| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

2014

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_U blic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 01/01 2014, and ending 12/31 ;20 14
B Check if applicable: |© Name of organization WORLD HOPE INTERNATIONAL INC D Employer identification number
[ Address change Doing business as 35-1985485
1 Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] initial return 1330 Braddock Place Suite 301 703-923-9414
[ Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
] Amendedretum  JAlexandria, VA, 22314 G Gross receipts $ 8,556,393
O Application pending | F Name and address of principal officer: ~ John Lyon Hia) Is this a group relurn for subordinates? [ ves No
1330 Braddock Place, Suite 301, Alexandria, VA 22314 H(b} Are all subordinates included? [ves [Ino
| Tax-exempt status: 501(c)(3) J 501(c) ( ) < (insert no [ 4947(@)(1) or [s27 If “No,” attach a list. {see instructions)
J Website: »  www.worldhope.org H(c) Group exemption number »
K Form of orgsnlzation: Corporation [ Trust |:] Association D Other > | L Year of formation: 1996 | M State of legal domicile: IN
Summary
1 Briefly describe the organization’s mission or most significant activities: WHI is a Christian relief and development
] organization working with vulnerable and exploited communities to alleviate poverty, suffering and injustice. WHI accomplishes
E its mission through health, anti-trafficking, clean water, education and economic development initiatives.
?u; 2 Check this box ] if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 16
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 15
£ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 31
2| 6 Total number of volunteers (estimate if necessary) . C e R R e TG 6 56
2| 7a Total unrelated business revenue from Part VIIl, column (C) line 12 S R 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 4,977,973 8,454,751
g 9  Program service revenue (Part VIll, line2g) . . . e e 28,521 38,554
3 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) A 29,138 22,852
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} . . . 15,518 35,422
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,051,150 8,551,579
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 517,695 462,862
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,808,097 1,877,584
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 25,000 34,863
§ b Total fundraising expenses (Part IX, column (D), line 25) » 526,193
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 2,793,914 5,682,818
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,144,706 8,058,127
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . -93,556 493,452
5 § Beginning of Current Year End of Year
$5/20 Total assets (PartX, line16) . . . . . . . . . . . oL ... 3,610,552 3,739,463
ﬁ; 21 Total liabilities (Part X, line 26) . . . . o ou W W 1,256,139 1,146,128
=2 Net assets or fund balances. Subtract line 21 from I|ne 20 i G o% W 5 % 2,354,413 2,593,335

m Signature Block

Under penalties of perjury, | declgfe that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete )gé ratign of pi ‘)ap,arer {other than officer) is based on all information of which preparer has any knowledge.

. 7 (X707 | 7/(S[2e1 Y
Sign Signature Bf-ﬂﬂlcq;’ 5 Date '
Here Gayle Rietmulder, CFO
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name > Firm's EIN »
Firm's address ™ Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [dYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2014)



Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

The purpose of WHI includes providing assistance to economically disadvantaged people through long-term social transformation
projects, including anti-trafficking, clean water, economic development, education and health initiatives.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . C e - . . . . . . . . . . o . . . . . . . [Yes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. [Yes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 2,833,405 includinggrantsof $§ 96,533 ) (Revenue$ 0)
Ebola Relief and Community Health Efforts: Worked in 4,298 villages impacting 177,000 individuals. Established 16 Community
Health Centers in the Bombali District of Sierra Leone to provide Ebola screenings, transportation to medical facilities through
World Hope purchased ambulances and supplied food relief. Educated medical workers, community health workers, border patrol
and government workers in Ebola symptoms and precautionary measures. Educated the military in proper burials of Ebola victims.
_Drilled wells at medical treatment facilities and reconstructed medical facilities that were infected by the virus. Provided
transportation to hospitals for Ebola victims and returned discharged victims to their villages after their release. Distributed
_donated medicine, medical equipment and mattresses to medical facilities. Under a UNICEF grant, screened children for
malnutrition and provided prenatal care education.

4b

4c (Code: )(Expenses$ | 633,046 includinggrantsof$ o 0)(Revenue$ 0)
Water & Sanitation: WHI drilled 35 wells in Sub-Saharan Africa providing approximately 30,317 people access to a safe water" I
source. In addition, constructed toilets at 3 schools, built 3 tower-tank systems, rehabilitated one hospital water system and "
_distributed 200 water filters. During well and latrine construction, WHI provided training to community members in well and latrine
maintenance.

