Short Form
Form QQO_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

I OMB Mo. 1545-1150

2013

T

Department of the Treasury

internal Revenue Service » information about Form 990-EZ and its instructions is at www.irs.gov/orm990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending )
ECheckif applicable: I'c D Emplayer identification number
Address change
[ name change Maya's Hope Foundation, Inc. 27-3889674
[ ] witiat retuzn 31 W 34th Street #7065 E Telephone number
DTermlnated New York, NY 10001 . 347 699 6292
[ ] Amentled retumn F Group Exemption
D Application pending Number........... >
G Accounting Method: Cash [ |Accrual Other (specify) > H Check = [X] i the organization is not
| Website: ™ www.mavyashope.org required to attach Schedule B (Form
3 Tax-exemptstatus (check onlyone) —  [X] S01@)@ [ 501 () <Ginsertro) [ ]447(@)(1yor [[] 527 990, 990-EZ, or 990-PF).
K Form of organization: Corparation [:| Trust D Association |:| Other
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 |1, column (B} below) are $560,000 or more, file Form 990 instead of Form 990-EZ..........iihn ] 108,026,
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 questioninthisPartl...... ... ... i inne i
1 Contributions, gifts, grants, and similar amounts received ........ ... 1 92,291.
2 Program service revenue including government fees and contracts. ... 2
3  Membership dues and @SSESSMENTS. . v v vrere e et 3
B LYt P03y Tt 1431 S R S 4 216.
5a Gross amount from sale of assets other than inventory.................... S5a
b Less: cost or other basis and sales eXpenses. .. ...o.vie i iiiiiranennenns 5h
¢ Gain or {loss) from sale of assets ather than inventory (Subtract line 5b from fine 5a) ... 5¢
6 Gaming and fundraising evenis
E a Gross income from gaming (atlach Schedule G if greater than $15,000).... | Ga]
¥ b Gross income from fundraising events (not including $ 14,174, of contributions
E from fundraising events reported on line 1} (attach Schedule G if the sum
E of such gress income and contributions exceeds $15,000)................. 6b 15,5109.
¢ Less: direct expenses from gaming and fundraising events................ 6¢c 15,5189,
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b aNG SUDIACE lINE BC) L o\ e vt e et et e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costof goods Sold. ... . e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ..., 7c
8 Other revenue (describe in Schedule O). ... . i i e 8
9 Totalrevenue, Add lines 1, 2,3, 4,5¢,6d, 7c, and B. ... ... it iii i e * 9 92,507.
10 Grants and similar amounts paid {Jist in Schedule O).....cveviiioiii See Schedule O . 10 54,556,
11 Benefits paid 10 OF f0r MBMbBEIS .ot ittt i e e aa s 11
§ 12 Salaries, other compensation, and employee benefits. ....... ... i 12
E 13 Professional fees and other payments to independent contractors. ..............ooa i 13
g 14 Occupancy, rent, utilities, and maintenance. ........ ... oo 14
E 15 Printing, publications, postage, and shipping ... .o oo e 15 3,544,
16 Other expenses (describe in Schedule O} ... ...ovivvvirerinieernen.nl] See Schedule O 16 18,829,
17 Total expenses. Add lines 10 through 16. . ... cv oo ii i ia it ienniraeees 117 76,929.
18 Excess or (deficii) for the year (Subtract line 17 fromline 9)....o.ooiivreee e 18 15,578.
N% 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior YEar's relUIM) ..o . e s 19 24,447.
s | 20 Other changes in net assets or fund balances (explain in Schedule O)...........oovoiivciiiiies, 20
21 Net assets or fund balances at end of year, Combine lines 18 through 20............................. > 21 40,025,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAO303L 11/2713



Form 990-EZ (2013) Maya's Hope Foundation, Inc. 27-3889674 Page 2

m Balance Sheets (see the instructions for Part il)

