=+ Form 890 Online Filers: Please fax completed and signed form to 866-699-3916
or email a scanned PDF copy of the signed form to efilesigforms@urban.org

B84%3-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Farm Electronic Filing
For calendar year 2013, or tax year beginning by ¢« 2013, and ending M.Wig{g‘l..m' 20“3,3._. 2@ % 3
Departmant of the Treasury For use with Forms 980, 890-EZ, 980-PF, 1120-POL, and 8868
Intemal Revenua Seqvice
Narme of exetpt organixation Employar iantifoation nunbor
EDUCATION FOR HOPE 27-0458120

Type of Return and Return Information {(Whole Dollars Only)

Check the box for the type of return being filed with Form B453-E0 and enter the applicable amount, if any, from the retum. If you
chack the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the retum being filed with this form was blank, then
leave line 1b, 2b, 3h, 4b, or 5b, whichever is applicable, blank {do not enter -0-}, if you entered -0- on the retum, then enter -0- on the
applicable line betow. Do not complete more than one line in Part 1,

1a Form 99CG checkhere® [ b Total ravenue, if any (Form 950, Part VIll, column {A), line 12} . . 1 9,034
2a Form 990-EZ checkheraP [} b Total revenue, If any {Form 980-EZ, line9) . . . . . . . 2b

3a Form 1120-POL check here® [ b Totaltax (Form 1120-POL, fine22), . . . . . . . . 3B

4a Form 980-PFcheckhere® [] b Tax based on invesiment income (Form $90-PF, Part VI, line 5} 4b .

5a Form 8868 checkhere ™ {3 b Balance due (Form 8868, Part |, ine 3cor Part il fine 8e) . . . 5b

Dectlaration of Officer

& {1 1 authorize the U.S. Treasuty and its dasignated Financial Agent 1o inifiate an Automated Clearing Houss (ACH) slectronic funds
withdrawal (direct debit) entry to the financlal institutlon account Indicated In the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial instifition to debit the entry o this account. To revoke a payment,
f must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial instilutions involved in the pracessing of the electronic payment of taxes to receive confidantial
information necessary to answer ingquiries and resolva [ssues ralated to the payment.

{1 Wacopy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | cerlify that |
exgeutad the electronic disclosure consent containad within this return allowing disclosura by the RS of this Form 990/590-E2/990~
PF {as spacifically identified in Part | above) o the selected state agencyfies).

Under penalties of perjury, } declars that | am an officer of the above named organization and that | have examined a copy of tha
organization’s 2013 glectronic return and accompanying schedulss and statements, and to the best of my knowledge and belisf, they are trus,
cosrrect, and complete. | further declare that the amount in Part | above is the amount shown an the copy of the organization’s electronic
return, | conisent to allow my Intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the organization's return
to the IRS and to receive from the 1RS {a} an acknowladgamant of recelpt or reason for rejection of the transmission, (b} the reason for any
delay in processing the retumn or refund, and {c} the date of any refund.

i !MM 5 2ol > Sylvanus Davies, Treasurer
Here Signature of olfjcer 4

Date Title

Declaration of Electronic Retum Originator {ERO} and Paid Preparer (see instructions)

1 declare that | have reviewed the above organization's retumn and that the enfries on Form 8453-EQ are complste and comect to the best of
ray knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the retum. The organization officer will have signed this form before | submit the retum. ) will give the officer a copy of ail forms and
information to be filed with the IRS, and have followed all other requirements In Pub. 4163, Modemized e-Fite (MeF) Information for Authorized
IAS e-fife Providers for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declare that 1 have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and bielief, thay are trus, correct, and
complate. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Dute Clheck Ilfr.l Ch;ck if EROD's SSN or PTIN
algo pa solf~
ERO’Q signature proparer [j amplayed a
tlse Fim's namg (or BN
yaurs if sedl-employed], }
On!y address, and ZI§? c‘fma Phone no.

Under penalties of perjury, | declare that { have examined the above retum and accompanying schedules and statements, and to the bsst of my knowledge
and telief, they are true, correct, and complete. Declaration of preparer s based on all information of which the praparsr has any knowledge.