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 2,602,898 including grants of $ 355,329 ) (Revenue $ 38,554 ) T

4e _Total program service expenses » 7,042,512

Form 990 (2014)



Form 990 (2014)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 3
b

Page 3

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

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

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

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

Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . e e e

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

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

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . .o
Did the organization report an amount for |nvestments other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e R

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

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

Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year’7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section 170(b)(1){A)i)? If “Yes,” complete Schedule E

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

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

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’? If “Yes " comp/ete Schedu/e H

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |/
3 v
4 v
5 v
6 v
7 v
8 v
[} v
10 | v
11a| v
11b v
11c| ¥
11d v
11e| v
11f | v
12a v
12b v
13 v
14a| v
14b| ¥
15 | v
16 v
17 |V
18 v
19 4
20a v
20b

Form 990 (2014)



Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Partsland Il . . . . 21 v

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . .. 23 | v

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

through 24d and complete Schedule K. If “No," go to line25a . . . . . . . . . . . . . . . 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e - 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . e e e C e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Partli . . . . . e e e 2 | ¥

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . e e . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organlzatlon I|qundate terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Part! . . . . . . 31 v
32 Did the organ|zat|on seIl exchange, dlspose of or transfer more than 25% of its net assets'7 If "Yes ”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
oriV,and Part V, linet1 . . . . 34|V
35a Did the organization have a controlled entlty within the meaning of section 512( )(13)'7 e 35a| v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . Ce e 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl I|nes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2014



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 31
b {f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e d4a | v
b If “Yes,” enter the name of the foreign country: » See Schedule O, Statemert2
?eeAin)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .. e o e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu 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 is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:

a The governing body? . . . e e e e e 8a |V

b Each committee with authority to act on behalf of the governing body’7 P 8b |V

9 s 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 in Schedule O. . . . . 9 v

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

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’? 12b

N
<

oo AW

~NOoO o p

SN KIKINIS

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . I A 12¢
13  Did the organization have a written whistleblower pohcy” Lo T 13
14  Did the organization have a written document retention and destruct|on po||cy'7 R 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . L . . L. oo 0L 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  See Schedule O, Statement 3
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest  [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
World Hope International Inc, (703)823-9414
1330 Braddock Place, Suite 301, Alexandria, VA 22314 Form 990 (2014)
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Form 990 (2014) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVIl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

e 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.

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

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

(]
" ) (do not ch::IflrtrII?)r:e than one ) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any| o5 3 = = (= from relgtecl:l other ]
hoursfor | J & @ g ) g & Q tr.1e ) organizations compensation
related §‘§- g 8 s|af 3 organization | (W-2/1099-MISC) from the
organizations =5 | g 2| 8o (W-2/1099-MISC) organization
below dotted| = 5 [ ® 2 ] and related
line) |z g 3 organizations
JHinnn
g
Evvy Hay Campbel 2
Chair 0 v v 0 0 0
Mike Chambers 2
Vice Chair 0 v v 0 0 0
_Kevin Batman 2
Treasurer 0 v v 0 0 0
Bobbie Strand 2
Secretary 0 v v 0 0 0
JoAnnelyon 2
Director (Founder and Former CEO ) 0 v 0 0 0
SteveBrown 1
Director 0 v 0 0 0
Daniel Chamberlain 1
Director 0 v 0 0 0
RobertClyde 1
Director 0 v 0 0 0
Stephanie Gilmer 1
Director 0 v 0 0 0
David Blanchard . L
Director 0 v 0 0 0
Jeri Sape 1
Director 0 v 0 0 0
Dennis Jackson 1
Director 0 v 0 0 0
Gary St John B .
Director (Former Interim CFQ) 0 v 0 0 0
Connie Ott L
Director 0 v 0 0 0

Form 990 (2014)
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TRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
Position
w ®) {do not check more than one ) & (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any—o—T— ol =l ez| = from related other
hours for ai ,a 2 &35 8 the organizations compensation
related g'g- E e to—’g (3,, organization (W-2/1099-MISC) from the
organizations| 85| 5 N 3 }:g =] 7 |W-2/1099-MISC) organization
below dotted| S = | & g|s and related
line) % g b 3 organizations
3| & 2
g g
a
John Lee PR | B y P
Director 0 v 0 0 0
Jeff Swartzendruber 1
Director 0 v 0 0 0
John Lyon B} 60
CEOQ 0 v 138,716 (1] 22,830
_Gayle Rietmulder ) 55
CFO 0 v 118,620 0 17,846
ib Sub-total . . . . . . . . . . . . . . .. > 257,336 0 40,676
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . i LW s moa w P 257,336 0 40,676
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

A
Name and business address

(B)

Description of services

©
Compensation

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

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

0

Form 990 (2014)
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GEIAlY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll .

Page 9

]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q00 O

= (=}

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

o |o oo

Government grants (contributions) | 1e

285,128

All other contributions, gifts, grants,
and similar amounts not included above | 1f

8,169,623

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f .