Check if the organization used Schedule O to respond to any question in this Part | S D
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments ... i i 24,447,122 40,025.
23 Land and bUldings. . «. oo ver i e e 23
24 Other assets (describe in Schedule O} ... ..ot 24
bR I o - T O 24,447 .25 40,025.
26 Total liabilities (describe in Schedule O) . ... i 0.l26 0.
27 Met assets or fund balances (line 27 of column (B) must agree with line 21} ......... 24,447 |27 40,025,
Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any guestion in this Partlll............. (Required for section 501
What is the orgamzations primary exempt purpose? See Schedule O g%(asgﬁggﬂo?g gr? ég ection
Describe the organization's program setvice accomplishments, for each of its three_largest program services, as  |4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 To provide basic needs_of_clothing, medical, school essentials and. |
nutrition for children living in extreme need. Maya's Hope aids 90 |
children in the Philippines and 40 children in Ukraine. _______
(Grants 55,016 . ) If this amount includes foreign grants, checkhare............... > 28a 64,745,
29
rants § 777777 777~ 3Tt this amourt includes Toreign grants, check here. .. ... ... =[] 29a
30 e
Grants §~ ~ 77 77777773 Ti This amourt includes foreign grants, check here. " ... ... . =T} 30a
31 Ofher program services (describe in Schedule O). ... v
(Grants § ) ) If this amount includes foreign grants, check here............... - D 3a
32 Total program setvice expenses (add ﬁ_rles 283 through 31a) ... i * 32 64, 745.
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the insiructions for Part I¥)
Check if the organization used Schedule O to respond to any question in this Part IV . i e e i e e D
b) Average hours per ¢) Reportable compensation () Healih berefs, "
{a) Name and Title ¢ )wee: gjei\{lgt:d o ¢ )G;I t}rlt:l’losl ‘s‘aﬂ‘l g?‘?zll‘_djgg) .f;’,ﬁ‘é;n: ‘é‘.‘é’é‘g}“é’ﬁlﬁg'@{f& “’m%itr"l’?ﬁfgean?a‘i‘:‘u'“r: o
Maya Rowencak _ _ . ______|
President /Dir, 30 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 (Former) _ |
Directoer 1 0 0. 0.
Bambi_Weavil (Former) _ __ _ |
Director 1 0. Q. 0.
Yuliva Grytsenko ______ __
Director ' _ 1 0. 0. 0.
Genevieve Gimbert _ __ ____
Vice Pres./Dir 1 0 0. 0.
BAA TEEAOBI2L 11/27A13 Form 990-EZ (2013}



Form 990-EZ (2013) Maya's Hope Foundation, Inc. 27-3889674 Page 3

‘Ratts Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions far Part V) Check if the organization used Schedule O to respond to any question in this PartV.................

33 Did the organization engage in any significant activity not previously reported to the IRS?
If "Yes,' 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 dosuments if they reflect
a change to ihe organization's name. Otherwise, explain the change on Schedule O {see instructions) . ...... .. oo, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activitles
(such as those reported on lines 2, 6a, and 7a, among ofhers)?. ... o e 35a X

b if '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)(@), 501 (c)(5), or 501&)(6) arganization subﬂ'ect {o section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,’ complete Schedule C, Part Hl.................n a5¢ X

36 Did the organization undergo a liquidation, dissclution, terminatien, or significant
disposition of net asseis during the year? If Yes,' complete applicable parts of Schedule M.,
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "l 37a| 0.
b Did the organization file Form 1120-POL for this Year? ... ... ittt e caa e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such foans made in & prior year and still outstanding at the end of the tax year covered by this return?............

b If ‘Yes,' complete Schedule L, Part Il and enter the total
AMOUNE VOV, L ottt ie ettty et e e i b 38b N/L |

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9 ... 39a N/
b Gross receipts, included on line 9, for public use of club facilities. . ............... ... 39b N/A
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 » 0.

b Section 501(c)(3) and 501 (c}(4) organizations. Did the organization engage in any section 41958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in & prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part ...
¢ Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958........ »- 0
d Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

by the Organization . ... ... i i e L 0.
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax

shelier transaction? If "Yes,' complete Form 8886-T. .. ... ... i i i e

A1  List the states with which a copy of this return is filed >  NY

42 a The organization’s

hooks are in care of » __Mi_(_:_h_agl_, Meltzer . Telephoneno. > 347 699 6292
located at > 31 W 34th Street Suite 7065 New York NY _ __________ ZP+4™ 10001 _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a fareign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country:™

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2.........ooiiiinnns
If "Yes,' enter ihe name of the foreign country:™

