
.",.990
Depatment oi the Treasury
lnternal Revenue Serv ce

A For the 20'16 calendar

ENDED TO NOVEMBER ].5, 20:
Return ot 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.

D Employer identification number

Firm's EIN

to Public

B Check f
applicab e:

I AO OreSS
I change
T----l Name
L----Jchange
T----l n t a

I return

I lreturn/
term n-

f----.lAmended
lreturn

flApp ca-Ition
pend ng

E Telephone number

LL,L99 .
H(a) ls this a group return

for subordinatest f_-]ye" I Xl ruo
H(b) e,e arr subordtnates inctuded? I Ye" f_l ruo

lf "No, attach a list. (see instructions)
Website:
Form of

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF EDUCATION FOR
HOPE TS TO IMPROVE THE OUALITY OF LIFE AI{D END GENERJ\TIONAL CYLES OF

2 Check this box > tl if the organization discontinued its operations or disposed of more lhan 25yo of its net assets.
3 Number of voting members of the governing body (Pad Vl, line 1a)

4 Number of independent voting members of the governing body (Part VI, line 1b)
5 Total number of individuals employed in calendar year 20l 6 (Part V, line 2a) ...............
6 Total number of volunteers (estimate if necessary)
7 a Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business T, line 34

11,199.

3 ,044.
4,

-795.
End of Year

Block
Under penalties of perjury, I declare that I this return, including accompanying schedules and statements, and to the best of my knowledge and belief, lt is

correct, and te. Declaration of than officer) is based on all information of which preparer has

ure

SYLVANUS DAV
or print name and title

Paid
Preparer
Use 0nly

Phone no. 540 373-8
return with the shown above?

63200'1 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 IZO1O;
SEE SCHEDULE O FOR ORGANTZATION MISSION STATEMENT CONTINUATTON
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x
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Sign
Here

Firm's address > 1207 CHARLES STREET
TCKSBURG, VA 2240I

Number and street (or P.O. 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 oricer:SYLVAI\TUS DAVIES

I
I
10
1't

Contributions and grants (Part Vlll, line t h)
Program service revenue (Part VIII, line 29)
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d\
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c,'1 0c, and 1'1 e)

13 Grants and similar amounts paid (Part lX, column (A), lines 1.3)
14 Benefits paid to or for members (Pad lX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
16a Professional fundraising fees (Parl lX, column (A), line 11e) ..........................

b Total fundraising expenses (Part lX, column (D), line 25) > 0 .
17 Other expenses (Part lX, column (A), lines 11a-11d, 11f-24e)
'18 Total expenses. Add lines 13-17 (must equal Pad lX, column (A), line25)

Total assets (Pafi X, line 16)
Total liabilities (Pad X, line 26)
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Department of the Treas!ry
lnternal Reve.!e Service

Application tor Automatic Extension of Time To File a
Exempt Organization Return

) Fite a separate application for each return.
) lnformation about Form 8868 and its instructions is at www.lrs.gov/formgg6g

Electronic liling (e-tile). You can electronically file Form 8868 to request a 6.month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Cerlain personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-fite tot Charities and Non-profits.

OMB No. 1545-1709

Automatic 6-Month Extension of Time. only submit orig@
All corporations required to file an income tax return other
must use Form 7004 to request an extension of time to f ile

than Form 990-T (including 1120.C filers), partnerships, REMlCs, and trusts
income tax returns.

Enter filer's
Employer identification number (ElN) or

8L20
Social security number (SSN)

number
Type or
print

File by the
due date for
f ng your
return. See
rnstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

F G, VA 224
Enter the Return Code for the return that this application is for (file a separate application tor eacn returrg
Application

For
Form 990 or
Form 990-BL

st other than
THE ORGAN]ZATION

401

Name of exempt organization or other filer, see instructions.

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

Application
ls For

. The books are in the care of ) 2257 HENRY WATTS P IDGE VA
rerephone No.) 57L-334- 1358 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 is for part of the group, check this box > E and attach a list with the names and ElNs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15 , 2 0 17 , to fite the exempt organization return

for the organization named above. The extension is for the organization's return for:

>IJII calendaryear20l$ or
> E tax year o"gin;ng - , and ending

2 lf the tax year entered in line 1 is for less than 12 months, check reason: I I lnitial return f_l Final return
tn

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

lf this application is for Forms 990-PF, 990-T,4720, or 6069, enter any refundable credits and
tax

Balance due. Subtraci line 3b from line 3a. lnclude your payment with this form, if required,
tronic Federal Tax Payment Svstem). See

Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453.EO and Form BB79.EO for payment
instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-1 1-17

1,4090605 103491 62280
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EDUCATIOTTT FOR HOPE 27 -0459!20 paqe2

Checkif ScheduleOcontajnsaresponseornotetoanvlineinthispartlll ..... ......... . ........ E'l Briefly describe the organization's mission:
ISSION FOR ALITY

AND GENERA CYCLES P BY CHI
AFRTCA W TO READ

THUS HAVE ITY OWN DESTI

lf "Yes," descrrbe these new services on Schedule O.
Didtheorganizationceaseconducting,ormakesignificantchangesinhowitconducts,anyprogramservices?.......... l-_]yu" [X,lruolf 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 anv, for each proqram service reporled.