2,240,080

8,454,751

Program Service Revenue

2a

Q@ -0 0 06T

Tuition

Business Code

900099

31,993

31,993

Microfinance revenue

900099

6,561

6,561

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

>

38,554

Other Revenue

B

6a

1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

23,101

23,101

Income from investment of tax-exempt bond proceeds »

Royalties

(=]

o

0

>

0

l(i) Fi.eal :

(ii) Personal

Grossrents . . 0

0

Less: rental expenses 0

0

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

) ) Other

assets other than inventory 4,565

Less: cost or other basis

and sales expenses . 4,814

Gain or (loss) . -249

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reporiéa 'é'ﬁ'l-iﬁ-é"i'éj.
See Part IV, line18 . . . . . 2
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less: directexpenses . . . . b

-249

-249

events . P

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

Gross sales of inventory, less
returns and allowances . . . g

Less:costof goodssold . . . b

0

0

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

Miscellaneous Revenue

Business Code

11a

®O Qo0

12

Foreign Currency Exhange

900099

12,520

12,520

Other revenue

900099

22,902

22,902

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

0

vy

35,422

8,651,579

38,554

58,274

Form 990 (2014)
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1)@l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .o [l
Do not include amounts reported on lines 6b, 7b, (A) B C) (D)
8b, 9b, and 10b of Part Vil Tomlcipenses | Proganemyes | Memgenenand | famene
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,000 5,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 457,862 457,862
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees . 298,012 159,561 137,219 1,232
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 1,355,582 1,121,344 55,946 178,292
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 11,686 10,366 266 1,054
9  Other employee benefits . 137,767 124,462 5,291 8,014
10  Payroll taxes . . 74,537 46,377 16,732 11,428
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 8,060 5,890 2,170 0
¢ Accounting 129,631 2,908 126,723 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 34,863 34,863
f Investment management fees 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 169,834 51,270 40,784 77,780
12  Advertising and promotion 185,852 110,670 335 74,847
13  Office expenses 273,821 166,859 34,359 72,603
14  Information technology 149,307 123,244 12,225 13,838
15 Royalties . 0 0 0 0
16  Occupancy 333,246 308,767 11,988 12,491
17 Travel . 131,169 102,397 484 28,288
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 7,489 5,521 1,257 711
20 Interest . . 7,251 0 7,251 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 160,924 142,280 9,436 9,208
23 Insurance . N . 20,896 5,266 15,630 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Ebola Relief and Community Health 2,651,224 2,651,224 0 0
b  Anti-Human Trafficking 318,360 318,360 0 0
¢ _Economic Development 396,293 396,293 0 0
d Clean Water Wells o 381,263 381,263 0 0
e All other expenses 358,198 345,328 11,326 1,544
25  Total functional expenses. Add lines 1 through 24e 8,058,127 7,042,512 489,422 526,193
26 Joint costs. Complete this line only if the

organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 858-720) .

Form 990 (2014)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X 2
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 671,379| 1 654,346
2  Savings and temporary cash investments . 1,165.861| 2 962,984
3  Pledges and grants receivable, net 302,716 3 266,772
4  Accounts receivable, net . ol 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net 111,266| 7 73,139
< | 8 Inventories for sale or use ol 8 0
9  Prepaid expenses and deferred charges 39,053| 9 49,429
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,336,008
b Less: accumulated depreciation 10b 504,346 454,751| 10c 831,662
11 Investments—publicly traded securities . o| 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 781,981| 13 732,452
14 Intangible assets . . 0| 14 0
15  Other assets. See Part IV, ||ne 11 . .o 83,545 15 168,679
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,610,552| 16 3,739,463
17  Accounts payable and accrued expenses . 189,649| 17 228,586
18 Grants payable . 12,338| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
£122 Loans and other payables to current and former officers, directors,
h=4 trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 690,329 22 591,080
g |23 Secured mortgages and notes payable to unrelated third parties 0| 23
24  Unsecured notes and loans payable to unrelated third parties 0| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 363,823 326,462
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,256,139| 26 1,146,128
w Organizations that follow SFAS 117 (ASC 958), check here P - and
8 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 656,864| 27 1,245,037
g 28  Temporarily restricted net assets . 1,084,603| 28 734,567
3 29  Permanently restricted net assets . 612,946| 29 613,731
2 Organizations that do not follow SFAS 117 (ASC 958), check here > Ij and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 2,354,413 33 2,593,335
34  Total liabilities and net assets/fund balances . 3,610,552| 34 3,739,463

Form 990 (2014)
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ETy (W Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [

1  Total revenue (must equal Part VIil, column (A), line 12) . 1 8,551,579
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,058,127
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 493,452
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column A) . 4 2,354,413
5 Net unrealized gains (losses) on investments 5 -254,530
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . Ve e e . 10 2,593,335
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]Separate basis Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . 2 @ 1 4

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORLD HOPE INTERNATIONAL INC 35-1985485

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part Il.)