43 Section 4947(2)(1) nenexempt charitable trusts filing Form 220-EZ in teu of Form 1041 —~ Check here...........ovvvinninn,
and enter the amount of tax-exempt interest received or accrued during the tax year...................... "! 43 |

442 Did ihe organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be cormpleted instead
Lol a2 1L 1 1N T R R

b Did the crganization operate one or more hospital facilities during the year? if "Yes,' Form 930 must be completed
Mstead OF FOrmm 900 B Z . . ottt e et it et bt et e it a et e

d If "Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule Q.. ... .. . i e

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 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... ... ..o
TEEABSIZL 11/2713 Form 990-EZ (2013)

-



Form 990-EZ (2013) Maya's Hope Foundation, Inc. 27-3889674 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to [rEmgmr
candidates for public office? If 'Yes,' complete Schedule C, Part L......... .. .o oioiirieiiir et iiiinieeee e a5 X
IPATRVIE Section 501(c)(3) organizations only

All section 501{(c)(3) organizations must answer guestions 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 in this Part 1Y e D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 11, ... oo o e a7 X
48 |s the organization a school as described in section 170(b}(1){AX(i)? If 'Yes,' complete Schedule E......... .ol 48 X
49a Did the arganization make any transfers to an exempt non-charitable related organization?............ooii 49a X
bif 'Yes,' was the related organization a section 527 organization? ...t 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, enter 'None.'
®) A h . (d) Health beneits,
(a) Nams and tte o sach employee ey | ferebifpiieslon | P Setes | o compersaton
compensation
Nonme ]
t Total number of other employees paid over $100,000....... >
51 Compiete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None.'
{2} Name and business address of each independent contractor (b) Type of service (c) Compensation
None _ _ _ _ e
d Total number of other independent contractors each receiving over $100,000. . ..........oooviiiiiiiiiiinnns >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must aitach a completed Schedule AL ... . i i e sy - Yes D No
Under penallies of perjul 1 i n, Including accompanying schedules and statements, and to the best of my knowlpdge;and belief, It Is
true, correct, and complfif. - papargf [ gen) § based gn all information of which preparer has any knowledge, L, L 71’ 7
— L | . p 7.0/
Sign For e st offfcH! ""'VV V Date l/\-y 7
Here ) Michael Meltzer Treasurer/Dir.
Type or print name and title
PrintType preparer's name Preparer's signalure Date D PTIN
Check if
Paid Robert R. Lyons, CPA Robert R. Lvons, CPA seli-employes [POQ227274
Preparer Fir's name »  JIANG, LYONS & ASSQCIATES LLP
Use Only |Finsaddress » 260 W 52ND STREET, STE 5K Firm'sEIN
NEW YORK, NY 10019 ! Phoneno.  {202) 401-1391
May the IRS discuss this return with the preparer shown above? See instructions.............oooeiiiais - Yes DNo

Form 990-EZ (2013)

TEEADBIZL 1122713



Public Charity Status and Public Support | oMa No. 15850047

%Erﬂggéj :,Egé% £2) Complete if the organization is a section 501(c)(3) organization or a section
( - 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990, : g
Name of the arganization Employer Identification number

Mava's Hope Foundation, Inc. 27-3889674
. [Z5HiBl 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 threugh 11, check only oneg box.)

1 A chureh, convention of churches or association of churches described in section 170(0)(1XAY(D).
2 A school described in section T70(b){1)(A)Gi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service erganization described in section T70{b)(1)(AXIii).
4 A medical research organization operated in conjunction with a hospital described in section T70(b)}1XA)(i). Enter the hospital's
name, city, and state: _ e
5 D An organization operated for the benefit of a colfege or university owned or operated by a governmenital unit described in section
170(b%(1)(A)(‘|v). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 1701 XAV,
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXv). (Complete Part il.)
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part 11
9 D An organization that normally receives: ﬂ]) more than 33-1/3% of its support from contributians, membershi}: fees, and gross receipls
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See section 509(a}2). (Complete Part [1L.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
gcr section 509(a)(2). See sectlon 509(a)(3). Check the box that

more gublicly supported organizations described in section 509(a)(1
describes he type of supporting organization and complete lines 11e through 11h.

a DTypel b DType 1l c DType Il = Functionally integrated d D Type |ll — Non-functionally integrated

e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disgualified persons
ofher than folndation managers and cther than one or more publicly supported organizations described in section 5S0Ha)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type ll or Type IIl stpporting organization, D
check this box. .. ...ccooriiiiiini e e R S R R R R

g Since August 17, 2006, has the organization accepled any gift or coniribution from any of the following persons?

