990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 201

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury * Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service * [nformation about Form 990 and its instructions is at www.irs.gov/forrm990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B  Check if applicable: | D Employer identification number
Address change  |[Maya's Hope Foundation, Inc. 27-388%9674
Name change 31 W 34th Street #7065 E Telephone number
{nitial return New YOI‘k, NY 10001 347 659 6292
Finat return/terminated
Amended return G Gross receipts 5 286,900.
Application pending F Name and address of principal officer: Michael Meltzer H(a) Is this a group return for Subordinates?H Yes % No
H i i ?
Same As C Rbove _ T o A L L
I Taeemptstatus  [X[5010)3) [ [501(0) ¢ )< (nsertm) | [4847@)yor | [527
J Website: » www.mayashope.org H(c) Group exemption number W=
K Form of organization: B{_l Corporation I_l Trust |__| Assaciation |__| Other™ | L Year of formation: 2010 I M State of legal domicile: NY

i
Bl
A

3 b B
1 Briefly describe the organization’s mission or most significant activities: Maya's Hope's mission_is to help _ __ _
@ children living in extreme need. We send financial aid to provide for basic needs
g such as proper nuitrition, medical care and school essentials. _______________
=
2| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part VI, line 1a).............c o iiiiiii i, 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
81 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ...............ooi 5 0
=| 6 Tolal number of volunteers (estimate if MBCESSANY). .. ... .. .. i i 6 3
E 7a Total unrelated business revenue from Part VIIl, column {C), line 12, ... ... ... ... it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ..o it i e 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Th)............ o i 92,291, 236,495,
2| 9 Program service revenue (Part VI, line 2g) ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...................oo.l 216. 170.
o (11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A}, line 12)..... 92,507. 236,665.
13 Grants and similar amounts paid (Part IX, celumn (A), lines 1-3)...................... 54,556. 106,778.
14 Benefits paid to or for members (Part IX, column {A), linedy . ............ ...,
. 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (&), line &Y. ... onn
a b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part [X, column (A), lines 11a-11d, 11§-24e)..........ooviiiiiiian, 22,373. 52,654.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25)............. 76,929, 159,432.
| 19 Revenue less expenses. Subtract line 18 fromldine 12.. ... 15,578. 77,233.
E g Beginning of Current Year End of Year
‘g‘gg 20 Total assels (Part X, ine 16} ..........cooooiiniiiiiin 40,025, 115,995.
;E 21 Total liabilities (Part X, liNe 26) . .. ..ottt e 0. 0.
#i| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 40,025. 115,995.
Partili ] Signatyre Block

ge ar7belief, it is true, correct, and
=

Under penalties of perjury} lare that | have ekamipgd ety cludiflg accompanying schedules and statements, and to the best of my knowle
complete. Declaration of p reﬂ(orer}hayo cer), sgd #n EAllfihicrmition arer has any knowledge. —

12
7 ()

Signature of

Sign

Here p Michael Meltzer Treasurer/Dir.

Type or print name and title.
PrintType preparer’s name Preparer's signalure Date Check Llif PTIN
Paid Robert R. Lvons, CPA |Robert R. Lyons, CPA selfemployed | P00227274
Preparer |fimsname ™ JIANG, LYONS & ASSOCIATES LLP
Use Only |rimsaddress > 260 W 52ND STREET, STE 5K Firmys EIN »
NEW YORK, NY 10019 Phoneno.  (202) 401-1381
May the IRS discuss this return with the preparer shown above? (see instructions)........... ... ... ... .. oot |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 05/28114 Form 990 (2014)



Form 980 (2014) Mayva's Hope Foundaticn, Inc. 27-3889674 Page 2
Pa Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1L ... oo oo il D
1 Briefly describe the organization's mission:

A o

essentials. _ _ _ o ———————
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 90 08 O00-EZ 2 . .. .o it e e e e e e D Yes No

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule ©.

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured be/ 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.

4a (Code: ) (Expenses $ 125, 754, including grants of § 106,778.) Revenue $ )
To provide basic needs of clothing, medical, school essentials and nutrition for ___ _
children living in extreme need. Maya's Hope aids 100 children in the Philippines _ _

4 d Other program services, (Describe in Schedule 0.)
(Expenses § including grants of $ ) (Revenue 3 )

4e Total program service expenses ™ 125,754.
BAA TEEAQI0ZL 05/28M14 Form 990 (2014)




Form 990 (2014) Maya's Hope Foundation, Inc. 27-3889674 Page 3

P Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

S A o et e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............ ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part ... . . e i et e 3 X
4 Section 501{c)(3) organizations, Did the organization eng%}e in lobbying activities, or have a section 501(h) election

in effect during the tax year? if 'Yes,' complete Schedule C, Parf l ... . . . . . . e e 4 X
5 Is the organization a section 501(c)(@), 501{c)(5), or 501(c)({6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}‘,’ p;;o!vlde advice on the distribuiion or investment of amounis in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X

£ 12 O

7 Did the organization receive or held a conservation easement, including easemenis to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part it ... ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? f 'Yes,'

complefe Schedule D, Part [l . . .. . e e e s 8 X
9 Did the crganization repori an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . ..o 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,' complefe Schedule D, Part V. ... ... o i i it

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VIL, VIII, IX,
or X as applicable.

a Did the crganization repert an amount for land, buildings and equipment in Part X, line 10?7 if 'Yes,’ complete Schedule