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

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(3]

©

f  Enter the number of supported organizations . . . e e . . MR R B R OE :]
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i) EIN {iii) Type of organization | {iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2014 Page 2
A 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . . . 11,209,155 8,256,839 6,176,755 4,977,973 8,454,751| 39,075,473
2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0

Total. Add lines 1 through3. . . . 11,209,155 8,256,839 6,176,755 4,977,973 8,454,751 39,075,473
5 The portion of total contributions by

each person (other  than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (). . . . 1,958,933
6  Public support. Subtract line 5 from line 4. 37,116,540

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts from line4 . . . . 11,209,155 8,256,839 6,176,755 4,977,973 8,454,751 39,075,473
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . L 126,381 129,036 58,882 28,724 23,101 366,124

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL). . . . . . 34,004 7,280 365,793 15,518 35,422 458,017
11 Total support. Add lines 7 through 10 39,899,614
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [ 588,575
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 93.02 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 . . . 15 91.18 %
16a 3313% support test—2014. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L . o e s e s e s s e O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L 0 L0 0 0 L L L L s e e e e e s e e e s e e O

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Public support (Subtract line 7c from
line 6.) . .. e

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2010

(b) 2011

{c) 2012

(d) 2013

{(e) 2014

{f) Total

9  Amounts from line 6 e
10a Cross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add lines 9, 100 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part 1], line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

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

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 foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described 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

1

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

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 carried 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 majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? I/f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer (a) and (b) below.

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

Did the activities described 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 organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

0B IWIN (=

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)

»

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

N p

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

|G| =

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

6

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

instructions).

Schedule A {(Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

0N ® O AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) (ii)
: Underdistributions

Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Catryover from 2009 not applied (see instructions)

—|=|TQ |=lo oo |oc|v

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

F-9

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

®Qai0o|T|w

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and

Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A, Part II, Line 10 - This represents funds from currency gain, refunds and equipment rentals.

Schedule A {(Form 990 or 990-EZ) 2014



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. 5
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORLD HOPE INTERNATIONAL INC 35-1985485

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [J No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Il Conservation Easements.
Complete if the organization answered “Yes” to 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 (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L OON =2

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in ( ) ... 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)4)B){)

and section 170(h)4)B)(@i? . . . . . . . . . . . . . .« .+ .« . . . . . . . . [Yes [ No

9 In Part Xlll, describe 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 describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical 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:

() Revenueincluded in Form 990, PartVIll, linet . . . . . . . . . . . . . . . .» &
(ii) Assets included in Form 990, Part X . . . . A )
2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .» &

b Assetsincludedin Form 990, PartX . . . . . . . oo W w e wom o omow o mw P§
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014
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IEZZTAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[] Public exhibition d [ Loan or exchange programs

[1 Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIl.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

1ad\'"8l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . DR . .+« « « « « « +« +« v+« + + [ Yes [1No
b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . oL .. w0 ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . o . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl . . . . []
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 612,946 486,275 110,000 110,000 110,000
b Contributions . . . 0 126,671 376,275 0 0
¢ Net investment earnings, gams and
losses . . . . . . . . .. 785 4,269 13,554 3,300 3,850
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 4,269 13,554 3,300 3,850
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 613,731 612,946 486,275 110,000 110,000
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0 0%
b Permanent endowment » 100 %
¢ Temporarily restricted endowment » 0%
The percentages in 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 . . . . . . . . . . . L L oL oo o o e 3afi)| v
(ii) related organizations . . . ‘ . =" 5. 3alii) v
b If “Yes” to 3a(i), are the related organlzatlons ||sted as requnred on Schedule R’? P 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 0 0

b Buildings . . . 0 0 0 0

¢ Leasehold |mprovements 0 203,075 33,890 169,185

d Equipment 0 801,721 239,206 562,515

e Other . 0 331,212 231,250 99,962
Total. Add lines 1a through 1e (Co!umn (09 must equal Form 990, Part X, column (B), line 10c.) . . . . . W 831,662

Schedule D (Form 990) 2014
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2RIl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives ;
(2) Closely-held equity interests .
(3) Other

A

B)

(€)
D

(E)
)

@G)

Total. (Column (b) must equal Form 990, Part X col. (B) line 12.) »
Al Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) First Step EOZ 732,452 | Cost
(@)
&)
(4)
(5)
(6)
(7)
(8}
(9
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13)) B> 732,452
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1)
(2)
(8)
(4)
(5)
(6)
(7
(8)
8
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . . W

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Deferred Leasehold Incentive 155,609
{3) Deferred Rent 92,782
(4) _charitable Gift Annuities 78,071
(5)
(6)
(7)
(8)
()

Total, (Column (b) must equal Form 990, Part X, col. (B} line 25,) » 326,462

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2014
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=i (l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to 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 VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXnuty . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . o v oo . |2
3 Subtractline 2e from line1 . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXiy. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . B I
5 Total revenue. Add lines 3 and 4c (T h/s must equa! Form 990 Partl llne 1 2) 8oH G 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 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 services and use of facilites . . . . . . . . . . . | 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e -1+

d Other (Describe in Part XIII ) e e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2
3 Subtract line 2e fromline1 . . . . e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXill}. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . T I 1)
5 Total expenses. Add lines 3 and 4c (T h.-s must equa! Form 990 Pan‘l //ne 18 ,J T 5

