o 990

(Rev January 2020)

Department of the Treasury
Internal Revenue Service

2949

302300119 1

Return of Organization Exempt From Income Tax | OMBNo 1546-0047

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

[] Address change

{71 Name change

[ intial retum 4101 Sandy Plains RD

D Final retumn/terminated

January 1 , 2019, and ending December 31 ,20 19
B Check if applicable: §C Name of organization Refgrmation Hope, inc. D Employer identification number
' Doing business as Reformation Hope, Inc. 20-8387689
Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
4047719180
City or town, state or province, country, and ZIP or foreign postal code
G Gross receipts $ 421,128

[] Amended retum [Marietta, GA 30066

(] Application pending | F Name and address of pnncipal officer Martin L Hawley

4101 Sandy Plains RD, Marietta, GA 30066

| Tax-exempt status' [¥] 501(c)(3)

O sot@)(

Y« (nsertno)  []4947@)() or 527 O3

J

Website: » www.reformationhope.org

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? [:l Yes D No
If “No,” attach a hst (see instructions)

H(c) Group exemption number »

K  Form of organization D Corporation [:l Trust D Association D Other » 1_ ] L Year of formation.

2007 | M State of legal domicie:  GA

Summary

1 Brefly describe the organization’s mission or most significant activities: Mission of Reformation Hope, Inc. (RHI) is to bring
§ Christ-centered transformation, opportunity, & hope to disadvantaged people all over the world through application of Reformed
g principles & material assistance, impacting orphanages & childcare, education, healthcare, food resources, water, & development
@ 2 Checkthis box > [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the goveming body (Part VI, hne 1a) . - 3 8
1 41  Numbor of independent voting members of the govemning body (Part Vi, line 1 b) 4 8
;S 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 2
2| 6 Total number of volunteers (estimate if necessary) . 6 62
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, ine 1h) . 496,918 421,128
g 9  Program service revenue (Part VIl line 2g) .. 0 0
2 | 10 Investment income (Part Viif, column (A}, fines 3, 4, and 7d) . 1 1
el T Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 496,919 421,129
13  Grants and simfar am HP mn (A), knes 1-3) . 423,761 312,424
14  Benefits paid tg imgg;ﬁvﬂ(ﬁa colufnn (A), ine 4) .. 0 0
e 15  Salanes, other gggypensation, employee befiffifs (Part IX, column (A), lines 5—1 0) 54,000 66,600
2 | 16a Professional fu (A), line 11¢e) - L 0 0
8 b Total fundraisifg ), line 25) » 0 _
i 17  Other expens -11d, 111-24¢) . 24,353 19,958
18 Total expenses—#A uaf Part IX, column (A), line 25) 502,114 398,982
- 19 Revenue less expenses. Subtract line 18 from line 12 (5,195) 22,147
8 E é’ Beginning of Current Year End of Year
N5 20 Total assets (Part X, line 16) 58,511 80,658
SX L3121 Total liabilities (Part X, ine 26) . ) 0 0
et 23|22  Net assets or fund balances. Subtract line 21 from lme 20 58,511 80,658
P m Signature Block )
<L Under penalties of penury, | decldreg/tha h '@ oxamingd this retdm, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
B true, correct, and comp/gtf:- Dy tiof o) offi ceﬁ based on all information of which preparer has any knowledge, B ,
= } (LA /aABQWMLZm | Yy /7 0030
Z SIgI"I Signatyrg of o ci{ = i Date/ /
8 Here } L u T Ceendive Ojvector
(73] Type or pnnt name and title J \
- PanyType preparer’s name Preparer's signature Date Check [ ] « | PTIN
Paid self-employed
Preparer
Use Only Firm's pame  » Firm's EIN »
Firm's address » Phone no

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

(OJYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2019} Page 2
Zladlll  Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note to any lineinthisPartit . . . . . . . . . . . | |

1

Briefly describe the organization’s mission:

The mission of RH! is to bring Christ-centered transformation, opportunity, and hope to disadvantaged people all over the world,
hrough 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 undcrtake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e ... ... ... . .. [MYes [No

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

Did the organization cease conducting, or make significant changes n how it conducts, any program

SEIVICES? .« = . e e e e e e e e e e e e e e e o oo oo o .. DYes [No
If “Yes,” describe these changes on Schedule O.

