‘OMB No, 1545-0047
Form 99 0 2
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)
> Donot enter sacial securily numbers on this form as it may be made public. Open to Public
Depanment of the Treasury > Informalion about Form 990 and its instructions Is at www.irs.gov/forma90. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending s
B Checkitappicable: | C Nameofonganizalion OPERATION RENEWED HOPE FOUNDATION, INC.|D Employeridentication mmber
Address change " Doing business as 45-3848293
Name change Number and street {or P.O. bok if mail is not delivered to street address) Room/suite E Telephone number
Iitial retum P. 0. BOX 10142 (703) 887-8117
Finsl relumAterminated " Clty'or town, state or province, country, and ZIP-or foreign postal code
Amendedrem  |ALEXANDRIA VA 22310 G Grossreceipis $ 932,226,
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HY“ X[ne
: - H(b) i
DEBORAH SNYDER PO BOX 10142 ALEXANDRIA VA 22310 |"® peestssbarinatesiocuses  [TJves [no
1 Taxexemptslaus  [X[s010)@ | [501(9) ( )< (nsetno) | [4oa7@@or [ [527
J  Website: »  www. operationrenewedhopefoundation.org H(c) Group exemplion nurriber ™
K Farm of organization: lX]Corporaﬁon I lTrusl J I.Assodalion [ ] Other > IL‘Year offormation: 2011 I M State of legal domicile: VA
[Partl: ] Summary
1 IO PROVIDE HOUSING AND SUPPORTIVE _
8| SETsTmos—sEmeEm Al oas Raek) VEIBRANS. T
o
)
s T T T T T T T T T e e T e e e
G oo T T
8| 2 Check this box » ifthe crganization discantinued its operations or dispased of more than 25% of its net assets.
<1 3 Number of voting members of the gaveming body (Part Vi, lineta) . .................... 3 13
°5,- 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . ... ... .... 4 13
2| 5 Total number of individuals employed in calendar year 2015 (Part V; fine 2a) . . . . . e e e i e e e e e 5 10
=] 6 Total number of volunteers (estimateifnecessary) « - . . v v v v oo L. ... . e e e s e e e e . 6 50
E 7a Total unrelated business revenue from Part VHIL, column (C), N 12 « - « + v v o v v v v .. e 7a 0.
b Net unrelated business taxable income from Form 980-T,lined4 .. ..... .. .. ............ 7b 0.
Prior Year Current Year
o | 8 Contributions.and grants (Part VIl lineth) . .......... e e e e e . 646, 765. 751, 881.
2| 9 Program service revenue (Part VIll, line2g) . . . . . ........... e e e e s . 14,140. 10,154.
= | 10 Investment income (Part Vill, column (A), lines 3, 4eand7d) . . ... -
& 11 Otherrevenue (Part VIl, column (A), lines 5, 6d, 8c,9¢,10c,and 11e) . . . . . ... ... 123,913, 103, 283.
12 Total revenue — add lines 8 through 11 (must-equal Part Vill, column (A), line 12y . . . . . 784,818, 865,318 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - + . . . + + .. .. ... 441,133. 234,307.
14 Benefits paid to or for members (Part IX, column (A), line 4) e e
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 173,411. 387,809,
& | 16a Professional fundraising fees (Part.IX, column (A), fine e) . e
% b Total fundraising expenses (Part X, column (D), line 25) > -
17 Other expenses (Part IX; column (A), lines 11a-11d, 11£-24e) 70,375. 210,757.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A).line25) . ........ 684,919. 832,873.
18 Revenue less expenses. Subtract line 18 fromline 12 . . . . . .. . .. ... ... ... 99,889, 32,445,
5 é Beginning of Current Year End of Year
3"7-. 20 Total assets (Part X, line 16) . .+ . . . . . e 348,248, 421,191.
<] 21 Totalliabilities (Part X, liNe26) . . . - . . . .. v ittt e 0. 40,498.
38 22 Netassets orfund balances. Subtract line 21 from line20 . . . ... ... ........ 348,248. 380, 693.
[Part iI:: ] Signature Block

Under penalties of petjury, I declare that | have
Declarati

 this retum, including panying schedules and 7 and to the best of my knowledge and belief; it is true, comrect, and
of preparer (ather than officer) is based on all information af which preparer has any knowledge. i

l

Sign -Signature of officer i Date
Here } DEBORAH SNYDER PRESIDENT/CEQ
Type or print name anq title. .
Print/Type preparer's name' ‘Preparer's signature- Date Check LJ it PTIN

Paid DAVID C. BURKHARDT, CPA|Dtnd C ZBudbiasdt CAA 1ifvo /16 |seremora  |p00234622

Prepareér |[Fimsrame ™ Hendershot, Burkhardt & Associates, Certified Public Accountants

Use Only |fimsadsess ™ 7525 Presidential Lane FrmsEN* 54-1807239
Mahassas VA 20109 Phoneno. (703) 361-1592
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . ... .. .. e e e e ]X] Yes ] ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.. TEEAO101 10/12/15 Form 990 (2015)



Form 990 (2015) OPERATION RENEWED HOPE FOUNDATION, INC. 45-3848293 Page 2
4 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo.anylineinthisPartill .. ............. s e e e e D
1 Briefly describe the organization’s mission: )

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

Form880 0r980-EZ7 - . o o oo vt e e D Yes No
If 'Yes,’ describe these newservices on. Schedule O.
3 Did the organization cease conduicting, or make significant.changes in how it conducts, any program services? . . . .. D Yes No

if 'Yes,' describe these changes on Schedule O,

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

4 a (Code: ) (Expenses S 674, 780. includirig grants of $ 234,307. )(Revenue § 10,154.)

4 d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants.of  § ) (Revenue $ )
4 e Total program service expenses ™ 674,780.
BAA TEEAU102 10/H2/15  Form 990 (2015)




Form 990.(2015) OPERATICN RENEWED HOPE FOUNDATION, INC. 45-3848233 Page 3
[Part1Vii Checklist of Required Schedules
Yes| No
1 Is:the organization described in section 501 (c)(3) of 4947(a)(1) (other than a private faundation)? If 'Yes, complete ]
Schedule A. . . . .. ... Lo PR 1 X
2 Is'the organization required to complete Schedule B, Schedule of Contributors (seednstructions)? . . . . .. .. ... ... 2 X
Did the. organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates ]
for public office? If "Yes,' complele Schedule C, Part|.. . . . . . . e e e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engalge in lobbying activities, or have a section 5§01(h) election
in-effect during the tax year? If 'Yes,” complete Schedule C, Parthl . . . + v « v v oo e o v, e e e e e 4 X
§ Is the organization.a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts-as defined ih Revenue Procedure 98-197 If 'Yes,’ complete Scheduie C, Partill . . . . . . 5 X
€ Did the organization maintain any-donor advised funds or any similar funds or accounts for which donors have the right
;(3) prclsvnde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, .
art!. . . . . .. .. L. ... Tt s e e e s et e et e et s e e e s e e s s e e r e e e e e e e e .. 6 §
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the.
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule.D, Partil . . . . .. .. ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,”
complete Schedule D, Partfll. . . . . .. ... . .. ... ST T 8 X
8 Did'the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a cuslodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation
services? If 'Yes,”complete Schedule D, Part!V . . . . .. .« ... .. e s e e e e e e e e e e e e, 9 X
10 Did the organization, directly or through-a related organization, hold assets in temporarily restricted endowments, )
permanent endowments, or'quasi-endowments? If ‘Yes,' complete Schedule D, PartV' . . . . . . ..... e e e e e 10 X
11 Ifthe-organization'sanswer to any of the following questions is"Yes', then complete Schedule D, Pants VI, Vil, Vill, IX, ' 1
or X as.applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If Yes,' complete Schedule
D, PanVi. . ... ... L T T T .. |11a] X
b Did the organization report an amount for investments — other securilies in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Viil.. . . . . « o+ o v v s oe s - |1b X
¢ Did the organization report an amaunt for investments — program reléted in Part X, line 13 that.is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part vilh ..o e e e e e e e i1c X
d Did the grganization report an amountfor other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . o v oo o u s 11d X
e Did the organization report-an amount for other liabilities ih Part X, line 257 If *Yes,” complete Schedule. D, Part X . . . . . . . 11e X
f Did the organization’s separate of 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)? {f Yes,’ complete Schedule D, Part X . . . ... |14f| X
12a Did the organization obtain separate, independent auidited financial statements for the tax year? If ‘Yes,” complete ]
Schedule D, Parts Xl,and Xil. . . . . ... .. .. 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered “No’ fo line 12a, then.compleling Schedule D, Paris X! and Xl is optiofal . . . . . « « . o . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If Yes,’ complete Schedule E. . . . . . . e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uniited States, or aggregate foreign investments valued
at $100,000-or more? If 'Yes,”’ complete Schedule F, Parts land'iV . . . . . . .. .. e me ke e e e e e e e e e 14h X
15 Did the organization report on Part IX, coluimn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . . .« . s . .« o\ oo e 15 - X
16 Did the organization repart 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 llland IV . . . .. . . . o\ o s v e 16 | X
17 Did the drganiZation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines € and 11e? If *Yes,’ complete Schedule G, Part | {seeinstructions) . . . . . . . ... ... .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event.gross income and cantriliutions on Part Vi,
lines 1c'and 8a? If 'Yes,’ complste Schedule G, Partll . » . . . . . ... e e e e e e e e e e e e e e e < .. |18 X
19 Did the organization report more:than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
compiete Schedule G, Partill. . . . ... ... ... T e e e e e e e e e s |19 X
BAA L TEEA0103 10/12/15 Form 990 (2015) '