FETa @Il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - Earnings on the $110000 endowment fund are designated for scholarships toa Bible college in Mozambique

uncertainty in income taxes recognized in an entity's financial statements and prescribe a threshold of "more likely than not" for recognition
and derecognition of tax positions taken or expected to be taken in a tax return. World Hope international performed and evaluation of
uncertain tax positions for the year ended December 31, 2014 and determined that there were no matters that would require recognition in
the consolidated financial statements or that may have any effect on its tax exempt status. As of December 31, 2014, the statue of
limitations for tax years 2011 through 2013 remains open with the U.S, federal jurisdiction or the various states and local jurisdictions in
which WHI files tax returns. It is WHI's policy to recognize interest and or penalties related to uncertain tax positions, if any, in income tax
expense. As of December 31, 2014, WHI had no accruals for interest and or penalties.

Schedule D (Form 990) 2014



SCHEDULE F

s agn - . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States |
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2© 1 4
> Attach to Form 990. Open to Public
E,‘:grﬁ'{;r‘;g,‘,;’gl}g‘esgs,ﬁ,“w » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identiflcation number

WORLD HOPE INTERNATIONAL INC 35-1985485

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . . L L L L L L L L e e [“]Yes [INo

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

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

(a) Reglon (b%fNumber of | (¢} Number of (d) Activities conducted In (e) If activity listed in (d) Is (f) Total
offlces In the employees, region (by typs) {e.g., a program sarvice, expenditures for
region agents, and fundraising, program services, describe speciflc type of and Investments
independent Investments, service(s) In region In reglon
contractors grants to reciplents
In region located in the region)
(1) cCentral America and the Caribb 0 0 Program Services Educational support 86,817
(2) East Asia and the Pacific 1 28 Program Services Anti-trafficking Educational 397,624
(3) Europe (including Iceland and ( 1 0 Program Services Education support 27,670
{4} Russia and the newly independ 1 7 Program Services Education support 126,451
{5) south Asia 0 0 Program Services Educational support 85,109
(6) Sub-Saharan Africa 3 108 Program Services Community development in 4,874,311
U]
@
©
(10)
(11)
(12)
(13
(14)
(15)
(16)
(17)
3a Sub-total . o
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 6 143 5,597,982

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014
ST\ Foreign Forms

1

Page 4

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

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). .o .

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) e

{1 Yes No
] Yes No
] Yes No
[ Yes No
[] Yes No
[ Yes No

Schedule F (Form 990) 2014



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORLD HOPE INTERNATIONAL INC 35-1985485

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . {v) Amount paid to " :
(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts {or retained by) {vi) Amount paid to

or entity (fundraiser) (i) Activity custody wigeingl of from activity fundraiser ('ii)s'ted in (oc:rrgeatlﬁliggtci‘otr)lw

Yes No

1 See Schedule G, Part IV, Statement
1

10

26,519 34,863 -8,344

Total . . . . . . . & i i i e e e e e .. P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AK, AL, AR, AZ, CA, CO, CT, DC, FL, GA, HL, IL, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, NC, ND, NH, NJ, NM, NY, OH, OK, OR, PA, RI, SC,
TN, UT, VA, WA, WI, wWv

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule F (Form 990) 2014

Page 5

Supplemental Information

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

Schedule F, Part |, Line 2 - In countries where World Hope does not have a field office, educational initiatives such as tuition payments and

providing uniforms/school supplies to children without means are administered through partnering organizations and community groups.

World Hope then monitors the grants it awards to other organizations by requiring periodic program and financial reports. World Hope's

staff or representatives visit field projects and grantees to review performance against memos of understanding or grantee agreements.

Schedule F (Form 990) 2014



Schedule G (Form 990 or 990-E2) 2014 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. (Ia) through
(event type) {event type) {total number) col.{eh

g
o .
% 1  Gross receipts .
o

2 Less: Contributions

3 Gross income (line 1 minus

line2) .

