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Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except pnvate foundationgj
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RETROACTIVE REINSTATEMENT
Return of Organization Exempt From Income Tax

A__For the 2019 calendar year, or tax year beginning

€ Name of organization

B Check if applicable

Address change

D Name change
D Intsal retum

.and ending

4
|

49097

1

HOUSE OF HOPE INTERNATIONAL

Dong business as

\ [ Open to Public
Inspection
1
D Employer | fication
45-5369237

Number and street (or P O box f mail ts not delivered to street address)

709 N MATN ST

Room/surte

E Telephone number

Final retum/ Crty or town, state or province, country, and ZIP or foreign postal code
temminated
I:l FOUNTAIN INN SC 29644 G Gross receipts $ 331,793
Amended retum F Name and address of principal officer
EI Application pending APRIL HAVLIN H(a) Is s a group retum for subordinates? D Yes @ No
709 N MAIN H(b) Are all subordinates included? D Yes E] No
FOUNTAIN INN SC 29644 If “No," attach a hst (see instructons)
| Tax-exempt status r}—(l 501(c)(3) |_| s01(c)  ( ) <« (nsertno) H 4947(a)(1) or | | 527\/ /

J__website »  HOUSEOFHOPEINTERNATIONAL .COM

H{c) Group exempton number »

K Form of orgamzation

[il Lorporation [—1 1 rust I_LAssoc.auon H Other B>

[M State of legal domile FL

Part |

Summary

|L Yearo!forma;‘n 2012

1 Brefly descnbe the organizatton's mission or most significant activities
® OUR MISSION IS THE INTEGRATION OF WOMEN AND THEIR CHILD O SOCIETY,
§ TRANSFORMED THROUGH THE POWER OF HEALING AND COMPLETE D&SCI SHIP AND
g VOCATIONAL TRAINING WITHIN A SAFE, LOVING AND SERVING C ITY.
g 2 Check this box b D If the orgarization discontinued its operations or disposed of rf ore thaﬁﬁﬁg'vms L
o3 3 Number of voting members of the governing body (Part VI, line 1a) _ _ I 7
8 4 Number of independent voting members of the governing body (Part VI, ine 1b) gls 7
‘E 5 Total number of ndividuals employed in calendar year 2019 (Part V, line 2a) 8 S EP 2 1 2020 E 0
;:5 6 Total number of volunteers (estimate if necessary) 6 20
7a Total unrelated busiress revenue from Part VIil, column (C), ine 12 gy 7a 0
b Nel unrelated business taxable income from Form 990-T, lire 39 OGD EN: Ur 7b 0
- rior Year Current Year
o| € Contnbutons and grants (Part Vill, line 1h) 372,454 324,764
g 9 Program service revenue (Part Vill, line 29g) 0
2 | 10 Investment mcome (Part Vill, column (A), hnes 3, 4, and 7d) 1€ 7,029
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0
12 Total revenue ~ add lines 8 tnrough 11 (must equal Part VIIi, coiumn (4), line 12) 372,470 331,793
13 Grants and simiar amounts paid {Part IX, column (A), ines 1-3) 385,689 299,849
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 7,000
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
:‘c’. b Total fundraising expenses (Part IX, column (D), ine 25) » 56
ul | 47 Other expenses (Part IX, column (A), ines 11a—-11d, 11f-24e) 4,799 25,739
18 Total expenses Add lines 13—17 must equal Part IX, column (A), line 25) 390,488 332,588
19 Revenue less expenses Subtract Iine 18 from line 12 -18,018 =795
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 141,204 136,438
<3| 21 Total liabilites (Part X, ne 26) 19,483 15,512
25 22 Net assets or fund balances_Subtract line 21 from line 20 121,721 120,926
Part li Signature Block
Under penalties of penury/ | declare that | have examined this retum, 1ncluding accompanying schedules and statements, and to the best of my knowledge and beltef, 1t is
true, correct, and comglete Dedlaraton of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sl [jaut |9-G 2020
Slgn Signature of ‘officer Date
Here APRIL,. HAVLIN DIRECTOR
Type or pnnt name and ttle
Pnni/Type preparer's name Preparer’s signature Date Check [j | PTIN
Paid MARY DAVIS WILLIAMS MARY DAVIS WILLIAMS 09/06/20 | setremployed | 200014734
Preparer |- o ame » BRADSHAW, GORDON & CLINKSCALES, LIC Fim's EIN 57-1060705
Use Only 630 E WASHINGTON ST STE B
Firm's address > GREMILIIE, SC 29601_2963 Phone no 864-233_0590

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

Ii] Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019) HOUSE OF HOPE INTERNATIONAL 45-5369237 Page 2

Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll [E

1 Bnefly descnbe the organization's mission

OUR MISSION IS THE INTEGRATION OF WOMEN AND THEIR CHILDREN INTO SOCIETY,
TRANSFORMED THROUGH THE POWER OF HEALING AND COMPLETE DISCIPLESHIP AND
VOCATIONAL TRAINING WITHIN A SAFE, LOVING AND SERVING COMMUNITY.