D, ParE Vo e Ma|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI .. ... .. o i i e ee 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,  complete Schedule D, Part VIl . .. .. ... .. i i 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, RPart 1X ... . . e e e T1d X
e Did the organization report an amount for other liabilities in Part X, line 257 f 'Yes," complete Schedule B, Part X. .. ... Tle X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . .. . e 12a X
b Was the crganization included in consolidated, independent audiled financial siatements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xt and Xl isopticnal. .. .............. 12h X
13 Is the organization a schoo! described in section 170()Q)A)(DNT? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................. ... il 14a| X

b Did ihe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV . ... .. . . e e et 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts  and V. .. ... . . i i et 15 X
16 Did the organization report 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 lfand IV .. ... . i i 16 X
17 Did the organization report a iotal of more than $15,000 of expenses for professional fundraising services on Part 1X,

column ¢A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions)........... ... ... ... .......... 17 X
18 Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... . . 18 X
19 Did the organizaticn report more than $15,000 of gress income from gaming activities on Part VI, line 9a? if ‘Yes,'

complete Schedule G, Part Il . .. .. ... e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H. ........................... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b

BAA TEEA0103L 05/28/14 Form 990 (2014)



Form990 (2014) Maya's Hope Foundation, Inc. 27-3889674 Page 4

P | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,’ complete Scheduie I, Partsland il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes," complete Schedule I, Parts [ and [l ... o i e 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the crganization'’s current
«'%nci‘h fcgrr;erJofflcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete %
L =L 13 23

243 Did the organization have a tax-exempt bond issue with an ouistanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 200272 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. IF N, ‘g0 T0 line 25a . . ... oo i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY LaX-eXemMPT DONOS 7 o e e 24c
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during theyear?................. 24d

25a Section 501(c)3), 5¢1(c)X4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complefe Schedule L, Partf........................... 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 transaction has not been reporied en any of the organization’s prior Forms 990 or 990-E27 If 'Yes, ' complefe
SCNEALIE L, Part L. . 250 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part H .. e e e e e 26 X

27 Did the organization pravide a grant or other assistance to an officer, director, trustee, keil employee, substantial
confributor or employee ihereof, a grant selection committee member, or to a 35% contralled entity or family member
of any of these persons? If 'Yes,' compiete Schedule L, Part Hl. .. ... o it

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complefe
Schedile L, Part IV . . e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Parf IV. . ................c..ooivens 28c X
22 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUlioNS? I Yes, ' Complate SCRaUUIE M. .. ettt it e et e et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complefe Schedule N, Partl....... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’' complefe
SCREUIE N, Part . e it e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections

301.7701-2 and 301.7701-37 Jf 'Yes,' complete Schedule R, Part L .. ... ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part If, ill, or IV,
AN Part Ve L i e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512)(1) % ... oo 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, e 2. . . . . . . . s 36 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,' complete Schedule R, Part VI ..................... 37 X
28 Did the organization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... .. i e e 38 X
BAA Form 930 (2014)
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Form 990 (2014) Maya's Hope Foundation, Inc. 27-3889674 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... ..o i

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. T1a 7
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable............ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming BE
(gambling) winnings 10 Prize WINNBIST. .. ... . e

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 year covered by this return. . ... 2a 0k

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes' has it filed a Form 990-T for this year? ff ‘No* to line 3b, provide an explanation jn Sehedie 0. .. ... i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun?.........

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)

53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter fransaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... . i i s 5¢

6 a 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?. ... 6a X

b If ‘Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
FRTo R T2 Rt a1y 4| 17/ S

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 10 the Payor. . .. o o e
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 1T =7 -2

g If the organization received a cantribution of qualified intellectual property, did the organization file Form 8899
BT L LV 1] £ 2R T L R R R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ e I8 £ 2 o

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ....... ... ...

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?........ oo
10 Section 501(c}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders. ........... oo 1a

b Gross income from other sources (Do not net amounis due or paid to other sources

against amounts due or received from them.). ... in i 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... e
Note. See the instructions 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 Jicensed fo issue qualified healthplans. .......................0 13b
¢ Enter the amount of reserves onhand ... 13¢ b
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...................ooos 14a X
b If "Yes, has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O............... 14b

BAA TEEADIDSL 05/28/14 Form 950 (2014)



Form 990 (2014) Maya's Hope Foundation, Inc. 27-3889674 Page 6

Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No' response fo fine 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 lineinthis Part V... i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYEE T .. . i i i e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fle0? . .. .. i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... v 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or more

members of the QOVErMING DoAY ? . ... ot ettt et e e s e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?... ...

8 El)‘id ifhcla’ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The QOVEITING DOOY 7. .. oottt et ettt i s s s e sy e et et

b Each committee with authority to act on behalf of the governing body?. ... i
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O................... ..o 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........... ... oo 10a X

b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization's eXemPE PUIPESES? . .. oo vt vt v e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.... ...,

b \tNere ofﬁcer_;s. directors, or trustees, and key employees required to disclose annually interests that could give rise
Fo T oL 1)1 =32

¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If 'Yes,' describe in
Schedule O MOW thiS Was QoM . . ... ettt it e et et et an e rm e n et aat s e e

13 Did the organization have a written whistleblower policy?. .. ... e
14 Did the organization have a written document retention and destruction policy?.............coiiiii

15 Did the process for determining compensation of the {ollowing persans 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 management official. ...
b Other officers or key employees of the organizalion....... ... ..o
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . ... e e e

b If 'Yes,' did the crganization follow a written policy or procedure requiring the organization to evaluate its
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?. ... ... ... .. .. .. e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NY NJ PA GA CA IL UT MN LA QOH IN

18 Section 6104 reguires 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 these available. Check all that apply.

D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schediule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Michael Meltzer 31 W 34th Street Suite 7065 New York NY 10001 347 699 62932
BAA TEEAOI06L 1111314 Form 990 (2014)




Form 990 (2014) Mava's Hope Foundation, Inc. 27-3889674 Page 7
"Part. V.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL........ .o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

# List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from ihe 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 trusiee of the
organization, more than $10,000 of reportable compensation from the crganization 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 nar any related organization compensated any current officer, director, or trustee.

