenue—add lines 8 through 11 (njust eqngi‘l”aﬂm&[polym {A), lihe 12) 781,137 467,099
13 Grants and similar amounts paid (Part li(“cum 639,866 442,889
14  Benefits paid to or for members (Part IX, column (A), hne 4 . . .. 0| 0
8 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 52,500 48,100
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) . . . . . . 0) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0 ,
Wi 17  Other expenses (Part IX, column {A), lines 11a-11d, 111-24¢} . . . . . 22,832 12,592
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 715,198] 503,581
19 Revenue less expenses. Subtract line 18 fromline12 . . . . - 65,939[ (36,482)
53 Beginnmng of Current Year | End of Year
$5/20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . 100,188] 63,706
23| 21 Totalhabilites Part X, ine 26) . . . . . . . . . . . . . .. o 0
ié Net assets or fund balances. Subtract li line20 . . . . . . 1oo,1a_sr 63,706
Signature Block / ] NN
Under penah:&s of penury, | declare By, in¢lud prnymg schedules and statements, and to the best of my knowledge and belef, it 1s
true, cormrect, and comple}{)eclaran f é er (ote! ) o ‘ormation of which preparer has any knowledg
’ < o~ { /V lay 76,20/
Sign Signafide ot officer /\ Date \/
Here Y 1 r
} e or print name and title
Paid Prnt/Type preparer’'s name Prepal}e/s signature Date Check [] o PTIN
Preparer seft-omployed
Use only Fimn's name > Finn's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [1Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017



Form 990 (2017) Page 2
BNl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart it . . . . . . . . . . . . .

1

Bnefly describe the organization's mission:

through the application of Reformed faith principles and national assistance, impacting orphanages and child care, education,
healthcare, food resources, water supply, and micro-finance business development.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e

If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . ... . . [OYes #No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomphshments 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.

[7lYes [INo

(Code:

Haiti. This facility was expanded in fy2016 and an additional 15 children were added to the total being cared far, bringing the number
to 78. The exapnded orphanage will eventually house up to 100 children, although according to Haitian government regulations, the
facility must keep 10% of its beds available for potential rescue children relocated from deficient orphanages elsewhere in the nation.

The second largest expense/grant center for Reformation Hope, Inc. in fy2017 was financial assistance to Souls Winning Ministries in__
Haiti for the salaries of its director, asst. director, and New Joy House orphanage director. Also, this assistance was also provided
to assist Souls Winning Ministries in supporting an indigenous church leader for their new church and school in Jacme!, Haiti, located

(Code: )(Expenses$  105000including grantsof $ 105,000) (Revenue$ 0)
This program expense is new for fy2017 and thus is further detailed on Schedule O. It is a one-time expense related to providinga
$105,000 grant to Souls Winning Ministries in Haiti for the purchase of land for building a church and a school, and also for the

required title insurance and lawyer and notary professional fees.

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

(Expenses $ 152,675 including grants of $ 121,118) (Revenue $ o)

4e Total program service expenses P 442,889

Form 990 (2017)



Form 990 (2017)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

' OFBA

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)'7 If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Conlnbutors (see mstructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? If “Yes,” complete Schedule C, Part| .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor adwvised 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? If
“Yes, ” complete Schedule D, Part | Ce e e e
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

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

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

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

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

Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"
complete Schedule D, Part VI .

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

Did the organmization 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,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ne 25? If “Yes,” oomplete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 consolidated lndependent audrted flnanmal statements for the tax year’? If
“Yes,” and if the organization answered “Na” to line 12a, then completing Schedule D, Parts Xl and X/l is optional
Is the organization a school descnbed In section 170(b)(1)(A)@)? If “Yes,” complete Schedule E

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

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

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 ll and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. ; ..
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part Il

Yes | No
117
21V
3 v
4 v
5 4
6 4
7 v
8 v
9 v
10 v \

e
11a v
11b v
11c v
11d v
11e Y
11f v
12a v
12b v
13 v
14a v
14b v
15|V
16 v
17 v
18 v
19 v

Form 990 (2017)