2 D the organization undertake any significant program services dunng the year which were not hsted on the
pnor Form 990 or 990-EZ? D Yes E] No
If "Yes,” descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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

4a (Code ) (Expenses $ 322,794 including grants of $ 299,849 ) (Revenue §$ )
SEE SCHEDULE O

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
N/A
4¢ (Code } (Expenses $ including grants of $ } (Revenue $ )
N/A

4d Other program services (Descnbe on Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 322,794

DAA Fom 990 (2019



Form 990 (2019) HOUSE OF HOPE INTERNATIONAL 45-5369237 W Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 2 X
3 D the organization engage in direct or indirect political campaign actwities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors -
have the nght to provide adwice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or prowide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIiI, IX, or X as applicable .
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secunties in Part X, iine 12, that 1s 5% or more
of its total assets reported 1n Part X, line 162 If “Yes,' complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related n Part X, ine 13, that 1s 5% or more
of its total assets reported 1n Part X, line 162 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, iine 15, that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilites in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organizaiion obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F-, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 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 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? /f “Yes,” complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,0()0 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospttal facilites? Iif "Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
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), ine 1? If "Yes,” complete Schedule | Parts | and Il 21 X

DAA Form 990 (2019)



Form 990 (2019) HOUSE OF HOPE INTERNATIONAL 45-5369237 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ili 22 X

23 Did the organization answer “Yes” to Part VI, 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 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 contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il - 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selecton committee
member, or to a 35% controlled entty (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions) '
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any indmvidual descnbed in ine 28a? If “Yes,” complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more indwduals and/or organizations descnbed In lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31! - X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations -
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Part Ii, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the orgarization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note: All Form 990 filers are required to complete Schedule O 38 | X
~Part 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 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ]
Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to pnze winners? 1c X

DAA Fom 990 (2019



Form 990 (2019) HOUSE OF HOPE INTERNATIONAL 45-5369237 Page 5
i Part V | 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 i
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0 N I
b If at least one Is reported on line 2a, 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 nstructions) PR P _]
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the.organlzatwn have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P i
See nstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) S ___1
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I R
and services provided to the payor? - 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was <
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the vear I 7d l A P P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dd t’he organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzation received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a doncr advised fund maintained by the I ___J
sponsonng organization have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. I P
a Did the sponsorng organization make any taxable distnbutions under section 49662 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? Sbh
10  Section 501(c)(7) organizations. Enter :
a Inibation fees and capital contnbutions included on Part VI, line 12 - - 10a
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders -1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b R B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s ncensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on 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) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N R S ____J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Schedule O |

DAA

Form 990 (2019)
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Form 990 (2019) HOUSE OF HOPE INTERNATIONAL 45-5369237

Page 6

| Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See nstructions

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 goveming body at the end of the tax year 1a 7 i
If there are matenal differences in voting nghts among members of the governing body, or |
if the goveming body delegated broad authonty to an executive committee or similar l
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 7 _J
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with I
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X .
5§ D the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X K
6 Did the organization have members or stockholders? 6 X o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint i
one or more members of the govémmg body? 7a X
b Are any govemance decisicns of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - - 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following I DR
a The goverming body? g8a | X
b Each committee with authonty to act on kehalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at ;"
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O 9 X .
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ) L
R Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures govemning the activties of such chapters, ' - -
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing b’ody before fitng the fom? 11a| X
b Descnbe in Scheduie O the process, if any, used by the orgamzation to review this Form 990 I PR P
12a Did the organizatior: have a wntten conflict of interest policy? If “No,” go to line 13 - 12a | Xof-
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b |- X*
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” -
descnbe in Schedule O how this was done 12| X
13  Did the organization have a wntten whistieblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? R R P
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization : 15b X
If “Yes" to ine 15a or 15b, descnibe the process In Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement PR T P
with a taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wniten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _—
organization’s exempt status with respect to such amangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> SC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspectron Indicate how you made these available Check all that apply
Own website D Another's website IZI Upon request D Other (explain on Schedule O)
19 Descrnbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
APRIL HAVLIN 709 N MAIN
FOUNTAIN INN SC 29644

DAA

Fom 990 (2019)



Form 990 (2019) HOUSE OF HOPE INTERNATIONAL 45-5369237

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VI

O

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

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

o 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 defintion of "key employee "

o 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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e 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

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

(A) (8) € (D) (E} (F)
Name and tite Average Positon Reportable Reportable Estmated amount _
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(hst any officer and a directorrustee) organization arganzations from the
hours for FEAEE] = T {W-2/1099-MISC}) {W-2/1099-MISC) organizaton and
related a gl g % 2 g‘% § related organizatons
cganzatons (B38| B | X | g % 2l a
below g2 3 2 (%s
dotted fine) g 5 3 %
E g
[ § )
(1)APRIL HAVLIN
40.00
DIRECTOR 0.00 | X X 0 7,000
(2) JENNIFER BELT
1.00 .
MEMBER 0.00 | X 0 0
(3) CHRIS BORGHI-CAVYALLARO '
1.00
SECRETARY 0.00 | X 0 -0
(4) SHANTAO RODRIGUEZ ) -
1.00
MEMBER 0.00 | X 0 ~ -0
(5 TREVA TANKARD
. 1.00
CHATRMAN - 0.00-|X 0 0
(6) LINDA VANDERGRIEH
1.00
MEMBER 0.00 |X 0 0
(7) GINA WHITE
1.00
MEMBER 0.00 | X 0 0

(8)

(9

(10)

(11

DAA

Form 990 (2019



Form 990 (2079) HOUSE OF HOPE INTERNATIONAL 45-5369237 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (8) Po(:zon o] (E) F
Name and ttle Average Reportable Reportable Estimated amount
hours (do not check more than one compensaton compensaton of other
per week box, uniess person 1s both an from the from related compensation
(st any oficer and a drectorfirustee) organization organizations from the
hours for 5| 5 g T g; ol {W-2/1099-MISC) (W-2/1099-MISC) organization and
related oSl £ §|< |82 3 refated organizations
organizations gg £1°15 32 B
below = 8 2178
dotted line) § g Z‘? %
g 2 z
g g
1b Subtotal > 7,000
¢ Total from continuation sheets to Part Vil, Section A » " A m v _
d_Total (add lines 1b and 1c) > AL -.7,000, .
2  Total number of iIndinduals (including but not imited to those listed above) who recei yeg more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated - .
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - -
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual .
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 B C
Name and b{Jsx)ness address Descnpuog <))1 sevices Comp(en)sanon
2  Total number of iIndependent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization P>
Form 990 (2019)