©
_ (B) | i e b iese parcon ®) ) )
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours directoritrustee} compensation from cornpensation from amount of other
per — the organization related organizations compensation
week 12 Z| S| Q5 18 H AT w-enoee-msc (W-2/1039-MISC} from the
(list any | s =l 5 < g 5 3 organization
housforid 31 E |2 |8 |2 8|8 and related
related 2 5| S -] gal organizations
organiza-(R =1 & =] Q
ions gl = S a
below al & @ &
dotted B & §
ling) b L
4
_ Maya Rowencak ____________ _A0
President 0 X X 0. 0 0.
_ Michael Melzer = _________ | _10
Treasurer 0 X X 0. 0 0
_@® David Cohen _ _____________| .
Secretary 0 X X 0. 0. 0
_@)_Genevieve Gimbert ________ | 1
Vice President 0 X X 0. 0 0
_®)_Robert Lyons ____ _________| S
Director 0 X 0. 0. 0.
_®) _David Kovach _____________ _5
Director 0 X 0. 0. 0
_@)_Yuliya Grytsenko (Former) __ | 1 _
Director 0 X 0 0. 0
_® Keshia Melten ___________ | _3_
Director 0 X 0. 0 0
] _———
a e
ay ] e
a2 ] _—
. L
L o

BAA TEEADIO7L 02127114 Form 990 (2014)
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Page 8

—

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B8 ©)
Posili
(A) A:erage h{dr.w m:ﬂlchr-.~cri:5l|1*ll'c:;?re_1h";mt one (D) E) "
. Qurs 0X, unless persen 1S both an i
Name and fitte e officer and a direclorftrustee) comggre?a?t?c?rﬁrom cum?glggar{ia:r!nefrpm am%gt'lllt-ngft Eg;her
diay R Z[Q(F BET| comineg | e | e
hours™ e, £ Z F= 25 3 organization
relfautred s & &2 g %.’ 2 & and related
organiza % 51 % S |83 organizations
- tions 8 = =~ %
below 2 = 2
| 8g
* g
088 e ———
a8 ] ———
0D ] .
s e _
L _
e ] ————
ey ] ————
e ] e
@& ———
& ] ————
®» ] o
T SUBAORAL ..ot e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal{add lines Tband 1€)...... ... ... ... iiiiiiiiii i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™ 0
Yes | No
2 Di T . \ . i
Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i il
on line 1a? If 'Yes,' complete Schedule J for such individual, .. ... ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' compiete Schedule J for such person

Section B. Independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the ofganization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

. B) .
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 compenisation from the organization ™

BAA

TEEAQI0BL 03/09N15

Form 290 (2014)



Form 990 (2014 Maya's Hope Foundation, Inc. 27-3889674 Page 9
1| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL. ... oo il D
e = (A) {B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

S : = revenu 512-514
£.2[ 1a Federated campaigns ... Ta i i°§;§‘ e L e
S 5i b Membership dues............. 1b e i
?,.E ¢ Fundraising events............ 1c 40,317. . 5 : S
£ 5| dRelated organizations.. ... 1d : ] -
Eg e Government granis (contributions} . ... | 1e i : ; | | L e

W i | Sl i
-% | £ Allather contributions, gifts, arants, and . o ! :
Q—g_ simitar amounts not included above . .. | 1f 196,178.| i L : :

c o . - : : =
2o 9 Noncash contributions included in lines 1a-1f;  § 18,690, : ; - S
&5 hTotal Add lines 1a-1f .......c.oouiiiiainiiininnnns - 236,495, n .

g Business Code i : B e 2 e

g 2a

o b

o

2 [

3 [ ——

3

=

‘3'3- f All other program service revenue. ...

& | gTotal. Add lines 2a-2F .. ... ..oooiiiiiiiiiiinnn.. >

3 Investment income (including dividends, interest and
other similar amounts) .........cooiviin it >
4 Income from investment of tax-exempt bond proceeds..*™
5 Rovalties... ... it i e >
{i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or {Joss) . . .
d Net rental income or loss)............cooviiiiinn

7 a Gross amount from sales of | 0 Socurities () Qther
assets other than inventory 22,968,
b Less: cost or ather basis
and sales expenses . ... .. 22,850.
¢ Gain or (loss)........ 118.

dNetgainor (loss) ...

g 8a Gross inceme from fundraising events
£ {not including.. $ 40,317,
% of contributions reported on line 1¢).
1 SeePart IV, line 18................ a
E b Less: direct expenses.............. 1]
& | ¢ Netincome or (loss) from fundraising events .........
9a Gross income from gaming activities.
See Part IV, line 19, .. .. ........... a
b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities...........

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

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

c Net income or (loss) from sales of inventory..........
Miscellanesus Revenug Business Code

236,665, . 170.
BAA TEEADIOOL 111314 Form 990 (2014)




Mava's Hope Foundation, Ine.

27-3889674

Page 10

Form 990 (2014)
P

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) crganizations must complete all columns. Al otfier organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part V.

(A)
Total expenses

|
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21.......... ..ol

2 Grants and other assistance to domestic
individuals. See Part [V, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees ...............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 3)BY .. ..o v

7 Othersalaries andwages ..................

g Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions) . ...................

9 Other employee benefits...................
10 Payrolltaxes. ...,
11 Fees for services {non-employees):

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
{(A) amount, list line 11g expenses on Schedute 0) ... ..
12 Advertising and promotion..................

13 Officeexpenses............ccoviiniiiann.
14 Information technology.....................
15 Royalties................ oo oo,
168 OCCUPBNCY . .o v vt vt e e eaas
17 Travel. ...

18 Payments of trave] or entertainment
expenses for any federal, state, or local
public officials. ................ ... ..

19 Conferences, conventions, and meetings....
20 Interest........c.oviiiiiiiiiiii
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . ..