Form 890 (2017) Pago 4
m Checklist of Required Schedules {continued)
Yes | No
2043 Did the orgarnization operate one or more hospital facilites? If “Yes,” complete Schedule H . . 20a v
b if “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and 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), line 22 If “Yes,” complete Schedule |, Parts | and il Lo 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a L. e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? o e . Lo 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
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 orgamzatlon s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e .o e . 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e 26 4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 filing thresholds, conditions, and exceptions): .
a A current 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 v
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31 Did the organlzatlon Ilqurdate terminate, or dissolve and cease operatlons'7 lf “Yes complete Schedule N,
Part ] .o 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part If 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon 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 entrty" If “Yes,"” complete Schedule R Part fl, III
orlV,andPart V, ine 1 . L .o 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 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, PartV, line 2 . ; . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatton
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38  Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2017



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b | at least one s reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a Y
b If ““Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financtal
account)? . e . 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohubited tax shelter transaction at any ttme dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dad 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 contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutuons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | | o
and services provided to the payor? . . e . . Ta
¢ b i “Yes,” did the orgamization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
‘ required to file Form 82827 . L. .o 7c v
‘ d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d S
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | iy
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 9980, Part VIi|, line 12, for public use of club faC|||t|es . 10b ,
\ 11 Section 501(c)(12) organizations. Enter: '
‘ a Gross Income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pajd to other sources
against amounts due or received from them)) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 In lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualffied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedu!e O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6
Govemance, 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.

1a

~NO 0~

a
b
9

10a
b

11a
b
12a
b
c

13
14
15

Check if Schedule O contains a response ornote toany linein thisPantvi . . . . . . . . . . . | |
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a [
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explamn in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the orgamzation become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the orgamization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .. 7a v
Are any govemance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: !
The governing body? . . . . .. . A .. 8a|v
Each committee with authonty to act on behalf of the governing body'7 .. 8 v
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 ScheduleO. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a Y
If “Yes,” did the organization have written policies and procedures govemrng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organzzation provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. R P
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .o 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts‘7 12b
Did the organization regularly and consistently montor and enforce compliance with the polrcy” If “Yes,
describe in Schedule O how thiswasdone . . . . e ; .. 12¢
Did the organization have a written whistleblower pollcy’) .. e e e e 13 Y
Did the organization have a written document retention and destructron polrcy? . . 14 Y
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? i
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . . .o .. 15b Y

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization mnvest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v

If “Yes,” did the organization follow a written policy or procedure requinng the organization 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? . . . . . . . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» Georgia
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.

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

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

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

Martin L Hawley, 4101 Sandy Plains RD, Marietta, GA 30066 4047719180

Form 990 (2017



‘Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPartVii . . . . . . . . . . . . . [J
Section AL Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organmization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

{©)
Position
W ®) (do not check more than one o) ® ®
Name and Title Average | box, unless personisbothan |  Reportable Reportable Estimated
hours per | officer and a drector/trustee) | compensation |compensation from amount of
week (st an Py P - from related other
hours for a§ 2 E:.v); k) 3% Q the organzations compensation
related | SE1E|R) e %’E g organzation | (W-2/1089-MISC) from the
lorganizations; 8.5 5 21% =]~ jw-2/1099-Mi8C) organzation
below dotted| S | B gl® g and related
line) S_ £l 3 ] organizations
2le 2
3 g
(1) James T. Lester 4
Chairman v v 0 0 0
_{2) _Marc Harrington 3
Vice-Chairman v v 0 0 0
B) KrkSwanson 3
Secretary v v 0 0 0
(4) Larry Baker 1
Treasurer v v o o 0
_{5)_Grady Kittrell ) 3
Board Member v 0 0 0
{6) Wes Richardson 1
Board Member v 0 0 0
() Jmcamichael 4
Board Member v 0 0 0
_{8)_Gef Gainey - 1
Board Member v 0 o 0
_(9) Martin L Hawley 25
Executive Director v $36,700] of 0
(10) Kelley Sangrey 7
Orphan Sponsorship Director $11.400 0 0
(11)
(12)
(13)
(9

Form 990 (2017)



Form 990 (2017) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
@ ®) Posiion ©) ® ®
(do not check more than one
Name and title Average | box, unless personis bothan |  Reportable Reportable Estmated
hours per | officer and a directorRtrustee) | COmpensation | compensation from amount of
bweek (Iist any g m— = o g from related other
hours for gj’, a g 2 &le the organzations compensation
retated | 251 F1 8] 2 gg 3| organzation | (W-2/1099-MISC) from the
rgancatonst 8| 21 ° [3[g5 | ¥ [w-2noes-misc) organzation
below dotted| = o~ | B g S and related
line) E 3 2 9 organizations
k] g
S
(15)
we
(L4 T
(18)
9)____ -
(20)
(1)
(22)
23
) ) I
28 L
1b Sub-total . » $48,100 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A » 0 0 0
d Total {add lines 1b and 1c) . .. . » $48,100 0 0
2  Total number of iIndividuals (including but not ||mlted 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 highest compensated | 1
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 .
orgaruzation and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such | ) .
individual . .. R 4 v
5 Did any person histed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndeuaI i ‘
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

Descnption of services

©
Compensation

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

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

0

Form 990 (2017)




Form 990 (2017)
X1g@'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl) .