8,950. ) (Revenue$

LI A}IA IN

2 Did the organization underlake any significant program services during the yearwhich were not listed on the

PORT D OF SI THI LL BEES. PART LI 20]-4 WHEN wAs
.TIONCI.,EARED MAKE WAY BUTLDI

II
ROOF LATE

WORK STAR'
THIS

20L5, wr
RENTLY

LETE.

PHASE ]II W] THE F CEILI
844.4b (cooe _ ) (expenses $ including granis of $ ) (nevenue $

IN]STRATMAINTAIN ICE IN
I

WITH
WHO RO.fE RY.

4c (cooe: _ ) (expenses $ nc ud ng grants oi $ !|Hevenue $

4d Other program services (Describe in Schedule O.)
(Expensesg inctudinqqrantsofg ) (Revonueg )4" Tot.l pro,qrr'n ""-i"" "*p"nr"" > 10 7 9 4 . 

;;;; 0O6 E;j6
632002 1't-11-16

14090605 10349L 52280
2
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2
3

ls the organization described in section 501 (c)(3) or 4947(a)(1) (otherthan a private foundation)?
If "Yes,' complete Schedule A
ls the organization required to complete schedule B, schedule of contributorg
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)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? lf 'Yes,' complete Schedute C, paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provrde advice on the distribution or investment of amounts in such funds or accounts? tf 'yes,' complete Schedute D, parl I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
theenvironment,historiclandareas,orhistoricstructures? lf 'Yes,'comptetescheduleD,partll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? tf 'yes,', complete

Did the organization repod an amount in Parl 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?

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi.endowments? lf 'yes,' complete Schedute D, part V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, pads Vl, Vll, Vlll, IX, or X
as applicable,
Did the organrzation repoft an amount for land, buildings, and equipment in Pad X, line l0? tf "yes,' complete schedule D,

Did the organization report an amount for investments-other securities in Parl X, line 12 that is S('/o or more of its total
assets repofted in Paft X, line 16? lf "Yes,' complete Schedute D, part Vil .... . .c Did the organization report an amount for investments - program related in Pad X, line 13 that is S%o or more of its total
assets reported in Part X, line 1 6? lf "Yes," complete Schedute D, paft Vlll
Did the organization repod an amount for other assets in Parl X, Iine 15 that is 5%o or more of its total assets reported in

Did the organ zation repod an amount for other liabilities in Part X, line 25? tf "Yes,' complete Schedute 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 unceftain tax positions under FIN 48 (ASC 740)? lf "yes," complete Schedule D, part X
Dtd the organization obtain separate, independent audited financial statements forthe tax year? tf 'yes,'complete

Was the organization included in consolidated, independent audited financial statements for the tax year?
lf "Yes,'andif theorganizationanswered"No'tolinel2a,thencompletingscheduleD,parlsXl andXlt isoptional

x
x
x

11

e
t

x
x
x
x

13
14a

b

632003 11-11-16

14090605 L03491,62280 3
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ls the organization a school described in section 170(b)(lXAX|i)? tf "yes,,' complete schedute 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 $1O,OO0 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1OO,OOO
or more? lf 'Yes,' complete Schedule F, Pafts I and lV
Did the organization repod on Part lx, column (A), ri"u s, ;"ru tir; G ffi "i ;r;"*. ", "ii", ,..ir,r."" ," 

"r'r;r ;;;foreign organizalion? lf 'Yes," complete Schedule F, parls 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 Schedute F, pafts Iil 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 11e? lf 'Yes," complete Schedule G, parl t
Did the organization report more than $15,000 total of fundraising event gross income and contributions on part Vlll, lines
1c and Ba? lf 'Yes,' complete Schedule G, Paft ll
Did the organization repoft more than $15,000 of gross income from gaming activities on pad Vlll, line ga? lf 'yes,'

te

x
x

x
x

',5

16

17

18

't9

rorm 990 leor o;
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20a
b

21

22

23

24a

b
c

d
25a

b

u
35a

b

632004 11-11-16

14090606 l-03491

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
domestic government on Paft lX, column (A), line 1 ? lf "yes,' comptete schedule l, parts I and lt
Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on
Pad lX, column (A), line 2? lf "Yes,' complete Schedule l, parls I and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization,s current
andformerofficers,directors,trustees,keyemployees,andhighestcompensatedemployees? lf 'yes,"complete
Schedule J
Did the organization have a tax'exempt bond issue with an outstanding principal amount of more than gl 00,000 as of the
last day of the year, that was issued after December 31 ,2002? lf 'Yes," answer lines 24b through 24d and comptete
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
any tax-exempt bonds?
Did the organization act as an on behalf of' issuer for bonds outstanding at any time during the year?
Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "yes," comptete schedute L, part I
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 repofied on any of the organization's prior Forms 990 orggO.EZ? lf 'yes,'comptete

26 Did the organization report any amount on Paft X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualif ied persons? lf ',yes, '

complete Schedule L, Part ll
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? lf Yes," complete Schedute L, part lll

