~ Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)

* Sponsering organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling organizations as defined in section 512(b)X13) must file Form 920 (see instructions). All other organizations with

| OMB No. 1545-1150

Depariment of the Treasury gross receipts [ess than $200,000 and total assets less than $500,000 at the end of the year may use this form.
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. :
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B__Check if applicable: [T D Employeridentification number
Address change .

[ Name change Maya's Hope Foundation, Inc. 27-3889674

D Initial return P.0. Box 7439 E Telephone number
DTerminated New York, NY 10116-7439 347 699 6292
DAmended return F Group Exemption

I:l Application pending NMumber...........
G Accounting Method: . Cash D Accrual Other (specify} - H Check » D if the organization is not

Website: ™ www.mavashope.org required to attach Schedule B (Form
Tax-exempt status (check only one) —  [X] 501(e)®) [ ] 501(e) ¢ ) <(insertno) []49¢7(ay1yor [ ] 527 990, 990-EZ, or 990-PF).

|

J

K Check > |:| if the organization is not a section 509(a) (3} supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-posteard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |l, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 9%0-EZ ......... 3 57,878.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question inthis Part | ... ... oo |§|
Contributions, gifts, granis, and similar amounts received .. ... ... ... ... ... .o 1 53,227.
Program service revenue including government fees and contracts. .......... .. ... ... 2
Membership dugs ant aSSESSImMENES. ... ..ttt et it it s et e e 3
1YY got=T g ot g o 1N 11.
5a Gross amount from sale of assets other than inventory. ................... ba S
b Less: cost or other basis and sales expenses............coiiiiiiivnien S5b
¢ (Gain or (loss) from sale of assets other than inventory (Subtract line Shfromline 5a). ... ...
6 Gaming and fundraising events
a Gross income from gaming {attach Schedule G if greater than $15,000. .. .. | 6a|
b Gross income from fundraising events (not including $ 15,555, of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and confributions exceeds $15,000).. ............... 6b

¢ Less: direct expenses from gaming and fundraisingevents................ 6c

BhowN =

mo2Zm<m3

d Net income or (Joss) from gaming and fundraising events (add lines 6a and A
Bb and subtract line BC). .. .o s -2,894.

7 a Gross sales of inventory, less returns and allowances..................... 7a
bless:costofgoods sold ... i e 7b ;
¢ Gross profit or (Joss) from sales of inventory (Sublract line 7b from line 7a) ............ooiiiiiinas

8 Other revenue (describe in SChedule O). .. oot e e

9 Totalrevenue, Add lines 1,2, 3,4,5¢, 6d, 7c, and B .. ... . e 50,344.

10 Grants and similar amounts paid (list in Schedule OY...................... See 5Schedule O 21,767.
11 Benefits paid 10 O or MembErS . . ... i e e e e e
12 Salaries, other compensation, and employee benefits. ... .. o i i e e e
13 Professional fees and other payments to independent contractors. .............. ... 250 .
14  Qccupancy, rent, utilities, and maintenance ... ... i i e e
15 Printing, publications, postage, and shipping ... .. vt e e 2,292
16 Other expenses (describe in Schedule O) . ... oot et See Schedule O . 4,726,
17 Total expenses. Add lines 10 through 16, .. ... .. . i e e e e 29,035.
18 Excess or (deficit) for the year (Subtract line 17 fromline ©). ... ... .. i 21,300.

AmeZmuoxm

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-cf-year
figure reported On Prior Year s FetUINY . ... .. . . e

20 Other changes in net assets or fund balances (explain in Schedule O)................. e
21 Net assets or fund balances at end of year. Combine lines 18 through 20. ............... ... ... .. .. > 24,447,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

=-m=
MmN

3,138,

TEEAOBG3L 12/07/12



Form 990-EZ (2012) Maya's Hope Foundation, Inc.