Paid Prin/Type preparar's name Proparar's signature Dals hack " BTIN
Preparer ANAN AYIBOTELE 2t 5M5/2014 | soir. amployea | PO1700844
Usep()n! Firm's pame  » ARCHER SMITH LP P Tiaw. 27-4350766

y Firnvs addraas » 2117 BRISTOL DRIVE, FREDERICK, MD 21702 Prona no.4435642267

For Privacy Act and Paperwork Reduction Act Notice, see Back of form. Cat, Mo, 366060 Form B453-EOD o1y



o 990 Return of Organization Exempt From Income Tax |8 o, 1545 0047
Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 2 @ 1 3
Depariment of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to. Publ:c_ ;:
Internal Revenue Service P Infarmation akout Form 990 and its instructions is at www.irs.goviformg90. |nsPe°t|°n
A For the 2013 calendar year, or tax year beginnin . 01/01 12013, and ending 12131 s 20 13
B Check if applicable: jC Name of organization EDUCATION FOR HOPE D Employer identification number
[ address change Doing Business As 27-0458120
D Name change Nurnber and street {or P.O. box if mail is not delivered to street address) Reom/suite E Telephone number
(3 initial return 2257 HENRY WATTS LOCP 571-334-1368
[ Terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retrn JWOODBRIDGE, VA 22191 G Gross receipts $ 9,034
[l Application pending | F Name and address of principal officer:  MOMODU JALLOH H{a) Is this a group return for suborcinates? ] Yes No
2257 HENRY WATTS LOOP, WOODBRIDGE, VA 22191 Hib) Are all subordinates included? U yes Cno
1 Tax-exempt status: 501(c)3) L5010 ¢ ) <« (insert noy [] 404r@ityor [ 527 If “No," attach a list. {see instructions}
J Website: »  www.educationforhope.org Hic) Group exemption number »
K Formof urganizatinn: Corporation |:| Trust E] Association I:] Other ™ } L Year of formation: 2009 | M State of legal domicile: VA
Summary
1  Briefly describe the organization's mission or most significant activities:  See Schedule 0, Statement 1
o
E 2  Check this box P-[1if the arganization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
‘: 4 Number of independent voting members of the governing body (Part VI, line 1) . . . . 4 11
& 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
% 6 Total number of volunteers {estimate if necessary) e e e e e e 6 10
< | 7a Total unrelated business revenue from Part VIll, column (C), line 42 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy. . . . . . . . . . . . 9,034
E| 9 Program service revenue (Part VIl line2g) . . . e 0
2 | 10  Investment income (Part VI, column (4), lines 3, 4, and Td) ce e 0
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . . . 0
12  Total revenue—add lines 8 through 11 {must equal Part VIll, column (8), line 12} 0 9,034
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 5,519
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16a Professional fundraising fees {(Part IX, column {4), line 11} ..
:i b Total fundraising expenses {Part IX, column (D), line 25) b 1,301 i
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11-24e) . . . . 3,505
18  Total expenses. Add lines 13-17 {must egual Part IX, column (A}, line 25) . 0 9,024
19 Bevenue less expenses. Subtractline 18 fromline12 , . . . . . . . 0 10
5 g Heginning of Current Year End of Year
BE| 20 Totalassets (PartX,line18) . . . . . . . . . . . . . . .. 1,609 1,619
2 21 Total jiabilities (Part X, line26) . . . . . . e 0 0
2Z| 2 Net assets or fund balances. Subtract line 21 from Iane 20 e e .. 1,609 1,619

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Sylvanus Davies, Treasurer
Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check i PTIN
al
Preparer self-employed
Use 0n|y Firm's name  » Firm's EIN »
Firm's address & Phone no,
May the IRS discuss this return with the preparer shown above? (seeinstructions} . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2013)



Form 990 (2013} Page 2
Edlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPartill . . . . . . . . . . . . . [

1  Briefly describe the organization's mission:

The mission of Education for Hope is to improve the quality of life and end generational cycles of poverty by empowering the
.children of sub Saharan Africa with the tools and resources to be able to read and write, and thus have the ability to chart their
own destiny. We collaborate with local governments and communities in sub Saharan Africa to catalyze a strong elementary
{Continued on Schedule O, Statement 2}

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

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

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

4a (Code: ) (Expenses $ 4,577 including grants of $ 0 ) (Revenue $ 4,048 )
Having completed the Rotumba School project in 2012 with successful outcomes, EFH embarked on a new endeavor at
Rogbomtama in the Port Loko District of Sierra Leone. The Rogbomtama 6 black school project costs $35,000.00 to be incurred
over 3 phases in the following manner: a. Phase 1 .- site clearing, excavation, and foundation - $8,000.00. k. Phase 2 .-
substructure, brickwork, beams, and roofing - $20,000.00. c. Phase 3 .- finishing, floors, walls, ceiling, chalkboard, doors, shelves,
etc. - $7,000.00. In 2013 EFH started Phase 1 with an expenditure of $4,576.95 .

4b (Code: ) (Expenses $ 1,470 including grants of $ ) (Revenue $ 1,470 )
Education For Hope donated 40 cases of dictionaries (24 each case) to the Sierra Library Board and All Nations School under the
Books for Library Initiative.

4c  (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)

(Expenses $ o including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses 6,047

Form 990 (2013



Farm 980 (2013)

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(0)(3) or 4947(3)(1) {other than a private foundation)? if “Yes,”
complete Schedule A . S .. . . . 1 | v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)? . 2 v
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 v
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. .. 4 v
Is the organization a section 501{c})(4), 501(c}(5), or 501{c)(6} organization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yas,” complete Schedufe C, v
Part il . 5
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 accounis? f
“Yes,” complete Schedule D, Part | . e 6 v
Did the organization receive or hald a conservation easement, 1nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il Co . e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account ||abii:ty, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . g v

10

114

-

12a

13
1da

15

16

17

18

19

203
b

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

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

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part V] . .

Did the organization report an amount for mvestments-—other securities in Part X, I|ne 12 that is 5% or more
of its fotal assets reperted in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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

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

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” compiete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compiete
Schedule D, Parts Xt and Xil

Was the organization included in consolsdated independent audited finanmai statements for lhe tax year’? lf "Yes " and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and X!l is optional .

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

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

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

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

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

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Viii Iine Qa'?
If "Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facalit:es'? if “Yes o comp.iete Scheduie H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

i1a v
11b 14
i1c v
11d v’
11e v
11f v
12a

12b v
13 v
14a | v

14b v
15 | v

16 v
17 v
18 v
19 v
20a v
20b

Farm 990 (2013)



Form 990 (2013}
Bl Checkiist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {(A), line 17 If “Yes,” complete Schedule |, Parts [ and il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prlncqaal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary period exceptson” i
Did the organization maintain an escrow account other than a refundlng escrow at any time dur:ng the year
to defease any tax-exempt bonds?

Did the organization act as an *on behalf of” issuer for bonds outstandlng at any time durlng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7?
If “Yes,” complete Schedule L, Part ] .

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, h|ghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I

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 farnily member of any of these persons? If “Yes,” compliete Schedule L, Part iif .

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former oﬁrcer dlrector trustee, or key empioyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the arganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? ff “Yes,” complete Schedule M .
Did the orgamzatlon Elqmdate terminate, or dissolve and cease operat;ons" if "Yes, u comp!ete Schedule N,
Part | . .

