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Department of the Treasury
lnternal Bevenue Service

EXTENDED TO AUGUST 15, 2076
Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)
) Do not enter social security numbers on this form as it may be made public.
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H(b) ere arr subordinates incruded? E Ye" f_l ruo
lf "No, attach a list. (see instructions)

number

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF EDUCATION FOR
HOPE IS TO LMPROVE THE QUALITY OF LTFE AND END GENERATIONAL CYIJES OF

2ntinueditSoperationSordiSpoSedofmorelhan25%oofitSnetaSSetS'
3 Number of voting members of the governing body (Pad Vl, Iine 1a)
4 Number of independent voting members of the governing body (Part Vl, line 1b)
5 Total number of individuals employed in calendar year 2O15 (Part V, Iine 2a) ...............
6 Total number of volunteers (estimate if necessary)
7 a Total unrelated business revenue from Pad Vlll, column (C), line 12 ... .
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0.

taxable income from Form 990-T, line 34 0.
Current Year

7

9 ,273.

3,181.
11

End of Year
8,803.
r-,505.

Signature
Under penalties of perjury, I that I have examined this return, including accompanying schedules and statements, and to the best 0f my knowledge and belief, it is
true, correct, and complete. of preparer (other than officer) is based on all information of which
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Firm's EIN 54-14357 7 8

Phone no. 540 37 3-897 3
532ool 12-16-1s LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 1ZO1S1

SEE SCHEDULE O FOR ORGANIZATION MTSSION STATEMENT CONTINUATION

BOWLING, FRANKLIN & CO.,LLP
Firm's address > 1207 CHARLES STREET

Number and street (or P.0. box if mail is not delivered to street address)

City or town, state or province, country, and ZIP or foreign postal code

F Name and address of principal officer:SYLVANUS DAVIES

I
I
10
11

Contributions and grants (Pad Vlll, line th)
Program service revenue (Pan Vlll, line 29)
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
Other revenue (Part Vlll, column (A), lines 5,6d,8c,9c, 10c, and 1'1e)

13 Grants and similar amounts paid (Pan lX, column (A), lines 1-3)
14 Benefits paid to or for members (Paft lX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
16a Professional fundraising fees (Pafi lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) > 0 .
17 Other expenses (Part lX, column (A), lines 1 1a-1 1d, 11t-24e)
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)



rorm 8868
(Rev. January 2014)

Department of the Treasury
lnternal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

) File a separate application {or each return.
) lnformation about Form 8868 and its instructions is at www.irs.govlformSS$S

: tri,\

OMB No. 1545-1709

Return

olfyouarefilingforanAUtomatic3-MonthExtension,completeonlyPartlandcheckthiSbox.........'.>
o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Patt ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic tiling (eiile), 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 file Form 8868 to request an extension
of time to file any of the forms listed in Part I or Paft ll with the exception of Form 8870, lnformation Beturn 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,
ylstt www.f .qov/ef
I Patt I I 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

All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or
print

File by the
due date for
flling your
return. See
instructions,

Employer identification number (ElN) or

27 -04s8L2
Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WOODBRIDGE, VA 22L97

Enter the Return code for the return that this application is for (file a separate application for each return)

Application
ls For
Form 990 or Form 990-EZ
Form 990-BL
Form 47
Form
Form 990-T .401
Form 990'T rust other than

THE ORGANIZATION
o rhe books are in the care of ) 2257 HENRY WATTS LOOP - WOODBRIDGE, VA 22L9L

relephone tto. ) 571 - 3 3 4-!t3 6 8 Fax No. )
. lf the organization does not have an office or place of business in the United States, check this box .. > Eo lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. lf this is for the whole group, check this
box ) l--l . lf it rs for parl of the qroup, check this box ) fl and attach a list with the names;;;ils of att members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15 , 2 016 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
) [X I calend ar year 2OL5 or
> E tax year beginning

07

, and ending

lf the tax year entered in line 1 is for less than 12 months, check reason: |_-l lnitial return f-l Final return
ln

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

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

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required,
T See instructions.