Form 990 (2015) OPERATTON RENEWED HOPE FOUNDATION, INC. 45-3848293 Page 4
[Part IV:] Checklist of Required Schedules (continued)
Yes { No
20a Did the organization operate one or more hospital facilities? If Yes’, complete Schedule H . . . . . . e e e e e 20a X
b If'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . .. . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any dorestic organization or
domestic government on Part IX, column (A), line 17 If’Yes,” complete Schedule I, Parts and il « « . + . . v v v v v o u .. 21 X
22 Did the organization report.more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 22 If ‘Yes,” complete Schedule LPartsland il . . .. . . . .. . ... . .. ... .. 22 X
23 Did the organization answer 'Yes' to Part Vi, Seclion A, line 3, 4, or5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes;" complete
ScheduleJ . . . . ... ...... T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year,; that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a. . .. ... .0 [ DT T T dResaand o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? . . . . . . . ... . . 24b
c Did the organization maintain an escrow account other'than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . .. ... ..., ., ..., . e e e e et e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . .. ... .. ... 24d
25a Section 501(c)(3), 501 (C)P), and 501(c)(29) organizations. Did the organization engage in an excess benefit )
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7 If 'Yes,’ complete
Schedule L, Part] . . ... ... L e e e e e  25h. X
26 Did the %ganiza(_ion report any amount on Pért X, line 5, 6, or 22 for receivables from or payables to. any current or
former officers, directors, trusiees, key. employees, highest-compensated employees, or disgualified persons?
If'Yes, complete Schedule L, Part Il . . . ... . ... ... ... e e e s i e e e e e e e e e e e e e 26 X
27 Did the organization provide a rant or-other assistance to an officer, director, trustee, key employee, substantial
contributor-or employee thereof, a grant seleclion committee member, or to a 35% controlled entity or family member )
of any of these persons? If *Yes,"complete Schedule L, Partlll . . . . . . . . . .. .. e e e e e e e 27 X
28 Was the organizatiori a party to'a business transaction with one .of the following parties (see Schedule L, Part IV o
~ instructions for applicable filing threshalds, conditions, and exceptions): )
-a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . .. . ... .. « - | 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? i 'Yes, "complete
Schedule L, ParthV/. . . .. .. oL LT T e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,” complele Schedule L, Part V™ . . . .. ... e e e e 28¢ X
29 Did the organization receive more than $25,000 in nan-cash contributions? /f *Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the arganization receive contributions of art; historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,” complete Schedule M . . . .. ... L L T T T R T 30 X
31 Didthe organization liquidate, terminate, or dissolve and cease operalions? If 'Yes,’ complete Schedule N, Part!. . . . . . . a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If *Yes,” complete
Schedule N, Partil . . . . ... R F e e e e e e e 32 X
33 Did the organization own 100% of an entity.disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 if 'Yes,’ complete Schedule R, Partl ... ... . ... . ..., .. e e e e e 33 X
‘34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes,” complete Schedule R, Part Il, i, or IV, _
andPartVilinet. . . . ... 0 oo L LT e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2b)(13)2 . . . - . Lo L, 35a X
b If 'Yes'to.line 35a, did the organization receive any payment from ar engage in any-transaction with-a contralied
entity within the-meaning of section 512(b){13)? If ‘Yes,’ complete Schedule R, Part V, line2 . . . . . e e e e e e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers.to an exempt non-charitable related
organization? If Yes,” complete Schedulé R, Part' V., line 2 . . < .. . « . . ... E T - X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization:and that'is
treated as a partnership for federal income tax purposes? If 'Yes,’ completé Schedule R, Part Vi .. . . . . e e s 37 X
38 Did the organization complete Schedule O and provide explanations.in Schedule O for Part V!, lines 11b and 197
Note. All Form 990 filers are required to-complete Schedule O - . . . . .\ . . ooiv e o 38 X

BAA

TEEAO104  10/12/1§

Form 890 (2015)



Form 990 (2015) OPERATION RENEWED HOPE FOUNDATION, INC. 45-3848293 Page 5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains. a response or note to anylineinthisPartV. . . . . . ... ... ........ S m e e e e ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . .. ....... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable. . . ...... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize winners? . . . . . e h e e e e e e e e i e e e e e e e . 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . :
ments; filed for the calendar year ending with or within the Yyear covered by thisretumn . . . . . 2a 10 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b] X
Note. if thesum of lines 1a and 2a is greater than 250, Yyou may. be:required to-e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or imore duringtheyear?. . . . . . .. ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f 'No* 10 line 3b, provide anexplanalionin Schedule O« . « < v v v v v o e 3b

4 a At any fime during the calendar year, did the organization have an interest in, or a signature or ather atthority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . . .. .. 4a X
b.If 'Yes, enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

§a Was the organization a party to:a prohibited tax shelter transaction at any time during the taxyear?. . . . ... ... . e 5a X
b Did any taxable party notify the organization that it was or is a party {0 a prohibited tax shelter transaction?. . . . . . ., . 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . .. .. . e e et e e e e e e e e e e e B¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... ... .., e 6a X
b If 'Yes, did the organization include with every solicitation an express statement that.such contributions or gifts were
nottaxdeductible? . . . .. .. . ... B T T &b
7 Organizations that may receive deductible contributions under-section 170(c).
a Did the organization receive a payment in excess of $75 made: partly as a contribution and partly for goods and
services provided tothepayor?.™. . . . .. .. .. ... e e et e e e e e e e e e e e e e e e e e 7a X
b If*Yes,' did the organization notify the donor of the value of ihe goods or services provided? . . . .. .. ... ... .... 7b
c Did the organization sell, exchange, or otherwise. dispose of tangibte personal property for which it was required to file
Form8282? . .. ... . L. o L T e e e e e 7c¢ X
d If "Yes,' indicate the number of Forms 8282 filedduringtheyear . .......... I I 7dl T
e-Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . - . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Farm 8899
astequired? . - . - . ... ... L., e e e e e e e e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or othervehicles, did the organization file a
Form 1098-C?- . . . . . . . .. e e e e s e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any time duringtheyear?. . . . . s . .. . . i 8
9 Sponsoring organizations maintaining donor-advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . e e e e e . Sa
b Did the sponsoring organization make a distribution to a donor, denor advisor, orrefated person?. . . . ... ... .. S Sb
10 Section 501(c)(7) organizations. Enter: S
a Initiation fees and capital coritributions included on Part Vill, line 12, . . . . . e e e e e e e 10a
b Gross receipts, included on Form 980, Part VIII, line 12; for public.use-of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders. . . . . . . . e e e e e e e e e e e e e e i1a
b Gross.income from other sources (Do not net.amounts:due.or paid to other sources
against amounts due or received fromthem.). . - . . .. .. .., ... ... .. e ek 11b
12'a“Se‘ction‘49d7(a)(1)'n‘éh=e)(e‘mpt‘ch‘a“rit’a‘b['e‘ti'ﬁ's‘(s‘.‘l§tﬁ§'ﬁ'§‘zﬁﬁﬁ6ﬁﬁhng Form 99Q0inlievof Form 10417, . - ... . . . [ 12a
b If 'Yes,’ enter the-amount of tax-exempt interest received or accruied during the'year . . . . . . l .12'b|
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. o]
a Is the organization licensed to issue qualified health plans.in more thanonestate? . . . . ... ... ...... e e e 13a
Note. See the instnictions for additional information the-organization must report-on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . ... ... ... 43b
c Enter the amount of reservesonhand . . . . . e r et e e e e e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . .« . oo oL .. 14a X
b If 'Yes,"has it filed a Form 720 to report these paymients? I ‘No,’ provide an explanation in Schedule O . + » . . . . .. ... 14b
BAA TEEAD105 10/12/15 Form 990 (2015)



Form 990 (2015) OPERATION RENEWED HOPE FOQUNDATION, INC. 45-3848293 Page 6

[Partvi' ] Governance, Management, and Disclosure For each "Yes’response to lines 2 through 7b below, and for
a "No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi. . . . . .. .. e e i e e D R ffl