Pa Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part |l

{A) Beginning oi year | {B) End of vear
22 Cash, savings, and investments ... ... ... e 3,138.122 24,447,
23 Land and buildings. . .. ..o e e 23
24 Other assets (describe inSchedule O} ... i 24
25 Total @ssels. .. ... oo e e 3,138.[25 24,447,
0.]26 0.
3,138.127 24,447,
Statement of Program Service Accomplishments (see the instrs for Part [I1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lIl............. {Required for section 501

What is the organization's primary exempt purpose? See Schedule O

Cescribe the organization's program service accomplishments for each of its three,largest program services, as
measured by expenses, [n a ¢léar and concise manner, describe the services provided, the ndmber of persons
henefited, and other relevant information for each program title.

{c)(3) and 501(c)(A)
organizations and secticn
4947 (a)y(1) trusts; optional
for others.)

(Grants § 21, 767. ) If this ameunt includes foreign grants, check here............... > ﬂ_ 28a 25,697.
29

Grants § 7 77 77 77 7 7 ") Ti this amount includes foreign grants, checkhere....._......._. = [ ]| 29a

(Grants 8~ yf this amount includes foreign grants, check here............... * [ || 30a
31 Other program services {describe in Schedule O) . ... i e e

(Granis § ) If this amount includes foreign grants, check here............ ... > D 31a
32 Total program service expenses (add lines 28a through 31a). .. ... .. i » 32 25,697.

List of Officers, Directors, Trustees, and Key Employees. List sach one even if not compensated. (see the instructions for Pari IV.)

N

Check if the erganization used Schedule O to respond o any question inthisPart IM. ... .. ... . ... . . i i
. (b) Average hours per (c) Reportable compensation (d) Heallh benefi}s. Estimated {of
(a) Name and Title wee:; devoted to {I-Eﬁr'rn,st \Q{a-%"leme-y_lg.)c) QS;HEEEEE;%E?&?& (e)othfarlrsgnspe%?:tli?n ¢
Maya Rowencak _ ____ __ _ _ _ |
President /Dir. 20 0. 0. 0.
Michael Meltzer __ ___ ___ |
Treasurer/Dir. 10 0. 0. 0.
David Cohen __ __________ |
Secretary/Dir 1 0. 0. 0.
Robert Lyons ___________ |
Director 1 0. 0. 0.
Alexandra Gerros __ _ _____ |
Director 1 0. 0. 0.
BAA TEEAOBIZL 12/28/12 Form 990-EZ (2012)



Form 990-EZ {2012) Maya's Hope Foundation, Inc. 27-3889674 Page 3

P V.|| Other Information (Note the Schedule A and personal benefit contract staterment requirements in See Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any guestion inthis Part V.................
33 Did the arganization engage in any activity not previously reported to the IRS? If "Yes,' Yes | No
provide a detailed description of each activity in Schedule O, . ... ... 33 X
34  Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . . ... ..ot vt ee e, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 72, among others)? .. ... ot e e 35a X

bIf 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O ..} 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirernents during the year? If 'Yes,' complete Schedule C, Part Il .......0. . ... . .. ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...............c0oiiiiinn. X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "l 37a|
b Did the organization file Form TT20-POL for this Year?. ... ... ... .. e e e X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............ 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total
amountinvalved. ... . 38b °
39 Section 501(c){(7) organizations. Enter: e
a Initiation fees and capital contributions included online 9.... . ... ... .. . ... . .. ... 3%a
b Gross receipts, included on line 9, for public use of club facilities. ....................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage in any seclion 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction’in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part 1. .. .. .o,
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of {ax imposed on organizaticn
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... ... >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . ... ... o e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form B8RG-T. .. ... . e e