4  Cash prizes .

5 Noncash prizes
(9]
31 6 Rent/facility costs .
2
& | 7 Foodandbeverages .
3
= 8  Entertainment

9  Other direct expenses

10  Direct expense summary. Add lines 4 through @incolumn(d) . . . . . . . . . . P

11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . N &

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

; {b) Pull tabs/instant f (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (e} Gther gaming col. (a) through col. (c))
g
T

1 Grossrevenue .
#1 2 Cash prizes .
2| 3 Noncash prizes
&
§ 4  Rent/facility costs .
£

5  Other direct expenses

] Yes %[ Yes %] Yes %

6 Volunteerlabor. . . . |[J Neo [] No [] No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from line 1, column (@) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [ Yes [ No
b If “No,” explain:

10a Were any of thé-Bl:é:]anization’s_é_aming licenses revoked, suspended or terminated during the tax year? . |:] Yes [] No
b [If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . e ] Yes (1 No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . « . . . . . . [Yes[] No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . .+ . .+ . .+ .+ . . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatron S gammg/specnal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . .0 c e e e o e e . . .+« . .« « .+ [OYes [ No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name »>

Address »

Gaming manager information:

Name »

Gaming manager compensation®  $

Description of services provided P

[ Director/officer [ 1Employee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .+ .« + . [ Yes [ No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014



Schedule G, Part IV, Statement 1 WORLD HOPE INTERNATIONAL INC
Form: Schedule G 35-1985485
Page: 1
Line Number: Part | Line 2b

Fundraiser Actlvity Information

Name and Address Activity c1 Gross C2 Cc3
Receipts
Avalon Consulting Group Direct mail services No 26,519 34,863 -8,344

2030 M Street NW
Washington DC, DC 20036

Total: 26,519 34,863 -8,344
C1 = Fundraiser control of funds?

C2 = Amount pald to (or retalned by) fundraiser

C3 = Amount paid to (or retained by) organization

Page: 1



SCHEDULE J Compensation Information | oMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

» Attach to Form 990.
ﬂ?éﬁ';ﬁ“ﬁé‘i;’,ﬁg%lﬁ?ii”“y » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORLD HOPE INTERNATIONAL INC 35-1985485
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
(] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[] Discretionary spending account [1 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . L. . . . . . . ... ... s s o w1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
72 7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
[1 Independent compensation consultant (] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . S 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c){(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . ... ... ... |nba v
b Anyrelated organization? . . . C e e e e e s 5b v
If “Yes” to line 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . ... . |e6a v
b Any related organization? . . . e e e e e e e e s s e e s g w w e 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinParttit . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart il . . . . L Lo e e s 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . L Lo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

{Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Internal Revenue Service > Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WORLD HOPE INTERNATIONAL INC 35-1985485

Excess Benefit Transactions (section 501(c)(3), section 501(c){4}, and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and (d) Corrected?

P (c) Description of transaction
organization Yes | No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . e e e e e e e e e e e s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P> $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of {d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) Thomas E Phillipe  |Former Board |Infrastructure | v/ 1,500,000 491,080 | v v
(2) Stephen Brown Board Member Working Capiti v 100,000 100,000 v IV v
(3)
(4)
(5)
(6)
@
@8
(9)
(10)
Total . . . ... > 8 591,080

Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of asslstance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2014




Schedule L (Form 990 or 990-EZ) 2014

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e} Sharing of
organization's
revenues?

Yes | No

)

(2

(3)

(4)

(5)

(6)

]

8)

©)

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE M
{Form 990)

| OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 @ 1 4
Department of the Treasury :ll\ttach to form 290. o . . ; Open To P_Ublic
Internal Revenue Service nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WORLD HOPE INTERNATIONAL INC 35-1985485

IEZIN  Types of Property

a () N r abiton (@
Check if | Number of contributions or onaash contributio Method of determining

applicable items contributed FofnT g;gtsp;es c\)/rltlfcliir? g 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . . e v 1,256,726 | Fair Value
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . . v 3 4,794 |Fair Value
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests .

b ON =

- OO0 O~N®

-

12  Securities—Miscellaneous

13  Qualified conservation
contribution —Historic
structures . AN

14 Qualified conservation
contribution—Other

15  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19  Food inventory . .

20  Drugs and medical supplles g v 7 949,560 | Fair Value

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts ‘

25 Other ™ ( Truck Containers ) v 2 29,000 | Fair Value

26  Other > ( )

27 Other» ()

28 Other» |

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gif‘t acceptance policy that requires the review of any non-standard

contributions? . . . . 31| v
32a Does the organization h|re or use thlrd partles or related organlzatlons to so||C|t process, or seII noncash
contributions? . . . e e e e e e e e e e e e e e e 3%a v

b If “Yes,” describe in Part |I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51227J Schedule M (Form 990) (2014)



Schedule M {Form 990) (2014) Page 2

m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)



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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 4
Form 990 or 990-EZ or to provide any additional information. @
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT e-Yex1(e]!
Name of the organization Employer identification number

WORLD HOPE INTERNATIONAL INC 35-1985485

Form 990, Part V, Line 2a - Only US citizens working in the United States or abroad that are paid by headquarters and receive W-2s are
included in the total. World Hope has offices in other countries that hire nationals and run their own payrolls under the laws of their
respective countries as reported on Schedule F.

Form 990, Part VI, Section A, Line 2 - Jo Anne Lyon, founder and current board member, is the mother of the CEOQ, John Lyon

questions and vote to accept the Form as presented for filing.