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 13]
If there are material differences in voling rights among members
of the governing body, or if the goveming body delegated broad
-authority to-an executive committee. of similar committee, explain in'Schedule O.
b Enter the number of voting members included in line 1a, above, who are indepenident . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a. business relationship with any other
afficer, direclor, trustee, or key employee? . . . . . e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the ditect supervision
of officers, directors, or trustees, or key employees to a management company or ctherperson? . . . . . . ... ...... 3 X
4 Did the organization make any significant changes to Its governing documents
since the prior Form 990 was filed?. . . . . ... . ... .. B T 4 X
5. Did the organization become aware during the year of a significant diversion of the organization’sassets? . . .. ...... _5 X
6 Did the organization have members or stockholders?. . . . . ... ... L L . 6 X
7 a Did the organization have members, stockholders, or other persons who had'the power to elect or appoint one or more
members of the goveming body? . - . . .. ... .... e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions.of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the govemingbody? . . . ... ... ... ... .. .. ..., e e e . 7b X
8 gid fthlcle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
aThegoverningbody?. . . . ... ........ PRSP L e e e e e e e e e 8al X
b Each committee with authority to act.on behalf of the governingbody? . ... ...... e e e e e e e e e e . 8b] X
9 Is there any officer, directar, trustee, or key employee listed in Part VIi, Section ‘A, who cannot be reached at the
organization’s mailing address? If 'Yes," provide the names and addressesin.Schedule © . . .. ... ... ... ..... 9 X
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, oraffifiates? . . . . . ... ... .. ... .. e e e e e e e e e 10a X
b If*Yes,’ did the ofganization have writlen policies and procedures goveming the-aclivities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizatiori's exempt PUMOSES?: &+ ¢ 4 v v st b va s et e et ey i e s, f10b
11:a Has the organization provided a comiplele copy of this Farm 990 to all members of iis governing body before fiing theform? . . . . . ., ... ~. | Ma] x
b Describe in Schedule. O the process, if any, used by the organization to review this Form 990.
12a Did the organjzation have a written conflict:of interest policy? If No,"gatoline 13. . . . . . . . . ... .. 12a] X
b-Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . - .. ... T s e meense 12b| X
¢ Did.the organization regularly and consistently monitor.and enforce.compliance with the policy? If Yes,” describe in
Schedule O how this was done . . . . . P e e e N e et e et e ke e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower POlICY? o« r e e e e e e e e e e e e e e e 143 | x
14 Did the organization have a written document retention and destruction policy? . - o . e e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons,-comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . - ... ...\ ... e e e e e 15a] X
b Other officers-or key employees ofthe organization. . . . . . . ... ... ..o 15b] X
If 'Yes' lo fine 15a or 15b, describe the. process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, o participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . .. ... ... .. [N e e e e e e e e e e e e e e e e e e e e 16a X
b-lf‘"Ye_sf'didihe‘,organizationfollowvawritten‘p'olicychr‘pro‘cie'dLTré‘ria'c’;‘Giﬁh'g"lhE“o‘rgamzat
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?. .« . i .0 ... L. ... . e e e e

Section C. Disclosure _
17 List the states with which-a copy of this Form 990 is required to be-filed Virginia
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made thesé available. Check ali that apply.
D Oin.website D Another’s website Upon request D Other {explain in Schedule O)

19 Describein Schedule O whether (and if s; how) the organizalion made its goveming documents; conflict of interest policy..and financial slalemenis available 1o
the piibtic during the tax. year. ;

20 State:the name, address, and telephone number of the person who possesses the organization’s books and records: >
BECKY BROWN 15510 CARDINAL DRIVE WOODBRIDGE VA 22183 (703) 338-6019
BAA TEEA0106 1012115 Form 990 (2015)




Form 990 (2015) OPERATION RENEWED HOPE FOUNDATION, INC. 45-3848293 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil « . « .« « oo v v v v e ee e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Repart 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), arid (F) if no compensalion 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 comperisated 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 1089-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 trustee.

(C)
R\ Position (do not checicmore
Name and Tt Nk | g messpenan | (D) e o e
rl!’:‘:“ feclor/tmslee) ul;e'créan;zaug‘r)im 1elc:rtre“d organi'zla'lrigzns ampr::slac:}:: "
(r:‘s'f?éy 3 aa g e’f § § %‘ (W-2/1099-MISC) {W-2/1099-MISC). orgg::;z‘:ﬁon
h::é:::gr i3 3 g a Sled = and refaled
'org_aniza- § § 'g_ g o organizalions
below g k- g
| 8B g
* g
_() GREG JACOBSON ___ ________ 120.00
CHAIRMAN OF THE BOARD X
_(&) FRANK G WICKERSHAM III _4.00
DIRECTOR X
_(3)_CAPTAIN JOHN M FELKER __ | _4.00]
DIRECTOR ) X
_4_ROBERT POTTER _ __ ____ __ __ —-—|_4.00]
DIRECTOR X
_&)_KARL WILLIAMS __ ___ | 4.00
DIRECTOR X
_(®_DR KATRINA LAWRENCE __ | 4.00
DIRECTOR X
_()_CHERYL BEVERSDORF __ _______ _|_ 4.00
DIRECTOR X
_@®)_JACQUELINE GRIFFIN ______ | 4.00]
_ DIRECTOR ' X
@ warr TAIT | 1.00
DIRECTOR ' X
(10 _REV. DR. JACK TURNER ______ [ 4.00
DIRECTOR X
(") _DEBORAH L SNYDER ____ _ _ |20.00]
PRESIDENT/CEO X X
12)_CRAIG BARRETT ___________ |20.00]
SECRETARY X X
(3)_FRANK RENDON_ _ _ _ _|_4.00
CFQ ) X X
R I

BAA TEEADI07 10M2/15 Form 990 (2015)



Form 990 (2015) QOPERATION RENEWED HOFE FOUNDATION, INC.

45-3848293

Page 8

[ Part Vil.[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinzed)

(8) ©
Positi
(A_') A:emge égo nor:'chegk‘ Lr\ge_mzsmms (D) (E) (F)
H . Ul s a; .an’ y "
Name and tile 8":: °.';°:" ’:: gadr"“:g“l’s’"’“‘!:’% comsgrg:anl‘;‘oe:.efrom com?:gﬁg;laigrlnerrom amES::To'aft g:jher
wee hi PRg 1 PRy : bty
aiy BT EQ(Z [3S| MaTRN | faemers | copensten
hours q2ﬁ3~‘<»0§-§ . bdalest
for S 2HE|ID |e |lo ‘organization
relaled |5 =123 E %% and related
organiza R = § = &g organizations
- lions: = s %
oron g 8
“s | 9%
® 8]
a8 ] ——
a8
o __
.
a
L _
2
2 e
By ,
Ly _
@5 ___ U _
1b Sub-total. . . . . .. e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, Section A . . . . e e e e e >
d Total (add linesiband1c) . . . . ... ... e e e e e >
2 Total number-of individuals (including but not limited to those listed above) who received miore than $100,000 of reportable.compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J forsuch individizal: - . . . « . @ v v v v e e e e 3 X
4 Forany individual listed on line 1a, is the sum of réportable compénsation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for
suchindividual . . . . . .. ... ..... e e e e e e e e e e e e e e e i e e e e e e e e e e e s . -5l 4 X
5 Did any persori 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 forsuchperson . . . . . . ... .. ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest'compensated independent contraciors that received more:than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(€)

(A) v . (B) )
Name and business address Description of services

Compensation

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

$100,000 of compensation from the organization ™ 0

BAA TEEAC108 10/12/15

Form 990 (2015



Form 990 (2015) OPERATION RENEWED HOPE FOUNDATION, INC. 45-3848293 Page 9
[Part VIl Statement of Revenue
Check if Schedule O contain's a response or nate to anydineinthisPartVIll . . . . . ... .o L D
Ay {B) )] (D)
Total revenue Related or Unrelated Revenue
E exenipt business excluded from tax
T function revenue under sections
R revenue 12-514
.gg 1a Federated campaigns .
Sg b Membershipdues . . ... .. 1ib
35 ¢ Fundraising events. . . , . . ic 79.021.
af':' 5| d Related organizations . . . .. [ 1d
& .E| e Government granis (contributions) . . | 1e 527,693.
g‘f £ All other coniribulions, gifls, grants, and
2 & simiar amounts nol inclided sbove -« | 1f 145,167.
g _oa g Noncash contributions included in lines 1a-1: &
S 5| h Total. Add lines fa-1f . . .. .. e e
sl Businask Code e
g 2a EROGRAM SERVICE REVENUE |531100 10,154. 10,154, 0. 0.
v b
S| ¢ T TTTTTTITTOOS
1 I
Ey e _ _
ga t All other program service revenue . . .
= g Total. Addlines2a-2f . .. ............. S 10,154.
3 Investment income (including deends interest and
other similaramounts) . . .. .. .. ... ... N
4 Income from investment of tax-exempt.bond proceeds . . »
5 Royaities. . . . . I S >
{i) Real (ii) Personal
6a Grossrents . ... .
b Less: rental expenses
¢ Rental income or (Joss) . .
d Netrentalincomeor(loss) . - . . .. ... .......
7-a Gross amount from sales of ) Securiies () Other
assels other than inventory
b Less: cost or ather basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . . ... ..., e e e e
9 | 8a Gross income from fundraising events
2 (notincluding. ..¢ 79,021.
4 of contributions reported an fine.1c).
001 SeePartiV,line18. . ... .. ... al 168,243,
E b Less: direct expenses . . . .. ... b 66, 908.
5_ ¢ Netincome or (loss) from fundraising évents . . . . . . . » 0. 101, 335.
9 a Gross income from gammg activities.
SeePartlV,line19. . . .. ... .. a
b Less: directexpenses . . .. ... . b
¢ Netincomé.or (loss) from gaming activities. . .. . ...
10a Gross sales of inventary, less retums
and allowances . . .. ... .... a
b Less:costofgoodssold . .. .... b
¢ Net income or {loss) from sales of ihventofy ........
" Miscellaneous:Revenue Business Code e
11a MISCELLANEQUS _ _ __ _ __ 900093 1,948. 1,948, 0. 0.
b
e TTITTTTTTIIITTIT
d ;dl_otier revenue. . . . . .. A
e Total. Add lines11a-11d. . . . ... .......... > 1,948.
12 Total revenue. See instructions . . . . ... ... P 865,318. 12,102. 0. 101, 335.