DAA

%

b



Form 990 (2019) HOUSE OF HOPE INTERNATIONAL

45-5369237

Page 9

‘Part VIll, Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VII|

(A) (B)
Total revenue Related or exempt
funchon revenue

)
Unrelated
business revenue

[
(]

Revenue excluded
from tax under
sectons 5$12-514

1a Federated campaigns 1a

nts
ts

Membership dues 1b

Fundraising events 1c

Govemmen! grants (contnbutions) 1e

b
c
d Related organizations 1d
e
f

All other contnbutons, grfls, grants,
and similar amounts not included above 1f

324,764

Noncash contnbutcns included m lines 1a-1f 1q |3

Contributions, Gifts, Gra
and Other Similar Amoun

¥

Total Add lines 1a—1f

>

" 324,764

2a

Program Service

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

I - o o 0 o

Business Code

>

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royaltes

»
>
>

7,029

7,029

-

) Real [{]

) Hersonal

6a Giuss renls 8d

b Less. rental expenses | 6b

¢ Rental inc or (loss) 6¢c

[

d Net rental Income or (loss)

7a Gross amount from @ Secuntes

() Other

sales uf aSsely
other than Inventory | 7a

b Less cost or other
basis and sakes exps | 7h

Gain or (loss) 7c

#&

d Net gain or (loss)

Other Revenue
(2]

8a Gross income from fundraising events
(not induding %
of contnhutions reported on tine 1c)
See Part IV, line 18 8a

b Less direct expenses 8b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming actvities
See Part IV, line 19 9a

b Less direct expenses Sb

¢ Net income or (loss) from gaming activities

10a Gross sales of nventory, less
retumns and aliowances 10a

b Less cost of goods sold 10b

¢ Net income or (loss) from sales of inventory

11a

Miscellaneous
Revenue

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

o Qo o

Business Code

12 Total revenue. See Instructions

331,793

7,029

DAA

Form 990 (2019



Form 990 (2019)

HOUSE OF HOPE INTERNATIONAL

45-5369237

Page 10

I Part IX 1

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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

Do not include amounts reported on lines 6b, Tota (e‘;:’ enses ngm::’)semoe Manag e(s‘)em and fn d(gLIng
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1  Grants and other assistance to domestc organizations |
and domestic govemments See Part [V, line 21 ‘
2 Grants and other assistance to domestic l
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foregn !
ndwiduals See Part IV, Ines 15 ard 16 299,849 299,849
4 Benefits pad to or for members ) - |
5 Compensation of current officers, directors,
trustees, and key employees 7,000 7,000
6 Compensation not incduded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (noriemployees)
a Management _ -
b Legal 3,771 3,771
¢ Accounting
d Lobbying -
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (if line 11g amount exceeds 10% of line 25, column '
(A) amount, list line 119 expenses on Schedule O) 56 56
12 Adverising and promotion
13 Office expenses 543 271 272
14 Information technology )
15 Royaltes
16 Occupancy -
17  Travel 15,674 15,674
18 Payments of trave! or entertanment expenses -
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 - Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 5,695 5,695
23 Insurance
24 Other expenses Itemeze expenses not covered )
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 332,588 322,794 9,738 56
26 Joint costs. Complete this line only ff the
organization reported in column (B} jont costs
from a combined educatonal campaign
fundraising solictation Check here P> if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2019)



Form 990 (2019)

HOUSE OF HOPE INTERNATIONAL

45-5369237

Page 11

|LPart X_| Balance Sheet

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

ol

DAA

(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 93,597 1 95,346
2 Savings and temporary cash Investments 2 180
3 Pledges and grants recewvable, net 3
4 Accounts recewvable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35% —
controlled entity or family member of any of these persons 5 *
6 Loans and other recevables from other disqualified persons (as defined — h ) ]
a under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6 ™~
§ 7 Notes and loans recewable, net 20,000] 7 19,000 .
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9 ’ %
10a Land, buidings, and equipment cost or other et
basis Complete Pait VI of Schiedule O 1Va 28,473 ‘ i o
b Less accumulated depreciation 10b 8,542 25,626] 10c 19,931
11 Investments—pubhcly traded secuntes 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, Iine 11 13
14 |Intangible assets 14
1§ Other assets See Part IV, line 11 1,981| 15 1,981
16 _Total assets. Add ines 1 through 15 (must equal line 33) 141,204] 16 136,438
17 Accounts payable and accrued expenses 17 .
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilibes 20
21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
:_{:-’ trustee, key employee, creator or founder, substantial contnbutor, or 35% — - ';
:g controlled entty or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23 ’
24 Unsecured notes and loans payable to unrelated third parties 24 - !
25 Other liabilities (iIncluding federal income tax, payables to related third
parttes, and other habilites not included on lines 17-24) Complete Part X
of Schedule D 19,483 25 15,512
26 _Total liabilities. Add lines 17 through 25 19,483 26 - 15,512
Organizations that follow FASB ASC 958, check here P @ - -
§ and complete lines 27, 28, 32, and 33. L
£ [27 Net assets without donor restnctions 121,721} 27 120,926
g 28 Net assets with donor restnctions 28 -
B Organizations that do not follow FASB ASC 958, check here P D )
e and complete lines 29 through 33. .
S |29 Capital stock or trust pnncipal, or current funds 29 _
g 30 Paid-in or capttal surplus, or land, building, or equipment fund 30
2 31 Retaned eamings, endowment, accumulated income, or other funds 31 ’
$ (32 Total net assets or fund balances 121,721) 32 120,926
33 Total habilites and net assetsfund balances 141,204 33 136,438
Fom 990 (2019)