Caution. lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8BGB, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
523A41
04-01-15

Form 8868 (Rev. 1-2014)

Name of exempt organization or other filer, see instructions

Number, street, and room or suite no. lf a P.O. box, see instructions.
2257 HENRY WATTS LOOP

Form 1041-A

15050504 L03491 62280 2OI5. O3O4O EDUCATION FOR HOPE 62280



Formssor2ots) EDUCATION FOR HOPE 27-0458120 Paqe2

'l Briefly describe the organization's mission:
THE MISSION OF EDUCATION FOR HOPE IS TO IMPROVE THE QUALITY OF LIFE
AND GENERATIONAI-., CYCLES OF POVERTY BY EMPOWERING THE CHILDREN OF SUB
SAHARAN AFRICA WITH THE TOOI,S AND RESOURCES TO BE ABLE TO READ AND
WRITE, AND THUS HAVE THE ABILITY TO CHART THEIR OWN DESTINY. WE

2 Did the organization undeftake any significant program services during the year which were not listed on

lf 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?.................. l--ly"" |X-l ruo
lf '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 requrred to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (coa", _ ) (expenses $ 8, 500 . lnctudnggrantsof$ 8 r 500. ) (nevenue$

EDUCATION FOR HOPE IS BUILDING A PRII4ARY SCHOOL (GBANTA},IA) IN
ROGBONTAMA IN THE PORT ],OKO DISTRICT OF SIERRA LEONE. THIS PRO,JECT
WILL BE COMPLETED WITH THREE PHASES. IN 2014, THE SITE WAS CLEARED,
THE EXCAVATION WAS COMPLETED, AND THE FOUNDATION WAS POURED WHICH IS
PHASE ONE OF THE PRO'JECT. IN 2015, PHASE TI OF THE PRO,JECT INCLUDED
BRTCKWORK FOR PORCH & VERANDA, AND INSTALLING BEAMS AND ROOFING.

4b (coae: 

- 

) (erp"n"""s 1,500. inctudinssrantsof$ ) (nevenue $

MAINTAIN A LOCAL ADMINISTRATIVE OFFICE IN SIERRA LEONE WITH AN
INDIVIDUAL WHO COORDINATES PRO.]ECTS IN THAT COUNTRY.

4c (coae: _ ) (expenses $ includ ng grants of $ ) (nevenue $

4d Other program services (Describe in Schedule O.)
(Erpun"u" g rncluding grants of g ) (aevenue $

4e Totalproqramserviceexpenses) l-0,000.
532002
12-16-15
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ATI
Checklist of Schedules

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?
lf "Yes," complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributorg
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

ls the organization a section 501 (c)(a), 501(cX5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-'19? /f "Yes," complete Schedule C, Paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete
Schedule D, Parl lll .....
Did the organization repofi an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
lf "Yes," complete Schedule D, Paft lV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X
as applicable.
Did the organization repod an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5%o or more of its total
assets reported in Pad X, line 16? lf "Yes," complete Schedule D, Part Vll

c Did the organization repod an amount for investments - program relaied in Part X, line 13 that is 5%o or more of its total
assets reported in Pad X, line 16? lf "Yes," complete Schedule D, Paft Vlll

d Did the organization report an amount for other assets
Part X, line 16? lf "Yes," complete Schedule D, Parl lX

in Part X, Iine '15 thai is 5oZ or more of its total assets reported in

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X .. . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that add resses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, Parl X ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedu/e D, Parls Xl and Xll

b Was the organization included in consolidated, independent audited financial statements forthe tax year?
lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school descrabed in section 170(b)(lXAXii)? lf "Yes," complete Schedule E ... .........
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? lf "Yes," complete Schedule F, Parts I and lV

15 Did the organization report on Part lX, column (4, line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? lf "Yes," complete Schedule F, Paris ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf "Yes," complete Schedule F, Pafts lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and 1'1e? lf "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Parl Vlll, lines
1c and Ba? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 of gross rncome from gaming activities on Part Vlll, line 9a? lf "Yes,"

x
x
x
x

10

1'1

x
x

x
x
x

16

17

18

19

532003
12-16-15
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20a
b

21

22

23

24a

b
c

Did the organization operate one or more hospital facilities? lf "Yes,' complete Schedule H
lf "Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return? ....
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf 'Yes,'complete Schedule l, Parts land ll .. .... ......
Did the organization repod more than $5,000 of grants or other assistance to or for domestic individuals on
Paft lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll
Did the organization answer "Yes to Pad Vll, 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? lf "Yes," complete
Schedule J
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 ,2002? lf "Yes," answer lines 24b through 24d and complete
Schedule K. lf "No', go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

on Part X, line 5, 6, or 22 for receivables from or payables to any current or
employees, highest compensated employees, or disqualified persons? lf "Yes,"

x

x

27

2A

any tax-exempt bonds?
d Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(a), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls 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 repoded on any of the organization's prior Forms gg0 or 990-EZ? lf "Yes," complete
Schedule L, Part I

