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o 990 Return of Organization Exempt From Income Tax | QaNe 1séo0ow
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on thls form as it may be made publlti.‘ . Op?n to p ublic
Internal Revenue Service ~ 1. . ,* P Goto wwwlrs.gov/Fomsso for instructions and the latest infformation., ™ =+ Irispection
A For the 2018 colondar year, ortaxyear beginmng R , 2018, 'and ending - . St o, ,20 0,
B Check if applicable |C Name of organization m S:l onN H OPE M‘ u‘s‘r&lEL . D Employer identification numb
O Address change Doing business as 76" o062lS %
D Name change Number and street (or P.O box if mall is not delivered to street address) Room/surte E Telephone number
D Inthial retum 20?0 M ONTE RE? A UE' 7 { 3 - m'SBS’
E] Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amended retum m Em PA g‘l cA 1 1'02: G Gross receipts § l O‘ﬁ 60?
D Abpﬂcation pending | F Name and address of principal officer Hia} s this a group retum for subo:dmales7D Yes E No
PEARL CHIO, 20F0 MME@AUE. MEBLLL PARK, CA i) 4o ail subordinates mcluded? [ Yes [ No
| Tax-exemptstatus _ D8501(c)3) (Jsore)( )« insertno} [ asa7@mor 527 / '] f “No,” attach a list. (see istructrons)
J Websie: » IN h H(c) Group exemption number »
K Form of arganization I Corporation D Trust &socnanon D Other » l L Year of formation |Q q ‘l TM State of legal domlcrle.Tx
Summary
1 Briefly describe the organization’s mission’or most significant activities: M| S51od HOPE MIAISTRIES HAS SBEEW
8| “FoRMEDTD SPREAD THE COWPEL SF.JESUSCHYST THEOLGH TRE SUPRRT.OF TROCRANS
g, AIDIRG kP, ASSISTING. MEN; WOMEL AP CHLDEZN 10 IWDERDELELEED ammas_._
B .8.|. 2+ Check this box ¥, [5}if tho organization discontinued its operations or dlsposed of more than 25%.0f its net assets.
& | 3 : Number of voting members of the governing body (Part Vi, line 1a) . P AR R R N B
: . 4., ,.Number of independent voting members of the governing body (Part VI hne ib)y .°. L. 4] l+ .
21| 5 Total numberof individuals employed in calendar year 2018 (Part V, line2a) =" .....,.... ... "| 5 LA
% 6 Total'number of volunteers (estimate jf necessary), . e e - .4
< | 7a Total unrelated business revenue from Part Viii, column (C), line 12 A 7a-| - "L
b Net unrelated business taxable income from Form 980-T,lne38 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 20,330 2,400
?, 8  Program service revenue (Part VIil, line 2g) e e e e e e e
E 10  Investment income (Part VI, column (A), ines 3, 4,and 7d) . . . . 40, 730 435,292
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue—add hines 8 through 11 (must equal Part VIil, column (A), line 12) 71,0660 L4292
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 6,@[‘:33? 52060
14  Benefits paid to or for members (Part I1X, column (A}, line 4)
0 15  Salaries, other compensation, employee benefits (Part IX, column (A), l|nes 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§- b Total fundraising expenses (Part 1X, column (D), line 25) »
17  Other expenses (Part iX, column (A), ines+ia= ﬂ.—_ﬂ?:( ‘ 3,240 79
18  Total expenses. Add lines 13-17 {must e}ual P3 i a%/(@: Be 25) ' 2,97 SSL.W [
19-  Revenue less expenses. Subtract kine 18jfroi line 12 . . lo,"{ﬁ
5 § 8 8 Beginning of Current Year End of Year
‘§§ 20 Total assets (PartX,lme16) . . . Jau]. JUN 1 8 2013 @ 844,443 136,29
fg 21 Total liabilities (Part X, lne 26) . . . . w S &
23! 22 Net assets or fund balances. Subtract line 21 ffalﬁ'hﬁ'“\éol\l LT . . S 443 |
Signature Block o —
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
~ “trus, correct, and compleie Declarallon o&raparer (other than oy(.fr) Is Lased un &l nifaiinalion of which preparer has any knowladga e
Sign , . Dat
Here } e 2-&’ L LT
pe or pnnt name and title 7 y
. Pnnt/Type preparer’s name Preparer's signature Date Check B8 PTIN
:?;garer Chistephar Gualles é 5-27-19 SoremRysd Poro¢3%o
Use only Fim's name P ! & Y ’ﬁ!* pevs ! !..ﬁlbg GPA Firm's Em“aq'a,%
Firm's address >} Scongysat Place , Doadside CA YO | PronenofSh-S29°0I80
May the (RS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . @Yes [ONo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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aqill  Statement of Program Service Accomplishments