Form 990 (2019) HOUSE OF HOPE INTERNATIONAL 45-5369237 Page 12
" Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI Ii[_
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 331,793
2 Total expenses (must equal Part IX, column (A), line 25) 2 332,588
3 Revenue less expenses Subtract line 2 from line 1 3 =795
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 121,721
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 120,926
_ Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil [L "
Yes | No o
1 Accounting method used to prepare the Form 980 [z] Cash D Accrual D Other ' Ty
If the organization changed its method of accounting from a prior year or checked “Other," explain n |
Schedule O _ B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
l:] Separate basis Consolidated basis Both consolidated and separate basis o |
b Were the organization's financial statements audited by an independent accountant? 2b ’X_
If "Yes," check a box below to indicate whether the financial statements for the year weie audited on a "
separate basis, consolidated basis, or ooth !
Separate basts Consolidated basis I:I Both consolidated and separate basis .
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty 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 dunng the tax year, explain on - :
| Schedule O .
; 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
‘ Single Audtt Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the )
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b *
Form 990 (2019
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No_1545-0047
_2019
Open to Pt;blic ‘]
Inspection

Public Charity Status and Public Support

501(c)(3) or ion or a

Comp If the org. Is a

P Attach to Form 990 or Form 990-EZ.

» Go to www irs gov/Form990 for instructions and the latest information.

chantable trust.

tion 4947(a){1) r

Department of the Treasury
intemal Revenue Service

Name of the organization

HOUSE OF HOPE INTERNATIONAL 45-5369237

[ Partl | Reason for Public Charity Status (All organizations must complete this part) See Instructions

The organization is not a pnivate foundation because iti1s (For lines 1 through 12, check only one box) .-
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 A schoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) @
3 A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

aty, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubhc
descnbed In section 170(b)(1)(A)(vi). (Complete Part |l ) .
A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part II)
An agncultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunchon 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
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses x
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il ) B /
An organization organized and operated exclusively to test for public safety See section 509(a)(4). |
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 descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box 1n lines 12a through 12d that descnbes the type of supporting orgamization and complete lines 12e, 12f, and 129
a D Type I. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving . =
the supported organizatior(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 D Type . 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. - : .
c Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, e -~ '
its supported organization(s) (see mstructions) You must complete Part IV, Sections A, D, and E. T 2
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) '
that 1s not functionally integrated The orgamization generally must satisfy a distnbution 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 wntten determination from the IRS that it 1s a Type 1, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations
g Prowide the following information about the supported organization(s) .

[1[J 1] O

10

1
12

I I R P/

(1} Name of supported
organzation

{ii) EIN

{ill) Type of organization
(descnbed on tines 1-10
above (see instructions))

(iv) Is the organizaton
listed n your goveming
document?

Yes No

{v) Amount of monetary
support (see
nstructions)

{vi) Amount of
other support (see
instructrons)

(A)

(B)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

HOUSE OF HOPE INTERNATIONAL 45-5369237

Page 2

|
AL

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll If the organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

/
(f/Total

Calendar year (or fiscal year beginning in) | 2 (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the /
organization's benefit and either paid
to or expended on its behalf /
7
3  The value of services or facilites !
fumished by a governmental unit to the /
organization without charge /
4 Total. Add tines 1 through 3 /
5  The portion of total contnbutions by /
each person (other than a /
governmental unit or publicly
supported organization) included on /
line 1 that exceeds 2% of the amount 4
shown on line 11, column (f) /
6  Public support. Subtract line 5 from line 4 /
Section B. Total Support / ..
Calendar year (or fiscal year beginning in) | 2 (a) 2015 (b) 2016 (c) 2017 uf) 2018 (e) 2019 (f) Total
7  Amounts from line 4 / .
8  Gross income from interest, dividends, /
payments received on secunties loans, ~
rents, royaltes, and income from
similar sources
9 Net income from unrelated business i . ’
actvities, whether or not the business
1s regularly carmned on
10  Other income Do not include gain or / i
loss from the sale of capital assets /
(Explain in Part VI))
11 Total support. Add lines 7 through 10 / .
12  Gross receipts from related actvities, etc (see nstructions) [ 12 :
13 First five years. If the Form 990 1s for the organization’s first, second /hird, fourth, or fifth tax year as a section 501(c)(3) °
organization, check this box and stop here - > ]—I
Section C. Computation of Public Support Percentagé -~
14  Public support percentage for 2019 (line 6, column (f) dvided By line 11, column (f)) 14 %
15  Public support percentage from 2018 Schedule A, Part Il, ipe 14 - 15 %
16a 33 1/3% support test—2019. If the organization did nof€heck the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2018. If the organization did not check a box on Iine 13 or 16a, and ine 15 1s 33 1/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2019/(f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meetg 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 qualfies as a publicly supported
organization > D
b 10%-facts-and-circumstances st—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the grganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the ogdanization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18  Private foundation. If jie organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 HOUSE OF HOPE INTERNATIONAL Page 3
{ Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualfy under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifis, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ") 267,217 263,649 305,492 372,454 324,764 1,533,576