26 Did the organization report any amount
former officers, directors, trustees, key
complete Schedule L, Part ll
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? lf "Yes," complete Schedule L, Parl lll
Was the organization a party to a business transaction with one of the following padies (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
b A family member of a current or former officer, director, trusiee, or key employee? lf "Yes," complete Schedule L, Part lV ..
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part lV
29 Did the organization receive more than $25,000 rn non-cash contributions? lf "Yes," complete Schedule M ... ...... .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?
lf 'Yes,' complete Schedule N, Paft I

32 Did the organization sell, exchange, dispose of, or transfer more than 25%;o ol its net assets? lf "Yes," complete
Schedule N, Part ll

33 Did the organization own lOO%o of an entity disregarded as separate from the organization under Regulations
sections 3O1 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Paft I

34 Was the organization related to any tax-exempt or taxable entity? // 'Yes," complete Schedule R, Part ll, lll, or lV, and
Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?
b lf "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? lf 'Yes," complete Schedule R, Parl V, line 2
36 Section 501(cXs) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf 'Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that rs treated as a partnership for federal income tax purposes? lf "Yes,' complete Schedule R, Part Vl
38 Did the organization complete Schedule O and provide explanations in Schedule O for Paft Vl, lines 11b and 19?

All Form 990 filers are

x
x

x
x

532004
12-16-15
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Check if Schedule O contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for repodable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
2a Enter the number of employees repoded on Form W-3, Transmittal of Wage and Tax Staiements,

filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1 a and 2a is greater than 250, you may be required lo e-f ile (see instructions) ...
Did the organization have unrelated business gross income of $1 ,000 or more during the year?
lf "Yes," has it filed a Form 990-T for this year? lf "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accountinaforeigncountry(suchasabankaccount,securitiesaccount,orotherfinancial account)?....
lf "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 170(c),
Did the organization receive a payment in excess ol $75 made partly as a contribution and partly for goods and services provided to the payor?
lf "Yes, " did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which it was required
to file Form B2B2?

2a

3a
b

4a

5a
b
c

6a

a
b
c

d
e
t
s
h

8

I
a
b

10
a
b

1't
a

b

lf "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracl? ...........................
lf the organization received a contribution of qualified intellectual propeny, did the organization file Form 8899 as required?...
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(cX7) organizations. Enter:
lnitiation fees and capital contributions included on Pad Vlll, line 12 .................
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . ..... .. .

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

12a Section a9a7@ll1l non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?
b lf"Yes,"entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear...............

',l3 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the lax year?

F ts? /f "No, " in Schedule

b

c
'l4a

532005
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Form eeO (2015) EDUCAIION FOR HOPE 2 7 - 0 4
o" resPonse

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See rnstructlons.

4
5
6
7a

Check if Schedule O contains a
Section A. and

Enter the number of voting members of the governing body at the end of the tax year ....... ........
It there are material differences rn voting rights among members o{ the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1 a, above, who are independent ....... . ........

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?
Did the organization delegate control over management duties customarily performed by or under the direct 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?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a
b

The governing body?
Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
the names and addresses in Schedule O

Section B. Policies Section B information about

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? lf "No, " go to line 13

Were oflicers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describe
in Schedule O how this was done
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization

x
x

No
x10a

b

11a
b

'l2a
b
c

13
14
15

a
b

x
x

x
x

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
'l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
lf "Yes,' did the organization follow a written policy or procedure requlring the organization to evaluate its participation
in loint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

't7 List the states with which a copy of this Form 990 is required to be filed > NONE
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. lndicate how you made these available. Check all that apply.

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: )
THE ORGANIZATION _ 571-334_1368
2257 HENRY WATTS LOOP, WOODBRIDGE. VA 22191

rorm 990 (zots)532006 12-16-15
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Employees, and Independent Contractors
CheckifScheduteOcontainsaresponseornotetoanylineinthisParlVll ........................................ ................... f_l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Reporl compensation forthe 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.

o 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-M ISC) of more than $1 00,000 f rom the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $1 0,000 of reporlable 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.

(A)
Name and Title

(1) PAUL BRINKMAN

(2) SWANUS DAVIES

( 3 ) DR PEARL MAXWELL

(4 ) MOMODU JALLOH

(5) ]DRISSA KAMARA

(6) BARIATU SMITH

( 7 ) DR JINDRA CIKEN

(8) AARON MAGEZI

532007 12-16-r5

470525 103491 62280
7
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(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 990 lzot sy

0.