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

(Code: ) (Expenses $ 95,192 including grants of $ 95,192) (Revenue $ )

to 83. The expanded orphanage in fy 2019 included 91 children, an increase of another 8 children. In compliance with Haitian Jaw, the
facility must keep 10% of its beds available for. potential rescue children relocated from deficient orphanages elsewhere in the nation.
Therefore, Souls Winning Ministries, the administrator of the New Joy House Orphanage, plans to leave the remaining heds/spaces
open to accommodate potential relocated children from other Haitian facilities.

4b

The second largest exponse/grant center for Reformation Hope, Inc. in fy2019 was financial assistance to Souls Winnping Ministries in
Haiti for the salaries of its director, asst. director, and New Joy House orphanage director. This assistance was also provided

to assist Souls Winning Ministries in supporting an indigenous church leader for their new church and schoot in Jacmel, Haiti, located
on the southern coast. A portion of the total (§ 4,192) was allocated for purchasing airline tickets for the Souls Winning Director

container to send food, medical supplies, and donated items to Souls Winning Ministries.

4c

placc in Haiti, including within the medical clinic's soervice area. We expect an increased patient load to continue in fy2020.

Other program services {Describe on Schedule Q.)
{(Expenses $ 312,424 including grants of § 312,424 ) (Revenue $ )

Total program service expenses » 312,424

Form 990 (2019)
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Page 3
XAl Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ... 1 v
Is the organization required to complcte Schodulc B, Schcdulc of Contnbutorv (°oe ine tructionc)? 2|V
Did the organization engage tn dircct or indircct political campaign activities on bchalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes,” complete Schedule D, Part | e e e e .o 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill .. . .. .o . 8 v
Did the organization report an amount in Part X, line 21 for escrow or custodual account Iuabxlrty, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Co.. 9 v

10

1"

12a

13
14a

15

16

17

18

190

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V .

If the organization’s answor to any of the following quostions ic “Yag,” thon comploto Schodulo D Part" Vi,
VI, VIlL, X, or X as applicable.

Did the organization report an amount for land, bunldlnga, and equ1pment in Part X, linc 10? If “Yes,”
complete Schedule D, Part VI .. e e . . -
Did the organization rcport an amount for investments  other .,ccuritic.. in Part X, Iinc 12, that is 5% or morc
of its total assets reported in Part X, hine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization roport an amount for invostmonts —program roiated in Part X, fino 13, that is 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vlll .
Did the organization report an amount for othcer assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Ye ” complete Schcdule D Part X
Did the organization’s separate or consolidated financial statements for the tax year includo a footnoto that addrosses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did tho organization obtain separate, mdepondont audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . .

Was the organization included in con.,ohdated |ndepcndent audltcd f nancml statements for tho tax yoaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(1)? 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 grantmaking,
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 I', Parts | and IV.

Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .
Did the organization report on Part 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 lif and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part I1X, 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 avent gross income and contributions on
Part VI, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $16,000 of gross income from gaming activitics on Part VIIl hnc 9a’7

If "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hosprtal faculrtnes" If “Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum"

Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule !, Parts l and Il .

11d

11e

11§

12a

12b

13

14a

NSNS 1IN IS NS IS 1SN s

14b

<~

15

16

17

18

19

20a

NS 1IN NS

20b

21

v
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Form 990 (2019)
m Checklist of Required Schedules (continued)

3\

22

23

24a

26

27

28

30

31
32

35a
b

36

37

38

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), ine 2?2 If “Yes,” complete Schedule I, Parts | and Il S,
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e

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 .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” .