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organzation'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 ¥ -
furmished by a governmental unit to the >
organization without charge

6 Total. Add lines 1 through 5 267,217 263,649 305,492 372,454 324,764 1,533,576

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 - ]
or 1% of the amount on line 13 for the year \- .
¢ Add lines 7a and 7b . e

8  Public support (Subtract ine 7¢ from 3

.Ilne 6) 1,533,576 o
Section B. Total Support <
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

9  Amounts from lne 6 267,217 263,649 305,492 372,454 324,764 1,533,576 .~ i

10a Gross income from interest, dividends, : |

payments received on secunties loans, rents, T

royalties, and income from similar sources 16 7,029 7,045 :
b Unrelated business taxable income (less -
section 511 taxes) from businesses _ - . ]

acquired after June 30, 1975 o

¢ Add lines 10a and 10b 16 7,029 7,045 .
11 Net income from unrelated business - )

actviies not included in ine 1Cb, whether - - -

or not the business s regularly camed on
12 Other Income Do not include gain or

loss from the sale of capital assets

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

and 12) 267,217 263,649 305,492 372,470 331,793 1,540,621
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatton, check this box and stop here » D
Section C. Computation of Public Support Percentage .
15  Public support percentage for 2019 (line 8, column (f), divded by line 13, column (f)) 15 99 54 %

16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarnization » @
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

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

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 HOUSE OF HOPE INTERNATIONAL

45-5369237

Page 4

v PartIV] Supporting Organizations
(Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C [f you checked 12c¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

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

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

Did the orgamization 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," descnbe in Part VI when and how the
organization made the deterrmination ’

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™)? /f
"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," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations

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
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, subshtute, or remove any supported organizations dunng the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (i) the reasons for each such action,
(m) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the orgamizing document)

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

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

Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (i) indivduals that are part of the chantable class benefited
by one or more of its supported organizatons, or () other supporting organizations that also support or
benefit one or more of the filing orgamization’s supported organizations? If “Yes,” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantia! contnbutor? 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 described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundaton 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 ine 9a) hold a controling 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 denve 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 |l 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

z
o

AR

{

-

il

[.

—

10a

P

10b

[

LU L

DAA
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Schedule A (Form 990 or 990-E2) 2019 HOUSE OF HOPE INTERNATIONAIL 45-5369237 Page §

| Part IV! Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed In (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI

Yes No

-

11a
11b
11c

Section B. Type | Supporting Organizations

N

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulardy appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? If “No," descnbe n 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,
descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

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

Yes No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty 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 supporting orgamization was vested in the same persons that controlled or managed
the supported organmization(s)

Yes No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pror tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of noiification, and () copies of the
organization's goveming 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 erther (1) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organizatton? If "No," explain in Part VI how
the organization maintained a close and conhinuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the crgaEnnzahon's investment policies and in directing the use of the organization's
income or assets at all umes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this reqard

Yes No

Section E. Type lll Functionally-Integrated Suppomng rganizations

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

a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below

.

c The organization supported a governmental entty Descnbe in Part VI how you supported a government entity (see mstmctlons)

2 Actvities Test Answer (a) and (b) below
a Did substantially all of the organization's actwities dunng 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 1dentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported orgamizations, and how the organization determined
that these activities conshtuted substantially all of its activities
b Did the actmities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgarnization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appont or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard

Yes No

— _
|

3b

DAA

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

HOUSE OF HOPE INTERNATIONAL

45-5369237

Page 6

| PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Pror Year

(8) Current Year

P

(optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5 -
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
\ 7 Other expenses (see Instructions) N 7
} 8 Adijusted Net Income (subt[‘act Iines 5, 6, and 7 from line 4) 8
| Section B - Minimum Assei Amount (A) Pnor Year (B) Current Year
(optional)
1 Aggregate farr 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
i b Average monthly cash balances 1b
¢ Fair market value of otner non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed-for blockage or other ‘ ) \
factors (explain in detail in Part VI) i;. |
2 Acguisition indebtedness applicable to non-exempt-use assets 2 N
3 Subtract line 2 from line 1d 3
| 4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for gieater amount,
| see _instructions) 4 " =
‘ 5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
‘ 6  Multiply line 5 by 035 6 .
7__Recovenes of pnor-year distnbutions 7 . *
- 8 Minimum Asset Amount (add line 7 to line 6) - 8
Section C - Distributable Amount Cumant_( Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 } T
2 - Enter 85% of ine 1 2 ~
3 Minimum asset amount for pnor year (from Section B, Iine 8, Column A) 3
4  Enter greater of line 2 or ine 3 - - * - 4
5 Income tax imposed In pnor year 5 -
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) - - 6

7

Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

HOUSE OF HOPE INTERNATIONAL

45-5369237

Page 7

! PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomphsh exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In_excess of income from achvity

Administrative expenses paid t_o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions {(descnbe In Part Vi) See ‘nstructions

Total annual distributions. Add lines 1 through 6

0N | | | [W

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distnbutable amount for 2019 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

(i (ii)
Excess Distributions Underdistributions
Pre-2019

Section E - Distribution Allocations (see nstructions)

(tii)
Distributable
Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2019
(reasonable cause required-explain in Part Vi) See
instructions

Excess distnbutions carryover, if any, to 2019

From 2014

From_2018 L

3 .
Aca 1y

o 2016

i
-
"