0.

0.

(B)
Average
hours per

week
(list any

hours for
related

(c)
Position

(do not check more than one
box, unless person is both an
oflicer and a director/trustee)

(D)
Reportable

compensation
from
the

organization
(w-2l1099-MrSC)

(E)
Reportable

compensation
from related

organizations
(w-2l1099-MrSC)

E

;E

11 62280



Section A. Officer
(A)

Name and titie

Sub-total
Total from continuation sheets to Part Vll, Section A
Total (add lines 1b and

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes," complete Schedule J for such individual
For any individual lrsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "Yes,' complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b
c
d

3

4

the calendar with or within
(A)

Name and business address NONE

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

(c)
Compensation

532008
12-16-15

470525 103491 62280
I
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(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable

compensation
from
the

organization
(w.2/1oee-Mrsc)

(E)
Reportable

compensation
from related

organizations
(w-2l1099-MrSC)

,=
E E

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

Section B. lndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

rorm 990 lzot s;

LT 6228 0_1
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I Part Vlll I Statement of Revenue
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or note to any line in this Part Vlll
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1 a Federated campaigns
b Membership dues
6 Fundraising events ..
d Relatedorganizations
e Government grants (contributions)
f All other contributions, gifts, grants, and

similar amounts not included above
g Noncash contributions included in lines 1a-1f: $

2a
b
c
d
e
f All other program service revenue

lnvestment income (including dividends, interest, and
other similar amounts)
lncome from investment of tax-exempt bond proceeds

Less: rental expenses ......
Rental income or (loss) ...
Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses
Gain or (loss) ... ..... . ....
Net gain or (loss)
Gross income from fundraising events (not

contributions reported on line 1c). See
Part lV, line 18 .... . .... ....... a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Pad lV, line 19 ... ................... a
Less: direct expenses b
Net income or (loss) from gaming activities .

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

1'l a

b
c
d



Formee0(2015) EDUCATION FOR HOPE 27-0458120 paqelO

Sectlon 501(c)(3) and 501 must complete all columns. All other organizations must complete column

L1, 681. 10,000.

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations
and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Part lV, Iine 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part lV, lines 15 and'16 .........

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as delined under section 4958(f)( 1 )) and
persons described in section 4958(cX3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

seclion 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes
11 Fees for services (non.employees):

a
b
c
d
e
t
s

Management
Legal .. ... . .... . ,

Accounting
Lobbying
Professional fundraising services. See Part lV, line 17

lnvestment management fees ........................
Other. (lf line 119 amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
Advertising and promotion
Office expenses.... . .

lnformation technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ......
lnterest
Payments to affiliates . .

Depreciation, depletion, and amortization ......
lnsurance
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% ot line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
POSTAGE AND MAII,ING
BANK FEES
BUSINESS REGISTRATION

All other expenses
Total functional exDenses. Add lines 1 throuqh 24e

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here

12
13
14
15
16
17
18

(D)
Fund raising
expenses

rorm 990 lzot s1

6228 0_1

't9
20
21
22
23
24

a
b
c
d
e

0.

532010 12-16 15
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(B)
End of year

575.

53201 1

12-16-15

L1470525 103491_ 62280
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rorm 990 lzot s;

52280

1 Cash - non.interest-bearing .. . . ..

2 Savings and temporary cash investments . . .

3 Pledges and grants receivable, net .. .... ......
4 Accounts receivable, net .. .......
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Paft ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1), persons described in section agsB(cX3XB), and contributing
employers and sponsoring organizations of section 501 (cXg) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L ,.....
Notes and loans recervable, net ............
lnventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or oiher
basis. Complete Part Vl of Schedule D
Less: accumulated depreciation
lnvestments - publicly traded securities .................
lnvestments - other securities. See Part lV, line 11

lnvestments- program-related. See Part lV, line 11

lntangible assets .. ...
Other assets. See Part lV, line 11

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part lV of Schedule D .