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015)

CPERATION RENEWED HOPE FOUNDATION, INC.

45-3848293

Page 10

[Part IX":| Statement of Functional Expenses

-Section 501(c)(3) and 501(c)(4) organizations must complete all colimns. All othiér organizalions must complete column (A).

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

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

. (A
Total expenses

|)
Program service
expenses

{C)
Management and

(D)
Fundraising
expenses

1

Grants and other assistance to domestic-
organizations and domestic governments.
SeeParttV,line21. . ... ... . [

2 Grants and other assistance to domestic

individuals. See Part IV, line22. . . .. ...

3 Grants and other assistance to foreign’

organizations, foreign govemments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to orformembers. . . . . . ..
5 Compensation of current officers, directors,

9

trustees, and key-employees . ... . ..., .
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
insection4958(c)(3)B). . - . . .. .. ...
Other salaries andwages. « . . ... ....
Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . .. ......

Other employee benefits . . . . .......

10 Payrolltaxes . . . . . e e e e e e

11

Fees for services (non-employees):
aManagement. . ... . ... ... . .....

cAccounting .+ « . .. h L e e
dlobbying. . . .. ... .. ....., e
e Professional fundraising services. See Parl IV, liie 17 .
f Investment management fees

g Other. (ifline 11g:amaunt exceeds 10% of fine 25, column
(A)-amount, list line 11g expenses on Schedule 0. . .

12 Adveriising and promotion . . . ... ... .

13 Office expenses

14 |nformation technolagy . - . ... .. ... ..
15 Royalties. . « . . « . . . c L oo,
16 Occupancy. - .« « & v v o i it s e

17 Travel

18 Payments of travel or entertainment

19
20
21
22

exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .
Interest.. . . . . . . . . ... ... ...
Paymentsto affiliates. . . . . .. .. .. ..
Depreciation, depletion, and amortization . . .

23 InSUranCe . . - v s . e h e e e e
24 Other expenses. ltemize expenses.riot

25

covered above (List miscellaneous expenses
in line 24e. If line 24e -amount exceeds 10%
of line. 25, column (A) amount, list line 24e
expenses on Schedule O0.) . . . . ... ...

general expenses

234,307,

234,307. 0 ¢

361,745,

238,723,

23,270,

99,752.

26,064,

15,864,

1,849,

8,351,

30,208.

19,385,

10,824.

2,410.

0.

2,410,

1,028.

744,

0.

284.

9,821.

9,821.

644.

644.

11,496,

9,851.

1,645.

],

b MISCELLANEQUS

e All other expenses . . .
Tolal funclional expenses. Add lines 1 thirough 24e. .

26 Joint costs. Complete this line only if

the organization reported in columni (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

143,876

143,876

Q

8,686

263

55

1,440

1,44Q

Q

554

206

348

593.

0.

593

832,873.

674,780.

111,793,

BAA

TEEAG110 10/42115

Form 980 (2015)



Form 890 (2015) OPERATION RENEWED HOPE FOUNDATION, INC. 45-38482383 Page 11
| Part-X;: |Balance Sheet

Check if Schedule O containsa response or note to any line in this Part X . . . . . e e e e e e e e e e e e e e e e U
(A (B)
Beginning of year End of year
1 Cash —noninterest-bearing « = « « « v v v b oo n. ... e e e 318,857.} 1 388, 566.
2 Savings and temporary cashinvestments . . . . . . .. ... .. ... ... .. 2
3 Pledges and grants receivable,net . . . . ... ... L 3
4 Accountsrecelvable, net. . .. ..., . e e e 23,921.1 4 22,365.
5 Loans and ather receivables frony current and former officers, directors, L
trustees; key employees, and highest compensated employees. Complete Co
Part 1 of Schedule L+ o' o e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)9) valuntary-employees’
beneficiary organizations (see instruclions). Complete Part || 6f Schedule L . . . . . 6
& 7 Notesandloansreceivable,net . . ... ... ... ......... .. e 7
ﬁ 8 Inventories forsaleoruse . . . ......,... . 8
<C| 9 Prepaid expenses and deferred charges . . . . . . . . 640.1 9 6.074.
10a Land, bulldings; and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . ... ... ..
b Less: accumulated depreciation . . . ....... .. 4,830.1 10¢ 4,186.
11 Investments — publicly traded securities - . . . . ... ...... e e e e 11
12 Investments — other securities. See Part IV, line 41 . . . ... .. e e e e v 12
13 Investments — program-related. See Part IV, line 14 . . . . .. ... .. e e e e 13
14 lnt‘angibleas’sets._.....................;........,.... 14
15 Otherassets. See Part IV, line 41 . . . . . e e e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equalline34) . ............. ' 348,248.| 16 421,191.
17 Accounts payable and accrued expenses . . . . . . . .. .. .. ... e 0.|17 15,998,
18 Grantspayable . . .. .................... e e e . 18
19 Deferredrevenue . ... ............ e e e e e e e e e 19
20 Tax-exempt bond liabilities . . . . . . . . e e e e b i e e e 20
:_3 21 Escrow. or custodial account liability: Complete Part IV of ScheduleD . . . . . . . . 21
:5 22 Loansand other-payables toc current and former officers, directors, trustees, )
o key employees, highest compensated employees, and disqualified persons. ’
E Complete Partitof Schedule L . . . . ... .. .. .. ... ... ... 22
23 Secured mortgages-and notes payable to.unrelated third parties . . . ... ..... 23
24 Unsecured notes-and loans payable o unrelated third parties .. .......... 24
25 Other liabilities (including federal income tax, payables to refated third ‘parties,
and other liabilities not included on lines 17-24). Gornplete Part X of Schedule D . . . 0.]25 24,500.
26 Total liabilities. Add lines 17 through25 ... ... ... e e e e ). ] 26 40,498.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unréstrictednetassets . .. ... ........... e e e e e e e, 27 380,693
®| 28 Temporarily restricted net assets: ... . . .. .. e e e F e e e b e e e e 28
m e
w | 29 Pemanently restricted netassets . . . ......... e e e e e e e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
l,‘_' and complete lines 30 through 34. )
8 30 Capital stock or frust principal, orcurrentfunds . . . . . .. .. ... ... .. 30
3‘; 31 Paid-in or capital surplus; or land, building, orequipmentfund . .. ......... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 32
@[ 33 Total net assets or fund balances . . . . . . . e e e e e 348,248.] 33 380,693.
= 34 Tolal liabilities and net assetsffund’balances . . . . ... ... . e e e . 348,248.| 34 421,191.
BAA ' Form 990 (2015)
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Form:890 (2015) OPERATION RENEWED HOPE FOUNDATION, INC. 45-3848293

Part:XI:| Reconciliation of Net Assets.