2a Was the organization a party to a business transaction with one of the following parties (see Schedule L, pad IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? tf 'Yes,' complete Schedule L, pari lV x

x

x
x
x
x

a
b
c

29
30

A family member of a current or former officer, director, trustee, or key employe e? tf 'yes," complete Schedule L,
An entity of which a current or former officer, drrector, trustee, or key employee (or a family member thereof) was

Paft lV ...
an officer,

director, trustee, or direct or indirect owner? lf 'yes,' complete Schedule L, parl tV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedute M
Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M . . ..
Did the organization liquidate, terminate, or dissolve and cease operations?31

33 Did the organization own 1o0yo oI an entity disregarded as separate from the organization under Regulations

lf 'Yes," complete Schedule N, Paft I
32 Did the organization sell, exchange, dispose of, or transfer more than 25%a of its net assets? lf "yes,' complete

Schedule N, Part ll

sections 301 .7701-2 and 301 .7701.3? lf "Yes," complete Schedute R, paft I
Was the organization related to any tax-exempt or taxable entily? lf 'Yes,' complete Schedule R, part il, il1, or lV, and
Pari V. line 1

Did the organization have a controlled entity within the meaning of section 512(bX1g)?
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, part V, tine 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf 'Yes," complete Schedule R, PartV, line 2 ....... ...
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 padnership for federal income tax purposes? lf 'Yes, ' comptete Schedule R, parl Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for part Vl, lines i 1b and 19?
AII F

x
x
x

4
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1a

b
c

Regarding Filings and Tax
Check if Schedule O contains a response or note to any line in this part V

Enter the number repoded rn Box 3 of Form 1096. Enter.0- if not applicable
Enterthenumberof FormsW-2Gincludedinline la,Enter.O-if notapplicable... . ....... ........
Did the organization comply with backup withholding rules for repodable payments to vendors and reporlable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reporled on Form W.3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note' lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)
Did the organizatron have unrelated business gross income of $1,OOO or more during the year?
lf ' Yes, " has it f iled a Form 990-T for this year? lf 'No, ' to line 3b, provide an explanation in Schedute O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
ftnancial account in a foreign country (such as a bank account, securities account, or other financial 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 pady to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable pady notify the organization that it was or is a pafiy to a prohibited tax shelter transaction?

a

b
c

lf "Yes," to Iine 5a or 5b, did the organization file Form 8886-T?
Does the organ jzation have annual gross receipts that are normally greater than $1oo,ooo, and did the organization solicit
any contributrons 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 of $75 made partly as a contribution and partly for goods and services provided to the payor?
lf"Yes, didtheorganizationnotifythedonorofthevalueofthegoodsorservicesprovided?
Dtd the organization sell, exchange, or otherwise dispose of tangible personal propedy for which it was required
to file Form 8282?
lf "Yes," indicate the number of Forms 82e2 filed durjng the year I Za

3a
b

4a

5a
b
c

6a

d
e
I
s
h

8

9
a
b

10
a
b

't1

a
b

632005 11-11-16
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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 contract?
lf the organization received a contribution of qualified intellectual propefty, did the organization file Form 8Bg9 as required?
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1ogB"C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anytime 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(c)(7) organizations. Enter:
lnitiation fees and capital contributions included on pad Vlll, line 12
Gross receipts, rncluded 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 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form g90 in lieu of Form 1041?
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprotit 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 repoft 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 jssue qualified health plans
c Enter the amount of reseryes on hand

14a Did the organization receive any payments for indoor tanning services during the laxyear?
"Yes," has it

rorm 990 1zoto1

62280



rorm,g?9,(?oj0) EDUCATf CTTv FOR HOPE 27 _045g120 pase6
#;No,response

to line 8a, Bb, or 1 0b below, describe the circumstances, processe s, or changes in Schedute o. See rnsfrucfions.
if

4
5
t)
7a

I
a
b

I

Section A. and

Enter the number of voting members of the governing body at the end of the tax year ... ..... ....
lf 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 0.
Enter the number of voting members included in line 1 a, above, who are independent .......... . . . .

Did any officer, director, trustee, or key employee have a family relationship or a business relationship *itt,1 ,nv o1,.,
officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervtsion
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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken durin0 the year by the following:
The governing body? .......
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Parl Vll, Section A, who cannot be reached at the

Section B. Policies about the lnternal

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 theiroperations 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 officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organrzation regularly and consistently monitor and enforce compliance with the policy? tf '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?

10a
b

11a
b

12a
b
G

13
14
15 Did the process for determining compensaiion 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, ortop management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process rn Schedule o (see instructions).
16a Did the organizatlon invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a

taxable entity during the year?
b lf Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and take steps to safeguard the organization,s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ) NONE
18 Section 61 04 requires an organization to make its Forms 1023 (or 1024 il applicable), 990, and gg0-T (seciion 501 (c)(3)s onty; 

"rritrut"-

20 State the name, address, and telephone number of the person who possesses the organization,s books and records: )>

for public inspection. Indicate how you made these available. check all that apply.
E o*n website f_l Another's website [X l upon request 'E 

other (exptain 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.