Page 9

O

A
Total revenue

Rela(tse)d or

exempt
function

revenue

(C)
Unrelated
busmness
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00

TFQ

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contnbutions) | 1e

All other contrbutions, gifts, grants,
and stmilar amounts not wncluded above | 1f

Noncash contnbutons included in hnes 1a-1f $
Total. Add lines 1a-1f .

467,008

Program Service Revenue

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

» ucn-hoo.ou'g’

B'n.o U'g’

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

(=]

>

@ oo

W Real

() Personal

Grossrents . . 0

Less: rental expenses 0

Rental income or (loss) 0

Net rental iIncome or (loss)

Gross amount from sales of () Secunties

assets other than mventory 0 0

Less. cost or other basis

and sales expenses . 0

Gain or (loss) . . 0)

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on fine 1c).

See Part IV, line 18 R a
Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross Income from gamung activities.
See Part IV, line 19 e a

Less:drectexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . 5

Less: cost of goods sold . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

467,099}

lo

0

Form 990 (2017)
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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 note to any line in this Part IX .. O
Do not include amounts reported on lines 6b, 7b (A) (8) ) [©)
8b, 9b, and 10b of Part Vil T | Toral expenses Program servce Maagerment and Fundn
1  Grants and other assistance to domestic organzations
and domestic govemnments. See Part [V, ine 21 . o 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ol 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndmduals. See Part IV, lines 15 and 16 . 442,889| 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 48,100 0 48,100 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descrnibed in sectton 4958(c)(3(B) 0 0 ol 0
7  Other salaries and wages 0 0 0 0
8  Pension plan accruals and comnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions) ol 0 0 0
9  Other employee benefits . 0, 0 0) 0
10  Payroll taxes . 0 0 0] 0
11 Fees for services (non- employees)
a Management 0] 0 0 0
b Legal 51 0 51 0
¢ Accounting 0] 0 0] 0
d Lobbying . 0 0 0 0
e Professional fundraising services. See Pan N Ilne 17 0 0
f Investment management fees . 0 0| 0] 0
g Other (ifline 11g amount exceeds 10% of line 25, cdumn
(A) amount, fist line 11g expenses on Schedule O} 0 0 o 0
12  Advertising and promotion 1004, 0 1004, 0
13 Office expenses 3089 0 3089 0
14 Information technology 9 0 90 0
15 Royalties . 0 0 0 0
16 Occupancy 0; 0j 0 0
17  Travel . 1348] 0 1348 0
18 Payments of travel or entertalnmem expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 3935 1] 3935 0
20 Interest . 0 0 0 0
21 Paymentsto afﬁllaies . of 0 ol 0
22  Depreciation, depletion, and amortlzatlon 0] 0 0 0
23 Insurance . . . . 0| 0 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Banking Fees, Wire Fees, Processor Fees 3075 0 3075, 0
b .....
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 503,581 0 60,692 0
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 » []
following SOP 98-2 (ASC 958-720) .

Form 990 (2017
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Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 0
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 84,847 1 62,702
2 Savings and temporary cash investments . 1,003 2 1,004
3 Pledges and grants receivable, net 3 0
4  Accounts receivable, net . 1413331 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated emp|oyeee
Complete Part Il of Schedule L o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . . of 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use . o 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 o} 10c 0
11 Investments —publicly traded securities o 11 0
12  Investments—other securities See Part iV, ine 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . o 13 0
14  Intangible assets . of 14 0
15  Other assets See Part IV, Ilne 11 . .. o 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 100,188 16 63,706
17  Accounts payable-and accrued expenses . o 17 0
18 Grants payable . o 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond habilities . o 20 0
21  Escrow or custodial account liabilrty. Complete Part IV of Schedule D o 21 0
B |22 Loans and other payables to current and former officers, directors, :
=] trustees, key employees, highest compensated employees, and !
5 disqualified persons. Complete Part 1l of Schedule L o T ol 22 T T
= |23  Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . ce e - of 25 0
26 Total liabilities. Add hnes 17 lhrough 25 o] 26 0
” Organizations that follow SFAS 117 (ASC 958), check here b [j and
2 compilete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 100,188| 27 63,706
g 28 Temporarily restncted net assets . o} 28 0
e 29 Permanently restncted net assets. . . o 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds . o} 30 0
§ 31  Pad-in or capital surplus, or land, building, or equipment fund o 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . o] 32 0
2" 33 Total net assets or fund balances . . 100,188 33 63,706
34  Total liabilities and net assets/fund balances . 100,1BQI 34 63,706