Check if Schedule O cantains a response of nate to anylineinthisPart Xl . ... ... ... .. ... ﬂ

1 Total reverniue (must equal Part VI, column (Ayline12) . . . ... ... . ... e e e e e e e 1 865, 318.

2 Total expenses (must equal Part IX, c,olUmﬁ-(A), line26) . .. ... ... .......... e e e 2 837,873.

3 Revenue less expenses. Subtract ine 2 fromine 1 .« v v v v v o v e e e e 3 32,445,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... .... N 4 348,248.
5 Netunrealized gains (losses)oninvestments . . . . v v ottt s s e e L 5
6 Donatedservicesand use offaglliies . . . . . . ... ... L 6
7 Investmentexpenses . . . . . . . . ... ... e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . .. ... ... L 8
9 Other changes in net assets or fund balances (explain in Schedule Q) i i e e e 9

10 Net assets or fund balances at end of year. Combine lines.3 through 9 (must equal Part X, line 33,

column (B)) ................................................... 10

1 Accounting methiod used to prepare‘the Form 990: DGash Accrual Dother

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... ... .. ..
I 'Yes," check a box below to indicate whether the financial statements for the year were compiled orreviewed on a
separate basis, consalidated basis, .or both:
I_j Separate basis Consolidated basis DBoth,consoIidated and separate basis
b Were the arganization's financial statements audited by ari independent accountant? . . . . . . . .. oo

If 'Yes,’ check a box below to indicate: whether the financial statements for the year were audited on a separate
bas:s ‘consolidated basis, or hoth:
-Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If'Yes' to line 2a or 2b, does the organization have a committee that asstumes responsibility for overs:ght of the audit,
review, or compilation of its financial statements and selection of an independent aceountant? . . . .. ... ... .. ..

ifthe organization changed either its oversight process or selection process during the tax year, explain
- in Schedule O. :

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-1332 . .. . . .. .. . L LT R

b If 'Yes,'did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . e e e e

2b] X

3a X

3b

BAA

Form 990 (2015)
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OMB No. 1545-0047

2015

Public Charity Status and Public Support
SCHEDULE A . P . o .
(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organizatién or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,
Dapariment of the Treasury > Information about Schedule A (Form 990 or980-E2) and its instructions is
Inlemal Revenue Sarvice at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

OPERATION RENEWED HOPE FOUNDATION, INC. 45-3848293

Employer identification number

[Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, corivention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170{b)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)}(1}(A)(iv). (Complete PartII.

6 ] A faderal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit orfrom the general public described

— in section 170(b)(1){(A)(vi). (Complete PartIl.)

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

9 An organization that normally receives: (1) more than 33-1/3% ofits ‘support from contributions, membership fees, and gross receipts
from acitivities related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 508(a)(2). (Complete Part 1)

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

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

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

b D‘Type AI. A supporting organization supervised or controlied in'.connection with its.supported organization(s), by having control or
‘management of the supporting organiization vested in the same parsons that.controi or manage the supported organization(s). You
must complete Part |V, Sections A and C. ’ o

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

= ‘organization(s) (see instructions), You must complete Part.lV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Ill functionally
integrated, or Type Ill non:functionally integrated supporting organization.

f Enter the number of supported organizations e e e e e e e e e e e e e e e e e e e e e e e e e e - :l

g Provide the following informiation abcut the supported organization(s).

iy Name of supported ) EIN . . i Amount of monetary {vi) Al tof oth
& 'aga?ﬁzsalion ¢ “ Q!;LI&E&':H?&E"*I“_‘;" qrga%ﬁin%s}ed gtlt)ppon (s:'e'in:l‘mclions) supp:orl mn;r:ai;s)
above (see instructions)). n y:“oggr::igng
Yes No
(A)
{B)
{©)
(D)
(E}
Total

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

TEEA0401 10M2/15
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Part Il-{Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1 WA)(vi)

(Complete only if you-checked the box on line §, 7, or 8 of Part | or if the-organization failed to qualify under Part 1. If the
organization falls to qualify under the tests listed below, please complete Part 1li.)

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

beginning in) »

1 Gifls, grants, conlributions; and
membership fees received. SDo not
include any ‘'unusual grants.) . . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .... .

3 Thevalue of services or
facilities furnished by a
govermnmental unit to the
organization without charge. . .

4 Total. Add lines {1 through 3 . .

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

6 Public support. Subtract line 5
fromiine4 ... ........

Section B. Total Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

beginning in):

7 Amounts fromline4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . .. ...

9 Netincome from unrelated
business: activities, whether or
not the business ‘is regularly
carriedon ... .. e e e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVL) ... .. ... ...,

11 Total support. Add lines 7
through10 . . . . .. ... ..

12 Gross receipls-from related activities, etc. (see instructions). . . . e e m e e e e e e e [ 12

13 First five years. If the Form 990 is for-the organization’s first, second, third, fourth, or fitth tax year as a section 501(c}(3)

organization, check this box and stop here . . . . . . . . e e e e e e e e e e e e e e e e e e e > [___I

Section C. Computation of Public Support Percentage '
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column 21 14 %
15 Public support percentage from 2014 Schedule A, Partll, line 14 . . . . . ... ... e e e e e e e e e e e 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as.a publicly SUPPOrted OrGaNIZALION + «» + « + « « « « o 4 s o o mvmemsns st

b 33-1/3% support test— 2014, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . » . . . . . . . - . e e e e e [

17a 10%-facts-and-circumstances test — 2015, If the organization did not chieck a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this.box :and ‘stop here, Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly:suppérted organization . ... .. ..

b 10%-facts-and-circumstances test — 2014. ifthe organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test; check this box 'and stop here, Explain in Part VI how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... ... .
18 Private foundation. if the organization did not check a box.6n line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .

BAA Schedule A (Form 990-or 990-E7) 2015
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Part il =

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

(Complete only if you checked the box on.line 9 of Part 1 or if the organization failed to qualify under Part H, If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal’year beginning in) >
1 Gifts, grants, conltributions
and membership fees
recejved. (Do notinclude
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, 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 aclivities
that-are not an unrelated trade
or business under section 513 .
4 Tax reventies levied for the
organization’s benefit and
either paid to or expended on
its behalf : :
5 The value of services or
facilities fumished by a.
governmental unit to the.
organization without charge. . .

6 Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2
and 3 received fromother than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .. ...

¢ Add lines 7a and 7b

8 Public support. {Subtract line
7c from line 6.)

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

123,736.

276,956.

662,700.

751,881.

1,815,273,

33,658.

75,000.

122,118.

111,488.

342,265,

157,394.

351,956.

784,818.

863,370.

2,157,538.

Section B. Total Support

2,157,538.

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from inlerest, dividends;
payments received on securities loans,
rents, royallies and income from
similarsources . - . .. L .. L.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c:Add lines 10a-and 10b . . . . .
11 Netincome from unrelated business
aclivilies nol included in line 10b,
whiether ar nol the business is
regularly ¢arriedon . .. . . . ..
12 Otherincome. Do notinclude-

gain or loss from the sale of
capital assets (Explain in

13 Total support. (Add lines 9,
10¢c, 1t,and12.) . . . . . ...

14 First five years. If the-Form 990 is for the organization”

(a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

157,394.

351,956.

784,818.

863,370.

2,157,538,

0.

0.

1,795.

1,948.

3,743,

157,394.

351,956.

786, 613.

865,318,

2,161,281,

s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, :check this box and stop here. . . . . . e a e w v e e e e e e o s e 4 e e e e e e e e e e > [_)?]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () « - - = = « o« . o 200 n s 15 %

16 Public support percentage. from 2014 Schedule A, Part i, line15. . . ... e e e e e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line: 10c;-column (f) divided by line 13, column (f)). .~ . . . . . . . . . . .. 17 %

18 Investment income percentage from 2014 Schedule A, PartllL ine 17 = v v v v v v o v e v v v e e e e s e e 18 %

192 33-1/3% support tests — 2015. I the. organization did not check the box on line 14, and line 15 is more than.33-1/3%, and line: 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 33-1/3% support-tests —.2014. If the organization did not check a box-on line 14 orline 19a, and line 16 is more than 33-1/3%, and

line 18 is hot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » . . . .. . . >
BAA TEEAD403: 1012115 Schedule A (Form 990 or 990-EZ) 2015
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Part IV-:| Supporting Organizations
(Complete only if you checked a box in line 11 o

n Part |. If you checked 11a of Part I, complete. Sections

A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,’ describe-in Part-VI how the supported organizations.are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, eXplain . . < . . . v o\ o s s ue e

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

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

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

¢ Did the organization ensure that all support to such organizatiatis was used exclusively for section 170(c)(Z)(B)
purposes? If 'Yes;’ explain in Part Vi what controls the organization putin place to ensure suchuse . . . . . e e e e

4a Was any supported organization-not organized in the United States (foreign supported orgariization')? If 'Yes’ and
ifyou checked 11a or 11bin Part I, answer(bjand (c) below . . . . . . . o o w o o oo oo s s

b Did the organization have ultimate control and discretion in deciding whether to make grants to-the foreign suppaorted
organization? If 'Yes,” describe in Part VI how the organization had such.-control and discretion despite being controlled

or supervised by or in connection with ils Supported organizations . . « « .+ . . . ... .. e e e e e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an JRS determination under
sections: 501(¢)(3) and 509(a)(1) or (2)? ¥ 'Yes,’ explain in Part Vi what controls the organization used o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . .. ..

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes;’ answer (b)

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supparted
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing decument authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document) . . . . . . . e e e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substiluted supported organization part of:a class already designated in the
organization’s.organizingdocument? . . . . ... ... .. .. .. e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the resuilt of an event beyond the organization'scontrol? . . . . . .. .. ...,

6 Did the organization provide support (whether in the form of grants orthe provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by ane
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizationis? If 'Yes,” provide detailin PArtVl . . . » < v o v v v v vvn e e

7 Did the arganization provide a 8rant, loan, compensation, or other similar payment:to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial. contributor, or a 35% controlled entity with
regard to'a substantial contributor? If 'Yes,’ complete Part | of Schedule L. (Form 990 or 990-EZ) . . .. ... ... ... .