23 INSUFANCE .. ...ttt vttt ina e iinanns
24 Other expenses. ltemize expenses not

covered abave (List miscellaneous expenses

in line 24e. If line 24e¢ amount exceeds 10%
of line 25, column (A) amount, list line 24¢
expenses on Schedule Q) ... ... ...

general expenses

106,778,

0.

0.

©
Management and

106,778.1

o)
Fundraising
expenses

Ty

1,776.

1,776,

3,900.

PR
fﬁ‘g%ﬁ

B

10,196.

3,990.

4,012.

2,154,

8,207.

4,104.

2,051.

2,052,

8,841.

4,420.

3,537.

884.

6,462,

6,462.

290.

1,718.

25 Total functional expenses. Add lines 1 through 24e. . ..

26 Joint costs. Complete this line only if
the organization reported in coelumn (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here = [ ] if following

5,457. 5,457,
3,616. 3,616
2,191, 2,191,

159,432, 125,754. 23,156. 10,522,

SOP 98-2 (ASC 958-720)

BAA

TEEADTIOL 05/28/14

Form 990 (2014)



Maya's Hope Foundation, Inc.

27-3889674

Page 11

#| Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X. ... s D

(A
Beginning of year

(B
End of year

[+2] a o obhwh =

Assets

7
8
9
0

1
12
13
14
15
16

10a Land, buildings, and equipmeni: cost or other basis.

Cash — non-interest-bearing. . ... i
Savings and temporary cash investments, ... ... il
Pledges and grants receivable, net. ... .
Accounts receivable, net . ...
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
PartllofScsll'leduleg ................................. p yp ...........

Loans and other receivables from other disqualified persons (as defined under
section 4958() (1)), persons described in section 495851:233 SB), and contributing
employers and sponsering organizations of section 501(c)(3) voluntary employees'
beneficiary organizations (see instructions), Complete Part Il of Schedule L.. .. ..

MNotes and loans receivable, Net. ... .o i i e
Inventories for Sale Or USE. . ... ot i i et ia e
Prepaid expenses and deferred charges. .......coovvvriii oo e

Complete Part V| of Schedule D ................... 10a

37,935.

112,251,

Inoibap—=

b Less: accumulated depreciation................. ... 10b 868

[{=d R A R N -]

868. 10¢|

Investments — publicly traded securities. . ...
Investments — other securities. See Part IV, line 11............oooieiiinnn 0
Investments — program-related. See Part IV, line 11..............oo it
Intangible assels. ... . e
Other assets. SeePart IV, line 11, ... o
Total assets. Add lines 1 through 15 (must equal line 34).......................

1,222. 11

12

13

14

15

2,000.

40,025.16

115,995.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenSeS . ... et i i i ees
Grants payable .. ... e e e e e
D ermEt FEVENUE . . . e e
Tax-exempt bond liabilities . ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. ....... .o i i i i e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. .. ... .. ... .. i i

25

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net 88588, .o v it i e e
Temporarily restricted netassets. ...
Permanently restricted netassets. ... i
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34,

Capital stock or trust principal, orcurrent funds. ......... ... ool
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total netassetsorfund balances. ... i
Total liabilities and net assefsffund balances. . ................coiiiiiiinnne

32

40,025.(33

115,995.

40,025.134

115,885.

2

TEEAQITIL 05/28/14

Form 990 (2014)



Form 980 (2014) Maya's Hope Foundation, Inc. 27-3889674 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL ... . . o o e D
1 Total revenue {must equal Part VHI, column (A), line 12). ... 1 236,665,
2 Total expenses (must equal Part IX, column (A), ine 25). ... i s 2 159,432,
3 Revenue less expenses. Subtractline 2 fromline 1...... ... ... i 3 77,233.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).................. 4 40,025.
5 Net unrealized gains (losses) oninvestments. . ... . e e 5
6 Donated services and use of facilities. . ... o o e 6
YN LT a | = L= <A O 7
8 Prior period adjustments . .. .. e 8 -1,263.
9 Other changes in net assets or fund balances (explain in Schedule Q) ...l 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
[ore][WTa T I (=) S O LTI RTINS 10 115,995,

(| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIL. .. ... o o i

1 Accounting method used te prepare the Form 990: ] Cash [:lAccrual [ ]other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConso[idated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?..................o oo

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated hasis |:| Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ......... ... 2¢c
If the 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 organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIAE A- T332 . ittt et i et e e it i et 3a X

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits............................ 3b

BAA Form 990 (2014)

TEEAO112L 05/2814



Public Charity Status and Public Support |___omB No. 1545.0047
SCHEDULE A . e . A .
Complete if the organization is a section 501(c)(3) organization or a secticn
(Form 990 or 990-EZ) P 4247(a)1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury *» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Ma a's Hope Foundation, Inc.

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

1 |_|Achurch, convention of churches, or association of churches described in section 170(b)(1)(A){).
2 | | A school deseribed in section 170(b)(1XAXii). (Attach Schedule E.)
8 | | A hospital or a cooperative hospital service organization described in section 170(b)X1 XA)Xil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XA)(iii). Enter the hospital's
name, ¢ity, andstate:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1 170(bY1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).
7 [x| An organization that normally receives a substantial part of iis support from a governmental unit or from the general public described
— in section 170(b}1XAXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)}1HA)(vi). (Complete Part I.)
9 |:| An arganization that normally receives: (1) more than 33-1/3% of its support irom contributions, membership fees, and gross receipts
from activities related o its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part 111.)
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 benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supparted organizations described in section 509(a)}(1) or section 509(Ia)(2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Typell. A supPorting organization su?_ervised or controlled in connection with its supported organization(s), by having control or
management ot the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C,

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

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

e D Check this boy if the organization received a written determination from the IRS that is a Type |, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supperting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

() Name of supported G EN (i) Type of organization V) Is the (v) Amount of monetary (wi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support {see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A
(5]
(©)
(D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2014

TEEAQ4DIL 07/16M14



Schedule A (Form 990 or 990-E7) 2014 Maya's Hope Foundation, Inc, 27-3889674 Page 2

Support Schedule for Organizations Described in Sections 170(b)Y1)(AXiv) and 170(b)}1)}A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests Iisted below, please complete Part [H.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2010 (h)y 2011 () 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.). ... ... 3,964. 5,818. 53,227, 91,592.| 236,455, 391,196.