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 t|me durmg the year’7 .
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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e s

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes | No
22 v
23 v
24a v
24b
24c
24d
25a v
25b
26 v
27 v

“Yes,” complete Schedule L, Part IV . . 28a v

A family member of any individual described in hne 28a’7 If "Yes " complete Schedule L, Part IV . 28b v

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV . 28c v

Did the organization receive more than $25,000 in non-cash contnbutnons" If “Yes ” complete Schedule M 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or quahf ed

conservation contributions? If “Yes,” complete Schedule M . 30| v

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Partl 31 v

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il . 32 v

Did the organization own 100% of an entity d:sregarded as separate from the orgamzatnon under Regulatuons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v

Was the organization related to any tax-exempt or taxable en’uty” If “Yes,” complete Schedule F? Part A llI

or iV, and Part V, ine 1 .. e e .. 34 v

Did the organization have a controlled entrty wnhm the meanmg of sectnon 512(b)(1 3)’? 35a v

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, line 2 . 35b

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

retated organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . 36

Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon

and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v

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 complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance

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

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

2

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

0

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

1¢

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

o

2a

b

3a
b
41a

b

5a

6a

0O T

T@Q o0 Q

12a

13

14a

15

16

Page 5

Yes | No
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 retum | 2a
If at least one is reported on line 23, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _]
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
At any time dunng the calcndar year, did the organization have an interest i, ur a signalure or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country & )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solictt any contributions that were not tax deductible as charitable contributions? . . 6a Y
If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductibie? 6b
Organizations that may receive deductlble contnbuuons under sechon 170(c) B B
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . . 7b
Did the organization sell, exchange, or otherwise duspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e 7c v
If “Yes,” indicate the number of Fon'ns 8282 flled dunng the year . . . . . . . . I 7d L |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
if the organization received a contnbution of qualified inteltectual property, did the organization file Form 8899 as required? | 7g v
Iif the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1038-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time dunng the year? . 8
Sponsoring organizations maintaining donor advised funds. ] j
Did the sponsoring organization make any taxable distributions under section 49667 . .o 9a
Dud the sponsoring organization make a distnbution to a donor, donor advisur, ui reldled person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faculltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . Coe . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 in ||eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b !
Section 501(c){29) qualified nonprofit health insurance issuers. -
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O 1 o
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans e e e e e 13b
Enter the amount of reservesonhand . . . . 13¢ L
Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . . 14a v
If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O 14b
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? e . 15 v
If "Yes," see instructions and file Form 4720, Schedule N, 11
{s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. R |

Form 990 (2019)




Form 990 (2019) Page 6
m Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b helow, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoany lineinthisPantvt . . . . . . . . . . . . . []

Section A. Governing Body and Management

~

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 8
If there are matenal differences in voting rights among members of the goveming body, or |
if the govemning body delegated broad authority to an executive committee or similar |
committee, explain on Schedule O. |
b [Cnter the number of voting membecrs included on line 1a, above, who are independent . 1b 8|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e e e 7a Y
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the govemning body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: w
a Thegoverningbody? . . . . e e e e 8a| v
b [Cach committcc with authority to act on bchalf of tho govomlng body'? R 8b | v
9 s 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 on Schedule O . . . 9 v
Section B. Policies (This Scction B requests information about policics not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. 10a v
b If “Yes,” did the organization have wntten policies and procedures goveming the activities of such r‘hapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a |las the organization provided a complete copy of this Form 980 to all members of its governing body before filing the foom? [ 11a v
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 poiicy? If “No,”go to ine 13 . . . . 12a v
b Waore officers, dircotors, or trusteos, and koy omployoes required to disclese annually interests that could give nse to conﬂncts” 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e 12c
13 Did the organization have a written whistleblower poI:cy” e e e e e e 13 v
14 Did the organization have a wrnitten document retention and destructron pohcy? e . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
indcpendent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Othor officers or key employsees of the organization . . . o oo . 15b Y
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partlcrpate In a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e e e 16a v
b if “Yes,” did the organization follow a written polrcy 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed ™ Georgia

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) avaitable for public inspection. Indicato how you made these available. Check all that apply.
Own website  [] Another's website Upon request  [J Other (explain on Schedule O)

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

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

Martin L Hawley, 4101 Sandy Plains RD, Marietta, GA 30066, 404-771-9180

Form 990 (2019)




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -

* Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . A |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for defimtion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» 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.