Check if Schedule O contains a responss or note to any line in this Part Ili

a

1  Briefly descnbe the organization’s mission:

Mi33 (oA HOPE MIVISTRIES BAS RRMED To SPREAD TH € BUSPEL &F JB5LS CURIST THROUSH

THE SOPPORT OF PROARAMS A1DING AL) mtsrws MEL wonaumoo CHIDREN v

UNDEO.DEUEw?ED COUNTRIES 3] 1y .1

NP S

- b

2 Dd the orgamzatlon undertake any sngnlflcant program services durlng the year WhICh were not Ilsted on the

* pnor Form 990 or 990-EZ? .

If “Yes,” describe these new services on Schedule 0. . )
3‘, Did. the, organization cease conductmg, or make significant*changes In- how .it conducts,* any 'program

servuces? .
If “Yes,"” describe these changes on “Schedute O' *

4" i

2
P R

. LT -
RIS i

-
«* v

"
- )

Jegtl

L)
[

(LTI BAE §

ClYes DANo

OYes PRNo

4  Describe the organization’s program service accomplishments for each of its three largest program sérvices, as measured by
expenses. Section 501(c)(3) and 501(c)(1) organizations are required to report the amount of grants and' allocatlons to others,
, the total expenses, and revenys, if any, for each program service reported. .

1 o

t4a. (Code Y '.'

)

ANQCA-W-DQEN 1LY UNDEADEUCLOH

THAR THE CENERAL POPLLATIDN

D 0. To VARIOUS CLRCLODMSTRACGES ¢ACLLD VG

E-D COLNTRIEN Wio AAE AT c;aenrs.n bl.SAOJMW.E

BUT.. AT LIMITED TO  INCARCERATION SINCLE MAREAT HOMES ANO /0L bR PIANG -

M155w1:1'¢££ MNISTRIES BELEVES THIY. G&PEL'SBEaTP'sSEM IWATED

I L3
(Code ______________ )(Expenses$ including grantsof $ )(Revenue$ )
- : - r Y * N
"2 -
Lt M
LI 2 T T T T T e - - Tommmmmmmemems o TTTTTITS e msms s sesenenms
) o LY S e
L ey -
LEY ] . .t « l- a - VT,
ay: W -y -
4c (Code: ) (Expenses $ _____________________ including grantsof $ )(Revenue$ )
J’“ 1 LY ‘4 I_-L'p__l > e e —————— e o . e e e e ammem e e mememn ——— . e aeer e e
1Y
g
KR L. PRI - TR . .3 i i
‘:".-__\_:.'._._.'._’_'_'__._..._._________~_.____-_-_-_-...___.____,__ AT A _. B LR e i
- JRRE - N T . . b e L Y] J

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

-.) (Revenue $

4e_Total program service expenses b’fg 1600

Form 990 (2018)



Form 990 (2018) A Page 3
BT Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
., complete Schedule A . . .. 1 | A
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see lnstructlons)? e 2
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
+ + candidates for public office? If “Yes,” complete Schedule C, Part! . . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvmes, or have a sectlon 501(h)
- election in effect duning the tax year? /f “Yes,” complete Schedule C, Partil . . . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues s
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | 8

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

XX i X KxXKX

“Yes,” complete Schedule D, Part! . . . . . . e e e 6
7  Did the organization recsive or hold a conservation easement, mcludmg easements to preserve open space,
s » the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlf . . . 7
8 Did the organizatton maintain collcctions of works of art, historical trcasures, or othor similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . . . . . . . . . . . . . . .. ... 8
* 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
. debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9
10 Did the organization, directly or through a related orgamzation, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10

11, If the orgamization's answer to any of the following questions is “Yes,” then complote Schedulc D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs, and equnpment in Part X, hne 10?7 If “Yes,”

complete Schedule D, PartVI . . . . . 11a

b Did the organization report an amount for investments— other securnties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b

‘¢ 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,” complete Schedule D, Part Vill . .. . . 11¢

« d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
' reported in Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . 11d
e Did the organization roport an amount for othor habilities in Part X, line 267 If “Ye " comploto uchcdulo D PartX 110

