rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2015

Department of the Treasury
Intemal Revenue Service

P Do not enter social security numbers on this form as it may he made public.
P Information about Form 990 and its instructions Is at www.irs.goviformd90.

Open to Public
Inspection

;. and ending

A For the 2015 calendar x.ear, or tax year beginning
B Check if applicable: € Name of organization D Employer identification number
Address change FILTER OF HOPE INC
[] Mame change ok bikiest o 37-1751688
Number and street (or P.O. box if mail is nol delivered lo sireel address) Room/suite E Telephone number
Initlal retum P.0.BOX 20145 205-310-4950
Final retum/ City or town, stale or province, country, and ZIP or foreign postal code
lerminated
TUSCALQOOSA AL 35402 G Gross receipls § 618,715
D Amended retum F Name and address of principal officer: -
|:| Aoplcation pending BART SMELLEY H{a) 15 this a group retum for subordinates? |:| Yeos @ No
2923 NORMANDY PLACE Hib) Are all subordinates included? |:| ves [ No
TUSCALOOSA AL 35406 If "No," attach a fist, (see instructions)

| Tax-exempt status: ’EI 501(c)(3) I s01(c) )« (insert no.) [_| 4947(a)(1) or

[ ]sn

4 wensite: »  WWW . FPILTEROFHOPE . ORG

Hic) Group

number P

K__Fom of otganization: |f| Corporation [_| Trust |——| Assocaion | | Otver B>

IL Year of formaton: 2014

| M _State of legal domicie: AL

Part | Summary
1 Briefly describe the organization's mission or most significanl activites:
g OUR MISSION IS TO PROVIDE VPOINT OF USE" WATER FILTERS TO THOSE WITHOUT .
ACCESS TO CLEAN WATER AROUND THE WORLD.
] 00O
8 2 Check this box b D if lhe organization discontinued ils operations or disposed of more than 25% of its nel assels.
& 3 Number of voling members of the governing body (Part VI, line 1a)
2 4 Number of independenl voting members of the goveming bedy (Part VI, line 1b)
g 5 Total number of individuals employed in calendar year 2015 {Part V, line 2a)
E 6 Total number of volunteers (estimale if necessary)
7a Tolal unrelated business revenue from Part VIIl, column (C), line 12 0
b Nel unrelated business taxable income from Form 990-T, line 34 . = 0
Prior Year Current Year
o | 8 Conlributions and grants (Part VIll, fine 1h) 217,495
2| 9 Program servioe revenue (Part Vil ine 2g) T 401,220
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0
%1 11 Other revenue (Part VIIl, column (A), lines 5, €d, 8c, 9c, 10c, and 11€) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 618,715
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefils paid to or for members (Part IX, column (A), ine 4) e 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 154,927
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
;3‘.. b Total fundraising expenses (Part IX, column (D), line 25) b
W1 17 Other expenses {Part IX, column (A), nes 11a-11d, 11f24e) 350,687
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 505,614
19 Revenue less expenses. Subtracl line 18 from line 12 113,101
549 Beginning of Current Year End of Year
8 20 Total assels (Part X, e 16) 0 120,820
480 21 votat aittes (Part X, e 28y 0 7,719
25| 22 Net assefs or fund balances. Sublract ine 21 from line 20 . 0 113,101
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the besl of my knowledge and belief, it s
true, correct, and complele. Declaration of preparer (other than officer) is based en all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here BART SMELLEY DIRECTOR
Type of print name and fitle
PrinlType preparer's name Praparer's signature Date Check Di{ PTIN
Paid BECKHAM D. PALMER, III BECKHAM D, PALMER, III 08/12/16 | selfemployed | PD0395420
Preparer |poorame »  PAILMER & COMPANY, P.C. Firm's EIN P 26-0432499
Use Only 2728 6TH STREET
Fim's address » TUSCALOOSA, AL 35401—1706 Phene no. 205-‘349-4977
|§| Yes ’—] No

May the IRS discuss this retlum with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2015) FILTER OF HOPE INC 37-1751688 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... ... ... @
1 Briefly describe the organization's mission:

OUR MISSION IS TQ PROVIDE "POINT OF USE" WATER FILTERS TC THOSE WITHOUT

2 Did the organization undertake any significanl program services during the year which were not listed on the
prorFom 90 ore0ez2 TR [ ves (8] o
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how il conducts, any program
Sarvlces? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's pragram service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c)3) and 501(c)(4) organizations are required lo report the amount of grants and allocations to others,

the tolal expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 246,976 including grants of § ) (Revenue $ 401,220 )

.......................................................................................