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

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) ®) Positon ) ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o=lslol=le =zl = from the from related compensation
(stany {2218 |=212123&]|¢ organization organizations from the
; hoursfor |5 £ | & 21lale g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & csig| 13 Bal related organizations
organizations| £ | 3 g S
below g s 2| B
dottedling) | & [ @ 2
S 8
L]
a
_{1)_James T. Lester 3
Chairman v Y 0 0 0
(2) Marc Harrington 2
Vice-Chairman v v 0 0 0
_(3) _Kirk Swanson 2
Secretary v 4 0 0 0
(4) Phil Schrock 1
Treasurer v v 0 0 0
_{5)__Grady Kittrell 1
Board Member v 0 0 0
(6} Wes Richardson 1
Board Member v 0 ) 0 0
_{7) _Gef Ganey 1
Board Member v 0 0 0
_(8) Chuck Lokey 1
Board Meimber v 0 0 0
{9) MartinLHawley | 30 ]
Executive Director v v 59,400 0 0
(10) Kelley Sangrey _ 3
Orphan Sponsorship Director 7,200 0 0
v
O2)
O8] e
@4 i

Form 990 (2019)




Form 990 (2019) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
) @) ® Positon © ® ®
(do not check more than one
Name and title Average | poy ynless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =lo =] = from the from related compensation
(st any a 3_ 52 g 213818 organization organizations from the
hours for | 3 a Zi8 e % g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relasted (SE 13! |3]8a2|" related organizations
organizations| S 2 | 2 g S
below g 3 2 B
dotted line) g 2 §
o g
Q
(s)___
(16)
an
(18)
(19) B
(20)
@
(22)
(23)
(24)
@9 . .
ib Subtotal . . . . . 66,600
¢ Total from contmuatxon sheets to Part VII SechonA A 0
d Total{addlinestband1c). . . . . . A & 66,600
2 Total number of individuals (inctuding but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0

3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4  For any indwvidual listed on hine 13, is the sum of reportable compensation and other compensa’uon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated orgamzahon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 (8) €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who |
received more than $100,000 of compensation from the organization b 0

Form 990 (2019)



Form 990 (2019)

Part ViII

Page 9

Statement of Revenue

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

g

<

(A)
Total revenue

®)
Related or exempt
function revenus

(C)
Unrelated

business revenue

(0)
Revenue excluded
from tax under
sections 512-514

-0 Q00U

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contnbutlons)
All other contnbutions, gifts, grants,
and similar amounts not included above
Noncash contributions inciuded in
lines 1a-1f .

1a

1b

1c

1d

1e

ololo|o o

1f

421,128

Total. Add lines 1a—1f

1g

930

>

421,128

2a

Program Service
Revenue
@a=-o0oaocC

Bustness Code

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

|

Other Revenue

10a

Investment income (including leldends interest, and

other similar amounts) .

Income from investment of tax- exempt bond proceeds P

Royatties

>

o

o

>

(i) Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

(=)

Rental income or (loss}{ 6¢

Net rental income or (loss)

Gross amount from () Secunt

1es

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or {loss)

Gross income from fundraising
events (notincludng$ ¢
of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundralsm
Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Net income or (loss) from gammg activities .

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold .

Net income or (loss) from sales of inventory .

8a

8b

g events

%a

9b

10a

10b

0

>

Miscellaneous
Revenue

Business Code

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

0

421,129

Total revenue. See instructions

421,129

Form 990 (2019)



Form 990 (2019)