41 List the states with which a copy of this return is filed >  NY

42 a The organization's

books are incareof ™ Michael Meltzer __ ___ __ Telephone ro. > 347 699 6292 _ _ _
locatedat > P.O, Box 7439 New York NY "m0 AP+4¥ 10116-7439
b At any time during the calendar year, did the organization have an interest in or a signature or cther authority over a - Yes | No

financial accaunt in a foreign country (such as a bank account, securities account, or other financial account)?. ........
If "Yes,” enter the name of the foreign country:>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

If "Yes,' enter the name of the foreign country:»

43 Section 4947(2)(1) nonexempt charitable trusts filing Form $90-EZ in lieu of Form 1041 — Check here.........vvvvvnnnnn..
and enter the amount of tax-exempt interest received or accrued during the tax year...................... l"| 43 |

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 920 must be completed instead
Of FOrm 00 EZ .

b Did the or?anization operate ene or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

d if "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule O

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 950 and Schedule R may need to be completed instead of Form 990-EZ (See instructions) . . .. ... it in e e e et e et e aeaneas

TEEAORIZL 12/28012 ) Farm 990-EZ (2012)




Form 890-EZ (2012) Maya's Hope Foundation, Inc. 27-3889674 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign aclivities on behalf of or in opposition to :
candidates for public office? If "Yes,' complete Schedule C, Part L ... ... i e 46 X
Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI .. ... .. .. .. . |_|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part 1. ... e 47 X
48 s the organization a school as described in section 170(b)(1(A)(ii)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ........................... 49a X
b If 'Yes,' was the related organization a section 527 organization? . . ... . o i i 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enier 'None.'

d) Health benefits,
(a) Name and litle of each emgloyee (be)r‘qv‘;:;iggellg?gi (¢) Reportable compensation conir;buﬁons to employee (e) Estimated amount of
paid mere thar $100,0 P 1o position {Forms W-2/1059-MISC) benefit plans, and deferred other compensation
P compensation
None _ o ___]
f Total numnber of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensaied |ndependent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a} Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nome __ . ____
d Total number of other independent contractors each receiving over $100,000. . ... .. cveve e, >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(¢a)(1) nonexempt
charitable trusts must attach a completed Sehedule A .o e - .Yes I:l No

Under penalties of perj declare that | have examinegy lurn including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com Dﬂclgra}og of ﬂepﬂrer (oi f'flc!r) is pased on all infarmation of which preparer has any knowletdge. f
| Vl/ol/ /3

Si hufE of officer ~ » Date

Sign
Here  |p Michael Meltzer Treasurer/Dir.
Type or print name and tille.

Print/Type preparer's name uy Date D PTIN

Check if
Paid Rokert R. Lyons, CPA Robert R. Lviz;s, CPA 3/)7/73 self-employed |P00227274
Preparer |Frmsname > JIANG, LYONS & ASSOCIATES LLP v

Use Only |Firmsaddress » 260 W 52ND STREET, STE 5K Fim's EN__ *
NEW YORK, NY 10019 Phoneno.  (202) 401-1391
May the IRS discuss this return with the preparer shown above? See instructions . . ......oooe e, L Yes DNo

Form 990-EZ (2012)

TEEAQ81ZL 12/28/12



| oM wo. 1545-0047

oot o S90.E2) Public Charity Status and Public Support 2012

Department of the Treasury

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

internal Revenue Service * Attach to Form 920 or Form 920-EZ, » See separate instructions.

Name of the organization Empleyer identification number
Mava's Hope Foundation, Inc. 27-3889674

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

1

oW N

0w W NG o,

10
"

[

[

e []

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

A church, convention of churches or association of churches described in section 170(b}1XAXi).

A school described in section 170(b)}1XAXi1). (Attach Schedule E.)