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
tho organization’s liability for uncertain tax positions undor FIM 18 (ASC 7410)? If “Yes,” complete Schedule D, Part X 11f

12a Did the organization obtain separats, mdependent audited financial statements for the tax year? If "Yes,” complete
. Schedule D, Parts Xland XIl . . . 12a
. b Was the organization included in consolldated |ndependent audned fmancnal statements for the tax year” if
» -~ “Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X| and Xll is optional | 12b
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 -
{4a Did the orgamzation maintain an office, employees, or agents outside of the United States? . . . . . 14a
. b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

KKXK)‘?‘I}‘KKK

X

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
— e ™___for any foreign organization?./f.“Yes,Zcomplete Schedule F,.Parts land IV—, .~ .- .- . - - . —.— .~ .. -_-1-15- x —_

18 Did the organization report on Part 1X, 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 illand iv. . . . . . . . 16 )L
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Rart IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ime 9a’7

If “Yes,” complete Schedule G, Part il . . . . T %
20a Did the organization operate one or more hospital faculmo ? If "Yos, ” comploto Schodulo H e e 20a .4

b If “Yoc” to lino 20a, did tho organization attach a copy of its audited financial statements to this rcturn? . 20b N

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 |, Parts land !l . . . . 21 )‘

Form 990 (2018)
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BB Checkiist of Required Schedules (continued)

22

26

27
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29
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32

Page 4

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

Did the organization answer “Yes” to Part VII, 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 L. ... e
Did the organization have a tax-exempt bond issue with an outstandlng pnncipal 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 .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatron's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e . .. .. ..
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L., Part Il e e e e e Coe
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il .

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

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

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

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

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

Did the organization liquidate, terminate, or dissolve and cease operatrons? If “Yes ” complete Schedule N Part /
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, IIl
oriV, and Part V, Iine 1 .o

Did the organization have a controlled entrty wnthrn the meanmg of sectlon 51 2(b)(1 3)?

i “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a

“controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

‘related organization? If “Yes,” complete Schedule R, Part V, ne 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes,"” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to 1 to complete Schedule 0.

Yes

No

X

24a

24b

24c

24d

25b

26

27

X o> x>

31

32

K[> Pk KK i X

35b

36

X

37

X

Statements Regarding Other IRS Filings and Tax Compliiance

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

J1a

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

Yes

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

Did the organization comply with backup withholding rules for reportable payments to vendorg and
reportable gaming {gambling) winnings to prize winners? . . e .”,ﬂ..

1c

Form 990 (2018)



Form 990 (2018) Page 5
IEZXX_Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
: 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 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) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a p.4
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 thec organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a A
b If “Yes,” enter the name of the foreign country: P
.4 Seeinstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Ja P
, b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b .
_ ¢ If“Yes" toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annuai gross receipts that are normally greater than $100 000 and dnd the

) organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a A

" 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 contributlons under seotlon 170(0) '
5.a Did tho organization rocoive a payment in oxcoss of $75 made partly as a contribution and partly for good" .
and services provided to the payor? . . 7a 2\
b If “Yog,” did tho organization notify tho donor of the value of tho goodc or sorvices provnded? . 7b
¢ Did the organization soll, cxchango, or othorwise dispose of tanglble perfonal property for which 1t was
requnred to file Form 82827 . . . e e e e 7c .S
d If “Yes,” indicate the number of Forms 8282 flled durlng the year o 7d X _

.- @ Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract? | 7e A
f Did the organization, during the year, pay premiums, directly or indircctly, on a personal bencfit contract? . 7 N
g If the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g

;- h If the organization receved a contribution of cars, boats, airplanes, or other vehiclos, did the organization file a Form 1098-C? | 7h | .

8 Sponsoring organizations maintaining donoy advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . e 8
Sponsoring organizations maintaining donor advised funds. .