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 422,962

DAA Form 990 (2015



Form 990 (2015) FILTER OF HOPE INC 37-1751688 age 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If “Yes,”
complete Sehedule A ... L e e e, 1] X
2 |s the organization required to compfete Schedule B, Schedule of Contribulors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effecl during the lax year? if "Yes," complete Schedule C, Party 4 X
5 Is the arganization a section 501(c)(4), 501(c)(5), or 501(c)(B) organizalion thal receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C,
Part “I ................................................................................................................................. 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounls for which donors
have the right lo provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes complete Schedule D, Part I L
7  Did the organization receive or hold a conservalion easement, including easements to preserve open space
the envirenment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Pttt 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il | . e 8
9  Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a
custedian for amounts nol listed in Parl X; or provide credil counseling, debt management, credit repair, or
debl negofiation services? If “Yes,” complete Schedule D, Partt IV 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule O, Parly 10 X
11 If the organization’s answer {o any of the following questicns is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Par X, line 107 If "Yes,"
complete Schedule D, PartVl 1a X
b Did the organization report an amount for |nvestrnenis—olher securities in Par‘! X, llne 12 thal is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule B, Patvt © ~ 11b X
¢ Did the organization reporl an amount for investments—program related in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, PatVit’ =~~~ 11c 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 Parl X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amounti for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e| X
f Did the organizalion's separate or consclidaled financial stalements for the tax year include a foolnote that addresses
the organization's fiability for uncertain lax positions under FIN 48 (ASC 740)7 If "Yes," complele Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audiled financial slatemenls for the tax year? If “Yes,” complete
Schedule B, Pats XEANG XIl ..., ...ttt ee o istee sttt a e e ettt et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the crganization answered "No" fo line 12a, then compleling Schedule D, Parls Xl and Xll is oplional | 12b X
13 Is the organization a school described in section 170(0)(1)(ANii)? If “Yes” complele ScheduleE 13 X
14a Did the organizalion mainiain an office, employees, or agents outside of the United States? . 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts landtv 14b X
15  Did the organization report on Part IX, cclumn (A), line 3, more than $5,000 of grants or other assislance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Par IX, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? i “Yes,” complele Schedule F, Pats il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) = 17 X
18  Did lhe organizalion repor more than $15,000 lolal of fundraising event gross income and conlributions on
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part It 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming activities on Parl VIII, Ime 9a?
.............................................. 19 X

I "Yes," complele Schedule G, Part Il

DAA

Form 990 (2015



Form 990 (2015) FILTER OF HOPE INC 37-1751688 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did lhe organization operale cne or more hospital facilities? If *Yes," complete Schedule H 20a X
b I “Yes" {o line 20a, did lhe organization attach a copy of ils audited financial statements to this relUM? ... .. ... o oveer e, 20b
21 Did the organization report more than $5,000 of granls or other assistance lo any domestic organization or
domeslic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land i 21 X
22 Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A).line 22 If “Yes," complels Schedule I, Parts land Il . 22 X
23 Did the crganization answer “Yes" la Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, truslees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, lhat was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No” go o line 262 - R I~ X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptrcn? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any 1ax-exempt bonds? 24¢c
d 24d
252 Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organizaticn engage in an excess benefil
transagtion with a disqualified person during the year? If “Yes," complele Schedule L, Partl1 25a X
b Is the organizalion aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
f “Yes," complete Schedule L, Part 1 | e 25b X
26  Did the organizaticn 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, highesl compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | | ... ... 26 X
27  Did the organization provide a grant or other assistance 1o an officer, director, Uustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il L 27 X
28  Was the organization a parly to a business transaction with one of the follomng parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions): 5 {
a A curent or former officer, director, trustee, or key employee? If "Yes,” complele Schedule L, Pattiv 28a X
b A family member of a currenl or former officer, direclor, truslee, or key employee? If "Yes,” complele
SchedUIe L' Part IV ...................................................................................................................... 28b x
c  An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direcl or indirect owner? If “Yes,” complele Schedule L, Pat v. .~~~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidale, terminale, or dissolve and cease operations? If “Yes," wmplefe Schedule N,
L2 O OUPRRUUUPPRRRRRSUORY 31 X
32 Did lhe orgamzauon sell exchange dJspose ur or transfer more than 25% of ils net assets? If "Yes,"
complete Schedule N, Part 1 - 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| I X
34  Was the organization related to any lax-exempl or laxable entity? If “Yes,” complete Schedule R, Parls Ii, III,
or iV and Parl V Iine 1 .............................................................................................................. 34 x
35a Did the organization have a controlled enfity within the meaning of section 512(b)13)? . 35a X
b If "Yes" to line 35a, did the organization receive any paymeni from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charilable
related organization? If “Yes,” complele Schedule R, Part V. line 2 36 X
37  Did the organization conduct more than 5% of its activilies lhrough an entity Lhat is not a related organization
and that is trealed as a parinership for federal income tax purposes? If “Yes,” complele Schedule R,
Pad VI ................................................................................................ P e e R T 37 x
38 Did the organlzatlon completa Schedule O and provide explanations in Schedule O for Part VI lines 11b and
197 Note. All Form 820 filers are required 1o complete Schedule O. 38 X