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Pan ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Paft X of

Organizations that follow SFAS 117 (ASC 958), check here ) | X I and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS '1 17 (ASC 958), check here > f]
and complete lines 30 through 34.
Capital stock or trust principal, or current funds ...........
Paid-in or capital surplus, or land, building, or equipment fund .... ... ..... .........
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

o
.9E
5
.g



Formeeo(2Q1o EDUCATTON FoR HopE 27-0459120 paqe12

1

2
3
4
5
6
7
I
I

10

Check if Schedule O contains a or note to anv line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)
Total expenses (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X, line 33,

Financial Statements and Repofting
if Schedule O contains a or note to an line in this Paft Xll

1 Accounting method used to prepare the Form gg0: [-l Casrr I X I Accruat [-*l Ot",
lf the organization changed its method of accounting f rom a prior year or checked "Other, " explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...... ..............
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l--l Separate basis I-_l Consolidated basis l--l aotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .. ..
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l---l Separate basis l--l Consolidated basis l--l aot consolidated and separate basis

c lf "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?
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
taken to such audits

408.

298.
0.

E
No

3a

rorm 990 lzots;
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
nternal Bevenue Servrce

Name of supported
organization

LHA For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ. 532021 oe-20-15

Public Gharity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(aXl) nonexempt charitable trust.
) Attach to Form 990 or Form 99O-EZ.

) lnformation about Schedule A (Form 990 or and its instructions is at |Yww 990.

OMB No 1545-0047

2015
Open to Public

lnspection
Name of the organization Employer identification number

Reason (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.)

r l--l a church, convention of churches, or association of churches described in section 170(bXlXAX|).
2 E A school described in section 170(bXlXAX|i). (Attach Schedule E (Form 990 or 990-EZ).)
3 [_l A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
4 f_l A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enterthe hospitat's name,

eiiv an.l siaia'
5 T--.] An organization operated for the benefit of a college or universliy owned or operated by a governmental unit described in

section 17O(b)(1)(A)(iv). (Complete Part ll.)
6 n A federal, state, or local government or governmental unit described in section 17O(bXlXAXv),
7 T*l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)
I f_-] A community trust described in section rZO(bXr)(AXvi). (Complete Part ll.)
9 E Anorganizationthatnormallyreceives: (1)morethan33 1/3%ofitssupponfromcontributions,membershipfees,andgrossreceiptsfrom

activities related to its exempt functions-subject to cedain exceptions, and (2) no more than 33 1/3% of its supporl from gross investment
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1 975.
See section 5O9(aX2). (Complete Part lll.)

1O [-l An organization organized and operated exclusivety to test for public safety. See section 509(a)(a).
1 1 n An organization organized and operated exclusively for the benefrt of , to perform the functions of , or to carry out the purposes of one or

more publicly suppoded organizations described in section 509(a)(1) or section 5O9(a)(2). See section 509(aX3). Check the box in
lines 1 1a through 1 1d that describes the type of supporting organization and complete lines 'l 1e, 1 1f, and 1 19.

u l-- 
-l 

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 malority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

" [-l Type lll functionally integrated. A suppoding 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 f_l Type Ill 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 lV, Sections A and D, and Part V.

. [_l CheckthisboxiftheorganizationreceivedawrittendeterminationfromthelRsthatitisaTypel,Typell,Typelll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
information about

L3
201,5.03040 EDUCATION FOR HOPE

(vi) Amount of
other support (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015

(iii) Type of organization
(described on lines 1-9

above (see instructions))

(v) Amount of monetary
supporl (see
instruclions)

LL470525 l-03491- 62280 6228 0_1



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

Section A. Public
Calendar year (or fiscal year beginning in) )

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

2 Tax revenues levied for the organ'
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3
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%o otthe
amount shown on line 11,
column (0

Total

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4
8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

'10 Other income. Do not include gain
or loss from the sale of capital
assets (Explarn in Part Vl.)

1 1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
13 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)

14 Public support percentage for 20'15 (line 6, column (fl divided by line 1 1 , column (f))
15 Public support percentage from2O14 Schedule A, Part ll, line'14 ...........
16a 33 1/3% support test - 2015, lf the organization did not check the box on line 1 3, and line 14 is 33 1/3% or more, check this box and

b 33 1/3% supporttest - 2014. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%o or more, checkthis box

17a 10% -facts-and-circumstances test - 2015, lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10o% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > E

b 1fflo -facts-and-circumstances test - 2014. lt the organization d id not check a box on line 1 3, 1 6a, 1 6b, or 1 7a, and line 1 5 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 . > E

18 Private foundation. lf the oroanization did not check a box on line 1 3. 1 6a, 1 6b, 1 7a, or -1 7b, check this box and see instructions .... ,.. ,. ) l--l
Schedule A (Form 990 or 990-EZ) 2015

o/o

%

09-23-15

Ll470525 103491 62280
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(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Pad ll. lf the organization fails to
qualifv under the tests listed below, please complete Parl Il.)