®a Didthe sponsornng organization make any taxable distnbutions under section 49667 . 9a

cﬂ.’ Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b

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

a Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a
b Gross receipts, included on Form 890, Part VIlii, line 12, for public use of club facnlmes . 10b
11. Section 501(c)(12) organizations. Enter:
,a Gross income from members or shareholders . . . . . .o 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . 11b N .
12a Section 4947(a}{1) non exompt charitablo trusts. Is the organl..atlon fullng Form 000 n Ileu 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 tho organization liconcod to iscuc qualifiod hoalth plans in moro than one state? . . . P 13a

e Note. Seo the mctructions for additional information the organization must report on Schedule 0 - e

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans e e e e e e e 13b
c Enter the amount of reservesonhand . . . . 13¢

14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year” . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .o .. .o 15 x
If “Yes," see instructions and fite Form 4720, Schedule N Lt .
16 Is the organization an cducational institution subject to the scction 4968 excise tax on net investment income? | 16 x
If "Yes," complete Form 4720, Schedule O.
Form 890 (2018)
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Form 990 (2018)

Pagse 6

Governance, Management, and Disclosure For each “Yes" response to lincs 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

. X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
v, If there are matenal differences In voting rights among members of the goveming body, or i
if the govemning body delegated broad authornty to an executive committee or similar
commuttee, explain in Schedule O.
*“b  Enter the number of voting members included in line 1a, above, who are independent . 1ib "‘
2 D 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 %
3+ Did the organization delegate control over management duties customanly perfonned by or under the d|rect
. = supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Dud the organization become aware durnng the year of a sigmflcant diversion of the organization's assets? . 5 b8
« 8 Did the organization have members or stockholders? 6 &
7a 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? . 7a ¥
b Are any govemance decisions of the organization reserved to (or subjec'( to approval by) members,
stockholders, or persons other than the governing body? . .o . 7b ¥
0 « Did the organization contemporaneously document thc mcetings held or wntton actions undortakon dunng
the year by the following:
,a The governing body? . 8a Y
+ b Each committee with authonty to act on behaIf of the governing body? ! 8b | ¢
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be raached at
-+ the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . ) ¥
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a pod
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a R
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy? . . 13 Y
14  Did the organization have a wnitten document retention and destructaon pollcy? e e 14 X
15 Did Uwe process for determining compensation of the following persons include a review and approval by iy
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisjon?
a The organization's CEO, Executive Director, or top management official e e e '11&-0 15a
b Other officers or key employees of the organization . . . e e e 'II @~ [15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) .
18a Did thu orgunizatiun invusl in, contribute assets to, o1 participate i a joinl ventuie o similar arrangement
with a taxable entity during the year? . .o e e e e e e e e 16a »
b If “Yes,” did the organization follow a written policy or procedure requirnng 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 e e ... 16b

Section C. Disclosure

17
10

* s

i

19.

List the states with which a copy of this Form 990 is required to be filed > ’Vong,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A if applicablo), 980, and 990-T (Soction 501(c)

(3)s only) available for public inspection. Indicate hoy you made these available. Check all that apply.
[J Own website [0 Another’s website Uponrequest [J Other (explain in Schedule O)

Describe in Schedule O whether (and if 30, how) thc organization made its govarning documonte, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

M\u 2090 MoWTEEREY AU, MEWLO PR K Ci F402S T I3- 8SR. 6357

Form 990 (2018)
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Page 7

Componnat.ion of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0 in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for definition of “key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who rcceived reportablo 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 employeses who received more than
$100,000 of roportable componsation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, moro than $10,000 of roportablo 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
Posstion
A ®) (do not check more than one o ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
’ hours per | officer and a director/trustee) | compensation |compensation from amount of
week (itst any o= = = = from related other
hours for aa, a g K) 519 the organizations compensation
related | S5 E(8|s |57 |3 | oreanzaton | w-2/1089-MisC) from the
organizations QE s1° -g E = = [(W-2/1099-MISC) organization
below dotted gg H g g and related
ling) g3 3 2 organizations
gk £
Q
1. PERARL CHIOL s
PRESIDEVT/CirAIR 6F BoARD
.2 KRS JUESEE KLl [
VICE - CorCWRAIR OF
B) ALPA LEE . S
SEC/TREASVRER/ TRUSTEE
4 _BENMTC CaARCLA 5
TRUSTEE
)
(er
(4]
(8
©) ] . N
(19)
(11)
(12) _' .t —-. .
{13)
(19)

Form 990 (2018)



Form 990 (2018) Page 8
EIAR'IIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
A ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any——T— =<l az] = from related other
hours for aa é _g 2| 34]% the organizations compensation
related 52 g gle B2 3| orgamizaton | (W-2/1099-MISC) from the
organizations| .8.5 g 3 E 5 g (W-2/1099-MISC) organization
below dotted| @ 5 | B g1 8 and related
line} 6ls 3 e organizations
2 @ =
o g 2
&
(15)
(16)
(17)
{18)
(19)
(20)
(21)
(22)
(23)
{29)
[ ‘ - - .
¢ S,
(25) ) Ao - 2 tep + 4 - .-; - ?’
1b Sub-total . . | - . Al S ea
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4 N
d Total (add lines 1b and 1c) . e R AN
2 Total number of indviduals (including but not ||m|ted to those listed above) who received more than $100, 000 of -
reportable compensation from the organization » . . Lt
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 3 N
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
idividual . . 4 ¢
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mduwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 ¥

Section B. Independent Contractors

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

year.