Did the organrzatlon seil exchange dlspose of or transfer more than 25% of its net assets‘? If "Yes
complete Schedule N, Part

Did the organization own 100% of an entity dlsregarded as separate frorn the organlzation under Reguiatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? if “Yes,” complete Schedu.'e R, Part I, IH
oriV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 5‘!2(b)(1 3)'? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3} organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and prov:de explanatlons in Scheduie O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21

22

23

24a

24b

24¢

24d

25a

25b

26

28a v
28b v
28¢ v
29 v
30 v
]| v
32 v
33 v
34 v
3ba v
35b
36 v
37 v
38 | v

Form 990 (2013



Form 980 (2013} Page 5
IZH3Y  Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a respénse or note to any line in this Part V L]

1a

b
c

2a

Yes

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

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

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

b [f at least one is reported on line 2a, did the erganization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . '
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account}? .
b If “Yes," enter the name of the foreign country P Sierra Leone
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were nct tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deducttble contrlhutlons under sect[on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . BN . .
b [f “Yes," did the crganization notify the donor of the value of the goods or services prowded? .
c Did the organization sell, exchange, or otherwise dsspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e
& I “Yes," indicate the number of Forms 8282 flled durmg theyear . . . [ 7d ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
arganization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10  Section 501(c){7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 830, Part VII, line 12, for public use of club fac:htles . 10b
11  Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b :
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c S :
14a Did the organization receive any payments for |ndoor tannmg services during the tax year‘? . 14a v
b If "Yes," hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O containg a response or note to any lineinthisPartV1 . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
if there are material differencas in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simiar
committee, explain in Schedule O.

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

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 customarlly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing docurments since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to e[ect or appornt

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

b Are any governance decisions of the organization reserved to (or sub]ect io approval by) members

stockholders, or persons other than the governing body? . e .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng

the year by the following:

a The governing body? .

n
<

(A ]

|||
SINI&S

~ @ ¢ b

b Each committee with authority to act on behalf of the govern:ng body? e 8b | v
9 Is there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlwtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
{1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form $30. L
12a Did the organization have a written conflict of interest palicy? If "No,"goto fine 13 . . . . 12a| v

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conﬂlcts'?‘ 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy? Iif “Yes,”
describe in Schedule Q how thiswasdone . . . . e e e e e e e e .. 12¢c
13  Did the organization have a written whistleblower polrcy'? .
14  Did the organization have a written document retention and destruction pollc:y‘? .
15  Did the process for determining compensation of the following persons include a review anci approvai by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directer, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . o Lo oo 0 e - 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its sl o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | "
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed ¥ vA
18  Section 6104 requires an organization to rnake its Forms 1023 {or 1024 if applicable}, 890, and 380-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check alil that apply.
Own website  [] Another's website [1 Uponrequest [] Other {explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabie to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the boeks and records of the
organization: P Syjvanus Davies, (571)334-1368
2257 Henry Watts Loop, Woodbridge, VA 22191 Form 990 (2013)




Form 890 {2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(c}
e ®) {do not ch;j:lflrtrll?;:e than one ) &) "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation [compensation from amount of
lweek (list any exlz]ol=]er] o from rel?teq other )
hours for _Q_'.& 8 = E‘E 9 tr_ne . organizations compensation
related =18 8ie Y E arganization {W-2/1099-MISC} from the
lorganizaticns %E_, §' - 'E. E o | T [W-2/1088-MISC) organizaticn
be1ov§.' dotted| = |2 8 g and rlelat.ed
line) &|s5 ° 2 organizations
gle 3
° g
Paul Brinkman 2
Chairman v ¢ ¢ 0
Larry Higgs 2
Director 0 v 0 0 0
Sylvanus Davies 5
Treasurer 0 v 0 0 0
Dr Sharon Baksh 5
Board Secretary 0 v o 0 0
Dr Deleris Vaughn 2
Director 0 v 1] 0 0
Wusu Kargbo 2
Direclor 0 v 0 o 0
Dr Susan Shepler 2
Director 0 v 0 0 0
Dr Jindra Cekan 2
Director 0 v 0 0 0
ldrissa Kamara 2
Director 0 v 0 0 0
Bariatu Smith 2
Director 0 v 0 0 0
Dr Pear] Maxwell 2
Director 0 v 0 0 0
Jon Raedeke 2
Staff - Creative Director 0 v 0 0 0
Momodu Jalioh 5
Staff - Executive Director 0 v 0 0 0
QOdinaka Onovo 5
Slaff - Project Coordinator 0 v 0 0 0

Form 990 (2013)