Form 990 (2015
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Form 990 (2015) FILTER OF HOPE INC 37-1751688

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. .. ... ... ..

3a

4a

5a

6a

TQ o 0 Q

10

11

12a

13

14a

Did lhe organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings lo prize winners? ...
Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax

Statemenls, filed for the calendar year ending with or within the year covered by this relurn 2a 2

ie X

If at least one is reported on fine 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-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T fer this year? If “No” to line 3b, provide an explanation in Schedule ©
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FINCEN Form 114, Reporl of Foreign Bank and Financial Accounts
(FBAR).

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

erganization solicit any contributions that were not tax deductible as charitable contibutions?
If “Yes,” did the organizafion include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organizalion receive a payment in excess of $75 made partly as a contribution and parily for goods
and services prowded to Ihe payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
reqwred 1o ﬁle Form 82827

2b | X

3b

4a X

5a X

5b X

5¢

6a X

6b

Ta

7b

Tc

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings al any lime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any laxable distributions under section 49667

Section 501(c}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 e 10a

Te

7t

79

7h

9a

9b

Gross receipls, included on Form 990, Parl VIII, line 12, for public use of club faciities 10b

Section 501{c)(12) organizations. Enler:
Gross income from members or shareholders

Gross income from other sources (Do nol net amounts due or paid to olher scurces

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable 1rusls Is the organization filing Form 990 in ||eu of Form 10417
If “Yes," enter the amounl of tax-exempt interes| received or accrued during the year ., ............... 12b ]

12a

Section 501(c){29) qualified nonprofit health insurance issuers,
Is the arganization licensed lo issue qualified health plans in more than one state?
Note. See the instructions for additional informaticn the organization must report on Schedule O.
Enter the amounl of reserves the organization is required o maintain by the stales in which

the organization is licensed to issue qualified health plans . 13b

Enler the amount of reserves on hand

14a X

14b

DAA

Form 990 (2015



Form 990 (2015) FILTER OF HOPE INC 37-1751688 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPat VI .. ... . ey
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voling members of the govemning body at the end of the lax year 1a | 7
If there are material differences in voling rights among members of the goveming bedy, of
if the governing body delegaled bread authority to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independert ib [ 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

[~

o
a
5
@
2
(=]
o
=,
N
.“-’.
<}
-
3
[
>
&
a
o
c
=%
=3
w
=2
o
<
m
i<}
8
o
=
o
9,
fis]
=
g
=
=3
3
4
<]
a
o
=}
o
[+]
o
Q
wQ
[}
3
N
1]
=
5
=
w
]
o
o
)
o [ | o

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the QOVEMIAG BOY? | . ... . ... oot ie sttt canar e s sessere b ees s eseneane s 7a
b Are any govemnance decisions of the organization reserved to (or subject 1o approval by) members,
slockholders, or persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
Each committee with authority to act on behalf of the govemlng body? 8b
9 Is there any officer, director, frustee, or key employee lisled in Part VII, Section A, who cannol be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O .. ... ... ... oo e inn,, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