(A)
Name and business address

(8)

Descnption of services

€}

Compensation

NONE.

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

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

Form 990 (2018)
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ESAI] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

I

(A)
Total revenue

(8)
Related or
exempt
function

« revenue

c .
N Unr(ek)ned

business

revenus

.. 0
©

T Revenue '
excluded from tax

. .under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns .
b Membership dues
¢ Fundraising events .
d Related organizations .
e Government grants (contributions)
f Al other contnbutions, gifts, grants,
and similar amounts not included above

1a

1b

1c

1d

1e

1f

g Noncash contnbutions included in lines 1a-1f-$

h Total. Add lines 1a—1f .

2a

Business Code

b
c
d
e
f

9

Total. Add lines 2a-2f .

All other program service revenue . -

>

* | Program Service Revenue

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

>

45,362

45,362

4  Income from investment of tax-exempt bond proceeds »

§ - Royatties

>

Red

.(u) P.ersc'mal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)*

d’ Net rental income or (loss)

»

7a Gross amount from sales of

(i) Secunties

. () .Oth.ar

assets other than mventory

b - Lsss: cost or ather basis
and sales expenses .

40,849
G0, 317

¢ Gainor (loss) .

d. Net gain or (Joss)

8a Gross income from fundraising
events (not including $

. S30

of contnbutions reported on line 1c).

See Part IV, line 18
b Less: direct expenses .

a
b

¢ Netincome or (loss) from fundraising
9a Gross income from gaming activitics.

See Part IV, line 19
b Less: direct expenses .

a
b

$30

530

events . P

~ ¢ Net income or (10ss) from gaming acti

10a Gross sales of inventory,
returns and allowances

b Less: cost of goods sold .

less
a
b

vites . . P

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

b

[

d All other revenue .
e Total. Add nes 11 a-11d .
12 Total revenue. See instructions

o ne

i 292

4s %2

Form 990 (2018)



Form 980 (2018) page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organlzatlons must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total é:\) nses Progmsg)serv‘ce Mana e(‘rc“)ent and Fun lrJa)Ism
ab 9b and 10b Of Par‘ V”l. pe expenses genergl expenses expensesg

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . i . ,
2 Grants and other assistance to domestic ' ’
individuals. See Part 1V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . . 52,000 ' | 52,000
4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors T,
trustees, and key employees . '
6  Compensation not included above, to dlsquallf ied . 4

persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(0)(3)(8) .o -

7  Other salaries and wages . '
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) -

9 Other employee benefits .
10 Payroll taxes N
Fees, for services {non- employees) ETERE

1 .
a Management
b Legal e e e
¢ Accountng . . . . . . . . . . . -
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment managementfees . . . ] = 33 S § )
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule 0.) . i
12  Advertising and promoton . . . . . . 3 Y |
13  Office expenses L. -
14 Informationtechnology . . . . . . . Rk
15 Royalties . fe
16  Occupancy Lt
17 Trave! .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .

Payments to affiliates .

Depreciation, depletion, and amomzatlon
Insurance . . Coe
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column M
(A) amount, list hne 24e expenses on Schedule O.)

) Wm wetvant meome 213 23
Bank: chasgr- So S0

RBRY

o000 0oTo

All other e.xpenses
25  Total functional expenses. Add lines 1 through 2de | 53 44 (p
28 Joint costs. Complete this line only if the -
1c‘>rrgan|zat|on reported 1n column (B) joint costs
om a combined educational campaign and -
fundraising solicitation. Check here » [} |f 5379(9 52.000 l 57?6

e e o3 rms

-~ following SOP 98-2 (ASC 958-720)

- - . Form 980 (2018)



Form 990 (2018)