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

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

An organization operated— for the benefit of a aaﬁege_or_ uﬁiv_ergit; owned B‘r?)p_erztgd_b; augavgrn_m_erial_u_nit_dgszrigea insection
170(b)(1}AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

A communily trust described in section 170(b)}1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegiiqns, and (2) no more than 33-1/3% of its support from gross investment income and
%Erelateii ?usgests ]tﬁx)able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%a)2).

omplete Part 111

An organization organized and operated exclusively 1o test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or mere publicly
supported organizations described in section 509(a)(1) or section 509(z)(2). See section 50%{a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType I b |:|Type 1] c |:|Type Il — Functionally integrated d |:| Type Il — Non-functionally integrated

By checking this box, | certify that the organization is not conirolled directly or indirectly by one or more disqualified persons
othe;{ thasnofgo(ur;tgg;:on managers and other ihan one or more publicly supported organizations described in section 509(@)(1) or
section ay(2).

f If the organization received a written determination from the IRS that is a Type [, Type Il or Type |Il supporting organization, |:|
ChECK tNiS DOK. Lo e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) .
below, the governing body of the supported organization?. ... .. ... .. .. .. 0 e e Mg
(iiy A family member of a person described in () @bove? ... .. 1 g (i)
(i} A 35% controlled entity of a person described in () or iy above?. . ... 11g (i)
h Provide the following information about the supported organization(s). .
(i) Name of supported GiY EIN @iy Type of organization (iv) Is the ) Did you notify (vi) s the (i) Amount of monetary
organization (described on lines 1-9 organization in_ |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
decumeni? u.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedulg A (Form 990 or 990-E2) 2012

TEEAOS01L  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Maya's Hope Foundation, Inc. 27-3889674 Page 2

|Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1)}A)Xvi)
(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the erganization failed to qualify under Part Il1. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 {b) 2009 (c)2010 (d) 2011 {e)2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any ‘unusual grants.) ... .. .. 3,964. 5,918. 53,227. 63,109.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3. .. 0. 0 3,964. 5,918, 53,227. 63,109,

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

6 Public support. Subtract line 5
fromlined...................

Section B, Total Support

g:;:gia;gyﬁsfﬁ‘” fiscal year (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts from line d.......... 0. 0. 3,964. 5,918. 53,227. 63,109,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties.and income from
similar sources. . ............. 11. 11.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...........oevinn. 0.

10 Other income. Do not include
gain or loss from the sale of
capttal assets (Explain in

63,109.

Part V) ... .
11 Total support. Add lines 7

through 10...................
12 Gross receipts from related activities, etc (see instructions). . ... .. . .—|—12 | 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 507 (c)(3)

organization, check this box and stop Rere. ... o >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column (). . ...... .ot 14 %
15 Public support percentage from 2011 Schedule A, Part 1, line 14 .. . i e i et eieaas 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... .. i D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ....... .. ... .o i i aes |:|

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meefs the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here, Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The arganization quallﬂes as a publicly supported organization.............. L H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Maya's Hope Foundation, Inc. 27-3889674 Page 3

Support Schedule for Organizations Described in Section 50%(aX2)
(Complete only if you checked the box on line $ of Part | ¢r if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.}

Section A. Public Support

Calendar year {or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.h.........
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 activities
that are not an unrelated trade
or business under section 513,

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

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

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 from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7h..........

8 Public support (Subtract line
7efromline ), ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in} » (a) 2008 {b) 2009 {c)2010 (d) 2011 (&)2012 (f) Total
9 Amounts fromline6..........

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

b Unrelated busingss taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

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

12 Other income. Do not include

gain or foss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StoP Bere. . .. i ittt e e e e e e > |_]
Section C. Computation of Public Suppor Percentage
15 Public support percentage for 2012 (line 8, column () divided by line 13, column (). ........... oot 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15, .. ... . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 20171 Schedule A, Part lH, line 17. ... o i i e 18 %
19a 33-1/3% support tests — 2012. If 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 — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

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

BAA TEEAQ403L 08/09/12 ’ Schedule A (Form 990 or $90-E2) 2012



Sch dule A (Form 990 or 990-E2) 2012 Maya's Hope Foundation, Inc. 27-3889674 Page 4

‘Pai Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part |1, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 890-EZ) 2012

TEEACS04L  08/10/12



Schedule B - CMB No. 1545-0047

O Soope RS Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Maya's Hope Foundation, Inc. 27-3889674
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501()( 3 ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Farm 990-FF D 501(c)(3) exempt private foundation
|:| 4547 (a}(1) nonexempt charitable trust treated as a private foundation
[ ]501()@3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts | and It.)

" Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and |l

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ thal received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational puUrposes, or
the prevention of cruelty to children or animals, Complete Parts |, 1I, and III.

|:| For a section 501(c)(7), SS),_or (10) erganization ﬁ!ing Form 990 or 980-EZ that received from any one contributor, during the year,
contribuitons for use exclusively for religious, charitable, etc, purposes, but these contributions did not fotal to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Vear. . ... vve e e g

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, $90-EZ, or 990-PF) but it must
answer 'No’ on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-FF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAg oFg'r__ Paperwork Reduction Act Notice, see the Instructions for Form 99¢, 990EZ, Schedule B (Form 990, 990-E2, or 990-PF) (2012)
or 990-PF.

TEEAQ7OIL 11/30M2



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

Page

1 of

Maya's Hope Foundation, Inc.

Employer identificaion number

27-3889674

€)

Number

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

(b)
Name, address, and ZIP + 4

Little Traveler

Toth

contributions

dy
Type of contribution

(a

)
Number

Person

[]
[]
Noncash

(Complete Part Il if there is
a noncash contribution.)

Payroll

(
190l
contributions

«
Type of contribution

(a)

Number

Person

[

Payroll D
Noncash |:]

(Complete Part 1l if there is
a noncash contribution.)

)
Total
contributions

@
Type of contribution

(a)
Number

Person

]
Payroll [ ]

Noncash |:|

(Complete Part || if there is
a noncash contribution.)

(©)
Total
contributions

@
Type of contribution

a)
Number

Person

[]
Payroll [ ]

Noncash |:|

{Complete Part 1l if there is
a noncash contribution.)

(©)
Total
contributions

d
Type of contribution

(a)
Number

Person

[]
[]

Noncash D

Paytroll

(Complete Part Il if there is
a noncash contribution.)

©
Total
contributions

@
Type of contribution

BAA

Person

[]

Payroll [ ]
Noncash |:|

{Complete Part [l if there is
a noncash centribution.)

TEEAD7O2L 11/30112
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partll
Name of organization Employer identification number
Mava's Hope Foundation, Inc. 27-3889674
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. L (B) . © (d)
from Description of noncash property given FMV (or estlmateg Date received
Partl {see instructions

Clothing
1
7,184. 7/01/12

(a) No. o (b) . ) d)
from Description of noncash property given FMV (or estlmate; Date received
Part| {see instructions

(2) No, . (b) ) ©) @)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

{a) No. - (b . () (d)
from Description of noncash property given FNV (or estimate) Date received
Partl (see instructions)

{a) No L (b) . () {d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions

{a) No . (b) . © (d)
from Description of noncash property given FMV {or estsmate} Date received
Partl (see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO7C3L 11/30M2



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partill

Name of organization Emplayer identification number
Maya's Hope Foundation, Inc. 2'7-38896"74
a i| Exclusively religious, charitable, etc, individual contributions to section 501(c)X7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part 11, enter total of exclusively religicus, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ Ll N/A
Use duplicate copies of Part Il if additional space is needed.

a M) (¢} ..
Ng. frt;o[m Purpose of gift Use of gift Description of how giftis held
a
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a 0 © N . .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(&) .
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
2 ® © o
Ng. frolm Purpose of gift Use of giit Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . TN . A
N% f'!'tolm Purpose of gift Use of gift Description of how gift is held
a .
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2012}
TEEAQ704L  11/30N12