THE ORGANIZATION _ 571-334_1368

rorm 990 lzoro;
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Directors, Key
Employees, and lndependent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Hiqhest Comoensated Emntoveas
'la Complete this table for all persons required to be listed. Repofi compensation for the calendar year ending with or within the organization,s tax year.

o Ljst all of the orqanization'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.,,o List the organization'sJive current highest compensated employees (other than an officer, direcior, trustee, or key employee) who received report.able compensation (Box 5 of Form \,N'2 and/or Box 7 of Form 1099'MISC) of more than $100,060 from tire organization ,n.i uny related organizations.
' List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 ofrepoftable compensation from the organization and any related organrzatrons.
' 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 reporlable compensation from the organization and any related organlations.

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

box if neither the
(A)

Name and Title

(1) PAUL BRTNKMAN

(2) SYVANUS DAVIES

DR PEARL MAXWELL

(4) VANESSA MADDOX

(5) IDRISSA KAMARA

(6) BARIATU SMTTH

\t) DR .JINDRA CIKAN
DI
(8) AARON MAGEZI

ANDRENA SAWYER

(10) ANETTE KOROMA

632007 11-.11 16

14090606 103491_ 62280

off icer director

7
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(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 9901zoto1

52280 1

0.

0.

0.

0.

0.

(B)
Average
hours per

week
(list any

hours for
related

(c)
Position

(do not check more than one
box, !n ess person is both an
oflicer and a director/irustee)

(D)
Repodable

compensation
from
the

organ ization
(w-2l1099.M1SC)

(E)
Reportable

compensation
from related

organizations
(w-2l1099.MtSC)

5



(A)
Name and title

TotalfromcontinuationsheetstoPartVll,SectionA-.....'..............,.......>

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

3 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 individuat

4 For any individual listed on line 1a, rs the sum of repodable compensation and othercompensation 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 organtzation or individual for services
ation? // 'Yes- '

Section B. lndependent Contractors

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b
c 0.

0.

(B)
Average
hours per

week
(list any

hours for
related

(c)
Position

(do not check more than one
box, un ess person is both an
offrcer and a d rector/trustee)

(D)
Repoftable

compensation
from
the

organization
(w.2/1099.MtSC)

(E)
Repodable

compensation
from related

organizations
0/V-2i 1099-MISC)

1 Complete this table for your five highest compensated independent contractors that received more than $1 OO,OOO of compensation from
the for the calendar with or within

(A)
Name and business address

(c)
Compensation

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

632008 11-11-16
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Checkif ScheduleOcontainsaresponseornotetoanvlineinthispartVlll .,... ... ...................... t]

o
l!
Lo
ui

o

o

o
E

s
E
tn
o

o
t!

!)o
bEaz.
E9(I,O
brtro
o.
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R eve n ubl'xclu de d
from tax under

:ions
- 514

rorm 990 lzoto;

62280_1

o

o
o
c(
o

o

1 a Federated campaigns
b Membership oues
c Fundraisrng events ... ...
d Related organizations
e Government grants (contributions)
f All other contributions, gifts, grants, and

similar amounts not included above
g Noncash co.tr butions rnctuded in trnes 1a-1fi S 4 0 .

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

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

Gross rents
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

Gross income from fundraising events (not
including $ _ of
contributions repoded on line 1c). See
Paft lV, line 1B . .................. ........ a

b Less:directexpenses........ ....... b
c Net income or (loss) from fundraising events

9 a Gross income from gaming activities, See
Pan lV, Iine 19 ...... . . a

b Less: direct expense b
c Net income or (loss) from gaming activitjes

10 a Gross sales of inventory, less returns
and allowance .... . .... a

b Less: cost of goods sold ... ........ b

11 a
b
c
d
e



Section 50

7
8

I
10
11

a
b
c
d
e
I
s

12
13
14
15
16
17
18

19
N
21
22
23
24

a
b
c
d
e

632010 11-11-16
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Check if ule O contains a
Do not include amounts reported on tines 6b,
7b,8b,9b, and 10b of PaftVttt.

Grants and other assistance to dornestic organtza
and domestic governments. See Part lV, line 21
Grants and other assistance to domestic
individuals. See Pad lV,line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Parl lV, lines 15 and 16 .. . ....
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under sectlon 4958(1)(1)) and
persons described n section a958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) emp oyer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management . .

Accounting
Lobbying
Prolessional fundratsing services. See Part lV, line 17
lnvestment management fees . ...... .........
Other. (1f 1 ne l lg amount exceeds 10% of line 25,
column (A) amount, list ltne 119 expenses on Sch 0.)
Adveftising and promotion
Officeexpenses.... ......
Information technology
Royalties
Occupancy
Travel
Payments of travel or entefiainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ....
I nterest
Payments to affiliates
Depreciation, depletion, and amortization
I nsu rance
Other expenses. ltemize expenses not covered
above. (List rniscellane0us expenses in llne 24e. lf line
24e amount exceeds 100.0 of line 25, column (A)
amouTt, iist .re 24e expenses on Scheoule 0.; '

POSTAGE AND I.IAILING
BUSINESS REGISTRATION
SUPPLIES
BANK FEES
All other expenses

25 Total lines 1 24e
26 Joint costs. Complete this line only if the organization

reported in colurnn (B) joint costs irom a combined
educational campai0n and fundraising soiicitation.
Check here

or note to

L0
2AT6.O3O5O EDUCATION FOR HOPE

4
5

0.
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Check if Schedule
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in this Part X

L1
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oo

s
G

co

lt
o
o
oo

0)z

(B)
End of year

55s.
948.

rorm 9901zot o;

52280

Cash - non-interest-bearing
Savings and temporary cash investments .......
Pledges and grants receivable, net .... . ..
Accounts receivable, net ........... .