From 2017

Fram 2018

Total of lines 3a through e

Apphed to underdistributions of pnor years

> |™pia|c (T|v

Apphed to 2019 distnbutable amount

Carryover from 2014 not applied {see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2019 from
Section D, line 7 $

Appled to underdistnbutions of pnor years

b Appled to 2019 distnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2019, if .
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI_See instructions

Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from Iine 1 For result greater than zero, explain In
Part VI See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o oo |o|e

Excess from 2019

i
'
‘

i DAA

Schedule A (Form 980 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 HOUSE OF HOPE INTERNATIONAL 45-5369237 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part
i, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ine 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 )
DAA Schedule A {Form 990 or 990-EZ) 2019




SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements
p Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

OMB No 1545-0047

2019

Open to Public

Intemal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employ
HOUSE OF HOPE INTERNATIONAL 45-5369237

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6

Total number at end of year

Aggregate value at end of year

N b WN =

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)

(a) Donor adwised funds

(b} Funds and other accounts

Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confemng impermissible pnvate benefit?

D Yes D No
I:] Yes I:I No

b

~Part li Conservation Easements.

Complete If the organization answered “Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

a o0 oo

Preservation of a histoncally important land area

Preservation of a certified histonc structure

Total acreage restncted by conservation easements
Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histonc structure histed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year P

4 Number of states where property subject to conservation easement s located

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

Held at the End of the Tax Year

2a

2b

2c

2d

D Yes [:] No

7 Amount of expenses incurred in monitonng, inspecting, handling of wiolations, and enforcing conservation easements dunng the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)?

9 In Part X!ll, descnbe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

D Yes D No

" Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8

1a If the orgamzation elected, as penmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that descnbes these items

b If the orgamzation elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenue included on Form 990, Part Vi, line 1 |
(i) Assets included n Form 990, Part X > 3
2 If the organization recewved or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VI, ine 1 > 3
b__Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019  HOUSE OF HOPE INTERNATIONAL 45-5369237 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, tustoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

. Partlv Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21

1a Is the organmization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X? D Yes |:| No
b If “Yes,” explan the amangement in Part XIIl and complete the following table

Amount
c Beginning balance 1c
d Additions dunng the year 1id
e Distnbutions durng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes | | No
b If “Yes,” explain the arangement in Part XIll Check here If the explanation has been provided on Part XIII
_PartV . Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10 !
{a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciites and
programs
f Administrative expenses
g End of year balance
2  Prowide the estmated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Pemanent endowment b %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe i Part XIli the intended uses of the organization's endowment funds

. Part VI, Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprecaton

ia Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 28,473 8,542 19,931

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . » 19,931

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 HOUSE OF HOPE INTERNATIONAL 45-5369237 Page 3
Part Vil Investments — Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
{a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
{2) Closely held equity interests
{3) Other
A
B
©
)]
€ i
(F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) >
Part VIil Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢_See Form 890, Part X, line 13
{a) Descnption of investment (b) Book value {c) Method of vatuation
Cost or end-of-year market value
(1)
{2)
(3)
4)
(5)
(6) -
@)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

Part {X Other Assets.
Complete if the organization answered ‘Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Descnption (b) Book value

(1)

{2)

{3) - :
4 y
(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) —. > . .

Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

ine 25
1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
(2) CAR LAON 15,512
(3
(4)
6
(6)
)
()
©
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) > 15,512
2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertamn tax positions under FASB ASC 740 Check here if the text of the footnote has been prowded in Part Xlll ]—I_

DAA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 HOUSE OF HOPE INTERNATIONAL 45-5369237 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements - 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descrnbe in Part XllI1) 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from Iine 1 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe 1n Part Xill) 4b
‘ ¢ Add lines 4a and 4b 4c
j 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12 ) 5
\

. Part X * Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 -
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated serices and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Descrnbe in Part Xlii ) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form €90, Part Vlil, ine 7b 4a ) .
b Other (Descnbe in Part XIIi ) 4b '
¢ Add ines 4a and 4b i 4c

5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 -

Part Xill - Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part X|, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to prowvide any additonal information

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HOUSE OF HOPE INTERNATIONAL 45-5369237 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE F Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16. 201 9
» Attach to Form 990. i G O |
Open to Public
Eﬁé’:&’.-i'u“ﬁ”e‘viﬂu"éesl?‘?é: i » Go to www irs gov/Form990 for instructions and the latest information. |ngpectjon ¢
Name of the organization Employer Identiffication number
HOUSE OF HOPE INTERNATIONAL 45-5369237
i Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part IV, ine 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 cntena used to
award the grants or assistance?

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

3 Actvities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

Yes D No

(a) Region {b) Number (c) Number of (d) Actmbes conducted in the {e) If actty listed n (d} 15 N Tutal
of offices in employees, region {by type) (such as, a program service, expenditures for
the region agents, and fundraising, program semices, descnbe specific type of and investments
independent investments, grants to reapients service(s) in the region in the region
contractors located in the region)
n the region
CENTRAL AMERICA
(1) 1 15|FIGHT HUMAN TRAFFICK |OPERATIONS NICARAGUA 179,232
SOUTH AMERICA
{2) 1 FIGHT HUMAN TRAFFICK [OPERATIONS BOLIVIA 13,951 - p’-’“}v,.
CENTRAL AMERICA , ..
{3) 1 6|FIGHT HUMAN TRAFFICK |OPERATIONS HONDURAS 106,666 ;
4
4) ¥
(5) -k
(6)
(7) -
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17
3a Subtotal 3 21 299,849
b Total from continuation
sheets to Part |
¢ Totals (add
Iines 3a and 3b) 3 21 299,849
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 HOUSE OF HOPE INTERNATIONAL 45-5369237