IEZEN Balance Sheet

Page 11

Chaeck if Schedule O contains a response or note to any line in this Part X .. ]
S e . (A . 8
LY ‘t Beginning of year End of year
1., Cashi-non-interest-beanng .o 4157 1 2947
23 ~Savmg§ and temporary cash investments . $0 SUR 2 26608
3 . Pledgés and grants receivable, net 3
‘4 Accounts receivable, net . 4
5§ Loans and other receivables from current and forrner ofﬂcers, drrectors.
trustees, key employees, and highest compensated employees. | e L L ~
Complete Part il of Scheduie L . e e e 5
. 6 _ Loans and other receivables from other disqualified persons (as defined under section
=+ 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and :
sponsonng organizations of section 501(c)(8) voluntary employees' beneficiary o i o o ,
2 organizations (see instructions). Complete Part Il of Schedule L . .o 6
ﬁ 7 Notes and loans receivable, net 7
<. 8 Inventories for sale or use . . e e e e | 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
s other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 7q ?, 738 11 690 .783
12  Investments—other securities. See Part IV, line 11 12
» | 13  Investments—program-related. See Part {V, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part |V ||ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34)_ B 448 (16| 780386
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond |IabI|ItIes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g' 22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and T SO
a disqualified persons. Complete Part |l of Schedule L . . 22
J123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 . . 26
” Organizations that follow SFAS 117 (ASC 958), check here P D and
¢ complete lines 27 through 29, and lines 33 and 34. o i ) ‘
& |27 Unrestricted net assets ) BatkyeS 27| 23029S
@ | 28 Temporarily restricted net assets . 28
B |29 Permanently restnicted net assets . . 29
2 Organizations.that.do.not follow_SFAS 117 (ASC_QS.S). check here > D and I L
5 complete lines 30 through 34, -
2|30 Captal stock or trust pnncipal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . ) | Sy 443 |33 2 ¥S
__134 Total liabilities and net assets/fund balances__. M 34

Form 990 (2018)



Form 9890 (2018) Page 12

IR Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . . [

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 64,292
2 Total expenses (must equal Part IX, column (A), ine 25) 2 $3 796
3 Revenue less expenses. Subtract line 2 from line 1 3 10,496
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 | BYy, 443
5 Net unrealized gains (losses) on investments 5 [ (124,64 "1[')
6 Donated services and use of facilities 6 | i
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) .o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 coumn(B)) . . . Y . .. g . (. . ? . . 10 730‘235
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart X4 . . . . . . . . . . . . . 1
Yes | No

1 Accounting method used to prepare the Form 990: K cash [JAccrual []Other

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

Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a ko

if “Yes, check a box below to indicate whether the financial statements for the year were complled or
. reviewed on a separate basis,.consolidated basis, or both:
{0 separate basis [ ] Consolidated basis [] Both consolidated and separate basis .
b Were the organization’'s financial statements audited by an independent accountant? . . . . 2b ¥
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:
"C) Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a X
b If "Yes,” did the organization undergo the required audit or auduts? If the orgamzanon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury

| OMB No. 1545-0047

2018

Open to Public

Complete if the arganization is a section 501{(c}{3) organization or a section 4947(a){1} nonexempt charitable trust.
» Attach to Form 990 or Form 890-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
mission HOPE MINISTRIES 76- 6621S86

Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is* (For lines 1. through 12, check only one box.)

1

2 [ A school described in section 170{b){1}{A)(ii). {(Attach Schedule E (Form 990 or 980-E2).)

3
4

~o'

© ®

10
11
12

[J A church, convention of churches, or association of churches described in section 170(b){(1)(A){). 0 q{

(0 A hospHal or a cooperative hospital service organization described in section 170(b){1){A)(ii).

[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). 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
sectlon 170(b)(1)(A)(|v) (Complete Part II) . e

I:] A federal, state, or local govemment or governmental unlt descnbed in Section 170(b)(1)(A)(v).

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

(1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

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 agnculture (see instructions). Enter the name, city, and state of the college or

. .university:

(1 An organization that normally receives: (1) more than 331s% 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 80, 1975. See section 509(a)(2). (Complete Part lil.)

(] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
(J 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

W'« >Check the box in lines 12athrgugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

a
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 N. 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 il functionally integrated. A supporting organization operated in connection with, and functtonally integrated with,
: its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type Il 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 ',,D., Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll

. functlonally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter'the number of supported organizations . . . e e e e e e e e e e [:]
* ¢« g Provide the following information about the supported orgamzatlon(s)

* (i) Name of supported organization i) EIN (i) Type of organization { (v} is the organization | (v} Amount of monetary {vl) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see nstructions)) document? nstructions) instructions)

- Tt —f=- = - Yos No
(A)
(8)
€
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 11285F Schedule A (Form 830 or 890-EZ) 2018



Schedule A (Form 880 or 990-EZ) 2018
X0 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 Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, -. contnbutions, and LRl A E A N CE A
membership fees received. (Do not
include any “unusual grants.”) . 60,817 | 4.94S | 94.5 IS (3,330 18,400 |27,
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 60, BT | 74.99S [ F4. SIS 330 [ 18,900 | 279,007
5 The portion of total contnibutions by ‘e
each person (other than a -«
governmental  unit or  publcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, cotlumn (f) .
6 Public support. Subtract ine 5 from line 4 21,009
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 . 1| 60,8 | qeS | G4, SIS | 36830 (P Y4co | 270,00
8 Gross income from interest, dividends, )
payments received on secunties loans,
rents, royalties, and income from
similar sources . . 17,7177 | 4730 | 45,872 log,37¢
9 Net income from unrelated busnness
activities, whether or not the business '
is regularly carried on N
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 4B
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, th|rd fourth or f ﬂh tax year as a section 501(c)(3)

orgamzatlon check this box and stop here

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part li, line 14
331/3% support test—2018. if the organization did not check the box on Ilne 13, and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o
33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

4 AL %
:5 if%&i %

>

> O

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 mests the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported

organization .

10%-facts-and-circumstances test—2017. 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 orgamzation meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon dld not check a box on Ime 13, 163 16b 17a, or 17b check thus box and see

instructions

» O

Schedule A (Form 690 or 990-EZ) 2018




\

Schedule A (Form 930 or 990-EZ) 2018 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checkgd the box on line 10 of Part | or if the organization falled to qualify under Part Iy
If the organization fails to quklify under the tests listed below, please complete Part Il.)

Section A. Public Support \ /

1

Calendar year (or fiscal year beginning in) \ (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Fotal

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n 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 section 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 facilities
furnished by a governmental unit to the \ /
organization without charge . . . . \ /
6 Total Add lines 1through5. . . . \ 7/
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . \ /
b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . / \
8 Public support. (Subtract line 7c from \
line6) . . . . . / \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » {a) 2014 / (b} 2015 -{c) 2016 {d) 2017 {e) 2018 {f) Total
8 Amounts from line 6 Coe . \
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .
b Unrelated business taxable income (less / \
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addhnes10aandiOb . . . ./ \
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly cafried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . /
13 Total support. (Add Jifies 9 100. 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)
organization, check this box and stop here . .. o
Section C. Computétlon of Public Support Percentage \
15  Public suppq("f percentage for 2018 (line 8, column (f), divided by line 13, column (f)) .. . .| 15 %
16  Public supp{)rt percentage from 2017 Schedule A, Part lil, line15 . . . . . T i [N %
Section D. Computation of investment Income Percentage \
17 Ianxrﬁent income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) . . . | 17 \ %
18  Invdstment income percentage from 2017 Schedule A, Part ill, iine 17 . . 18 \ %
19a 33'3% support tests—2018. If the organization did not check the box on Ilne 14 and I|ne 15 is more than 33!1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [
b 33'13% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 31 %, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organuzatlon > O
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 890 or 890-EZ) 2018



Scheduls A (Form 990 or 980-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 12c 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

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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 organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(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;
(ii1) 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) 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, oi other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied 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 controlling interest in 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 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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 lll 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 organization had excess business holdings.)

Yes

No

3a

3b

3c

S5a

5b

5c

9b

10b

Schedule A (Form 980 or 890-EZ) 2018
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Page 5

m Supporting Organizations (continued)

[

11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? i
b A family member of a person described in (a) above?
c A 35% controfled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization'’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied 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 carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

%]

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 990 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?

2 Were any of the organization's officers, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

-

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 fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Actvities Test. Answer (a) and (b) below. -

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

__how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supported arganization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V.

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

Yes

No

2a

3a

3b

Schedule A (Form 990 or 890-E2) 2018
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Page 6

B Tvpe il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. All other Type lll 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 nstructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Q|a(WIN|=

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

id

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.

wiN

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)

© Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

D[N

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3. -

5 Income tax imposed n prior year

b=

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

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

instructions).