Form 980 {2013} fage 8
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
® ©) oo (©) ® ®
) {da not check more than one
Name and title Average | hox, unless person is both an Repcrtable Reportable Estimated
hours per | gfficer and a directar/irustee) | “ompensation |compensation from amount of
week list anyo ol =lez] from related other
howsfor | 28| 2| H|&13E] 2 the organizations compensation
related | SE|E( Bl @ E 2| 3| organization | (W-2/1099-MISC) from the
organizations; 2.5 AR E! § ol ™ [w-2/1088-MISC) organization
below dotted} = 5 | B gie and related
ling) E g a 2 organizations
t ‘2‘} E
&
Virginia Bourgeois 2
Staff - Editor 0 v 0 0 0
Jonelle Williams 2
Staff - Civic Engagemerit Director 0 v 0 0 0
Aminata Jailoh 2
Staff - Programs Development Coordinator 0 v 0 0 0
Jerry Savalie 20
Staff - Director of Operations in Sierra Leone 0 v 600 0 0
b Sub<total . . . . . . . . . . . . . ... 0. .. P 600 0 0
¢ Total from continuation sheets to Part Vi1, SectionA . . . . . ¥
d Total{addlinesibandic). . . . . . . . . . . . . . . w» 600 0 0
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » o

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

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ff “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 organization? If “Yes,” complete Schedule J for such person

{Yes| No

._5.. : P

Section B. Independent Contractors

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

year.

A (B)

©

Name and business address Description of services Compensaticn

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

Form 990 (2613}



Form 990 (2013)

Page 9

B Statement of Revenue

Che_c_k if Schedl_ile O contains a response or note to any line in this Part VIl .

03

Contributions, Gifts, Grants
and Other Similar Amounts
-0 00T

= @

)

(A
Total revenue

{B)
Related or
exempt
function
revenus

€}
Unrelated
business
revenue

D)
Revenue

exciuded from tax

under sections
512-514

Federated campaigns .
Membershipdues . . . . |1b
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4¢
Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a—1f .

2a

Program Service Revenue

=T B = R+ B ~

Business Code

All other program service revenue .

Total. Addlines2a-2f . . . . . . . . . b

E-9

6a

o

7a

8a

QOther Revenue

Investrment income (including dividends, interest,
and other similaramounts) . . . . . . . P

lncome from investment of tax-exempt bond proceeds ¥

Royalties . . . . . ...

.ﬁ) F;eal ) {ii) Personal

Gross rents
Less: rental expenses
Rental income or {loss) Q 0

Net rental income or {Joss) b

Gross amount from sales of i) Securities {ii} Other
assets other than inventory
Less: cost or other hasis
and sales expenses .

Gain or (foss} . . 0

Netgainorfoss) . . . . . . . . . . b

Gross income from fundraising
events (not including $ 1,292

of contributions reported on line 1¢).
SeePartlV,linei8 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising events . P

Gross income from gaming activities.
SeePartlV,line1® . . . . . a

Less: directexpenses . . . . b
Net income or (loss) from gaming activities . . b

Gross sales of inventory, less
returnsand aliowances . . . g

Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . P

Miscellanecus Revenue Business Code

11a

(3= T o]

12

All other revenue

Total. Add lines 11a-11d .

Yy

Total revenue. See instructions.