LT E o o - |

b b

Yes | No

10a  Did the organization have local chaplers, branches, or affiates? - . ... . . 10a
b If “Yes,” did the organization have written policies and procedures governing me activities of such chapters,
affiliates, and branches lo ensure their operations are consistent with the organization's exempt purposes? ... .. ................. 10b
11a Has the crganizalion provided a complete copy of this Form 990 {o all members of ils éoverning body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 890.
12a Did the organization have a written conflict of interest policy? if ‘No," go to line13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conflicts? 12b
¢ Did the organization regulary and consislently monilor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ) 12¢
13  Did the organization have a writlen whistleblower policy? 13 X
14  Did the organization have a written document relention and destruction policy? 14 X
15  Did the process for determining compensation of lhe following persons include a review and approval by
independent persons, comparability data, and conlemporaneous subslantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management oficial 15a X

by “Otfierofficarsior key omployeoaTb O OIEORRBION . i oo ot bt S TS .. fasb X
If “Yes” lo line 15a or 15b, describe the process in Schedule O (see |nstructxons)
16a Did the crganization invest in, contribute assets to, or parlicipate in a joinl venture or similar arangement
with g taxable enfity dUing the YBar? | . .. e e e e . |ea
b I “Yes," did the organization follow a writlen policy or procedure requiring the organization to evaluale [ts
participation in joint venture arangements under applicable federal {ax law, and take sleps to safeguard the
organization's exempt status with respecl 10 SUCh AMaNGeMENMIS P . ... ...ttt ittt ettt ittt iiieiiiiiiiiiiiiieiieis 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be fled B NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own websile @ Ancther's websile Izl Upon requesl D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made ils govermning documents, conflict of inlerest policy, and
financial statemenls available 1o the public during the tax year.
20  Slale the name, address, and telephone number of the person who possesses the organization's books and records: P
BART SMELLEY 2923 NORMANDY PLACE
TUSCALOOSA AL 35406 205-887-1184

Form 990 (2015)
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Form 990 (2015) FILTER OF HOPE INC 37-1751688 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O contains a response or note {o any line in this Part Vil ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Reporl compensalion for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, direclors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
o List the crganization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any relaled organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in lhe following order: individual trustees or directors; institutional trustees; officers; key employees; highesl
compensated employees; and former such persons.

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

(A) 8) ) (D) (€) {F)
Name and Title Average Position Repartable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfrustee) the organizalions compensation
hours for EHHEIEREEE organization (W-2/1099-MISC) from the
relalad gg % g & 3‘% g (W-2/1099-MISC) organization
organizations g,g § 3 Gl g and ;ela_tsd
below dotted g & 3 g. organizations
& % g
() BART SMELLEY
SRR, O 60.00
DIRECTOR ' 0.00 |x X ) 87,710 0 0
(2 VICKY PATTERSON
T ). 10.00
BOARD MEMBER 0.00 X 0 0 0
(3 BONY BARRINEAU
T ———— 10.00
BOARD MEMBER 0.00 X 0 0 0
(4) STEVE HILLIS
TR B 10.00
BOARD MEMEER 0.00 X 0 0 0
(5 MICHAEL BOWNES
e 10,00
BOARD MEMBER 0.00 X 0 0 0
(6 RON BUCK
o], 2000
BOARD MEMBER 0.00 X 0 0 0
(MALAN CUNNINGHAM
S e, 20.00
BOARD MEMBER 0.00 X 0 0 0
(8
©
(10)
(11}

DAA Form 990 2015)



Form 990 (2015) FILTER OF HOPE INC 37-1751688 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (c) (D) (E) F)
Name and tille Average Position Reportable Reportable Estimated
hours per (do nol check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a direclorftrustee) the organizations compénsation
hours for T3] = = e e organization (W-2/1099-MISC) from the
relaled 22l 2|52 |38 5 (W-21083-MISC) organization
arganizations. ég g 3 2 | 28| 7 and related
bokow does (28| § §_ 3 organizations
line) A 3 g
g § :
4
&
b Subdotal ... ... > 87,710
c Total from continuation sheets to Part VI, Section A ... ..., .. | 4
d__Total (add lines 1b and 1c) > 87,710
2 Total pumber of individuals (including but nol limited to those listed above) who received more than $100,000 of
reportable_compensalion from the organization P>
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highesl compensated
employee on line 1a? If “Yes,” complele Schedule J for such individual 3 X
4 For any individual listed cn line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
T o T TR e e 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered 1o the organization? If “Yes,” complele Schedule J for such person . .. ... ... i i e 5
Section B. Independent Contractors
1 Complete this fable for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's 1ax year,
A B C
Name and bLsr]ness address Descriptiog of services Comp(en)salion