Form 990 (2017)



Form 990 (2017)
I Reconciliation of Net Assets

Page 12

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

a

QOO NOLDLOLNa

-h

X Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), ine 12) .

467,099

Total expenses (must equal Part 1X, column (A), line 25)

503,581

Revenue less expenses. Subtract line 2 from line 1

(36,482)

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

100,188

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIRIN|OIN[&|W|N|=},

Other changes in net assets or fund balances (explam in Schedule 0)

olojioie

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

-
[~

63,706

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

2a

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

Yes | No

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:

(O Separate basis  [] Consolidated basts [ 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, consoldated basis, or both:

[ Separate basts ] 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 orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332.

If “Yes,” cid the organization undergo the required audrt or audns" i the orgamzat:on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

i

2¢

3a

3b

Form 990 (2017)



SCHEDULE A

| omBNo. 15450047

2017

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt chanitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number
Reformation Hope, Inc. 20-8387689
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
2 [ A school descnbed in section 170{b){1){A)(ii). (Attach Schedule E (Form 930 or 990-EZ))
3 [ A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [] Afederal, state, or local govemment or governmental unit descnbed in section 170{b){1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I )
(3 A community trust described in section 170(b)(1}(A}{vi). (Complete Part II.)

g [1an agncultural 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 recewves: (i) more than 3373% of its support from coninbutions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (Jless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(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 carry out the purposes
of one or more publicly supported organzations 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 [] Type. 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type ll. 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 [V, Sections A and C.

¢ [J 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 il non-functionally integrated. A supporting orgamzation 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 ff the organization received a wnitten determination from the IRS that itis a Type |, Type I\, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Name of the organization

(3]

@

-

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

(i} Name of supported organzation (i) EIN (i) Type of organzation | (v} Is the organizaton | (v} Amount of monetary {vi} Amount of
{descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see mstructions)) document? nstructions) mstructions)

Yes No

(A)

(B)

&)

(D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-£2) 2017



Schedule A (Form 990 or 990-£2) 2017 Page 2

IEZIl 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 ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 1,096,496 603,638 517,162 780,137 467,099 3,464,532
2 Tax revenues levied for the
organization's benefit and either pad
toor expended on its behalf . . . 0 0 0 0 0 0

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . 0 0 0 0 0 0

4 Total. Add lines 1 through3. . . . 1,096,496 603,638 517,162 780,137 467,099 3,464,532

5 The portion of total contnbutions by
each person (other than a
governmmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shownon line 11, column (f) . . . . 1,651,600

6 Public support. Subtract line 5 from Iine 4 1,812,932

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total

7 Amountsfromline4 . . . 1,096,496 603,638 517,162 780,137 467,099 3,464,532

8 Gross income from interest, dlwdends
payments received on securities loans,

rents, royalties, and income from
similar sources . . . . - 0 1 1 1 1 4

9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . . . 0 0 0 0 0 0

10  Other income. Do not include gain or
loss from the sale of capnal assets

(Explain in Part VI) . o 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 | N o ) 3,464,536
12  Gross receipts from related activities, etc. (see mstructions) . . . 12 | 802
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourlh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e T N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 52.3 %
15  Public support percentage from 2016 Schedule A, Part Il, ine 14 . . . 15 56.5 %
16a 33'9% support test—2017. If the organization did not check the box on hne 13 and Ime 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. »
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and llne 15 1S 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organizatton . e g E

17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . .. L. L. ... ..o O

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and f 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 . . . N & B
18  Private foundation. If the organ!zatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . R R S e N - .. » M

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 890-EZ) 2017

Support Sc&:dule for Organizations Described in Section 509(a)(2)

\

Page 3

(Complete oRly if you checked the box on line 10 of Part { or if the organizat ljn failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please compl

e Part Il)