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L
Loans and other receivables from other disqualified persons (as defined under
section 4958(D(1)) persons described in sectron a95B(c)(3)(B) and contributing
employers and sponsoring organizations of section 501 (c)(g) voluntary
employees' beneficiary organizations (see jnstr), Complete part ll of Sch L ......
Notes and loans receivable, net .... . . .

lnventories for sale or use ......... .

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Pad Vl of Schedule D .......
Less: accumulated depreciation
lnvestments - publicly traded securities .................
Investments-other securities. See Parl 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

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 Part 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 part X of

Organizations that follow SFAS 117 (ASC 9Sg), check here )
complete lines 27 through 29, and lines 33 and 34.

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not foltow SFAS 117 (ASC 9Sg), check trere ) l-_l
and complete lines 3O through 34.
Capital stock or trust principal, or current funds . . . ... ...
Pard-in or capital surplus, or land, building, or equjpment fund . . ......,............
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

oo
=
.g
-J



Form eeo (2016) EDUCATION FOR HOPE 27 _045g!20 pase12
IPafi

if

,l

2
3
4
5
6
7

I
9

10

O contains a or note to in this Pad Xl

Total revenue (must equal Pad 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
Net assets or fund balances at end ,

I balances (explain in Schedule O)
of year. Combine lines 3 through 9 (must

column
Financial Statements and Reporting
Check if Schedule in this Pad Xll

1 Accounting method used to prepare the Form 990: E casn I X l Accrual l=_-] oth",
lf the organization changed its method of accounting from a prior year or checked 'Other," explain in Schedule O.
Were the organizatton's financial statements compiled or reviewed by an independent accountant?
lf ' Yes, " check a box below to indicate whether the f inancial statements for the year were compiled or
separate basis, consolidated basis, or both:
f_l Separate basis f-l Consolidated basis f_l eotn consolidated and separate basis

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 *rr. arOit"O o; ;;;p;rr*;;.;i.
consolidated basis, or both:
[--] Separate basis l--l Consolidated basis I--l aotn consotidated and separate basis

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 selectlon 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 audrt or audits as set fodh in the Single Audit
Act and OMB Circular A.133?
lf Yes,'didtheorganizationundergotherequiredauditoraudits?lf theorganizationdidnotundergotherequiredaudit

and describe anv steps taken to

reviewed on a

503

tl

2a

3a

632012 11-11-16
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SCHEDULE A
(Form 990 or 990-EZ)

Deptrtment ol the Treasury
nterna Revenue Serv ce

Public Charity Status and public Support
complete if the organization is a section 501(cx3) organization or a section 20

OMB No. 1545-0047

Open to Public
lnspection

 S T @)(1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

lnformation about Schedure 4lEcr. 990 or 990-Ez) and its instructions is at
Name of the organization Employer identification number

(All organizations must this part.) See instructions.
organization ts not a private foundation because it is: (For lines 1 through 12, check only one box.)
E n church, convention of churches, or association of churches described in section 17o{h)f.'.-..- ^ ururur, uuilvcrLruil or cnurones, or assoctalton 01 cnurcnes described in section 170(bxlxAXi),
E n school described in section 170(bXlXAX|i). (Attach schedule E (Form 990 or 99o.EZ).)

E n hospital or a cooperative hospital service organizatron described in section 170(bxlxAxiii).
f] nmedical researchorganizationoperatedinconjunctionwithahospital describedinsectionlTo(bxlxAXiii).Enterthehospital,sname,

city, and state:

The
1

2
3
4

5E
6fl7E
8E9E

lom

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXlXAXiv). (Complete Pad il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial paft of its suppofi from a governmental unit or from the general public described in
section 17O(b)(1)(A)(vi). (Complete Parl ll.)
A community trust described in section tZO(bXlXAXvi). (Complete part ll.)
An agricultural research organization described in section 170(b)(r)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% ot its suppod from contributions, membership fees, and gross receipts from
activities related to its exempt f unctions - subject to ceftain exceptions, and (2) no more than 33 1 /3% of its suppod from gross investment
income and unrelated business taxable income (less section 5l1 tax) from businesses acquired by the organization after June 30, 1g75.
See section 5O9(a)(2). (Complete Paft il1.)

,1 E An organization organized and operated exclusively to test for public safety, See section SOg(aXa).P 
'-]| 

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(aXl) or section sog(ax2). See section 509(a)(O). Check the box in

-lines 
12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and l2g.

" l-.] Type l. A supporling organizatton operated, supervised, or controlled by its supported organization(s). typically by giving
the suppofied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. you must complete part lV, Sections A and B.

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

" f_l Type lll functionally integrated. A supporling 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 lll non-functionally integrated. A suppoding 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.