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
onits behalf.................. 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. .. 3,964, 5,918, 53,227. 91,592, 236,495, 391,196,

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) .. |

0.

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

Section B. Total Support

gg;gﬂia;gyﬁf)’ (or fiscal year (2) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 () Total

7 Amounts from line4.......... 3,964. 5,918. 53,227, 01,552, 236,495, 3%91,196.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... i1. 216. 170. 397,

9 Net income from unrelated
business actlivities, whether or
not the business is regularly
carried ONM......oovviiniienn, 0.

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

391,196.

PartVI) ..., 0.
11 Total support. Add lines 7 ( e ' '

through1Q................... e 391,593.
12 Gross receipts from related activities, etc (see |nstructtons) 12 0.
13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. .. ... . . s e » |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (®). .......................... 14 99 .90 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 .. ... ... . i 15 0.00%

16a 33-1/3% support test — 2014, 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. .. ... o i i e it i e s

b 33-1/3% support test — 2013. 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 crganization qualifies as a publicly supported organization ......... oo i i e e e D

17a 10%-facts-and-circumstances test — 2014, 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, Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. 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. Exp[aln in Part VI how the
organlzatlon meets the 'facls-and-circumstances' test. The organization quallfles as a publicly supported organization. -

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... ™ H

BAA Schedule A {Form 990 or 990-E2) 2014

TEEAD402L 0711614



SChE(ﬁU[E A {Form 930 or $90-EZ) 2014 Mava's Hope Foundation, Inc. 27~-3889674 Page 3

R T =

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) {a) 2010 (b) 2011 (c)z2012 (d) 2013 (e) 2014 (f) Tota!
1 Gifts, 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 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
itshehalf.....................
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..................

cAdd lines7aand7h..........

8 Public support (Subtract line
Jefromline8)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts fromline6..........

10a Gross income from inferest, dividends,
payments received on securities loans,
rents, royafties and income from
similar sources .. ......... o0l
b Unrelated business taxable
income (less seciion 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 30b,
whether or not the business is
regularly carriedon. . .............
12 Other income. D¢ not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ..o
13 Total support. (Add lines 9,
10c, 1Tand 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. ... ... . i » |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (B). ........ ... i. .. 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 . ... .. et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (). ................ ... 17 %
18 Investment income percentage from 2013 Schedule A, Part [ll, line 17 ... ..o ii i e 18 %
19a 33-1/3% support tests — 2014. 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 gualifies as a publicly supported organization........... g

b 33-1/3% support tests — 2013. 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 19h, check this box and see instructions. ............ >
BAA TEEAD4DAL 071714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Mavya's Hope Foundation, Inc. 27-3889674 Page 4
: | Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, 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

Yes | No

i

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 2
the designation, If historic and continuing relationship, explain. ... .. .. ... . i

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2}

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (87 If 'Yes," answer (b) .
AR (C) BRIOW. . e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and

satisfied the public support tests under section 509(a)(2)? if 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported crganization not organized in the United States (‘foreign supporied organization’)? /f 'Yes’ and '
if you checked 1a or 11bin Partl, answer (B)and (C) below. ... ... . i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fereign supparted
organization? Jf 'Yes,' describa in Part VI how the organization fhiad such control and discretion despite being controlied
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does net have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 if 'Yes,' explain in Part VI what controls the organization used lo ensure that
alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a 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 Parf Vi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (if) the reasons for each such action, (i) the authorily under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment o the organizing document)

b Type | or Type It only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only, Was the substitution the resuit of an event beyond the organization's control? ..................... -

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (2) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or mere of its supported organizations; or {¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, ar a 35-percent controlled entity with
regard to a substantial contributor? #f "Yes," complete Part | of Schedule L (Form 93()

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77 If "Yes,’
complete Part { of Schedule L (Form 990)

923 Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the Bl
supporting organization had an interest? If "Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? If *Yes, ' provide detail in PartVi.....................
10a Was the ocrganization subject to the excess business holdings rules of IRC 4943 because of IRC 4943() {regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes," [
ANSWEr (D) BEIOW . . e e e aa s 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business RoMINGS.}. ... v e i e

BAA TEEAD4QAL O7H7H4 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Maya's Hope Foundation, Inc. 27-3889674 Page 5
“ | Supporting Organizations (continued)

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

a A person who directly or indirecily controls, either alone or together with persons described in {b) and {c) below, the -
governing body of a supported organization? ... ... . 11a

b A family member of a person described in (8) @above?. ... ... ilb

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide defail in Part VI........ 1Mc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to reqularly appoint
or elect at least a majority of the organizaticn’s directors or trustees at all times during the tax year? If 'No,' describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organizalion’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 among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the 1ax YBaAr. .. ... . i e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s}
that operated, supervised, or controlled 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 conirolled the
SUBPOIEING OFGANIZANON . . .\ . ettt ettt ettt ettt e et ot et e et et e ia s a e e e e ieara e it

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year alse a majority of the direclors 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 arganization(s) .. .. .

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior fax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

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 governing body of a supported organization? if ‘No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
Fe I 2 T = (P O D P T

Section E. Type lll Functionally-Integrated Suppotting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported arganizations. Complete line 3 below.

c D The organization supported a governmental entity. Deseribe in Part VI how you supported a government entify (see instructions).