' OMB Ne. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 980-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organizaticn Employer identification number
Maya s Hope Foundation, Inc. 27-3889674

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

T Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
¢ | ] Phone 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
employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising N I |:|Yes DNO

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 (i) Activity (iii) Did fundraiser (iv) Gross receipts (V) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by)

of contributions? fundraiser listed in arganization

column (i)

Yes No

3 LIS} 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 Noiice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880 or 990-E7) 2012
TEEA370IL 01/07/13



Schedule
Partil:

G (Form 990 or 990-E7) 2012 Maya's Hope Foundation, Inc. 27-3889674 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
) {add column (a)
Commit to Hope None through colurnn {(c))
E (event type} (event type) (total number)
v
E T Grossreceipts..........ooooiiilL. 20,195. 20,195,
u
E ‘
2 Less: Charitable contributions .......... 15,555. 15,555,
3 Gross income (line 1 minus line 2)...... 4,640, 4,640.
4 Cashoprizes..........................
5 Noncash brizes ........................
D
é 6 Renifacilitycosis......................
E
c
T 7 Foodandbeverages................... 7,534. 7,534.
E
X | 8 Entertainment.........................
E
I‘s‘ 9 Other direct expenses. .................
E
3
Direct expense summary. Add lines 4 through 9 in column (d) .. ... e > 7,534.
Net income summary. Combine line 3, column {(d), and line 10, ... ... .. oottt > -2,894.

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

R (a) Bingo (b) Pull tabs/Instant | (¢) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
E 1 Grossrevenue.........................
2 Cashprizes.............covivevnn...
b %
r E| 3 Non-cashprizes.......................
E N
cCs
TEl 4 Rentffacility costs......................
5 Other direct expenses..................
| |Yes % ||| Yes 5 || |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) ... ..o e e, -

8 . Net gaming income summary. Combine lines 1, column () and ne 7. . ..o or e, »-

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... irerirteereeennnnnn. D Yes
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............. D Yes
b if 'Yes,' explain:

TEEA3702L  01/0713 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 Maya's Hope Foundation, Inc. 27-3889674 Page 3

11 Does the organization operate gaming activities with nonmembers?. . ... ... . .. ... i, |:| Yes |_—_| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed to
administer charitable gaming?. ... . D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
aThe organization's facilily . ... ... 13a %
b AR OUESIEE TACHTHY. . .\ ottt et e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:

Name ™ _ _ _ e,
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party » &
c If Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee [ ]independent contractor

17 Mandatory distributions
a [s the organization required under state law to make charitable distributions frem the gaming proceeds to retain the '
state gaming license? [[JYes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
rt IV | Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (iii) and (v), and Part [Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form $90 or 990-EZ) 2012



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | ove o 15450047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service * Attach to Form 980 or 990-EZ.

Name of the organization Employer identification number
Mava's Hope Foundation, Inc. 27-3889674

__ _Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose

BAA. For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 920 or 990-E7) 2012



2012 Schedule O - Supplemental Information Page 2
Maya's Hope Foundation, Inc. 27-3889674

Form 990-EZ, Part ], Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Donee's Name: Bethlehem House of Bread
Donee's Address: Little Baguio, Baliuag
Relationship of Donee: None
Cash Amount Giwven: 5 7,263.
Description of Property: Clothing
Date of Gift: 8/15/2012
Method Used to Determine BV: Used replacement
Fair Market Value: : 7,184.
Method Used to Determine FMV: Used replacement
Donee's Name: Happy Child
Donee's Address: Tsentral'naya Street, 4. 3, kv. 4
Relationship of Donee: None
Cash Amount Given: $ 7,320.
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and PromOTion. .. ... 5 15.
DepreC At oM 290.
DeVe L opmMeIIE . 375.
MBS LLaMBOUS . ..ttt 315.
Office B PSS, e, 2,217,
AN S PO A O L 243,
DAV L 1,271,

Total & 4,726.