Page 10

D sl) & Statement of Functional Expenses

Sect/on 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 6, 7b, Total é:‘;))enses Prograg)serv:ce Manage(cni)ent and Funézsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 . 0 0‘
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 156 and 16 312,424
4  Benefits paid to or for members 0 0!
5 Compensation of current officers, dlrectors
trustees, and key employees .o 66,600 0 66,600 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 o 0 0
7  Other salaries and wages 0 0 0 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 130 0 130 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part Iv, hne 17 o o 0
f Investment management fees 0 0 0 0
g OCther. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 6,407 0 6,407 0
13  Office expenses 2,463 0 2,463 0
14 Information technology 263 0 263 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel 2,060 0 2,060 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 o 0 0
19  Conferences, conventions, and meetings 4,512 0 4,512 0
20 Interest . 0 0 0 0
21 Payments to affnhates . 0 0 o 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 0 0 0 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
Iine 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.) N
a Banking Fees, Wire Fees, Processor Fees 4,123 0 4,123
b ——
c
d ——
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 398,982 0 398,982
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2019)




Form 990 (2019)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 58,306] 1 79,148
2  Savings and temporary cash mvestments . 205 2 1,510
3 Pledges and grants receivable, net 0o 3 0
4  Accounts receivable, net e e e 0o 4 0
5 Loans and other receivables from any curmrent or fonner offlcer director,
trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons o 5 0
6 Loans and other receivables from other disqualified persons (as deﬁned }
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol 6 0
& | 7 Notes and loans receivable, net 0 7 0
§ 8 Inventories for sale or use o 8 0
< | 9 Prepad expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b o} 10¢c 0
11 Investments—publicly traded securities . o} 11 0
12 Investments—other securnities. See Part IV, fine 11 o 12 0
13  Investments—program-related. See Part [V, line 11 . of 13 0
14 Intangible assets . o 14 0
15  Other assets. See Part IV, Ilne 11 . .. 0 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 33) 58,511] 16 80,658
17  Accounts payable and accrued expenses . o 17 0
18 Grants payable . o 18 0
19 Deferred revenue .o ol 19 0
20 Tax-exempt bond liabiltties . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
£ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons o 22 0
- |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilies (inciuding federal income tax, payables to related thlrd
parties, and other liabiltties not included on lines 17—24) Complete Part X
of Schedule D e e e e ol 25 0
26 Total liabilities. Add hnes 17 through 25 . . o} 26 0
2 Organizations that follow FASB ASC 958, check here b D
b4 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 27
g 28  Net assets with donor restrictions 28
s Organizations that do not follow FASB ASC 958 check here > .
w and complete lines 29 through 33.
© 129 Caprtal stock or trust principal, or current funds . . o 29 0
g, 30 Paid-in or capital surplus, or land, building, or equipment fund ol 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds . o 31 0
4 | 32  Total net assets or fund balances . .. 58,511| 32 80,658
< | 33 Total liabilities and net assets/fund balances . 58,511 33 80,658

Form 990 (2019)




Form 990 (2019)

Page 12

B Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

a

O BN U H W =,

Y
o

Total rcvenue (must equal Part VIil, column (A), line 12) .

421,129

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

398,982

Revenue less expenses. Subtract line 2 from line 1

22,147

Net assets or fund balances at beginning of year (must equal Part X Iine 32 column (A))

58,511

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior pentod adjustments .

O (N (O (D[W[N]=],

Other changes in net assets or fund balances (explann on Schedule O)

olol|o|o

Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X hne
32 column (B)) . e

Y
o

80,658

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

2a

3a

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

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 accountaint? .

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

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

Woere the organization’s financial statements audited by an lndependent accountant?

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or complilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts’7 lf the organlzatlon d|d not undergo 'che
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audrts .

2c

3a v

3b

Form 990 (2019)




| OMB No 1545-0047

2019

ZOpen:to:Public

SCHEDULE A Public Charity Status and Public Support

« (Form 980 or 930-E2) . ; ;
Complete if the orgamzation is a secton 501{c){3) organization or a section 4947(aj(1) nonexempt charitable trust.
» Attach to Form 990 or Form 9S0-EZ.

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. T lInspection <
Name of the organization Employer identffication number
Reformation Hope, Inc. 20-8387689
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a pnvate foundation because 1t is: (For Iines 1 through 12, check only one box.)

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

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

2

3 [ A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(ii).

4 [J A medical research organization operated in conjunction wrth a hospital described 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 described in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1){A)(vi). (Complete Part i1.)