9,034

0

Form 990 2013}



Form 990 (2013) Page 10
g8 Statemnent of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).
Check i Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, | {A) Pro wg}semm M €} tand . éD)_ .
8h, 9b, and 10b of Part Vil fotal expenses expenses general expenses expenses
1 Grants and other assistance to governments and Gt e
organizations in the United States. See Part IV, line 21 0
2 Crants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 5,519
4  Beneiits paid to or for members ¢
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0 o 0
6 Compensation not included above, t¢ drsqualmed
persans (as defined under section 4958(f)(1)} and
persans described in section 4958(c)(3}(B} 0 0 0 0
7  Other salaries and wages 0 0 0 0
8  Pension plan accruals and contnbutlons (mclude
section 401 (k) and 403(b) employer contributions} 0 0 o 0
9  Other employee benefits . 0 a 0 0
10  Payroll taxes . 0 1] 0 0
11 Fees for services (non- employees)
a Management 625 0 625 0
b Legal 0 0 0 0
¢ Accounting 500 0 500 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 ol i 0
f Investment management fees 1] 0 Q 0
g Other. (i line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q) . 528 528 0 0
12 Advertising and promotion 1,713 0 412 1,301
13  Office expenses 122 0 122 0
14 Information technology Q 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy e e 0 0 0 0
17 Travel . . . . v 0 0 0 0
18 Payments of travel or entertaanment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 17 0 17 0
20 Interest . 0 g 3] 0
21 Payments io afflllates . 0 [ ¢ 0
22  Depreciation, depletion, and arnortazatlon 0 0 0 ]
23  Insurance . . . 0 0 0 4]
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ling 25, column
(A} amount, list line 24e expenses on Schedule .}
a
b
c
d
e Ali other expenses
25  Total functional expenses. Add lines 1 through 24e 9,024 6,047 1,676 1,301
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 B [ if
following SOP 98-2 (ASC 958-720) .

Form 980 @013



Form 990 {2013} Page 11
19.& Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A} B8
Beginning of year End of year
1 Cash—non-interest-bearing . 1,609] 1 814
2  Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . o] 4 BOS
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L e
6  Loans and other receivables from other disqualified persons {as defined under section
4858(1)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501{c)(©) voluntary employees' beneficiary :
@ organizations (see instructions). Complete Part Il of Schedule L. . .. ol 6 0
ﬁ 7  Notes and loans receivable, net ol 7 0
< | 8 Inventories forsale oruse . 0] 8 0
9  Prepaid expenses and deferred charges 0l 9 ¢
10a [and, buildings, and equipment: cost or o i
other basis. Complete Part V! of Schedule D 103 1
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11 0
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part iV, line 11 . 13 0
14  Intangible assets . 14 0
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 {must equal lme 34) 1,609 16 1,619
17  Accounts payable and accrued expenses . 0] 17 0
18  Grants payable . o| 18 0
18  Deferred revenue . . 0| 19 0
20 Tax-exempt bond Ilablhtles 0| 20 0
21  Escrow or custodial account liability. Compiete Part IV of Schedule D 0| 21 0
# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.‘l: disqualified persons. Complete Part 1l of Schedule L
3|23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e
26 Total liabilities. Add lines 17 through 25 s
m Organizations that follow SFAS 117 (ASC 958], check here l> fv] and|
] complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . .
E 28 Temporarily restricted net assets .
e 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958}, check here) [:i and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surpius, or land, huilding, or equipment funcl
5 32 Retained earnings, endowment, accumulated income, or other funds .
g 383 Total net assets or fund balances . .. 1.609] 33 1,619
34  Total liabilities and net assets/fund balances . 1,609| 34 1,619

Form 990 (2013)



Form 990 (2013)
2l Reconciliation of Net Assets

FPage 12

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

-t

COHo~NO G WND=

Total revenue (must equal Part VIli, column (A), line 12} .

9,034

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

9,024

Revenue less expenses. Subtract line 2 from line 1

10

Net assets or fund balances at beginning of year {must equal Part X llne 33 cclumn (A) -

1,609

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

i@~ |{H|o|(H| (M|,

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

[ 3 == {0 f]

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne
33, column (B)) . .. S

-
o

1,619

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any fine in this Part X1l .

2a

3a

Accounting method used to prepare the Form 990: [JCash [+l Accrual ] other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

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

Were the organization’s financial statements audited by an independent accountant? .

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

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

If “Yes" 1o 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?
If 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 Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? if the organlzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury p- Attach to Form 990 or Form 980-EZ. :
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. :

| OMB No. 1545-0047

990 or 990-E2Z)
Complete if the organization is a section 501{c}(3) ocrganization or a section

4947(a)(1) nonexempt charitable trust.

Name of the erganization Employer identification number
EDUCATION FOR HOPE 27-0458120
EZIl  Reason for Public Charity Status (Al 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 bax.)

1

BN

4]

(] A church, convention of churches, or assoclation of churches described in section 170{b}{(1)(A)(i).