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 72 If Yes,”

complete Part | of Schedule L (Form 9900r990-EZ) « .« v v v v v e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

Yes | No

3a

3b

3c

4a

4b

5a

5b

as defined in section 4946 (other than foundation managers and organizations_described.in:section 509(a)(1).or (2))2
IfYes, 'provide detallin Part VI = . . . . . .. . . L .. e

b Did one or more disqualified persans (as defined in line 9a) hold a controlfing interest in any entity in which the
supporting organization tiad an interest? If *Yes,’ provide detail in PartVi . . . . . . e,

c Did a disqualified person (as defined jn line 9a) have an ownership.interestiin, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail inPart VI . . .. ... .......

10a Was the organization:subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain ‘%%ebll Isupportlng organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,”
answerifbbelow ... . .. .. ... .. ... .. ... ." e e e e e e e e e .

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

9c

9b|

10a

10b

BAA TEEAG404  10/12H5 Schedule A (Form 980 or 990-E2) 2015
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Ifart:lv-»_.*ls_upporting Organizations (continued)

Yes | No

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

a A person wha directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported ofganization? « « .« . v v . e e n e e e e 11a

b A:family member of a person described in (@a)above?. « « . . . . L. i h .. e e e e e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) abave? If 'Yes'to a, b, or¢; provide detail inPartVl - . . . . . .. 11c
Section B. Type | Supp’ort}ingv Organizations

Yes | No.

1 Did the directors, trustees, or membership of one or mare supported organizalions have the power 1o regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during thetax year? If ‘No,’ describe in
Part VI how the supported organization(s} effectively operated, supervised, or controlled the organization’s activities;
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated amaong the ‘Supparted organizations and what conditions. or restrictions, if any,

applied to such powersduring the taxyear - - . . . . . . 0. . i 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that.operated, supervised, or contralled the supporting organization? If 'Yes,’ explain in Part Vi how providing such
benefit carried out the purposes of the supported organization{s) that operated, supervised, or controlled the
SUpporting Organizalion. + « . v« v v v v i i s e T R T 2

Section C. Type ll Suppqrting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the:organization's supported organization(s)? /f ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that.controlled or managed the supported.-organization(s) . - . . . . 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a.written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the

organization’s goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . ... 1

2 Were any of the organization's. officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a:supported organization? /f ‘No, explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s). . . . . . . . .. 2

3 Byreason 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 imes during the tax year? If 'Yes, describe i Part VI the role the organization’s supported organizations played
inthisregard . . . . . . ... D R O T T T T S T T 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to ‘satisfy the Integral Part Test during the year (see instructions):
a D The orgariization satisfied the Activities Test. Complete fine. 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how Yyousupported a government entily (see instructions).

2 Activities Test. Answer (a)-and (b) below. Yes | No

2 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If ‘Yes,"then-in Part VI identify those supported
organizations and explain how these aclivities directly furthered their-exempt purposes, how the organization was

responsive to those supported organizations, and how the organization defermined that these aclivilies constituted

substantially all of its activities . . . .~ . . . . ... ... ... e e e e e e e e e e e e e e e e e e e : 2a

b Did the activilies described in (a) constitute activities that, but for the organization's involvement, one:oF more of
the organization’s supported orgarnization(s) would have been -engaged in? If Yes,’ explain in Part VI the reasons for
the organization’s position that its supported ‘organization(s) would have engaged in these activities but for the

organization'sinvolvement . . . . . . . L . . et e e e e e e e e e b e e e e e e e e e e r e e s 2b

3 Parent of Supported Or'gainiz’ations. Answer (a) and (b) below.

a Did the organization have the pawer to regulary appoint or elect a majority of the officers, directors, or trustees of .
each of the supported organizations? Provide details in Part VI. . . . . . . . . . . . . ' s, : 3a

b Did the organization exercise a substantial degree of direction-over the policies, programs, and activities of each of its
supported organizations? If *Yes,” describe in Part V1 the role played by the organization in this regard . . . . . . e e . 3b

BAA . TEEAG405 10/12/15 Schedule A (Form 990 or 890-EZ) 2015
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[PartV- [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Checi here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete: Sections A through E.

Section A — Adjusted Net Income

: (B) Curent Year
(A) Prior Year (optional)

Net short-term capitalgain . . . . .. ... .. R T T T S

Recoveries of prior-year distributions . . . . . . . .. . ... .0 .. .

Addlines 1through3. . . ... ....... I T R A T

Depreciationanddepletion. . . . .. ... ..., ... ... ... .. ... ..

O[O W N |-

Portian of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . ... B,

7

Other expenses (seeinstructions) .. . . . . . ... ... ... .ot ..

P

Section B — Minimum Asset Amount

- (B) Cunment Year
(A)-Prior Year (optional)

1

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

a Average monthlyvalue of securities . . . . . .

b Average monthly cash balances . . .

¢ Fairmarket value.of other'non-exempt-use assets . . . . ....... e e e e e e e

d Total (add lines:1a, 1b, and1c). . . . . .. .. .. D ee e et s e e e

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to ndn—exempl_-use BSSEIS « ¢ 4 0 4w e e e
3 Subtractline 2 fromline4d . . ... . ....
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater-amount,
sgeinstructions) . . .« . . ... L e
§ Netvalue of non-exempt-use asséts (subtract line 4 from line I R T e
€ MultiplylineSby.035. . . . ... .............. e e e
7 Recoveries of prior-year distributions . . . . .. ... . ... ... ... ...
& Minimum Asset Amount (add line 7 tofine6) . . . . . .. [N e e

Section C — Distributable Amount

Current Year

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

2 Enter85%oflined . . . . . . . .. e e,

3 _Minimum asset amount for prior year {from Section B, line 8, Column Al oo s

4 Entergreaterofiine2orline3 . . .. ........ e ..

5 Income tax»i}npose_d_ih prioryear. . . . .. ... ... .. e e e e e,

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

temporary reduction {see instructions) . . . ... .. s e e e i m e e e -
7 ‘Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA
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[Part V. [Type llI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations.to accomplish exempt purposes . . . . . e e

Amounts paid to perform-activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity - - . . . . .o L e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . ... .. ...

Amounts paid to acquire eXempt-USEaSSetS » - & v v v v v vt e e e e e e e e e

Qualified set-aside amounts {prior IRS ‘approval required). . . . . . I R T T

Other distributions (describe in PartVl). Seeinstructions . . . . . .. ................ F .

Total annual distributions. Add lines 1through 6 . . . . . . ... . . ... ...... . ....... . . ..

Distributions to attentive supported orgariizations to which the organization is responsive (provide details
in PatVl). Seeinstructions. . . . . . ... .. ... ....... E T S

M ' i

Section E — Distribution Allocations (see instructions) Excess Underdistributions

(il
Distributable
Amount for 2015

Distributions Pre-2015
Distributable amount for 2015 from Section C; line§ . . .. ... . B

Underdistributions, if any, for years prior to 2015 {reasonable
cause required —see instructions) + . . . . ... . ... e e

(2]

Excess distributions carryover, if any, to 2015;

From2013.. . . . . ... ... ..

From2014 . . . . ... .. .. .... ]

Totaloflines3athroughe . . . .. .. ..., ....,.....

Applied to underdistributions of prioryears . . . . . ... ... e s

TR - O[O |

Applied to:2015 distributableamount . . . . . .. .. ... .....

Carryover from 2010 not applied (see instrugtions) . . . ... ....

-

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . ... ... .

Distributions for 2015 from Sectian D,
line 7: $

Applied to-underdistributions of prioryears . . . .. ..... ...

o

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount grester than
zero, see instructions) . . . ... .. R I I

Remaining underdistributions for2015. Subtract lines 3h and 4b
from line 1 (if amount grealer than zero, see instructions) . . . . . . .

Excess distributions camryover to 2016. Add lines 3jand4c . - . .

Breakd i

Excessfrom2013 . . ... ......

ajo|oc|a

Excessfram2014 . . . .. ... ...

e

Excess from 2015 . . . . . . ..

BAA
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Schedule A (Form 990 or $90-E2) 2015 PERATION RENEWED HOPE FOUNDATION, INC.  45-3848293 Page 8
I,Pavrkt;,,_ Su?plem‘_enjtal Information. Provide Ihe explanations required by Part Il, line 10; Part 11, line 172 or 17b;Part I1i, line 12; Part IV,
T Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 22, 2b, 3a and 3b; Par V, lirie 1: Part V, Section B, line 1e; Parl v,

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

{Sée instructions.)