Section A. Public
Calendar year (or fiscal year beginning in) )

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus'
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
I Amounts rncluded 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

c Add lines 7a and 7b

476.

Section B. Total
Calendar year (or liscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income
(less section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

Total
46 486.

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 Pad Vl.)

13 TOtal SUpport. (Add rrnes e. 1oc, 11 and 12 ) 46 486.
14 First five years. lf the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501 (cX3) organization,

checkthisboxandstoohere ... ........... ...................... ................ )f_l
Section C. of Public
15 Public suppofi percentage for 2015 (line 8, column (f) divided by line'13, column (f)) 100.00

d lll. line 1

Section D. of lnvestment lncome
17 lnvestment income percentage lor 2015 (line 10c, column (fl divided by line 13, column (0)

18 lnvestment income percentage lrom 2014 Schedule A, Part lll, line 17 .........
.00 %

%
19a 33 1/3% support tests - 2O'15. lf the organization did not check the box on line 1 4, and line 1 5 is more than 33 1/3% , and line 1 7 is not

more than 33 1/3% , check this box and stop here, The organization qualifies as a publicly supporled organization > m
b33 1/3% supporttests - 2014. lf the organization did notchecka box on line'14 orline 19a, and line'16 is morethan 33 1/3%o,and

line 1 8 is not more than 33 113%o , checkthis box and stop here. The organization qualif ies as a publicly supported organization > f]
20 Private foundation. lf the orqanization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions . ......... ... ... ... ... .. > f_-]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form ggO or. g

(Complete only if you checked a box in line 1 1 on Part I. If you checked 1 "1 a of Part l, complete Sections A
and B. lf you checked 1 1b of Part l, complete Sections A and C. If you checked 1 1c of Part l, compleie
Sections A, D, and E. lf you checked 11d of Part I, complete Sections A and D, and complete Pad V.)

Section A. All

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf 'No' describe in Paft Vl how the supported organizations are designated. lf designated by
c/ass or purpose, describe the designation. lf historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501 (c)(a), (5), or (6)? lf "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (cX4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)
purposes? lf 'Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supporled organization")? /f
"Yes," and if you checked 11a or 11b in Parl l, answer (b) and (c) below.

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

c 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)? lf "Yes," explain in Part Vl what controls the organization used
to ensure that all suppori to the foreign supported organization was used exclusively for section t 70(c)(Z)(B)
purposes.

5a Did the organizatlon add, substitute, or remove any supported organizations during the laxyear? lf 'Yes,'
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide suppod (whether in the form of grants or the provision of services or facilities) to

anyone otherthan (i) its supported organizations, (ii) individuals that are parl of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subsiantial contributor
(defined in section 4958(cX3)(C)), a family member of a substantial contributor, or a35%o controlled entity with
regard to a substantial contributor? lf "Yes," complete Parl I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
// 'Yes, " complete Parl I of Schedule L (Form 990 or 990-EZ).

9a 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(aX1) or (2))? lf 'Yes," provide detail in PartVl.

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? lf "Yes,'provide detail in PartVl.

1Oa Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supportrng organizations, and all Type lll non-functionally integrated
suppoding organizations)? lf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
whether the tion had excess buslness h

Schedule A (Form 99O or 990-EZ) 2015532024 09-23-15
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11 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 suppoded organization?
A family member of a person described in (a) above?

described in above? lf detail in Paft Vl.

Section B. Su

Did the directors, trustees, or membership of one or more suppofted 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? lf "No," describe in Part Vl how the suppofted organization(s) effectively operated, supervised, or
controlled the organization's actlvifies. lf the organization had more than one supporled organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporled
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? lf "Yes," explain in
Part Vl how providing such benefit carried out the purposes of the supporled organization(s) that operated,

Section Su

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)? /f "No, " describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
the

Section D. AIIT

Did the organization provide to each of its suppoded organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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? lf "No," explain in Part Vl 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 suppoded organizations have a
significant voice an the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's

Section E. Type lll Functionally-!ntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the yea$ee instructions):

" I The organization satisfied the Activities Test. Complete tine 2 below.