" f_l CheckthisboxiftheorganizationreceivedawrittendeterminationfromthelRsthatitisaTypel,Typell,Typelll
functionally integrated, or Type lll non{unctionally integrated suppoding organization.

f Enter the number of supporled organizations
information the

Name of supponed
o rganization

(vi) Amount of other
suppod (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ. 632021 os-21 16 Schedule A (Form 990 or 990-EZ) 2O16
13
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(iii) Type of organizat on
(described on lines 1-lO

(v) Amount of monetary
suppon (see instructions)

t4090506 103491 62280 HOPE 62280_1



(Complete only if you checked the box on line 5, 7, or B of pad I or if
fails to qualify under the tests listed below, please complete parl lll.)

the organization failed to qualify under part lll. lf the organization

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 porlion of total contributions

by each person (other than a
governmental unit or publicly
supporled organization) included
on line 1 that exceeds 2%;a ot the
amount shown on line 11,
column (f1

B. T,
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 (Explain in Pad Vl.)

1 1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. lf the Form 990 is for the organization,s first,

',l4 Public support percentage for2016 (line 6, column (fl divided by line'11, column (0)
15 Public support percentage from 2015 Schedule A, part ll, line 14
16a 33 1i3% support test - 2016, lf the organization did not check the box on line 13, and line 14 is gS 1/S% or more, check this nox anO

stop here. The organization qualifies as a publicly supporled organization >E
b 33 1/3% support test - 2015. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more. check this box

17a 1Oo/o -facts-and-circumstances test - 2016. lf the organization did not check a box on line 13, i6a, or 16b, and line 14 is 1O%a or more,
and if the organization meets the facts'and'circumstances" test, check this box and stop here. Explain in parl Vl how the organization
meets the "facts'and'circumstances test. The organization qualifies as a publicly supported organization . > []b 10% -facts-and-circumstances test '2015. lf the organization did not check a box on line 13, 16a, 16b, or i Za, and line 15 is lOryo or
more, and if the organization meets the facts-and'circumstances test, check this box and stop here. Explain in pa6 Vl how the
organization meets the "facts'and'circumstances" test. The organization qualifies as a publicly supporled organization >fl

%
%

second, third, foudh, or fifth tax year as a section 5Ol (c)(3)

lf the erganization did not check a box on line 1 S

632422 09-21-16

1,4090605 103491 62280
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(Complete only if you checked

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributjons, and

membership fees received. (Do not
include any unusual grants. ) ......

2 Gross recerpts 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 tor, tf.ta org"n.
rzation'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
b Amounts included on lines 2 and 3 rece ved

irom 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

Total
Calendar year (or fiscal 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
(iess section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business rs
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Parl Vl.)

13 TOtal SUppoft. (Add tines 9, rOc .11 and 12 )

the box on Iine 10 of Part I or if the organization failed to qualify under Part ll. if the organ jzation fails to

5s9

Schedule A (Form 990 or 990-EZ) 2016
15

2OL6. O3O5O EDUCATION FOR HOPE

6553

14 First five years. lf the Form gg0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizailn,
is box and

Section C. on of Public
15 Public supporl percentage for 2O16 (tine 8, column (fl divided by line 13, cotumn (f1)

I Schedule A, Part lll, line 1

Section D. of lnvestment lncome Percen
17 lnvestmentincomepercentagefor20'16(lineloc,column(f)dividedbylinel3,column(0)
'18 lnvestment income percentage from 2015 Schedule A, parl lll, line l7
19a 33 1/3% support tests - 2016. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%,and line 17 b r.ot

more than 33 1/3%' checkthis box and stop here. The organization qualifies as a publiclysupported organlzation ..... >m
b 33 113% support tests - 2015. lf the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33 1/3%io , and

line 18 is not more than 33 1/3%;a, check this box and stop here. The organization qualifies as a publicly suppofted organizatjon . fl
lf the orqanization did not check a box on line .1

%00

632023 0S-21-16
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(Complete only if you checked a box in line 12 on Parl I. lf you checked 12a of part l, complete Sections A
andB Ifyouchecked12bof Partl,completeSectionsAandC. lfyouchecked12cof partl,complete

and E. lf A and Paft V.Section A. All

1 Are all of the organization's suppoded organizations listed by name in the organization,s governing
documents? lf 'No,' describe in Paft Vt how the suppofted organizations are designated. lf designated by
c/ass orpurpose, describe the designation. lf historic and continuing retationship, explain.2 Did the organization have any suppofted organization that does not have an IRS determrnation of status
under section 509(a)(1) or (2)? lf 'Yes,' explain in Paft vt how the organization determined that the suppofted
organization was described in section SO9(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 conf irm that each supporled organization qualif ied under section 501 (c)(a), (5), or (6) and
satisfied the public suppoft tests under section 509(a)(2)? tt 'Yes," describe in part Vt when and how the
organization made the determination.