Pt IIT Ln 12 Other Income Part III, Line 12 Description: MISC 2012: 0. 2013: 0. 2014
1795. 2015: 1948.

BAA TEEAG408 1012115 Schedule A (Form 930 OF:QSO-EZ) 2015



. _ . . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) > Complete if the organization'answered 'Yes’ on Form 990, 201 5

PartlV, line 6,7, 8,9, 10, 11a,h11b, 11¢; 11d, 11e, 11f, 12a, or 12b.
» Attach to:Form 990. . .
Eﬁg;’;’fggbg;&?;ﬁ::’y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁgepx;:a:nubhc
Name of the organization . Employer identification numher
OPERATION RENEWED HOPE FOUNDATION, INC. 45-3848293

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

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .. .... ..
Aggregate value of contributions fo (during year) . . . .
Aggregale value of grants from (during year) . . . . . .
Aggregate valueatendofyear. . . . . .. ..

A AN A

Did the organization inform all doniots and donar advisors in writing that the assets held in donor advised funds .
are the organization's property, subject to the organization's exclusive legalcontrol? . . .. ... .. ......... _DYes» D No

6 Did the organization inform all grantees, donors, and donor-adyisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit? . . . . . . . e e, e e e e e DYes L—_] No
Part Il | Conservation Easements.
Gomplete if the organization answered *Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a ¢ertified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a coniservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . e e e e e e cisaa .| 2a
b Total acreage restricted by conservation easements . . . . . . . . e e e e e e e e e 2b
¢ Number of conservation.easements on a certified historic. structure included in @ ..o 2¢
d Number of conservation. easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . ... .. e e e e e e i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the érganization-during the
tax year »

4 Number of states where pro‘pérty subject-to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection..handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . .. . . vttt v e DYES D‘NO
6 Staff:and volunteer hours: devoted to-monitoring, inspecting, handiing of violations, and enforcing conservation.easements during the year
»

7 Amount of expenses incuired in monitoring, inspecting; handling ‘of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line-2(d) above:satisfy the-requirements of section. 170(h)(4)(B)(i)
and section 170()(ANB)E)? « - « + « « ¢ v v v v s v hoesm i e R ARSI [[]Yes B

9 In Part Xili, describe how the.organization reports conséivation easements in its revenue.and expense statement, and balance sheet; and
inciude, if-applicable, the text-of the footnote to the organization’s financial stalements that.describes the organization’s accounting for
conservation easements.

I.;{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1. If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in’its revenue statement and_balance:sheet works_of -

ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service; provide;
in Part X, the text of the footnote ta its financial statements that describes these'items..

b If the organization elected, as permitted under SFAS 116 (ASC 958); to répart in its revenue statement and balanice shest works of ait,
historical lreasures; or.olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items: i

(i) Revenue included on Form 990, Part VIl ine 1 . . . . . .. e e e e e e e e e e e e e e >3
(i) Assetsincluded in Form 990, PartX . . .. ... .. T L)

2 Ifthe organization received or held warks of ant, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958] relating to these items: )

a Revenue included on Form 990, Part Vil line 1 . . . . . . . v i v it n it e e L]
b Assets:included in Form 990, PartX . . . . . . . .. .. .. ... .. e e e e e e e e e e e s e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  06/03/15. Schedule D (Form.990) 2015




Schedule D (Form 990)2015  OPERATION RENEWED HOPE FOUNDATION, INC. 45-3848293 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations )
4 gr?;/i)(gﬁ’a description of the organization’s collections and explain how they further the organizations exempt purpose in
al . -
§ Duringthe year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than ta be maintained as part of the organization’s collection?. . . . .. ... ... ... D Yes D-N"
Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Partiv,
line 9, or reported an -amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX?. © .. .. L L R [ ]Yes [INe

Amount

cBeginningbalance - . . . . .. . L, ic
dAdditions duringtheyear . . . . . . . ... ... L, 1d
e Distributions duringtheyear . . . . .. ... ...... e e e e e e e e e e e e e e 1e
f Endingbalance. . . . . . ... L, 1f

2:a Did the organization include an amount.on Fonm 990, Part:X, line 21, for escrow or custodial account liability? . . . . . . ’_l Yes No
b If'Yes;' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIt . . . . . e e e H

Endowment Funds. Complete if the organization answered 'Yes' oh Form 990, Part iV, line 10.

(3) Current year (b) Prior year (C) Two years back (d) Three years back (e) Four-years back

1-a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . - . . .. e e .
d Grants.or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . .. .

f Administrative expenses . . . .
gEnd ofyearbalance . . . . .. |
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment. > N
¢ Tempoararily restricted endowment » %

The percentages on lines 24, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds ot ih the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . . . . . . e e e e e e e e R T 1)
(i) relatedorganizations'. . . . . ... ... ... e 3a(ii)

b if ‘Yes' on line 3a(ii), are the related organizations.listed as required on Schedule R? « - « v « o v v o v v v v o n . T

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part V| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property () Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basis-(other) depreciation
faland . . . . .« . oL oL oL, o
BBUIDINGS « ~ « « « v o e e e e e e e
¢ Leasehold improvements... . . . . . W e e
dEquipment . . . .. .. ... L, L. - .. . 8,050. 3,864. 4,186.
eOther. . . . . ... .. PN
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B),line10c.) . . .. ... ..... L. > 4,186.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



{(Form 980) 2015

45-3848283 Page 3

Schedule D
Part Vii "

Investments — Other Securities.

OPERATION RENEWED HOPE FOUNDATION, INC.

Complete if the organization answered 'Yes’ on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (including name of security)

(b) Book value

(c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives:

(2) Closely-heid equity interests

(3) Other

Total. {Column () must equal.Form 990, Part-X, column (B} line 12). >

Part Vilj| Investments — Program Related.

Complete if the organization answered 'Yes® ori Foriri 990, Part IV, fine 11c. See Form 980, Part X, line 13.

(a).Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

{2)

)]

4

_B

(6)

ot

(8)

{9)

(10)

Complete if the

organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

_2

(©)

()

(5)

_{(6)

{7)

(8)

()

(10)

Total. (Column (b) must equal-Form 990, Part X, column (B) line 15.)

‘1 Other Liabilities.

Part:X

{(a) Description of liability

(b) Book value

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990,_ Part X, lipe 25

(1) Federalincoime 1axes

24,500,

(2) LOAN PAYABLE
(3)

@)y

)

®)

]

(8)

(9)

(10)

(1)

Total. (Column (b) mus! equal Form 990, Part X, column (B)line 25) . . . w»|

24,500.

2, Liability for unceriain tax positions. I Part XlI, provide the lext of the foolnote [0 the organization’s financial statements thal repors the organizalioni's liabilily for uncertain

lax positions under FIN.48 (ASC 740). Check here If the fext of the foolnote has been provided in Part X/l

BAA

TEEA3303. 06/03/15

Schedule D {Form 990) 2015



Schedule D (Form 890) 2015  OPERATION RENEWED HOPE FOUNDATION, INC. 45-3848223 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial staternents . . . . . . . . .............. 1 932,226,
2 Amatints included on line 1 but not on Form:990, Part VI, lirie 42:
a Net unrealized gains {losses)oninvestments . . . .. .. .... e e e 2a
b Donated services and use of facilities . . . . .. ... ... ... .. ... .. 2h
€ Recoveries of lOryeargrants » « «+ « v v v v vt e v v e e e e 2c
d Other (Desctibein PartXllL) - -+« . o v v v vt it e e s e e e e 2d 66,908.
eAddlines2athrough2d . . .. .. ... ... . ... ... T 2e 66, 908.
3 Subtractline2efromlined . . . . . . . L e 3 865, 318.
4 Amounts included on Form 930, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b . . . . ... .. 4a
b Other (Destribein Part XLy . . . . . - o ... it 4b
cAddlines4aand4b ... ........... .. .. ... . ... T 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part], fine 12.) . . . . . . . ... ... ..... 5 865,318.
Part XII |Reconcﬂ|atlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . - . . . . . . . v v vttt e e e 1 899, 781.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand useof facilities . . . . .. ... . ............. 2a
bPrioryearadjustments . . . . . ... .. ... .. L., «si...| 2b
cOtherlosses . . . . .. ... ..... e e e s e e e s s e a e e e e 2¢c Lo
d Other (Describein Part XLy . - - . . . ..o o oL, 2d 66,908.: -
eAddlines 2athrough2d =« : « . . . . o oo L e e e e T 2e 66,908.
3 Subtractiine 2e fromiine1 ... ... . ... e e e e e e e e e e e e e e e e 3 832,873.
4 Amounts included on Form 990, Part [X,.line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line7b . . . . . .. .. 4a
b Other (Describe in Part XIIL). . . . . EE T T T 4b
CAddlines4aand4b . . . ... .. .. e T 4c
5 Total expenses. Add Ilneszand 4c. (This must-equal Form 990, Part I, line 18. ) I 5 832,873,

[Part Xlil] Supplemental Information.