Page 4

Part IV Foreign Forms

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

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the orgamization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, dont file with Form 990)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng 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 dunng the tax year? Iif “Yes,”
the orgamization may be required to file Form 8865, Retum 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, dont file with Form 990)

D Yes

D Yes

D Yes

I:l Yes

D Yes

D Yes

B]No

B]No

@ No

DAA

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 HOUSE OF HOPE INTERNATIONAL 45-5369237 Page 5
Part V 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, ine 1 (accounting method), Part Il (accounting method), and
Part 1ll, column (c) (estmated number of recipients), as applicable Also complete this part to provide any additional
information _See instructions

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

IN NICARAGUA, WE HAVE A STAFF ADMINISTRATOR, YAHAIRA. SHE IS THE LEGAL
REPRESENTATIVE OF HOUSE OF HOPE NICARAGUA TO THE NICARAGUA GOVERNMENT AND
SITS ON THE BOARD THERE.

WHEN HOUSE OF HOPE INTERNATIONAL DISPERSES FUNDS TO HOUSE OF HOPE NICARAGUA
EACH AMOUNT IS RECORDED AND NOTED BY THE EMPLOYEE THAT IT IS GIVEN DIRECTLY
TO. ALL FUNDS GIVEN TO THE DIRECTOR, THE MAINTENANCE CONSTRUCTION MAN, OR
OTHER STAFF MEMBERS OTHER THAN THE STAFF ADMINISTRATOR ARE MONITORED BY THE
STAFF ADMINISTRATOR. YAHAIRA MEETS REGULARLY WITH THOSE STAFF MEMBERS AND
GETS RECEIPTS FOR ALL MONEY SPENT AND ANY RETURNED MONEY THAT WAS OVER OR
MAKES PAYMENT FOR ANY LACK BECAUSE PRICES WERE BIGGER THAN ESTIMATED. SINCE
YAHAIRA IS IN CHARGE OF PAYROLL AND PAYING THE UTILITIES, THE INTERNATIONAL o
DIRECTOR, APRIL HAVLIN, GIVES THE FUNDING FOR ALL ITEMS SHE WILL PAY
DIRECTLY TO YAHAIRA. APRIL HAVLIN,THE INTERNATIONAL DIRECTOR, MEETS WITH .
YAHATRA TO VERIFY ALL RECEIPTS.

YAHAIRA ENTERS ALL THE RECEIPTS INTO QUICKBOOKS. MOST OF THE RECEIPTS ARE
CASH RECEIPTS IN CORDOVAS , THE NATIONAL CURRENCY. APRIL, THE INTERNATIONAL
DIRECTOR HANDLES AND CHECKS EACH RECEIPT ENTERED INTO QUICKBOOKS IN US
DOLLARS. WE HAVE A TWO PARTY SYSTEM FOR ACCOUNTABILITY.

WE HAVE A NICARAGUAN ACCOUNTANT ON RETAINER WHO THEN SUBMITS ALL FINANCIAL
PAPERWORK TO THE NICARAGUAN GOVERNMENT AND PERFORMS A YEARLY AUDIT.

IN HONDURAS, THE NATIONAL DIRECTOR, MERCEDES, RECEIVES FUNDS DIRECTLY FROM
THE INTERNATIONAL DIRECTOR EITHER BY CASH IN HAND OR BY WIRE BANK TRANSFER.
SHE THEN DISPERSES THE FUNDING BY PAYING OTHER STAFF MEMBERS, AND

PURCHASING NEEDED SUPPLIES. SHE THEN MEETS WITH APRIL HAVLIN, THE

INTERNATIONAL DIRECTOR AND TURNS IN ALL RECEIPTS. YAHAIRA, THE STAFF

DAA Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 HOUSE OF HOPE INTERNATIONAL 45-5369237 Page 5

Part V Supplementai Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part Ill (accounting method), and
Part I, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information _See instructions

ADMINISTRATOR IN NICARAGUA ENTERS THE HONDURAN RECEIPTS INTO QUICKBOOKS
AND APRIL HAVLIN THE INTERNATIONAL DIRECTOR VERIFIES THEIR CORRECT
ENTERING. THIS IS NECESSARY BECAUSE THE RECEIPTS FROM HONDURAS ARE IN
LEMPIRAS, BUT THEY ARE ENTERED INTO QUICKBOOKS IN DOLLARS.

WE HAVE A VOLUNTEER PROFESSIONAL ACCOUNTANT IN HONDURAS WHO OVERSEES THE
PROCESS AND TURNS IN THE NECESSARY FINANCIAL STATEMENT TO THE HONDURAN
GOVERNMENT EACH YEAR.

THE PROGRAM IN BOLIVIA IS MUCH SMALLER. THROUGH THE BAKERY THAT HOUSE

OF HOPE INTERNATIONAL HELPED THEM TO SET UP, THEY GENERATE A 1LOT OF THEIR
OWN -
FUNDING. ALSO, THE CHURCH THAT THEY ARE UNDER THE UMBRELLA OF, PROVIDES A
LOT OF DONATIONS IN KIND FOR THE WOMEN AND CHILDREN WHO LIVE IN A
RESIDENTIAL PROGRAM AND SOME INGREDIENTS FOR THE BAKING PROGRAM. HOUSE OF
HOPE INTERNATIONAL WORKS ALONGSIDE- THEM. FROM APRIL 2014 UNTIL JULY OF 2020
WHEN SHE PASSED AWAY, NELVY, THE NATIONAL DIRECTOR FOR BOLIVIA, MOSTLY
HANDLED THE FUNDS DONATED TO HOUSE OF HOPE. SHE KEPT TRACK OF THE EARNINGS
FROM THE BAKERY BUT THAT WAS COMPLETELY SEPARATE FROM HOUSE OF HOPE
INTERNATIONAL.