c Did the organizatron ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf 'Yes," explain in Part Vt what controls the organization put in ptace to ensure such use.4a Was any supported organization not organized in the United States ( foreign suppoded organization,,)? //
"Yes,' and if you checked 12a or 12b in part I, 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 Paftvt howtheorganization had such control and discretion
despite being controlled or supertised by or in connection with its suppotted organizations.c Did the organization suppoft any foreign supported organization that does not have an IBS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lt 'Yes,' explain in partVt what controls the organization used
to ensure that all supporl to the foreign supported organization was used exctusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the taxyear? tf 'yes,'
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EtN
numbers of the suppofted 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 suppoft (whether in the form of grants or the provision of services or facilities) to
anyone otherthan (i) its suppofted 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
suppod or benefit one or more of the filing organization's supported organizations? lf 'yes,' provide detail in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrjbutor
(def ined in section +958(c)(3XC)), a family member of a substantial contributor, or a 35%o controlled entity with
regard to a substantial contributor? tf "Yes,' complete Part I of Schedule L (Form 990 or 990-EZ).I Did the organizatlon make a loan to a disqualified person (as defined in section 495g) not described in line 7?
lf '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 (otherthan foundatron managers and organizations described
in section 509(a)(1) or (2))? lf 'yes," provide detait in part Vt.

b Did one or more disqualified persons (as defined in line ga) hold a controlling interest in any entity in which
the supporting organization had an interest? lf 'yes," provide detait in part vt.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from,assetsinwhichthesupporlingorganrzationalsohadanrnterest? lf "yes,,'providedetail inpartVt.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding cerlain Type ll supporling organizations, and all Type lll non-functronally integrated
supporting organizations)? lf "yes,' answer 1Ob betow.

b Did the organization have any excess business holdings in the tax year? (lJse Schedule C, Form 4720, to

63202.1 09-21-16
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11 Has the organization accepted a gift or contribution from any of the following persons?
a 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?
b A family member of a person described in (a) above?
c 435%;o

Section B.

Did the directors, trustees, or membership of one or more suppoded 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 Vt how the supported organization(s) effectivety operated, supervised, or
controlled the organization's activltles. lf the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were attocated 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 suppoded organization other than the supported
organization(s) that operated, supervised, orcontrolled the supporting organization? tf "yes,' explain in
Part Vl how providing such benefit carried out the purposes of the suppofted organization(s) that operated,

Section C.

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 suppoded organization(s)? tf 'No,' describe in paft Vt how controt
or management of the supporling organization was vested in the same persons that controled or managed
the

Section D. All

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describrng 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) appornted or elected by the suppofted
organization(s) or(ii) servingonthegoverningbodyof asupporledorganization? lf 'No,'explaininpaftVt how
the organization maintained a close and continuous working relationship with the suppofted 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? lf "Yes,' describe in paft Vt the rote the organization's

Section E. anizations

a Didsubstantiallyall oftheorganization'sactivitiesduringthetaxyeardirecflyfurlhertheexemptpurposesof
the supported organization(s) to which the organization was responsive? lf "yes,'then in paftVl identify
those suppofted organizations and explain how these activities directly furthered their exempt purposesl
how the organization was responsive to those suppofted organizations, and how the organization determined
that these activities constituted substantiatty all of its activities.

b 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? lf "yes,' explain in partVl the
reasons forthe organization's position that its supporled organization(s) would have engaged in these
activities but for the organization,s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) betow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporled organizations? provide detaits in part vt.
b Did the organization exercise a substantial degree of d jrection over the policies, programs, and activities of each

ion in this
632025 09-21-16
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lll Non-

Section A - Adjusted Net lncome

1 Net shorl-term

Add lines 1

6 Portion of operating expenses paid or incurred for production or
collectjon of gross income or for management, conservation, or

lor
7 Other instruction

Net

Section B - Minimum Asset Amount

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

value of securi

Fair market value of other non
Total (add lines 1

e Discount claimed for blockage or other
in detail i

isition indebt
3 Subtract line 1d
4 cash deemed held for exempt use. Enter 1-1/2%o or line 3 (for greater amount,

see
5 Net value t-use assets line 4 from

035

Section C - Distributable Amount

(B) Current Year
(optional)

(B) Cunent Year
(optional)

Current Year
for

of line 1

asset amount Column
of line 2

lncome tax
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

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

Schedule A (Form 990 or 990-EZ) 2016
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27-lll Non-Functiona

Amounts paid to zations to
2 Amounts paid to perform activity ihat direcily furlhers exempt purposes of supported

anizations, in excess of income from activit
3 Administrative ex to accomplish

s paid to .USe aSSetS
5 Qualified set-aside
6 Other distributi ribe in P See instructions

8 Distributions to attentive suppoded organizations to which the organization is responsive
vide in Part Vl). See in

Distributable amount for 2016 from Section
divided bV Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable for 2016 from Section
2 Underdistributions, if any, for years prior to 201 6 (reason-

able cause required. in Part Vl). See instruct
3 Excess if anv, to 2016:

From 2014
e From 2015
f Total of lines 3a t

istributions of
to 2016 distributable

from 201 1 not
. Subtract lines 3i from 3f.