Section A Public Support ]/
Calendar year (or fiscal year heginning in) » | (a) 2013 (b) 2014 {c) 2015 (qﬁ 2016 {e) 2017 {f) Total
1 Gifts, grants, contnibutions, an bership fees /
received (Do not include any °uhysual grants ”)
2  Gross receipts from admissions\merchandise
sold or services performed, ‘or facilities /
furmished in any activity that is related to the
organization’s tax-exempt purpose \. .
3  Gross receipts-from activities that are\not an
unrelated trade or business under sectign 513
4 Tax revenues levied for \the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facllities
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .. \ /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons /
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b \ /
8 Public support. (Subtract line 7c from
line 8.) . . e e \/ . -
Section B. Total Support FAN
Calendar year (or fiscal year beginning in) » | (a) 2013 [ /b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9  Amounts from line 6 .o \
10a Gross income from interest, dividends, /
payments received on secunties loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 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
loss from the sale of capital assets
(Explain in Part V1) . .
13  Total support. (Add lines 9, 10c, 11,
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
7
organization, check this box and stop here . .. . » M
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2017 (iine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part ill, Iine 15 16 %
Section D. Computation of Investient Income Percentage \
17  Investment income percentage'for 2017 (line 10c, column {f) divided by line 13, column (f)) . 17 \ %
18  Investment ncome percenlag’e from 2016 Schedule A, Part lil, ine 17 . .. 18 \ %
19a 33'n% support tests—~2017/ If the organization did not check the box on line 14, and Ilne 15 1s more than 33'%¢%, and line
17 1s not more than 33'3% /check this box and stop here. The arganization qualifies as a publicly supported organt > [
b 33'3% support tests— 2016. If the organization did not check a box on line 14 or line 193, and kne 16 is more than 33%%, and
line 18 is not more than?ﬁ‘n% check this box and stop here. The organization qualifies as a publicly supported organizatign » [
20 > (]

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A {Form 990 or 990-EY) 2017



Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, 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. If 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 tn the organization’s goveming
documents? If “No,” describe in Part VI how the supported organzations 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 descnbed 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
orgarization made the deterrmnation

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 uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organzations.

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(c)(2)}(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “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;
(i) 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 I only. Was any added or substiuted supported organmzation 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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i) individuals that are part of the chartable 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 contnbutor? If “Yes,” complete Part ! of Schedule L. (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 3a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

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

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

Yes

No

10a

10b

Schedule A (Form 990 or 990-EZ) 2017



" Schedule A (Form 990 or 980-E2) 2017 Page 5
icLalld  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
< A 35% controlled entrty of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes| No

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 imes dunng the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled 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 restnictions, iIf any, appled to such powers during the tax year.

2 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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the orgamization’s supported organization(s)? /f “No,” descnbe 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). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax )
year, i} a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the )
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 ) T

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how ] o
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described n (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, " descnbe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a govemmental entity. Describe i Part VI how you supported a govemnment entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially ali of the organization’s activities durnng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmned
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported orgamization(s) would have been engaged in? If “Yes, " explain in Part VI the .
reasons for the orgarization’s position that its supported organization(s) would have engaged in these )
activities but for the organization’s mvolvement. 2b

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

a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide detarls in Part VI. 3a

b 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, 3b

Schedule A (Form 890 or 990-EZ) 2017




" Schedule A (Form 990 or 990-E2) 2017 Page 6
m Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J 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

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 iIncome (see instructions)
7 Other expenses (see instructions)

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

Section B - Minimnum Asset Amount (A) Pnor Year

Q{p|W(ND]=

~Nijo

(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 securtties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 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 line 2 from line 1d.

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

see Instructions).

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

6 Muitiply ine 5 by .035.

7 Recovenes of pror-year distnbutions

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

Section C - Distributable Amount Current Year

N

[~

WPIN|D|tn|p

1 Adjusted net income for prior year {from Section A, Iine 8, Column A)

2 Enter 85% of line 1.

3 Mintmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

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

7 ([ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

QWi -

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE F Statement of Activities Outside the United States | /2N 19650047

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury >G . » Attach to Form 990. ] ) Open to Public
internal Revanue Service o to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgarzation Employer identification number
Reformation Hope, Inc. 20-8387689

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Forrm 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 critena used to award the
grants or assistance? . . . . . . . . . . L L L L L. L oL “lYes [ONo

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

3 Activites 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) Actmities conducted m the (e) If actvity listed in (d) 13 () Totat
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

m

2

()

4

(5)

(6

U]

8)

©)