ALSO,CYNTHIA, THE CHURCH ADMINISTRATOR, WOULD ADMINISTER THE SALARIES TO
THE EMPLOYEES AND FUNDING FOR CONSTRUCTION PROJECTS. APRIL HAVLIN, THE
INTERNATIONAL DIRECTOR, WOULD MEET WITH CYNTHIA AND REVIEW ALL RECEIPTS
FROM CONSTRUCTION AND STAFF PAY.

NELVY HANDLED ALL THE FUNDS FOR DAY-TO-DAY RUNNING OF THE PROGRAM AND
HELPING THE INDIVIDUAL WOMEN AND CHILDREN. NELVY WAS A VOLUNTEER.

HOUSE OF HOPE BOLIVIA WOULD GIVE HOUSE OF HOPE INTERNATIONAL A RECEIPT FOR

ANY MONEY GIVEN. MONEY GIVEN FOR EACH PURPOSE WAS WITH A SEPARATE CASH

DAA Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 HOUSE OF HOPE INTERNATIONAL 45-5369237 Page 5§

. PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part I, line 3, column (f} (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and
Part Ill, column (c) (estmated number of recipients), as applicable Also complete this part to provide any additional
information _See_instructions

RECEIPT. HOUSE OF HOPE INTERNATIONAL DID NOT BECOME INVOLVED IN RECORDING
RECEIPTS IN BOLIVIANO'S IN QUICKBOOKS. ALL MONEY GIVEN TO HOUSE OF HOPE
BOLIVIA THROUGH THE CHURCH WAS HANDLED WITH ONE RECEIPT FOR EACH DISPERSAL.
NELVY AND THE BOLIVIANS FILED ALL THEIR RECEIPTS. WHEN APRIL HAVLIN, THE
INTERNATIONAL DIRECTOR WOULD VISIT BOLIVIA, SHE WOULD LOOK OVER ALL THE
RECEIPTS BUT NOT ENTER THEM INDIVIDUALLY INTO QUICKBOOKS. THESE WERE
USUALLY SMALL AMOUNTS AND DID NOT ADD TO A CONSIDERABLE SUM OVERTIME.THEY
WERE USED MOSTLY FOR COSTS FOR THE EVANGELISTIC EVENTS, MEDICAL EXPENSES
AND ON OCCASION SCHOOL SUPPLIES FOR CHILDREN AND TO -PAY THE UTILITIES FOR

THE HOUSE OF HOPE BUILDING.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS

CENTRAL AMERICA $ 179,232 § 0
SOUTH AMERICA $ 13,951 § 0
CENTRAL AMERICA $ - 106,666 $ -0

DAA Schedule F (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service » Go to www irs gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
HOUSE OF HOPE INTERNATIONAL 45-5369237

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

HOUSE OF HOPE-INTERNATIONAL IS A NON-PROFIT ORGANIZATION ESTABLISHED
EXCLUSIVELY FOR CHARITABLE PURPOSES. THE ORGANIZATION WORKS TO PREVENT

SEX TRAFFICKING AND SEXUAL EXPLOITATION OF WOMAN AND THEIR CHILDREN BY

- WORKING WITH INTERNATIONAL ORGANIZATIONS IN SEVERAL REGIONS TO

TRANSFORM AND SUPPORT THE FOLLOWING PROGRAMS:

RESIDENTIAL PROGRAM: SUPPORT RESIDENCE AT HOUSE OF HOPE WHO GROW' TO SUPPORT
AND NATURE THEIR FAMILIES AND CHILDREN THROUGH THE EDUCATION OF THE LORD.
TUESDAY MORNING PROGRAM: A COMPLETE. OUTREACH IN THE STREETS OF NICARAGUA TO
MINISTER AND PRAY WITH WOMEN.

EDUCATIONAL PROGRAM: PROVIDE SCHOOL UNIFORMS AND SCHOLARSHIPS TO HUNDREDS
OF CHILDREN.

MICRO GRANT PROGRAM: ASSISTING WOMAN WITH MICRO-GRANTS SO THAT THEY -MAY
REALIZE THEIR OWN DREAMS OF OPENING A BUSINESS TO PROVIDE A WAY OUT OF

TRAFFICKING AND PROSTITUTION.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
EVERY DIRECTOR AND OFFICER SHALL HAVE THE REASONABLE RIGHT TO INSPECT THE

FORM 990.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

HOUSE OF HOPE INTERNATIONAL HAS A WRITTEN, ESTABLISHED, AND ENFORCED
CONFLICT OF INTEREST POLICY. ANY MEMBER OF THE BOARD WHO HAS A FINANCIAL,
PERSONAL, OR OFFICIAL INTEREST IN, OR CONFLICT WITH ANY MATTER PENDING

BEFORE THE BOARD WILL OFFER TO VOLUNTARILY EXCUSE HIM/HERSELF FROM THE

i

b

P
=

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
DAA
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Schedule O (Form 9380 or 890-EZ) (2019)

Page 2

Name of the organizaton Employer identification number
HOUSE OF HOPE INTERNATIONAL 45-5369237
SEAT.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS DISCLOSURE ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 9290, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

BOOK / TAX DEPRECIATION DIFFERENCE - 5,695

PAGE 1 OF 1

Schedule O (Form 990 or 990-E2Z) (2019)
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