2 Tolal number of independent contraclors (including but net limited o those listed above) who

received more than $100,000 of compensaltion

from the organization P

DAA

Form 990 (2015)



Form 990 (2015) FILTER OF HOPE INC

37-1751688

Part VI Statement of Revenue

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

(A
Total revenue

18)
Related or
exempt
function
revenue

revenue

i)
Revenue
excluded from tax
under sections
512614

and Other Similar Amounts

=

- T o n T

-

Federated campaigns . 1a

Membership dues 1b

Fundraising events 1c

Relaled organizations 1d

Govemment grants (contributions) 1e

Al other contributions, gifts, grants.
and similar amounts nol ncluded above 1f 217,495

Noncash contibulions ingluded In lines 1a-1f $

Total. Add lines fa—1f ... .. ... ... ... ... >

217,495

Program Service Revenue |Contributions, Gifts, Grants

Busn, Coda

401,220

401,220

401,220

Other Revenue

8a

b Less: direct expenses b

Investment income (including dividends, interest,

and other similar amounts) I
Income from investment of tax-exempl bend proceeds P
ROVAMES: .o i iisuarnssismsras s, . -

(i) Real (i) Personal

Gross rents

Less. rental exps.

Rental inc. or (joss)

Net rental income or (loss) ., ., . ... ... .. ... >

Gross amount from (i) Securities i) Other

sales of assets
other than inventory|

Less: cosl or other
basis & sales exps.

Gain or {Joss)

Metigainior (I0s8) v e e g | &

Gross income from fundraising evenls
(ol incuding $
of contributions reported on line 1c).

See Parl IV, ling 18 a

¢ Net income or (loss) from fundraising events ........ >

9a

10a

Gross income from gaming activities.
See Parl IV, line 19 a

Net income or (loss) from gaming activites ..... .... P

Gross sales of inventory, less
retums and allowances a

Busn. Code

c
d
e

12

Total revenue, See instructions. ..................... b

618,715

401,220

0

DAA

Fom 990 (2015)



Form 990 (2015) FILTER OF HOPE INC

37-1751688

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) crganizalions must complete all columns. All cther organizations must complete column (A).

Check if Schedule O contains a response or nate to any line in this Parl [X

T

Do not include amounts reported on lines 6b, (&) ® © oy
Total experses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance lo domestic otganizations
and domestic govemments. See Pad V. e 21
2 Grants and other assistance lo domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5§ Compensalion of current officers, directors,
trustees, and key employees 87,710 52,626 17,542 17,542
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salaries and wages 56,200 45,160 5,520 5,520
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 11,017 6,610 4,407
11 Fees for services (non-employees);
a Management
b 9,120 9,120
c 2,100 2,100
d
e Professional fundraising services. See Parl [V, line 17
f Investment management fees =~~~
g Other. (if line 11g amount exceeds 10% of line 25, calumn
(A) amount, st ine 11g expenses on Schedule 0) 4 7 777 4 7 404 373
12 Advertising and prometion 14,634 11,707 2,827
13 Office expenses 5,601 4,593 284 724
14  Information technology =
15 Royalles ...
18 OGLUDANGY . .oorernen i v s vevy
17 Travel L o o 92,869 81,799 1,070 10,000
18 Payments of travel or enlerlainment expenses
for any federal, slate, or local public officials
19 Conferences, conventions, and meetings 8,612 4,924 1,844 1,844
20 Inlerest
21 Payments lo affiliales
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24  Other expensss. ltemize expenses nol covered
above (Lisl miscellaneous expenses in fine 24e, If
line 24e amounl exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  FILTER PROJECT ... 106,599 106,599
b . MISSIONARY MILLER/LOONEY 81,614 81,614
¢ . MICROLENDING/SCHOOL PROG 14,000 14,000
d SHIPPING FILTERS . .. 7,866 7,866
e Allother expenses . .. . ... 2 L 895 1 L 060 1 L 752 83
25 Total functional exp Add fines 1 through 248, 505,614 422,962 39,605 43,047
26 Joint costs. Complete this line only If the
organization reported in column {B} joint costs
from a combined educational campaign
fundraising solicitation. Check here B if
following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2015