Form 990, Part VI, Section B, Line 12¢ - Annually the board of directors and the staff including employees seconded to the for profit
subsidiary are required to complete and sign a conflict of interest guestionnaire. The questionnaire requests disclosure about partner and
related organizations to identify individuals who would need to recuse themselves from discussions and votes regarding such entities as
specified in the conflict of interest policy. Conflicts of interests would be brought to the attention of the Executive Committee for appropriate
action.

comprised of the Chair Vice Chair Treasurer and Secretary being free of conflicts of interest established the salary of the incoming CEO. A
study was done of like NGOs utilizing information from the most recent Form 990s to determine a fair and reasonable salary. The CEOs
compensation package was then presented to the full board along with the comparative data for approval. The CFOs salary was

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)



Schedule O, Statement 1

Form: 990
Page: 2

Line Number: Part Ill Line 4d

Other Program Services Accomplishments

WORLD HOPE INTERNATIONAL INC
35-1985485

Activity
Code

Description

Expense Grants Revenue

Economic Development: WHI helped facilitate the sale of 495,857 pounds of mangos
from 5,000 small hold farmers in Sub-Saharan Africa to an international juice processing
company. Trained 748 small hold farmers in planting 37 acres, 675,000 plants, of
commercial-scale pineapples that will be sold to juice factories and fresh markets.
Introduced low-cost greenhouse technology to small holder farmers enabling them to
grow food through the dry season. Formed 8 cattle groups that were provided 72 heifers
and 8 bulls. The cattle groups were aiso provided with vet workshops. Completed 6
village partnerships impacting 3,899 people providing capacity building for local
leadership development, seed loans, grain stores, animal multiplication, drying floors,
water and sanitation facilities plus health and hygiene training.

843,255 0 6,561

Education: Provided 1,703 children with the means to attend school. This would include
providing educational supplies, tuition assistance, shoes, food, and medical care Opened
a high school in East Asia to provide education for 80 students. Vocational training and
English language classes were provided to adults.

768,674 355,329 31,993

Volunteer and Other Initiatives; Led teams of individuals to various countries to educate
them about the devastation of extreme poverty and to show them what they can do to
impact the lives of those who are suffering.

646,853 0 0

Public awareness initiatives to bring attention to suffering caused by severe poverty and
exploitation and educating the public about what they can do to bring opportunity, dignity
and hope

344,116 0 0

Total:

Page: 1

2,602,898 355,329 38,554



Schedule O, Statement 2
Form: 990

Page: 5

Line Number: Part V Line 4b

Name Of Foreign Country

WORLD HOPE INTERNATIONAL INC
35-1985485

Name

Azerbaijan
Bosnia-Herzegovina
Cambodia

Haiti

Mozambique

Sierra Leone

Page: 2



Schedule O, Statement 3 WORLD HOPE INTERNATIONAL INC
Form: 990 35-1985485
Page: 6
Line Number: Part VI Section C Line 17

States Where Copy Of Return Is Filed

States
AK
AZ

CA
CO
DC
FL
GA
HI
IL
KY
MD
MN
MS
NC
ND
NH
NM

OK
OR
PA
TN
uT

VA
Wi
Wwv

Page: 3
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Schedule R (Form 990) 2014
1Rl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Page 5
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Schedule B

(Form 990, 990-EZ Schedule of Contributors
or 990-PF) ’

Deparimant of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Internal Revanue Service Y1l » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization Employer identification number
WORLD HOPE INTERNATIONAL INC 35-1985485
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
(1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(@) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501 (©)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .» $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, .
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 2 of Partl
Name of organization Employer identification number
WORLD HOPE INTERNATIONAL INC 35-1985485
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution
s Y I

Person
Payroll |
. . - $ Noncash O
| (Complete Part |l for
noncash contrlbutions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
2 |

_ Person

Payroll O
$ . 355,009 Noncash O
S | (Complete Part If for
noncash contributions.)
(a) (b)
No.

(c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
. | _________ =

Person
Payroll |
e cp e $ 256,377 Noncash O

(Complete Part Il for
noncash contrlbutions.)
(a) b
No.

(c) (d)
Total contributions Type of contribution
a0 .