Provide the descriptions required for Part I, lines 3,.5, and 9; PartI1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this partto prowde any additional informationy,

Pt X, Line 2
Pt XI, Line 2d
Pt XII, Line 2d

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX AS DESCRIBED IN SECTION
501(C) (3} OF THE INTERNAL REVENUE CODE. ACCORDINGLY, CONTRIBUTIONS TO
THE FOUNDATION ARE DEDUCTIBLE FOR FEDERAL INCOME, ESTATE, AND GIFT TAX
PURPOSES. IN ADDITION, THE FOUNDATION HAS BEEN CLASSIFIED BY THE
INTERNAL REVENUE SERVICE AS A PUBLIC CHARITY AND IS NOT A PRIVATE
FOUNDATION. THE FOUNDATION HAS NOT INCURRED ANY INCOME TAX LIABILITY
UNDER SECTION 511 OF THE INTERNAL REVENUE CODE FOR UNRELATED BUSINESS
INCOME FOR THE YEAR ENDED DECEMBER 31, 2015. THE FOUNDATION’S FORMS
990, RETURN OF FOUNDATION EXEMPT FROM INCOME TAX, ARE SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE GENERALLY FOR THREE YEARS
AFTER THEY WERE FILED.

DIRECT FUNDRAISING EXPENSES

FUNDRAISING EXPENSES INCLUDED IN PART VIII, LINE 8B.

BAA

Schedule D (Form 930) 2015

TEEA3304 06/03/15



_ E Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
?:CH%EDL—J L 99? EZ Complete if the organization answered 'Yes’ on Forn 990, Part IV, lines 17, 18, or 19,.or if the 2 0 1 5
(Form 930-0r 890-E2) organization entered mare than $15,000 on Form 990:EZ, line 4a. :
> Attach to Form 990 or Form 990-EZ. Open to Public
T . )
Eaffrﬂ?ﬁgﬂw&rﬁc? v > Information ‘about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification numher

OPERATION RENEWED HOPE FOQUNDATION, INC. 45-3848293
Part] Fundraising Activities. Complgu_a»if the organization answered *Yes’ on Form 990, Part IV, line 17.

Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet-and email solicitations f Solicitation of government grants
c Phane solicitations g Special fundraising events
d In-person solicitations
2 a Did the.organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employeés listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . ... . ... . DYes []No

b If 'Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity ill) Did fundraiser {iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contraf from activity (or retained by) (or retained by)
of contribulions?: fundraiser listed in organization
column (i}
Yes No
1
2
3
4
5
6
7
8
9
10
Total...‘.................,.‘..Y ........ R
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration-
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedtle G (Form 990 or 990-EZ) 2015

TEEA3701 12/02/15



Schedule G (Form 990 or 990-E7) 2015 OPERATION RENEWED HOPE FOUNDATION, INC.

45-3848293

Page 2

[Part II:| Fundraising Events. Complete if the organization answered
more than $15,000 of fundraising event contributions and gro

List events with gross receipts greater than $5,000.

"Yes" an Form 990, Part IV, line 18, or reported
ss income on Form 990-EZ, lines 1 and 6bh:

(d) Event #1 (b) Event #2: (c)-Other events (d) Total events
. o~ . (add column (a)
GALA. GOLF EVENT TWO through column (c))

g (event type) {event type) {tolal number)
v
E 1 Grossreceipts . .. ........... 96,934. 51,031. 20,278, 168,243,
F 2 Lless:Contributions . . ... .. .. ...

3 Grossincome (line 1 minusline2) . . .. 96,934. 51,031. 20,278. 168,243,

4 Cashprizes ...............

5 Noncashprizes. . ... ......... 298, 298.
D,
é 6 Rentfacilitycosts . .. . . ........ 26,266. 2,528. 5,000. 33,794.
c
T 7 Foodandbeverages .. ......... 275. 1,128. 1,403.
E
X1 8 Entettainment . ............. 1,200 2,045. 3,245.
E.
g 9 Otherdirectexpenses . ......... 49, 2,754. 25,365 28,168.
s

Direct expense summary. Add lines 4 through Sincolumn (d) - - - v v v i v vt v it e e e e e e . > 66,908.
Net income summary. Subtract line 10 from line 3, column (< > 101, 335.

;| Gaming. Complete if the organization answered 'Yes’ on Form 990,'Pan IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(d) Total gaming

R {a) Bingo (b) Pull tabs/Instant {c) Other gaming

i bingo/progressive ’ {add column (a)

v bingo through column (c))

E

N

u

E 1 Grossrevenue . . . . . .4 . e .. w.

2 Cashprizes . . .. ... viuvuu.n
E
Ve ;
g e| 3 Noncashprizes..............
EN
c s
TEl 4 Rentfaciltycosts . . .. ... ......
5 Otherdirectexpenses . ... ......
Yes % Yes % Yes %
}— ) |-
6 Volunteerlabor . . . . . .. ... .... No No No
7 Direct expense summary. Add lines 2through Sincalumn (d) - - -« v v v v v v v et e e e >
8 Net gaming income summary. Subtractline 7 fromline f,column{(d) . « . . - « < .« o v vt u e .. »

9 Enterthestate(s) in which the arganization conducts gaming .aclivities:
a-Is-the-organization-licensed-to-cenduct-gaming-activities:-in-each-of-these-state s 7————————————r——— I D‘.’ce D No
BN explain: T

102 Were any of the arganization's gaming licenses revoked, suspended or terminated during the tax year? » .+« « o~ o v, —lj Yes “[j"NZ -

b if ‘'Yes,' explain:

TEEA3702  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 QPERATION RENEWED HOPE FOUNDATION, INC. . 45-3848293

Page 3

11 Does the organization conduct gamiing activities with nonmembers? . - « - . . . . . . . ... .. e e e e D Yes
12 I$ the organization a_grantor, beneficiary or trustee of a trust-or a'member of a partnership or other entity formed to
administer charitable:gaming? . . . .. .. .. B e e e e e e e e e D Yes

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . - . . . . . .. e e e ey e e e i e e e e e e e e e e e e e e 13a

e

b Anoutsidefacility. . . . . . ... ... .. ... e e s e e e e e e e e e e e 13b

o

Name. >
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes
b If 'Yes,’ enter the amount of gaming revenue received by the organization -3 and the amount:

of gaming revenue retained by the thirdparty > $_
¢ If'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided >
D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required urider state law to make charitable distributions from the gaming proceeds 10 retain the-

state gaming license? DYes E]No

b Enterthe amount of distributions required under state law to be distributed to 'other.exempt organizations or spent in the
organizalion's own éxempt aclivities during the tax year > 5

Part:[V:t] Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information: (see instructions).

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
intemal Reverue Service

Supplemental Information to Form 990 or 990-EZ OM8 No. 1545-0047

Complete to provide information for responses to specific questions on 2 01 5
Form 990 or 890-EZ or to provide any additional information, \

> Attach to Form 990 or 990-EZ, —— —
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is P,pen to Public -
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Name of the organization

QPERATION RENEWED

Employer identlfication number

HOPE FOUNDATION, INC. 45-3848293

Pt VI, Line 1l1lb

Pt VI, Line 1l2c

Pt VI, Line 15a

Pt VI, Line 19

Pt VI; Line 15b

A DRAFT OF THE FEDERAL 990 IS PROVIDED TO THE BOARD OF DIRECTORS. UPON
APPROVAL OF THE BOARD, THE 990 IS SIGNED AND FILED WITH THE INTERNAL
REVENUE SERVICE.

OFFICERS, DIRECTORS, EMPLOYEES, AND VOLUNTEERS ARE REQUIRED TO SIGN A
CONFLICT OF INTEREST STATEMENT ANNUALLY WHERE ANY CONFLICTS OF INTEREST
OR POTENTIAL CONFLICTS OF INTEREST MUST BE DISCLOSED.

SALARIES OF TOP MANAGEMENT EMPLOYEES ARE REVIEWED ANNUALLY BY THE BOARD
OF DIRECTORS. COMPARISON IS MADE TO PEER LEVEL NON-PROFIT SALARIES TO
DETERMINE APPROPRIATE COMPENSATION OF EMPLOYEES. THE ORGANIZATION’S
PRESIDENT SERVES AS AN UNPAID VOLUNTEER.

A COPY OF THE GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND
THE FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON WRITTEN
REQUEST.

SALARIES OF OTHER KEY EMPLOYEES OF THE ORGANIZATION ARE DETERMINED BY A
COMPENSATION COMMITTEE COMPRISED OF BOARD MEMBERS. COMPENSATION IS
DETERMINED BY A COMPARISON TO PEER NON-PROFIT ORGANIZATION SALARIES.
CURRENTLY, THE ORGANIZATION’S OFFICERS, DIRECTORS, AND TOP MANAGEMENT
OFFICIALS SERVE AS UNPAID VOLUNTEERS.

BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 990-EZ. TEEA4S01  10M2/15 Schedule O (Form 990 or 990-E2) (2015)