Form 990 (2015) FILTER OF HOPE INC 37-1751688

Page 11

Part X Balance Sheet
Check if Schedule O cantains a response or notefo any lineinthisPart X . . ..., T s D_
) ®)
Beginning of year End of year
1 Cash—nondnteresl bearing 1 47,409
2 Savings and lemporary cash investments 2
3 Pldgos and grants recavabie, et 3
4 Accounts receivatle, net T T 4 13,080
§ Loans and other receivables from current and former officers, direclors, '
trustees, key employees, and highesl compensaled employees.
Complete Parl Il of Schedule L 5
6 Loans and other receivables from olher disqualified persens (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing emplayers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
3|7 Notos and boans recaivable, et T 7
< 8 |Inventories forsaleoruse 8 60 L 331
9 Prepaid expenses and deferred charges 9
10a Land, buikdings, and equipment: cost or
other basis, Complete Parl VI of Schedule D 10a
b 10¢
" 11
12 12
13 13
14 14
15 15
16 16 120,820
17 17 7,635
18 18
19 19
20 20
2 21
o |22 Loans and other payables to current and former officers, directors,
é truslees, key employees, highest compensated employees, and
:'g disqualified persons. Complete Parl Il of Schedule L 22
~ 123 Secured mortgages and noles payable lo unrelated lhird paties 23
24 Unsecured noles and loans payable to unrelated third pares 24
25 Other liabililies (including federal income lax, payables lo related third
parties, and other liabilities not included on lines 17-24), Complele Part X
of Schedule D . ... ... 25 84
26 _Total liabilities. Add lines 17 through 25 26 7,719
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assels 27 113,101
2|28 Temporarily restricted net assels 28
B |29 Permanently restricled net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [j and
8 complete lines 30 through 34.
g 30 Capital slock or trusl principal, or current funds 30
< |3 31
g 32 32
33 Total nel assets or fund balances ... 33 113,101
34 Tolal liabilities and nel assetsffund balaNees . .. ...oo o oiiooiiser e 34 120,820

DAA

Form 990 (2015)



Form 990 (2015) FILTER OF HOPE INC 37-1751688 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ............................ [L
1 Total reverue (must equal Part VIl column (A). live 12) ... 1 618,715
2 Total expenses (must equal Part IX, column (A), fine 26) | ... 2 505,614
3 Revenue less expenses. Sublract line 2 from line 1 3 113,101
4 Nel assels or fund balances at beginning of year (must equal Parl X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments . 5
s Donaled SeNiGeS and use Or fac""jes .................................................................................. G
T Investment eXPENSES 7
8  Prior period adjustments . .. e, 8
9 Other changes in net assets or fund balances {explain in Schedwle o) 9
10 Net assets or fund balances at end of year. Combine lines 3 through € (must equal Parl X, line
33, eolimn (BY) oo v nii A e S e 10 113,101
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU ... .. o e, D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below lo indicale whether the financial statements for the year were compiled or
reviewed on a separale basis, consclidaled basis, or both:
D Separale basis I:l Consolidated basis D Both consolidaled and separate basis
2b X

b Were the organization's financial stalements audiled by an independent accountani?
If "Yes," check a box below to indicate whether the financial slatements for the year were audited on a
separate basis, consolidaled basis, or both:

Separale basis D Consolidaled basis D Both consclidated and separale basis

¢ If “Yes” to line 2a or 2b, does the crganization have a commitiee that assumes responsibility for oversighl
of the audit, review, or compilation of its financial slatements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the lax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the required audil or audils? If the organization did not underge the

required audit or audits, explain why in Schedule O and describe any steps taken lo undergo such audits. ... ... ........ ...

2c

3a

3b

DAA

rorm 990 (2015)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 990 or 930-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a){1) nonexempt charitable trust.

P m— P Attach to Form 990 or Form 990-EZ, Open to !?uhlic

intemal Revenue Service P Infonmation aboul Schedule A (Form 9980 or 990-EZ) and its instructions is al www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

FILTER OF HOPE INC 37-1751688

Part |

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

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

1

2
3
4

N [ O O e

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

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

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

A medical research organizalion operaled in conjunction with a hospilal described in section 170(b}{1)(A)iii). Enter the hospital's name,

Gty 80 SIAET e,
An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in h
section 170{b)(1)(A)(iv). {Complete Part 1.