(1 A school described in section 170(k){1)(A)(i). (Attach Schedule E.)

1 A hospital or a cooperative hospital service organization described in section 170{b)(1){A})jii).

[ A medical research organization operated in conjunction with a hospital described in section 170{b}{(1){A){ii). Enter the
hospital's name, city, and state:

"1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{A){iv). {Complete Part Il.}

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

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

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part it.)

An organization that normally receives: {1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 334% of its
support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%(a){2). (Complete Part 1ll.)

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

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

a [] Typet b [ Typell ¢ [ Typelli-Functionally integrated o [ Type BI-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Hll supporting
organization, check thisbox . . . e
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) below, the governing body of the supported arganization? . . . . . . . . . . . . . . 11g6i)
{ii} A family member of a person described in (f above? . . . . C e e e e e e e 11g{ii)
(iii) A 35% controlled entity of a person described in {j) or (i) above‘? o e e e e e e e e 11 giii}
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii) Type of organization | {(iv) Is the organization |  {v) Did you notify [vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 | incok (i} listed in your | the organizationin | organizaticr: in col, support
above or IRC secticn governing document? col. {ij of your {i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
D}
(€}
Total : : : Lk o | ik e
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2013

Form 980 or 980-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Page 2

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

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

Part l1i. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

GCalendar year (or fiscal year beginning in) b | {a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

The portion of fotal contributions by
each  person {other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
paymenis 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
{Explainin Part V) . ..
11  Total support. Add lines 7 through 10 | ik : ]
12  Gross receipts from related activities, etc. (see |nstructlons) .. 12 {
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f:ﬂh tax year as a section 501(c}{3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column {f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part ll, line14 . . . 15 %o
16a 33'4% support test—2013. If the organization did not check the box on i[ne 13 and Ime 14 is 33‘fa% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .- 0O
b 33'1% support test—2012. If the organization did not check a box on line 13 or 163, and hne 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L. L L L. L. M
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A N
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13, 164, 16b i7a, or 17b check thls box and see
instructions . . . . . . . . . L . L L L L L L L0 s e s e e e e e e e B

Schedule A (Form 930 or 850-EZ) 2013



Schecdule A {Form 990 or 390-E7) 2013

Page 3

| Part Hif

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

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 11

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

{a) 2009

{b) 2010

{c) 2011

{d) 2012

{e) 2013

{f} Total

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

20,005

4,026

7,026

9.034

40,091

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

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

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

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

0

6 Total. Add lines 1 through 5.

20,0405

4,026

1.026

9.034

44,091

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

b Amounts included on fines 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

¢ Addlines faand 7b

8 Public support (Subtract line 70 from
lineB.) .

40,091

Section B. Total Support

Calendar year (or fiscal year beginning in} ™

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f} Total

9  Amounis from line 6

20,005

4,026

7,026

9.034

40,091

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 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add iines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV} .

13  Total support. (Add lines 9, 10c 11
and 12.}

0

20,005

4,026

7,026

9,034

40,091

14  First five years. if the Form Q80 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c}(3}

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Pubilic support percentage for 2013 {line 8, column {f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 20712 Schedule A, Part |ll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)} . 17 0 %
18  Investment income percentage from 2012 Schedule A, Part Iil, line 17 . 18 0 %

18a

3313% support tests—2013. If the organization did not check the box on line 14, and 1|ne 15 is more than 33%3%, and [me
17 is not more than 3353%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33'1% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4s%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> [

Schedule A {(Form 990 or 950-EZ) 2013



Schedule A (Form 990 or 990-£7) 2013 Page 4

3 Supplemental Information. Provide the explanations required by Part Il, line 10; Part il line 17a or 17b; and
Part [lf, line 12. Also complete this part for any additional information. (See instructions).