(19)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total .
b Total from continuation
sheets to Part{ .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082W Schedule F (Form 990) 2017




1102 (066 wu0d) 4 ejnpayog

<

Senjua 1o suoneziuebio 1aylo JO Jequinu [ejo} lejul . ¢

* Jeye| Aous|eainba (£)(0)10G uolloes e pepiacid sey (8sunod 1o asjueib sy Uoiym 104 10 ‘SHi euy Aq
1dwoxe-xe} se paziubooal 'Apunod uBleio} eyl AqQ senueys se paziuboosd ae 18y} eaoqe pels) suoljezjuebio ue|dipal jo Jequinu [B10} J8UT 2

(91
(s1)
(v1)
(e1)
t4¥
(1)
635D o1
a|qig ‘sayainyj oy {s)
30UB]SISSY Y20]1-0A 8;
‘Buiutes) qor 'syedey (
HONORRSU0S (9)
“9oyud aseysin asueui J-odIn (s¥
j1e1a4 1e wawdinba) " ’uoneanp3jiooyss (b}
uonebl pue juied awdinba uonebiy DU esipapy ©
“SWId) jsowd Joj|  ‘suej wuied ‘aumiuing ‘abeueydio ()
anjeA puey puoJas 991}J0 puUBL-pusdas|9L0'LZS JajSuei] alif\ Jued|688°ZvY$ J0 uonesado nieHjueaqqied ()
emﬂﬁu.__ﬂwwmmg% aoum}sisse juswesingsip {e|qeoidde )
uolenjea 9IURJSISSE SBIUOU JO yseouou yseo juesb yses jues N3 pue uoljoes uoneziuebio
40 poyiei (1) uondusseq (y) 40 Junowy (6} 40 Jeutepy () 40 junouly (a) jo 8soding (p) uoiBey (o) 8poo gy {9) josueN (g |

‘066 W04 U0 SO, palamsue uoneziuebio ay) i 918|dwion "sa)eyg peyun sy} apisino sangul 1o suopeziuebip o} asueysISSY 10410 pPue sjuetn

‘papssu sI aoeds jeuoiippe I pajeslidnp aq ueo || Hed "000°G$ UeU} aiol paAladal oym Juaidioas Aue 1oy ‘G| suil ‘Al bied

11 1ed |

Z ¢bad

2102 (066 Wwic4) 4 6jnpeyog



£102 (086 uuo4) 4 eInpayag

(s1)

{ey)

{o1)

(s1)

1)

{c1)

rAY]

{Le)

oy

(e

(8)

(2)

(o)

(s)

{v)

(€)

(e4]

(1)

(1ay10 ‘|esieidde
‘AW »jooq)
uonenfea
10 poqieiy {y)

©0UB)SISSE YSBIUOU JO
uonduosaq (B)

8oUB)SISSB
yseauou

0 1unowry (1)

ewesIngsip
yses
jo teuuepy (o)

wesd yseo
jo wnowy {p)

sjuaidioet
jo Jequun (o)

uoiBey (q)

8ouR)SISSB 10 JuRib Jo edA{ (B)

‘papaau s| aoeds [euotippe § pajesiidnp eq ues || ued
"g| 8uil ‘Al Led ‘066 W04 UO 9, paiemsue uoneziuebio ayy i sje|dwos) 'sajels payun ayy SpisinQ sienpiapul 0} asuesissy oy pue siuedy  IEEE)

€ ebeg

2102 (066 wio4} 4 &NPBYOS



Schedule F (Form 990) 2017

EX  Foreign Forms

1

Page 4

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

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 Retum 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; don't file with Form 990)

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

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 organzation may be required to file Form 8621,
Information Return1 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 dunng 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 orgamzation may be required to separately file Form 5713, intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

[ Yes No

[ Yes No

[ Yes No

[ Yes (<] No

3 Yes No

[ Yes No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Page 5

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

estimates the amount of funds available and the projects in Haiti for which Souls Winning Ministries may need assistance. We keep detailed

records using Quickbooks software, documenting project designations/ailocations on wires of funds and whenever possible obtain

Schedule F (Form 990) 2017



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

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

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury > A.ttach to Form 990 or 990-EZ. ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organzation Employer identification number
Reformation Hope, inc. 20-8387689

Form 990, Part lll, Statement of Program Service Accomplishments:

plant new churches, and also to provide much—-needed furniture, repairs, improvements, etc. in poverty-stricken and often remote, rural

areas of Haiti.

website for public review.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identificaion number
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