Distributions for 2016 from Section D,
line 7

to underdistnbutions of
to 201 6 distributable

Subtract lines 4a a
Remaining underdistributions for years prior to 2016, if
any. Subtract lines 39 and 4a from line 2. For result greater

in in Pad Vl. See ins
Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Paft Vl. See instructions
Excess distributions carryover to 20.17, Add lines 3j
and 4c

8 Breakdown of

Excess from 201 3
Excess from 2014

d Excess from 201

IRS

anizations

(iii)
Distributable

Amount for 2016

632A27 A9-21-16
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Schedule A (Form 990 or I
idetheeXplanationsrequiredbyPartll,line10;Par1ll,line17aor17b;Partlll,line-12;

PadlV'SectionA, 1ines1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b ind11c; partlV,SecilonB, linesland2; parllV,sectionC,linel;ParllV,SectionD, lines2and3; Parllv, SectionE, lines1c,2a,2b,3a,.noio; pa,tv,rinel;parlV,SectionB, linele; parlV,
; th,. p;; i;;;;y;;il;fi##l#/Qaa inc+,, '^+i^^^ \

632028 09-21-16
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SCHEDULE F
(Form 990)

Depa,'1ment of the Treasury to PublicRevenue lnformation about is atwww.
Name of the organization

Employer identification number

General lnformation "Form 990. Parl IV, line 14b.
Forgrantmakers.DoestheorganizationmaintainrecordstoSUbStantiatetr,.,
the grantees' eligibility for the grants or assistance, and the selectron criteria used to award the grants or assistance? l-*l y"" I X I ruo

2 For grantmakers' Describe in Part Vthe organizatjon's procedures for monitoring the use of its grants and other assistance outside theUnited States.
Activities Part l, line 3 lf additional is needed

(a) Region
(f) Total

expenditures
for and

investments
in the region

statemenr of Activities outside the United states) complete if the organization answered ,'yes,, on Form 990, part lv, line 14b, 1s, or 16.
)> ettach to Form ggo.

1545-0047

2016

(b) Number of
offrces

in the region

(d) Activities conducted in the region
(by type) (such as, fundraising, pro.
'am services, investments, grants to

recipients located in the region)

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

describe specific type
of service(s) in the region

3a
b

c

Subtotal
Total from continuation
sheets to Parl I .........
Totals (add lines 3a

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

632071 09-21_16
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Was the organization a U S transferor of property to a foreign corporation during the taxyear? tf ,'yes,' the
organization may be required to fite Form 926, Return by a u.S. Transferor of propefty to a Foreign
Corporation (see lnstructions for Form 926) .......

Did the organization have an interest in a foreign trust during the tax year? lf 'yes,', the organization
may be required to separately fite Form 3520, Annual Return To Repoft Transactions With Foreign
Trusts and Receipt of cerlain Foreign Gifts, and/or Form 3520-4, Annual lnformation Return of Foreign
Trust With a U S. Owner (see lnstructions for Forms 3520 and 3S2O-A; do not file with Form ggO)

Did the organization have an ownershrp interest in a foreign corporation during the taxyear? lf "yes,'
the organization may be required to file Form 5471, tnformation Return of u.S. persons with Respect To
Cerlain Foreign Corporations (see lnstructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or aqualifiedelectingfundduringthetaxyear? lf 'Yes,'theorganizationmayberequiredtofiteForm862l,
lnformation Return by a Sharehotder of a Passlve Foreign tnvestment Company or euatified Electing Fund
(see lnstructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? lf ,'yes,"
the organization may be required to fite Form 8865, Return of u.S. persons With Respect to Cetlain
Foreign Partnerships (see tnstructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the taxyear? lf
'Yes,' the organization may be required to separately fite Form 5713, lnternationat Boycott Report (see
lnstructions for Form 5713; do not file with Form 990)

I-_l y.s lxlHro

f--l y". lxl no

I-_l y"' [Tl ruo

f-l y"t [xl No

l-_] y.. lxl ruo

I-_l yu. lxl ruo

632074 09-21-16
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Provide the jnformation required by Parl l, line 2 (monitoring of funds); pad l, line 3, column (f) (accounting method; amounts ofinvestments vs expenditures per region); Parl ll, line 1 (accounting method); paft lll (accounting method); and paft lll, column (c)
of recipients), as applicable. Also complete this part to provide any additional information. See in

PART rr. coLilIO{S (p\ ANp (H\:
REGTON: PORT LOKO DISTRICT oF SIERRA LEoNE

TNCLUDING CLEARING LAND, EXCAVATING LAND, BUILDING FOUNDATTON, AND
BUILDING SUBSTRUCTURE.

ACTIVTTIES. THTS INCLUDED BEzu,TS A}ID ROOFING IN 2016.
qRIPTION OF

632075 0e-21_16

14090606 103491 62280
25
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury ) Attach to'io.ntsgo 6igso-ez. Open to Public
Name of the organization

Employer identification number

THETR OWN

LS, PROVIDE LTBRARY BOOKS AND PROVIDE SCHOOL SUPPLTES.

ALL ORGzuIIZING DOCUMENTS AND TAX RETURNS ARE AVATLABLE UPON REOUESE"

FORM 990 PART TX, LINE 11G, OTHER FEES:

EONE:

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form g90 or ggO_EZ. Schedule O (Form 99O or 99O_EZ) (2016)632211 08-25-16

26
2OL6. O3O5O EDUCATTON FOR HOPE

supplemental rnformation to Form 9g0 or ggo-Ez
Complete to provide information for resnoncac ta cnaai{ia A,,^^.i^-- 2016

SSTON:

CATALYZE A STRONG EDUCATTON SUPPORT SYSTEM.

FORM 990- PART VI, SECTION C. LINE 1.9:

REQUEST.

1,409 0606 103491, 62280 6228 0_1