Person
Payroll O
i $ 244,000 Noncash O

(Complete Part Il for
noncash contributions.)
(@) {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution
5. |

Person

Payroll O
$ 205,494

Noncash O
(Complets Part Il for
noncash contributlons.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
6 |

Person O
- Payroll O
...... $ 943,039 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1 of Partll

Name of organization
WORLD HOPE INTERNATIONAL INC

Employer identification number
35-1985485

IZZII]  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

om (b) FMV (or extimate) (d)
rom - . or estimate .
Part | Description of noncash property given (ses Instructions) Date received
Mattresses, generators, dressing change trays, catheterization trays,
___6 __ | clipboards, and blankets
________________________________ _ 943,039 11/5/2014
o, (b) FMV ( ) imat ) ()
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
Medicine , respirator masks, diapers, soap and disinfectants
7
_____________ - 1,197,867 12/15/2014
e (b) FMV { 9 et ) (d)
rom i . or estimate, .
Part | Description of noncash property given (see instructions) Date received
NS (b) FMV ( et ) d)
rom s . or estimate .
Part | Description of noncash property given (see Instructions) Date received
o ) EMV [or optimat (d)
T ‘s . or estimate .
p :rrtnl Description of honcash property given (see(instructions) ) Date received
o (b) EMV (or estimate) @
L . or estimate .
PI:rTI Description of noncash property given (see Instructions) Date received

Schedule B (Form 990, 990-EZ, or 920-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2 of 2 of Partl

Name of organization

WORLD HOPE INTERNATIONAL INC

Employer identification number

35-1985485

XXl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I A e Person  [J
Payroll |
$ 1,197,867 Noncash
. < {Compilete Part 1l for
noncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ Person ]
S Payroll O
$ Noncash O
......... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
---------- Person 1
_______ Payroll 1
_____ $ B Noncash O
_____ (Complete Part Il for
noncash contrlbutions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
_____ . Payroll ]
$ Noncash O
..... - (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
----- ) o Person O
..... ) Payroll O
- $ Noncash O
- (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person O
_______ Payroll ]
i $ Noncash O
- (Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page of of Part Il
Name of organization Employer identification number
WORLD HOPE INTERNATIONAL INC 35-1985485

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
I;rc:’:;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . r s
If'mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e
|!‘mrr:I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
I!’,rcnm| (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)






*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916
or email a scanned PDF copy of the sighed form to efilesigforms@urban.org

-om 8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
erm Electronic Filing
For calendar year 2014, or tax year beginning ____01/01__ ,2014, and ending o 20___1_;_1___ 2 @ 1 4
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenus Service |
MName of exempt organization Employer identification number
WORLD HOPE INTERNATIONAL INC 35-1985485

IEZX Tvpe of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . 1b 8,551,579
2a Form 990-EZ check here®™ [ b Total revenue, if any (Form 990-EZ, line 9 . . . .. L. 2b
3a Form 1120-POL check here® [ b Total tax (Form 1120-POL, line 22). . .. .. 0. 3b
4a Form 990-PF checkhere®™ [] b Taxbased oninvestment income (Form 990-PF, Part VI, line 5)  4b
5a Form 8868 check here» [] b Balance due (Form 8868, Part |, line 3c or Part Il, line 8c) . . . 5b

IEZXII] Declaration of Officer

6 [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. [ also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
Information necessary to answer inquiries and resolve issues related to the payment.

[J If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties: of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are trus,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processing the Z;rn or refund, and {c) the date of any refund.

Sign d //////// | 204/ 305"\ cayle Riewmuicer, cFo

Here Signature i/(éfflcér 7L Date Title

EXIl Declaration éf Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penaltics of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

g Date Check if Check if ERO's SSN or PTIN
ERO's } also pald self-
ERO’ S signature preparer O employed O
Firm's name (or EIN
USG yours if self-employed), >
On Iy address, and ZIP cods Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and bellef, they are true, corract, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer's name Preparer's signature Date Chack |:| it PTIN
Preparer self~ employed

Flrm's name  » Flrm's EIN >
Use Only

Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8463-EQ (2014)






Form 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709

Department of the Treasury . > File a separate application for egch return._
Internal Revenus Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . o
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

> [

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fils Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Il Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . L L s, >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print WORLD HOPE INTERNATIONAL INC 35-1985485

File by the Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

due date for  |1330 Braddock Place Suite 301

:i.!'t’:ﬁnYOS“; . City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructions. Alexandria, VA, 22314

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > _Gayle Rietmulder, 1330 Braddock Place, Suite 301, Alexandria, VA 22314

Telephone No. » ....703-923-9414 Fax No. > 720-414-53M1

» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . >
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i thisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P []and attach
a list with the names and EiINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corparation required to file Form 990-T) extension of time
until 0815 20 15, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [/] calendar year 20 14 or

» [] tax year beginning _ , 20 , and ending » 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
L[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

_Catutiotn. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No, 27916D Form 8868 (Rev. 1-2014)



Form 8868 (Rev. 1-2014) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
IZXI  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or

print

Filo by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duse date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see Instructions,

return. See

Instructlons.

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . |__—_|:|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of »_____

Telephone No.» Fax No. »
¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . » [].If itis for part of the group, check thisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until , 20 .
5 Forcalendaryear , ofr other tax year beginning ,20 , and ending ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [] Final return

[[] Change in accounting period

7  State in detail why you need the extension

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title » Date »

Form 8868 (Rev. 1-2014)