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

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

10 [ An organization that normally receives: (1) more than 3374% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1i.)

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

12 [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 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 iines 12e, 12f, and 12g.

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

b [ Type I 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 functionally integrated with,

* 1its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with 1its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wntten determination from the IRS that it 1s a Type 1, Type Hi, Type Il
functionally integrated, or Type i1l non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . . . I_—__]

g Provide the following information about the supported organization(s).

(3]

-

(i) Name of supported organization i) EIN (iii) Type of organization | {iv} Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | bisted m your govermning support (see ather support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A
(8)
©
(D)
(E)
Total v

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No 11285F Schedule A (Form 930 or 990-E2Z) 2019




Schedule A (Form 990 or 990-E2) 2019

. Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 517,162 780,137 467,009 496,918 421,128 2,682,444
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furmished by a govemmental unit to the
organization without charge . 0 0 ol 0| 0 0
4 Total. Add lines 1 through 3. 517,162 780,137 467,099 496,918 421,128, 2,682,444
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ' 1,579,461
6 Public support. Subtract line 5 from line 4 1,102,983
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2015 {b) 2016 {c} 2017 ] {d) 2018 ] (€)}2019 | (f) Total
7  Amounts from line 4 517,162 780,137 467,099 496,918 421,1 2,682,444
8 Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . .o . 1 1 1 1 1 5
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on o o 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . ol ol 0 0 0 0
11 Total support. Add lines 7 through 10 | [ | [ 2682444
12  Gross receipts from related activities, etc. (see instructions) 12 L 802
13  First five years. lf the Form 990 i1s for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here .o » dJ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by fine 11, column (f)) 14 1.1 %
15  Public support percentage from 2018 Schedule A, Part ll, line 14 15 476 %
16a 3313% support test—2019. If the organization did not check the box on line 13, and hne 14 is 333% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . .. >
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . Lo . O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . . . .. . ... 0.0k O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . B
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . T

Schedule A (Form 920 or 990-EZ) 2019



SCHEDULE F Statement of Activities Outside the United States | V8™ 1565004

(Form 990)

.

» Complete if the organization answered “Yes” on Form 930, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

=Open to Public-
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. lnanectinm s e

internal Revenue Service =Inspection At
Name of the organization Employer identification number

Reformation Hope, Inc. 20-8387689

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . . L. L L Lo oo e Yes [1No

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

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

{a) Region ) Number | {c)Numberof | (g Actvities conducted in the {e} If activity listed n (d) 15 (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region a%ents, g“dt fundraising, program services, descnbe specific type of and (nvestments

incependery investments, grants to recipients service(s) in the region n the region

contractors
In the region located 1n the region)

m

2

(&) ‘

@

()

(6)

U

@

©)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal

b Total from continuation
sheets to Parti .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990} 2019
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Schedule F (Form 990) 2019 Page 4
[x:1sdl") Foreign Forms

1 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 Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . « « v v v v v v v v o . Oes No

be requirea to separately file Form 3520, Annu'a/ Return To i?eport Tr'ansact/ons With Fore:/gn Trusts ana
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fle with Form990) . . . . . . . [ Yes No

3 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 Form5471) . . . . . . . « . « « « . . [OYes No

4 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 Form8621) . . . . . . . . « « . v v v v v v . . . . . Oes No

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

]

Foreign Partnerships (see Instructions for Form 8865 . . . . . . . . .« . . . . QYes [No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, Interational Boycott Report (see

Instructions for Form 5713; don't file with Form 990} . . . . . . . . . . . . . . . . [ Yes No