2 Activities Test, Answer {a) and (b) hefow.

a 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 W identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of ifs ACtVIEIES . . . ... . e e e

b Did the activities described in (&) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,' expfain 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's IVOIVBIMENT . .. i e e

3 Parent of Supported Organizations. Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails inPart VI, ... ... . i

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 VI the role played by the organization in this regard.................

BAA TEEAQ405l, 07/18/14 Schedule A (Form 920 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014  Maya's Hope Foundation, Inc. 27-3889674 Page 6

:| Type lll Non-Functionally Integrated 509(a}3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1570. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (8) Cutrent Year
1 Netshort-term capital gain. ... 1
2 Recoveries of prior-year distributions. . ... 2
3 Other gross income (see instructions). ....... ..o i 3
4 Addlines THhrough 3. . o o e 4
5 Depreciation and depletion. .. ... e 5
6 Portion 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). . ....... oo i 6
7 Other expenses (seeinstructions). ... i e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4y ....................... 8
Section B — Minimum Asset Amount (A) Prior Year (@ Current ¥ear

(optional)}

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

a Average monthly value of securities.
b Average monthly cash balances .......... . i i i
¢ Fair market value of other non-exempt-use assets..............cooiiiiiiiii
d Total (add lines 1a, 1b, and 1c)

e Discount claimed far blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2fromline 1d. . ... .o virr i e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INSITUCHIONS) . . e e 4
5 Net value of non-exempt-use assets (subtractline 4 from line 3)................... 5
6 Multiply line 5 by (035, .. e e e 6
7 Recoveries of prior-year distributions. .. ........... . 7
8 Minimum Asset Amount (add line7toline6)...............coiiiiiiiiiienn.s 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Ender 859 OF [INB 1. . i ittt e e 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2 orline3.... ... .. . i 4
5 Income tax imposed i Prior Year. ... .ttt e e et 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) ......... ... oo e 6
7 I:l Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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| Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1

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

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity . ... ... . e e e

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

Amounts paid fo acquire exempl-Use BSSEES. ... .. i e

Qualified set-aside amounts {prior IRS approval required) ... ... . i i e

Other distributions (describe in Part V). See instruclions. .. ... o i

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

Wi~y || W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1), See Nstructions .. .. .. oo e e e e e e

o

Distributable amount for 2014 from Section C, line B. .. ... . i it et r i

Line 8 amount divided by Line 9 amount . .. ... i e e e

: NPT . : : A i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distri(butable

Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6.............

Underdistributions, if any, for years prior to 2014 {reasonable
cause required — see instructions). ... ... Ll

Excess distributions carryover, if any, to 2014:

eFroma013. .. .. i

f Total of lines 3a throughe................. s

g Applied to underdistributions of prior years............ e

h Applied 1o 2014 distributable amount................0o00 0o

i Carryover from 2009 not applied (see instructions)...............

| Remainder. Subtract lines 39, 3h, and 3ifrom 3f.................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2014 distributable amount. . ... L

¢ Remainder. Subtract lines4aand4bfrom4.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)....................... s

Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015, Add lines 3jand 4c......

Breakdown of line 7:

¢ L

d Excess frorﬁ 2013 ...................

e Excess from2014...................

BAA

TEEAD407L 10i3114



Schedule A (Form 980 or 930-E2) 2014 Maya's Hope Foundation, Inc. 27-3889674 Page 8

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

BAA Schedule A (Form 990 or 9%0-EZ) 2014
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Schedule B OMB No. 1545-0047

T, 990-E2, Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » |nfarmation ahout Schedule B (Form 990, 390-EZ, 990-PF) and its instructions is atwww.irs.gov/form950.

Name of the organization Employer identiflcation 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 privale foundation
[ ]527 political organization

Form 990-PF [[]501(c)@) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[]501(c)(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

D For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Il. See instructions for determining a cantributor's total contributions.

Special Rules

For an organization described in section 501 (c%(3) 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}, that checked Schedule A (Farm 990 or $90-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the dqreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, ling 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and 1|

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 290-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and I1l.

D For an organization described in section 501(c)(@), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such contributions totaled 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, efc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... »

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\9 DFSII:' Paperwork Reduction Act Notice, see the Instructions for Form 920, 980EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAS7QIL 111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of erganization

Maya's Hope Foundation, Inc.

Employer Identiflcation number

27-3889674

Contributors (see instructions). Use duplicate copies of Part | if acditional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Michael Goodwin

Bedford Corners, NY 10549

Person
Payroll [ ]
Noncash [ ]

(Complete Part |l for
nancash cantributions.)

Nu(rz}ner

(c)
Total
contributions

@
Type of contribution

Ipo

Person

Payroll | ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

lw

Palmerston North, 4410 New Zealand

Person

Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

d
Type of contribution

lies

Williston, ND 58801

Person

Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

NI.I(I‘?‘I{:IEF

@
Type of contribution

Person

[
Payroll D

Noncash |:|

(Complete Part |l for
noncash cenfributions.)