Schedule A (Form 990 or 90-EZ) 2018
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Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations (continucd) - - °

Section D-—Distributions . * Jt o R B . .~ Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8 Other distributions (describe in Part Vi). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distnbutable amount for 2018 from Section C, Iine 6
10 Line 8 amount divided by line 9 amount
Section E—Distribution Allocations (see instructions) @ S Underdigg'ibutions Distri(sztable
Excess Distributions Pre-2018 Amount for 2018

1  Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi). See
instructions.

3 _ Excess distnbutions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From2017

f _Total of lines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

§ Remaining underdistributions for years prior to 2018, if
any. Subtract tines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a—Excess from 2014 - —_ ——

b Excess from 2015 .

¢ Excess from 2016 .

d Excess from 2017 .

e Excess from 2018 .

Schedule A (Form 990 or 890-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

[N

-

Schedule A (Form 890 or 890-EZ) 2018



SCHEDULE F Statement of Activities Outside the United States | 2" e

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 8
. » Attach to Form 990. 0O to Publi
Department of the Treasury . pen to Fubhc
\nternal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the organization Employer identHication number

MISSIoN HOPE MINISTRIES 16-6E2L\S86

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

1 For grantmakers. Does the organization mamntain records to substantiate the amount of its grants and
other assistance, the grantees’ ellglblllty for the grants or assistance, and the selection critena used to
award the grants or assistance? . . e e e e . . . . . . ... OYes NNo

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

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

(a) Region () Number | {(c) Numberof [ (g Activihes conducted in the (e} If actvity iisted In {d) 15 {f) Total

of offices In employees, region (by type) (such as, a program service, expenditures for
the region a%ems, g‘"dt fundraising, program serices, descnbe specific type of and investments
indepencen investments, grants to recipients service(s) in the region in the region

contractors
in the region located in the region)

+tA 4
ME: Crauts 52,000

@

3 : ' .

4
(5)

©) ' ..

(8) " - 1 Eh

) ! ‘ o

(10) ‘ > .

(11) ; -

(12) Loy

(13) M .

(14)

(19)

(16)

(17
3a Subtotal . . . . . . S2,0¢0
b Total from continuation
sheets to Part | . .
¢ _Totals (add lines 3a and 3b) S2.000
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No. 50082W Schedule F (Form 990) 2018
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Schedule F (Form 980) 2018

I Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e e

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

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 Return 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 Return 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 orgamization 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 countnes during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e e e

g ves [JNo
OvYes (X No
(| Yes' m No
Oves Xno
O Yes Mo
OYes X no

Schedule F (Form 9980) 2018
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Schedule F (Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part |, line 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 Il {accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Aiso complete this part to provide any additional

information. See instructions.

Part |, Line 2. - FROCEDURES PR MOMITORING USE. 6F @RAMT FOIDS

ESTABLISHED BPERATIONS W1 Te A STROVG RECORD &F SLOCESS (W THEIR FIELD DF
MIDISTRY, MRS.CHIU, A DIRECIDR, TRKES AT LEAST. 3 TRIPS PERYEAR. TO WoRrkK,
S0 THE RECIPIENT ORBAPIZATINS AND Mo ITBR THE MINISTILY PROGAIMS. T

PROVIDES ASSORANCE THAT ALL. PROCRAMS SOPFORTED will BE THoRLoGHLTY
REVIBIWED OW A RBECOLAR _BASIS AVD SUPRORT WILLOE DETERMINED
Ol A CASE. By CASE. BASIS, THE. oRGANI2ATION ) S S0 INSTITUIMG,

RECIPIENT 0LCANRATIENS AS T THE. FUNDS PROVIDED THROLEH:
THESS PELERABMS,

Bt |, Line 3 - ACTIVITIES PER REG IV

RES bvO E}CM‘M Tnvesivuts
_____ EAST AstA WD THE PACIFI C 452,000 4 o

Schedule F (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMmB No. 1545-0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 8
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MISS (oW HOFE MINISTRIES V2 1SS

FORM 890, PART VI, Ling. [lh ORSAMIZATION'S PRICESS TL REVITR) FORM 990

AND FILNVG WIiTH THE IRS AND SENT T ENTIRE BoARD VIA EMAIL.

Foem 20, PART V1, Lune.\9- GOUERNING DOCUMENTE DiSCLOSORIE Ex XAWATIEN
COVERWINE DECUMENTS ARE. AVAILARLE LPop) REQUEST,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 980 or £90-E2) (2018)