Yes | No
) A person who directly or indirectly controls, either alone or together with persons described in (jiy and (ii}) .
below, the governing body of the supported orgaNIZAtONT. ... .o vere vt Mg@®
@) A family member of a person described in () BBOVE T L e e 114 (it
(i} A 35% controlled entity of a person described in (i} or (i) @DOVET. . i e 11 g (i)
h Provide the following information about the supported organization(s).
(D Name of supported (i) EIN {ill) Type of organization () 1s the (v} Did you notify {vi) Is the (vily Amount of monetary
organization {described on lines 1-9 organization In  |the organization in organization In suppart
above or |RC section column () listed in | column (i) of your column (i)
(see Instructions)) your governing support? organized In the
dacument? U.s.?
Yes No Yes No | Yes No
A
(B}
©)
(D)
)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 cr 990-EZ) 2013

TEEAQ401L  D&/2BN3



Schedule A (Form 990 or 990-E7) 2013 Mava's Hope Foundation, Inc. 27-3889674 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 JAXvi)
{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year () 2009 (b) 2010 () 2011 (d) 2012 () 2013 (® Total
T Gifts, grants, contributions, and

membership fees received. (Do not |

include any 'unusual grants.’). . . ... .. 3,964. 5,918, 53,227. 91,592, 154,701,

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onilsbehalf.................. 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. .. 154,701.

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 . IS SR '
fromlined......ocoveieiinns 3 SRR T R 154,701.

Section B, Total Support
endar Yoar for fiscal year (2) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (0 Total
7 Amounts from line d.......... 0. 3,964. 5,918. 53,227. 91,592, 154,701,

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar sources............- . 11. 216. 227.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on..... s 0.

10 Other income. Do not include
gain or loss from the sale of
ies, etc (see instructions)

capital assets (Explain in
Part VY. oooiieii et

11 Total su?Eort. Add lines 7
through 10 ...t

12 Gross receipts from related activit

13 First five years. If the Form 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stophere >
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2013 (line 6, column (f) divided by line 1T, column (B). ...........cooivininnn 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14, ... ... 15 %

16a 33-1/3% support test — 2013, If the arganization 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. .............ooiviir i > D

b 33-1/3% support test — 2012, 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 organizaiion ..o > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Parl IV how
the organization meets the ‘facts-and-circumstances' test. The erganization qualifies as a publicly supporied organization. ......... » D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 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
arganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
»

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

BAA Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 920 or 990-EZ) 2013 Maya's Hope Foundation, Inc. 27-3889674 Page 3

TRaTRIIgS Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Caiendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gitts, grants, contributions
and membership fees
received. (Do not include
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 activiites
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
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

& 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 ihe greater of $5,000 or
1% of the amount on line 13

8 Public suppott (Subtract line
Zefromline ).l

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (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 business taxable

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

¢ Add lines 10aand 10b........
11 Net income from unrefated businass
activities not included in line 10b,

whather or not the business is

regularly carried on. . ...... ... L
12 Other income, Do net include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total Support, (add Ins 810, 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 here. ... ... e e ettty e i ettt > |_|
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). ..., 15 %
16 Public support percentage from 2012 Schedule A, Part i, line 15... ... ..o iiiiii i e 16 %
Section D, Computation of Investment Income Percentadge
17 Investment income percentage for 2013 (Jine 10¢, column (f) divided by line 13, column (()..........ooovnnn s 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 .. ..o en, 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box an 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 — 2012. [f the organization did not check a box on line 14 or line 19a, and tine 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 TEEADADIL 06/28113 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 Mava's Hope Foundation, Inc. 27-3889674 Page 4
DAV Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a

or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

e e e e e e e e e e et e ————— e —————— ot ————— e —— e mem e ek e e - = e = e e e e

BAA Schedule A (Form 990 or $90-E2) 213
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Supplemental Information Regarding | omBNo. 15450047

(sl,fr':‘%'gé{';r%g%m Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 920, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 930-EZ, > See separate instructions. )

Department of the Treasury » [nformation about Schedule G (Form 980 or 990-EZ) and its instructions is
Internal Revenue Service . at www.irs.goviform990.
Name of the organtzation Employer identification number
Maya's Hope Foundation, Inc. 27-3889674

= Fundraising Activities. Complete if the organization answered "Yes' to Form 9390, Part IV, line 17.
Bl Form 990-EZ filers are not required to complete this part, .