Activities Tesl. Answer (a) and (b) balow.
Did substantially all of the organization's activities during the tax year directly fudher the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those suppofted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsiue to those supported organizations, and how the organization determined
that these activities constituted sub stantiaily 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 suppoded organization(s) would have been engaged in? lf "Yes," explain in PartVl the
reasons for the organization's position that its suppofted organization(s) would have engaged in these
activities but for the organization's involvement.
Parent of Suppoded 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 V/.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
? lf "Yes."

532025 0S-23-15

470525 103491 62280
77
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2015 TT
Type lll Non-Function

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Tvpe lll non-funct inteqrated Sections A th E

Section A - Adjusted Net lncome

1 Net short-term
Recoveries of distributions

Add lines 1

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for ion of income (see instruct

s (see instruction
Net lncome lines 5, 6 and 7 from line 4

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

r

monthly value of securities
monthlv cash balances

Fair market value of other non -use assets
lines 1a, 1b, and 1

e Discount claimed for blockage or other
factors in detail in Part Vl):

ion indebtedness use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enler 1-1/2%o of line 3 (for greater amount,

see instruct
5 Net value of non -use assets 'act line 4 from Iine

7 Recoveries of d istributions
line 7 to line

Section C - Distributable Amount

ted net income for rom Section Column
2 Enter 85% of line 1

Minimum asset amount for from Section B line 8 Column
2 or line

lncome tax i

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeroency temporary reduction

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

(A) Prior Year

Schedule A (Form 990 or 990-EZ) 2015

532026
0g-23- 15

470525 103491
1B
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Schedule A orm 990 or
lll Non-Func

Section D - Distributions

Amounts paid to perform activity that directly fudhers exempt purposes of supported
tn

3 Administrative

5 Qualified set-aside amounts IRS a
Other distributions . See instructions

7 Total annual distributions. Add lines 1

8 Distributions to attentive suppoded organizations to which the organization is responsive
tn

9 Distributable amount for 2015 from Section C, line 6

Section E - Distribution Allocations (see instructions)

'l Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 201 5

cause required-see instruc
Excess distributions c

e From2O14
f Total of lines 3a

to underdistributions of
to 2015 distributable amount

Remainder. Subtract lines 3q, 3h, and 3i from 3f.
Distributions for 2015 from Section D,

line 7:
to underdistributions of

ibutable amount
c Remainder. Subtract 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 39 and 4a from line 2 (if amount

rea
Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instruct
Excess distributions carryover to 2016. Add lines 3j
and 4c.
Breakdown of line 7:

d Excess lrom2o14

Current Year

(iii)
Distributable

Amount for 2O15

532427
0s 23 15

470525 103491
19
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2015
Supplemental lnformation. Provide the explanations required by Parl ll, line 10; Pari ll, line 17a or 17b; Part lll, line l2;
pari IV, Section A, tines 1, 2, 3b, 3c, 4b,4c,5a, 6, 9a, 9b, 9c, 11a, '1 1b, and 11c; Part lV, Section B, lines 1 and 2; Parl lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, Iines 1c, 2a,2b.3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Pad V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
instructions

532028 0S.23-15

Lt470525 1_0349L 62280
20

2OT5. O3O4O EDUCATTON FOR HOPE

Schedule A (Form 990 or 990-EZ) 2015

62280



SCHEDULE F
(Form 990)

Department of the Treasury
lnternal Revenue Servrce

Statement of Activities Outside the United States
) Complete if the organization answered "Yes" on Form 990, Part lV, line 14b, 15, or 16.

) Attach to Form 990.
lnformation about Schedule F (Form 990) and its instructions is at www.

2015
Name of the organization Employer identif ication number

HOPE
General lnformation on Activities Outside the United States. Comptete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? l--l y"" I X I ruo

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.
Activities line 3 table can be

(a) Region (f) Total
expenditures

for and
investments

in region

3 a Subtotal
b Total from continuation

sheets to Part I . .

c Totals (add lines 3a

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form gg0. Schedule F (Form 99O) 2015

5s207 1
10 01,15

1L470525 1_0349]- 62280
2t

2OT5. O3O4O EDUCATION FOR HOPE

Form 990, Part lV, line 14b

(b) Number of
off ices

in the region

(c) Number of | (d) Activities conducted in region

S!]ilSI?""td I tov tvoe) (e.g., rundraising, prosram
independent I services, investments, grants to
contractors I recipients located in the region)

(e) lf activity listed in (d)
is a program service,

describe specific type
of service(s) in region

52280
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Was the organization a U.S. transferor of property to
organization may be required to file Form 926, Return
Corporation (see lnstructions for Form 926)

a foreign corporation during the tax year? lf "Yes," the
by a U.S. Transleror of Propefty to a Foreign