(c)
Total
contributions

Type of contribution

Person

[]
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 0711714

Schedule B (Form 990,

S90-EZ, or 950-PF) (2014)

1 of Part1



Schedule B (Form 990, 990-EZ, or 920-PF) (2014) Page i to 1 of Partll
Name of organization Employer identification number
Maya's Hope Foundation, Inc. 27-3889674
&+| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
. (b) ] @ (d)
Description of noncash property given FMV (or estlmate; Date received
(see instructions

{©)
FMV (or estlmate;
(see instructions

(d)
Date received

{a) No.
from
Partl

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part1

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(©)
FMV (or estimate}
(see instructions

() |
Date received

—————————————————————————————————————————— $_.—--—-.———————-_.—_——-——-._.._
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Partl {see instructions
__________________________________________ s

BAA

Schedule B (Form 920, 990-EZ, or 890-PF} (2014)

TEEAD703L 0711414



1 ofPartlll

Schedule B (Form 990, 980-EZ, or 990-PF) (2014) Page 1 to
Namie of organization Employer identification number
Maya's Hope Foundation, Inc. 27-3889674
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Comglete columns (2) through (e) and
the following line entry. For erganizations completing Part |11, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s /A
Use duplicate copies of Part Il if additional space is needed.
(a) b) ) . '(d) e s
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/ .
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) by ©) L D
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

@ ® 9 .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © . §d) .
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
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

BAA
TEEAQZDA. 11013114



. . CMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements I >
(Form 990) » Complete if the organization answered 'Yes,' to Form 920,
Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury . H > Attach to Fo_rm_990. 3 H 0 : :
I Rvenie Serion Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. inehe Igﬁ;
Name of the organization Employer identification number

Maya's Hope Foundation, Inc. 27-3889674

77| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 6.

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

Total numberatend ofyear................
Agaregate value of contributions to (during year). .. .. ..
Aggregate value of grants from (duringyear) . ........
Aggregate value at end of year.............

AW

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject {o the organization's exclusive legal control?................ ... .. ... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BEnefit? . . ... e DYes |:| No
Part 1l Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part |V, 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) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified 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 conservation easement on the
last day of the tax year.

224 Held at the End of the Tax Year

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

4  Number of states where property subject to conservation easement is localed *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hy@) E) ()
and section 1700 B (i) 2. . oo o e e e e I:]Yes D Ne

9 In Part X, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XII1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIl fine 1. oo >3
(i) Assets included in Form 990, Part X ... oottt ettt e et et »3

2 |If the organization received or held works of art, histerical 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 in Form 990, Part VI, lINe 1. ... e e e e et i aenenees -3
b Assets included i FOrm 990, Part X . ..o u .ttt ittt ettt e ettt e e e e et -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 10/2814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Maya's Hope Foundation, Inc. 27-3889674 Page 2
T 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 l;mwde”ia description of the organization's collections and explain how they further the organization's exermnpt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes |:| No

V2| Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOPM 990, PAM X2, . o oo ottt ettt e ettt e e et et e ettt e e e e e et e ettt [[]yes HLE

b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
cBeginning balance. .. ... .o e le
d Additions during the Year . .. ..o e e e 1d
e Distributions during the Year. ... ...t i e le
f Ending balance ............................................................................ ‘if

Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) 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 earnings, gains,
and loSses ... iiian

d Grants or scholarships.........

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

f Administrative expenses........

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line Tg, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. . ... ... e s 3a())
(1) related OrganiZations. ... ... oo e s 3a(ii)

b If 'Yes to 3a(ii), are the related organizations Ilsted as reqmred onSchedule R?.. ... . it 3b

VI:| LLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%c;qst or other (¢) Accumulated (d) Book value
(investment) asis (other) deprematlon
Taland. .. ..o e |

bBUlINGS. .o

¢ Leasehold improvements. ............. ...

dEquipment ... 1,448, 868. 580.

eOher. ...
Total, Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 580.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/i4



Schedu!eD(Form 990) 2014 Mava's Hope Foundation, Inc. 27-3889674 Page 3

4 Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or categary (including name of security) (b) Book value (c) Methed of valuation: Cost ar end-of-year market value
{1) Financial derivatives. ........ ... ..o i
{2) Closely-held equity interests.. ............ ... il
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part Vil Investments — Program Related. N/A .
Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
3
&
(5)
(6)
7
&)
&
(10)
Total Column (8) must equal Form 990, Part X, _colurmn (B) fine 13.) . . S e

. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
2
3
G
5)
(3]
@
®
)]
(19
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. ... . . i >
i Xi2| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value : o ;
(1) Federal income taxes P
2)
3
@
()
&)
[
®)
®
(10}
an
Total. (Column (b} must equal Form 890, Part X, column (B) line 25.). . . . . . > ; =
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the crganization's fmanmal statemen’ts that repurts {he urgamzatmn s ||abx]|ty far unnertam
tax positions under FIN 48 (ASC 740). Check her if the text of the footnote has been pravided inPart XIIL . ... oo i e [:]

BAA TEEA3303L 08/25/14 Schedule D (Form 980) 2014




Schedule D (Form 990) 2014 Mavya's Hope Foundation, Inc. 27-3885674 Page 4
Part Xli| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ........ ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (fosses) oninvestments. ........ ... i 2a
b Donated services and use of facilities................ i e 2b
¢ Recoveries of prior yeargrants . .. .. ... e 2c
d Other (Describe in Part X . oo s 2d

@ Add lines 2a ThroUgh 2d. ... .o i e e
3 Subtract e 2e from HNe L. ..ot e e e ettt e e e ee e
4  Amounis included on Form 893, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Cescribe in Part XHLY ..o v o ve et e e et e e ab

cAdd lines da and A . .. ... e e i 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part I line 12.)....................... .. ... 5

Part:Xlli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .. ... ol 1 |
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities. ... i 2a
b Prior year adjustments. ... i e 2b
Lo g Tl o3 2c
d Other (Describe in Part X1 ). ..o e e e 2d
e Add lines 2a through 2d. ... .. .o oo e e
3 Subtract line 2e from lNe J. ... o et i e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part VIII, line 7b.............. d4a ]
b Other (Describe in Part XILY . ..o .e et e, Zb i
C A NS 48 AN Ab . ..ottt e aa e 4c|
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18).............oovovieieen s, 5

Part Xl Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2: Part X, lines 2d and 4b; and Part XI!, lines 2d and 4h. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28N4



Schedule F
(Form 990}

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

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

» [nformation about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

Mava's

Hope Foundation, Inc.

2014

Hon:

Employer identification number

27-3889674

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?...