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of nan-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations | |:| 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 V1) or entity in connection with professional fundraising Services? ........oiiiieen |:|Yes D No

b If "Yes,' list the ten highest gaid 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 (iiiy 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? fundrai]ser [is?;ad in organization

column {i

Yes No

10

B =" 7 | TR T s >
3 Lis’?_all states in which the organization is registered or Ticensed 10 Solick comributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 9320 or 990-E7) 2013
TEEA370IL D6/26/13



Schedule G (Form 990 or 990-E7) 2013 Maya's Hope Foundation, Inc.

PRERY Fundraisin

27-3889674 Page 2

Events. Complete if the organization answered 'Yes' fo Form 990, Part IV, line 18, or reported

more than 315,000 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 Ea)
Hope Gala None through column ()
E (event type) (event type) (total number)
v
El 1 Grossreceipts....oovvveeviiiinine... 29,693, 29,693.
u
E
2 Less: Charitable contributions.......... 14,174, 14,174.
3 Gross income (line 1 minus line 2)..... 15,519. 15,5189,
4 Cashprizes.........cooiiiiiieiinnens
5 Moncash prizes..........covivviinnias
D
x| 6 Rentftacility costs.....................
E
¢
T | 7 Foodand beverages .................. 15,519, 15,518.
E
X1 8 Entertainment...............ooiine.
E
§ 9 Other direct expenses. ................
E
s
10 Direct expense summary. Add lines 4 through 9incolumn (d). ... Lo 15,519,
11 Net income summary. Subtract line 10 from line 3, column (d). ... ...ooien i i >
Bamlll] 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 | (c) Other gaming (d) Total gaming
E blngc!g‘rogresswe {add column (a)
\Er ingo through column ()
N
1]
E 1T GroSSreVENUE. ... ..uvrarrrnioeraneens
2 Cashoprizes..........covviieniiinn
p%|
R E| 3 Noncashprizes.............c.........
E N
cs
T E| 4 Rentfacility costs.....................
5 Other direct eXpenses. . ......oovvvvn.
|_|Yes % ([]Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through B incolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (). oo iie v >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organizatien licensed to operate gaming activities in each of these states? .. ..o |:| Yes DNO

b If ‘No,' explain:

TEEA3702L

06/2613

Schedule G {Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 Maya's Hope Foundation, Inc. 27-3889674 Page 3
11 Does the organization operate gaming activities with nenmembers?............oo i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a rust or a member of a parinership or other entity formed to
BRI e L o T L L A PP [:] Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... ve e e 13a
B AN OUESIAE FACHIY. ot vt ottt e et e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] &

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... [:lYes D No

of gaming revenue retained by the third party > §
¢ If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[[] Director/officer [ JEmployee [[]ndependent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYeS |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax year * 8
Supplemental Information. Provide the explanations required by Part I, line 2b, cotumns (iii) and (v),

and Part [Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 0572613 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveNo. 15850047

(Form 930 or 990-EZ} Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,
Deparment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service

at www.irs.gov/form990. RERES]
Employer identification mumber

27-3889674

Name of the organization

Mava's Hope Foundation, Inc.

BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 er 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 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; Bethiehem House of Bread
Donee's Address: Little Baguio, Baliuag
Relationship of Donee: None
Cash Amount Given: 8 22,106,
Donee's Name: Happy Child
Donee's Address: Tsentral'naya Street, d. 3, kv. 4
Relationship of Donee: None
Cash Amount Giwven: $ 32, 450.
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and PromOTiom. ...t e $ 2,979.
Fo N G = 1Y O A 1,736.
01 oY o =T 2 SR - o Lo & o 1,800.
0T o3 Lo h - L e K e o F PP . 290.
=N =N KoY o)1 113 4 A RO 1,190.
e L= = = o3 4,527,
N oT =Y 0y 0= R N O P S 1,983,
A o= 74 T3 4,314.

Total $ 18,829.