Did the organization have an interest in a foreign trust during the tax year? lf "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Cerlain Foreign Gifts, andlor Form 3520-4, Annual lnformation Return of Foreign
Trust With a IJ.S. Owner (see lnstructions for Forms 3520 and 3520-A; do not file with Form ggo) .......... . . f_l Y"r fX I ruo

l-_.l y". [x]ruo

f_l y". El No

f_l yes E-l No

f_l yrt El No

Did the organization have an ownership interest in a foreign corporation during the tax year? lf "Yes,"
the organization may be required to file Form 5471, lnformation Return of U.S. Persons With Respect to
Ceriain Foreign Corporations (see lnstructions 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? lf "Yes," the organization may be required to file Form 8621 ,

lnformation Return by a Shareholder of a Passlve Foreign lnvestment Company or Qualified Electing Fund
(see lnstructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the laxyear? lf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons t4llth Fespect to Ceftain
Foreign Parlnerships (see lnstructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the taxyear? lf
"Yes, " fhe organization may be required to separately file Form 5713, lnternational Boycott Repoft (see
lnstructions for Form 5713; do not file with Form 990) l.--l yes lxl r.ro

7L

53207 4
10-01-15

47 0525 10 3 491_
24
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ScneoureF(Formeeo)2ols EDUCATION FOR HOPE 27-0458120 Paoes
i Part V i Supplemental lnformation

Provide the information required by Parl l, line 2 (monitoring of funds); Part l, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

REGION: PORT LOKO DISTRICT OF S]ERRA LEONE

(D) PURPOSE OF GRANT: ASSISTANCE W]TH BU]LDING SCHOOL INCLUDING PHASE 2

ACTIVITIES. THESE INCLUDED SUBSTRUCTURE, BRICKWORK FOR VERANDA AND

PORCH. THE REST OF THIS PROJECT INCLUDES BEAMS AND ROOFING.

(H) DESCRIPTION OF NON_CASH ASSISTANCE: ASSISTANCE W]TH BUILDING SCHOOL

INCLUDING CLEARING LAND, EXCAVATING LAND, BUTI,DING FOUNDATION, AND

BUI],D] NG SUBSTRUCTURE .

532075 10-01-15

1L47052s 103491 62280
25
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
27 -04

FORM 990, PART I, LINE !, DESCRIPTION OF ORGANIZAT]ON MISSION:

POVERTY BY EMPOWERING THE CHILDREN OF SIERRA LEONE WITH THE TOOLS AND

RESOURCES TO BE ABLE TO READ AND WRITE, AND THUS HAVE THE ABIIJITY TO

CHART THEIR OWN DESTINY. WE COLLABORATE WITH LOCAL GOVERNMENTS AND

COMMUNTITTES OF SIERRA I,EONE TO BUII.,D NEW SCHOOLS, RENOVATE RUN-DOWN

SCHOOLS, PROVIDE LIBRARY BOOKS AND PROVfDE SCHOOL SUPPLIES.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COIJIJABORATE WITH LOCAL GOVERNMENTS AND COMMUNITIES IN SIERRA IJEONE TO

CATALYZE A STRONG EDUCATION SUPPORT SYSTEM.

FORM 990, PART VI, SECTION B, LINE 11:

THE TAX RETURN IS CIRCULATED TO ALL MEMBERS OF THE GOVERNING BODY 14 DAYS

PRIOR TO THE RETURN FIIJING DATE.

FORM 990, PART VI, SECTION C, LINE 18:

ALL ORGANIZING DOCUMENTS AND TAX RETURNS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE ].9:

2015
Open to Public

ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PARI IX, I,INE 11G, OTHER FEES:

STIPEND FOR OFFICE IN SIERRA LEONE:

PROGRAM SERVICE EXPENSES 1.500.
LTANAGEMENT AND GENERAL EXPENSES 0.
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ.
532211
0s-02-15

28

Schedule O (Form 990 or 990-EZ) (2015)
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Employer identification number

FUNDRAISING EXPENSES O.

TOTAL EXPENSES L,500.

TOTAL OTHER FEES ON FORM 990, PART ]X, LINE 11G, COL A 1.500.

<l,.rt no ^' l<

1,L47052s 1_03491 62280
29

201.5.03040 EDUCATION FOR HOPE

Schedule O (Form 990 or 990-EZ) (2015)
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