Yes D No

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. Part V

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

(a) Region (b) Number of | (€) Numberof | (d) Activities conducted in | {e) If activily listed in (f) Total
offices in the employees, region (by type) (e.qg., (d) is a program expenditures for
region agents, and fundraising, program service, descrive and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region) Pt V
Orphans/Impoverished
(1) Philippines 3|Children Med. /Educational 66, 346.
Special Needs

(2) Ukraine 8 |Child Care/Medical Children 40,432,
(3)
@)
5)
)
A
(8)
&
(0)
amn
(12)
(13)
(14
(5)
(16)
Q7

3aSubtotal................ 11k 106,778.

b Total from continuation
sheetstoPartl..........
¢ Totals (add lines 3a and 3h). .. 0 11 e &ﬁ 106,778.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

TEEA3S0IL D&AM3N4

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 Maya's Hope Foundation, Inc. 27-3889674 Page 4
: Foreigh Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax vear? if 'Yes,’ the
organization may be required fo file Form 926, Return by a U. 8. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .. ... . e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If Yes,' the organization may be
required to filfe Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, andfor Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; do not file with Form 890} . .. ... i it iiiaaas D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,’ the
arganization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see INStructions for FOMM SA7TY . ...\ ottt |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund (see
INStrUCHOns for FOImM BB 1. . . et et ettt et ettt et a e et |_—_| Yes No

5 Did the organization have an ownership interest in a foreign parinership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instruclions for Form 8865) . . ... ... i ey I:I Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file With Form GO0 . .. et e e D Yes No

BAA TEEA3S0SL 06/1613 Schedule F {Form 990) 2014



dedmeF(me990)2m4- Mava's Hope Foundation, Inc. 27-3889674 Page 5
Part V.|| Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds}; Part |, line 3, column ()
{accounting methed; amounts of investments vs expenditures per region); Part {, line 1 (accounting
method); Part || (accountlng method); and Part iil, column (c) (es’umated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part ], Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

The Organization has an agency relationship with its representatives in the
Philippines and Ukraine to monitor the use of funds.

Part |, Line 3f - Method of Accounting

Cost

Part ll, Line 1 - Method of Accounting

Cost

BAA TEEA3S04L 08/18M14 Schedule F {Form 990} 2014



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 920-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered mare than $15,000 on Form 990-EZ, line 6a.

»  Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » [nformation about Schedule G (Form %90 or 990-E2) and its instructions is at www.irs.gov/form930. mgg.,,img
MName of the organization Employer [dentification number
Maya's Hope Foundation, Inc. 27-3889674

qh Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Bl Form 990-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 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 soficitations

2a Did the crganization 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 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 (i) Activily (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 cantributions? fundraiser listed in organization

column (i)

Yes No

3 L1st|.all states in which the erganization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or icensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 990-E2Z) 2014
TEEA370IL 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 Maya's Hope Foundation, Inc. 27-3885%674 Page 2

Pait Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
maore than 315,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000,

(a) Event #1 (b) Eveni #2 (c) Other events (d) Total events
(add column {a)
Hope Gala None through column (¢))
E {event type) {event type) (total number)
v
E 1 Grossreceipts. .. ..oovieirininennennn 67,702. 67,702,
E
2 Less: Contributions.................... 40,317. 40,317.
3 Gross income {line 1 minus line 2)..... 27,385. 27,385,
4 Cashoprizes.......c.ooiiiiiiii
B Noncashprizes..........coovoviivennn
D
é 6 Renbtfacilitycosts.....................
E
c
T | 7 Foodandbeverages.................. 27,385. 27,385,
E
X | 8 Entertainment........................
E
E 9 Other direct expenses.................
E
s
Direct expense summary. Add lines 4 through 9incolumn (d} ... > 27,385.
Net income summary. Subtract line 10 from line 3, column (d).......... . ... .. i i »-

\| Gaming. Complete if the organization answered 'Yes' fo Form 990, Part 1V, 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 bmgolg;ogresswe (add column fa)
‘é ingo through column (c)
N
u
E 1 GrosSSrevenuUe.........oovveieiennns
2 Cashprizes..........coviiiviiieiones
E
DX
2 Bl 3 Noncashprizes.......................
E N
cs
T E|l 4 Rentifacility costs.....................
5 Other direct expenses. ................
|_|Yes % Yes % |_|Yes %
6 WVolunteerlabor............ ... ... ... No No No
7 Direct expense summary. Add lines 2 through S in column (d}...... ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ...l >
9 Enter the state(s) in which the organization conducts gaming activities:
a !s the organization licensed to conduct gaming activities in each of these states?..........................o L__] Yes D No
bif 'No,' explainc
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. "|j Yes "|j"NE -

BAA TEEA3702L  09/16/14 Schedule G (Form 980 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 Maya's Hope Foundation, Inc. 27-3889674 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... .. ... ... il [j Yes D No

12 s the organization a grantor, beneficiary or trustee of a.trust or a member of a partnership or other entity formed to
AUMINISTEr ChaMEDIE GAMINIG T . . . ettt ettt ittt e e e e et r et et e et e et n et s e r e nn e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's Tacilily ... ... . o i i e e i

—

w

-]
o] o\

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

of gaming revenue retained by the third party> $ LT Tt T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[ ] pirector/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the arganization required under state law o make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D 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 » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jif) and (),

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or $90-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owene. 1545007

(Form 920 or 990-EZ7) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 980 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ppslil
Nama of the organization Employer identification number
Mava's Hope Foundation, Inc. 27-3889674

Form 990, Part VI, Line 11b - Form 990 Review Process

The return is reviewed in detail by the finance committee in detail and provided to
the Board for their review and comment before filing

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

Forms and documents are available on request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 390-EZ. TEEA4901L 08M8/14 Schedule O (Form 990 or 920-E2) 2014