Schedule F (Form 990) 2019




SCHEDULE M

Noncash Contributions

| omBNo 1545-0047

{Form 990) 2 @ 1 9
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury »Attach to Form 990. i‘lobhéﬁh'tb Public. -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. T Inspection - -
Name of the organization Employer identaﬁcatlr -
Reformation Hope, Inc. 20-8387689
Types of Property
a b © d
Ch(ec)k if | Number of c(or)nnbutuons or :ﬁ,‘%%ﬁg fgg;:ggg: Method of(d)etenmnlng
applicable items contributed Form 990, Part VIil, ine 1g noncash contrnbution amounts
1 An—Worksofart . . . . . v 2 930|Listed auction starting bid
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunties—Publicly traded . .
10  Securnties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties— Miscellaneous
13  Qualified conservation
contribution—Historic
, structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial . . -
17  Real estate—Other .
18  Collectibles
19 Food inventory . .
20 Drugs and medical supplles
21  Taxidermy .
22  Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Otherd» ( )
26 Otherp ( }
27  Other P ( )
28 Other®» ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the inttial contnbution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance pohcy that requires the review of any nonstandard
contributions? .o . . . 31 v
32a Does the organization hure or use third partnes or related orgamzatlons to sohcut process, or sell noncash
contributions? 32a v
b If “Yes,” describe in Part II
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 Page 2
Supplemental Information. Providc the information rcquircd by Part |, lines 30b, 32b, and 33, and whcther
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part 1, no. 1, column (b) the number of items received

Schedule M (Form 990) 2019




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

+(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
b Attach to Form 930 or 990-EZ. —~Open-to'Public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Zinspection.”7ooo
Name of the organization Employer identification number
Reformation Hope, Inc. 20-8387689

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

New Program Services not previously listed (Part lll, no. 2:

Reformation Hopo providod a total of § 8,085 in support to Souls Winning Ministries in Haiti for the purchase of a 40 foot high cube cargo

container and some of the construction supplies needed, as well as construction costs for a foundation upon which to set the cargo

container at the ministry's compound in La Plaine, Haiti. This container is one half of the two needed in order to create a larger, virtual

el oom for tho uco of the high school, colloge, and medical clinic (tele-medicine) in Haiti.

Other Program Services (not detailed on Form 990, Part lil, no. 4):

Grant funding of $ 26,750 to support tho continued oporation of the Souls Winning High School in Marin/La Plaine, Haiti, established in the

provious fall of fy2018. This school provides much ded classical style education to the children of the New Joy House orphanage and alsn

is avatlable at a reasonablo cost to familiog with childron of high echool age within the local community.

Financial assistance of $ 14,854 for supplics, payroll support, and maintenance of several under-resourced churches in rural and in inner

city settings in Haiti, administered through the staff of Souls Winning Ministries.

Expenses related to mission and management team travel to and oporations within Haiti of $9,147. This 1s a substantial decrease from prior

years' program services in this category, due to the significant travel dangers and U.S. travel advisories related to Hati.

Souls Winning Ministries Staff Support. Rcformation Hopc provided grants totaling 8 7,600 to Souls Winning Ministries for support of their

staffing needs at the New Joy Housc Orphanage and other satellite locations.

Reformation Hopo provided 8 7,376 in assistance to Souls Winning Ministries 1n Haiti to further the aperation nf their Refnrmed Academy

Biblo College; which provides no-cost coursos leading to a bachelors degree for Haiti students.

to asgist cither tho mothor or the childron's oxtonded families, in providing for the surviving children.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2019)




Schedute O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identffication number
20-8387689

" Reformation Hope, Inc.

Funds were provided in the amount of $ 2,607 to enable the purchase of tires and parts, as well as repair of the Souls Winning Ministries'

director's primary vehicle, a used Nissan Patroi SUV.

Emergency assistance of 8 1,000 was provided by Reformation Hope to Souls Winning Ministries for aiding in the cost of medical care

in hospital for one of the Haitians involved in the Souls Winning network.

Part VI, Section B, Policies (11b): The Form 990 filing is reviewed by Board of Directors at the reqular meeting in June or July each year.

Part VI, Section C, Disclosure (19):

Reformation Hope makes its governing documents and financial statements available to the public at our physical address: 4101 Sandy

Plains RD, Marietta, GA 30066. We also post copies of our annual financial summaries and our annual 980 federal tax filings on our

website for public review (www.reformationhope.org).

Schedule O (Form 930 or 990-E2) (2019)