Schedule A [Form 980 or 980-EZ) 2013



SCHEDULE F Statement of Activities Outside the United States | OVBNo 16450047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

¥ Attach to Form 980. P See separate instructions. ':_-'.___Opeﬁ'_td;_l?ub'l'ie i

ﬁfg&g?;g&:g&ggﬁﬁw P Information about Schedule F (Form 990} and its instructions is at www.irs.gov/form990. B Q._;n"'_sp.éct_i_o'

Name of the organization

Employer idenﬁﬁtion umber
EDUCATION FGR HOPE 27-0458120

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

i  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? . . . .

[dYes [INo

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

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

(@) Region {b) Number of | {c) Number of (d) Activities conducted in {e) If activity Bsted in (d} is {f} Total
offices in the employees, region (by type} (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, sarvicels) In region in region
centractors grants to recipients
in region located in the region)

1

@

)

(4}

{5}

{6)

4]

8

©

{10)

(11}

(12)

(13)

(14

{15)

(16)

(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) : i i
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50082W Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Nameof {b} IRS code (c} Region {d) Purpose of {e) Amount of {f) Manner of (a) Amount of () Description a(ﬁ_mﬁw%:&
erganization section and EIN grant cash grant _ cash non-cash of non-cash assistance (boak, EMV,
{if applicable) disbursement assistance mu%n__.._mumm_.
| Sub-Saharan Africa | This was to builda 6 i 5,518|Cash payments throu 0|Not applicable Falr Market value

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . » 1
3  Enter total number of other organizations orentities . . . . . . . . . . e e e e B 0
Schedule F {Form 990) 2013




Schedule F (Form 990) 2013
XAl Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, Tine 16.

Page 3

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Region {c) Number of {d) Amount of (e} Manner of () Amount of (g) Description ?rﬂmwwmvm of
recipients cash grant ~cash non-cash of non-cash assistarce (pook, EMV,
disbursement assistance mumﬁ_m_mwm__
ather

{1

@

)

4

{8}

(&)

U

@

)

(10)

(1)

{12)

(13)

(14)

{18}

{16)

{7

(18)

Schedule F (Form 890) 2013



Schedule F (Form 990) 2013

[E@  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 8471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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

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

Dict the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form §713) . e e e

(] Yes No

[T Yes No

L] vYes No

] ves No

] Yes No

[ Yes No

Schedule F (Form 930) 2013



Schedule F (Form 990) 2013 Page B

Supplemental Information

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

Schedule F (Form 890} 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 3
Depariment of the Treasury . b Attach to Form 990 or 990-EZ. ) ~Open'to Pubhc
Internal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. | |nspect|on
Name of the organization Employer identification number

ERDUCATION FOR HOPE

27-0458120

Form 990, Part VI, Section B, Line 11b - The 990 draft is sent to the members of the board for their perusal and expected to provide their
feedback within a week of distribution.

Form 990, Part VI, Section B, Line 12¢ - Each member of the board of directors are required to review, sign, and take heme a 1)board
agreement document and 2) bylaws as a part of the recruitment process. These documents are frequently referenced in our meelings to

validate relevant parts. Directors are reminded te be compliant with them. Violations are grounds for reprimand and even expulsion from
the board.

Form 990, Part VI, Section C, Line 19 - Financial Statements are made available to the public via the organization's website and also its
annual report, which is published and distributed to denors,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Cat. No. 51056K Schedule O {Form 990 or 950-E2) (2013)



Schedule O, Staternent 1 EDUCATION FOR HOPE

Form: 980 27-0458120
Page: 1

Line Number: Past | Line 1
Activity Or Mission Description

Description

The mission of Education for Mope is to improve the quality of life and end generational cycles of poverty by empowering the children of sub-
Saharan Africa with the tools and resources to be able to read and write, and thus have the ability to chart their own destiny. We collaborate with
local governments and communities in sub-Saharan Africa to catalyze a strong elementary educational foundation in the youths. We build new and
renovate worn-down schools, pravide school supplies, including books for local libraries.

Page: 1



Scheduyls O, Statemeant 2
Form: 990

Page: 2

Line Number: Part I Line 4

EDUCATION FOR HOPE
27-0458120

Mission Description

Description

educational foundation in the youths. We build new and renovate worn-down schools, provide school supplies, including books for local libraries.

Page: 2