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

An organization thal normally receives a substantial part of its supporl from a govemnmental unit or from the general public

described in section 170(b)(1){A)(vi}. (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exemp! 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). (Complele Pari 11l,)

10 |X| An organization organized and operaled exclusively fo lest for public safety. See section 509(a)(4),
11 An organization organized and operated exclusively for the benefil of, o perform the functions of, or to carry oul lhe purposes of
one or more publicly supported organizations described in section 509(a}{1) or section 509({a)(2). See section 509(a){3). Check
the box 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 conlrolled by ils supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elecl a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or cantrolled 'in-connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type il functionally integrated. A supporling organization operaled in connection with, and functionally integrated with,
its supporled organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thal is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Parl IV, Sections A and D, and Part V.
e D Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enler the number of supported organizalions 1
g Provide the following information about the supporled organization(s).
(1) Name of supported (i) EIN (HI) Type of organization {iv) Is the organization (v) Amount of menetary (vi) Amaunt of
organization (described on lines 1-9 listed in your goveming support (see aother supporl (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ,
DAA



Schedule A (Form 990 or 990-E7) 2015 FILTER OF HOPE INC 37-1751688 Page 2
Part 11 Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifls, granis, contributions, and
membership fees received. {Do nol
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total, Addlines 1 throughd
5  The porfion of lotal contributions by
each person (other than a
govenmental unil or publicly
suppoerted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (e) 2013 (d) 2014 (e) 2015 (A Total

7 Amounis from line 4

8  Gross income from interesl, dividends,
payments received on securities loans,
rents, royafties and income from similar
sources

9 Net income from unrelated business

aclivilies, whether or nol the business
is regularly camied on, ,,....... S—"

10  Other income. Do not include gain or
loss from the sale of capital assels
{Explainin Pal VL) ......................

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organizafion's first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

omganization, check fhis box and'stophere . . ... ... oo 0 i it e e i > I_]
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il fine 14 15 %

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

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2014. If the organization did nol check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here, The organization qualifies as a publicly supperled organization

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizalion meels the “facis-and-circumsiances” test, check this box and stop here. Explain in
Part V| how the organizalion meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-c1rcum5tances test—2014 If Ihe organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly

supported organization

18  Private foundation. If the organization did nol check a box on line 13, 16a, 18b, 173, or 1Tb check this box and see

instructions

........ > []
........ > [

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 FILTER OF HOPE INC

37-1751688

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2011 (b) 2012

(c) 2013 (d) 2014 {e) 2015

(f) Total

1 Gifts, grants, contributions, and membership
fees received, (Do not indude any "unusual

QRN o i e S
2 Gross receipts from admissions, marchandise
sold or services performed, or facilies
fumished in any activity that is refaled to the
organizalion's lax-exempl purpose . ... .

3 Gross receipts from activiies 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 ils behalf

5  The value of services or facilities
fumnished by a governmental unil to the
organization without charge

6 Total. Add lines 1 through 5

7a  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 thal exceed the grealer of $5,000

or 1% of the amounl on ling 13 for the year
¢ Add lines 7a and 7b

8  Public supporl. (Subtract line 7c fro
e d) ..oooorviiiiiiiiiii

Section B, Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012

(c) 2013 {d) 2014 {e) 2015

(f) Tolal

9  Amounts from line 6

10a  Gross income from interesl, dividends,
paymenls received on securities loans, renls,
royalties and income from similar sources .. ...

b Unrelated business laxable income (less
section 511 1axes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrefaled business
activities not included in line 10b, whether

or not the business is regularly caried on .. ..

12  Other income. Do not include gain or
loss from the sale of capilal assets
(Explainin Pad V1)

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

14  First five years, If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ... .. .. ... R L

e R » [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, colurn () 15 %

16 Public support percentage from 2014 Schedule A, Part [l Ine 15 L . it ittt ettt et ettt e et iaaiiiaias 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () 17 %
18 %

18  Investment income percentage from 2014 Schedule A, Parl lll, line 17

19a 33 1/3% support tests—2015. If the organization did not check the box on Iin.e: 14, .:;r;d.l}ﬁe 15 is.mér;e tha'n 53 ll.’é%. aﬁd line

17 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization
b 33 1/3% support lests—2014, 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 nol more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporled organization

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

P

DAA

Schedule A (Form 990 or 990-EZ} 2015



Schedule A (Form 990 or 990-E7) 2015 FILTER OF HOPE INC 37-1751688 Page 4.
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Parl |, 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

3a

5a

9a

10a

Are all of lhe organization’s supported organizations listed by name in the organization's govemning
documents? If "No," describe in Part VI how lhe supported organizations are designaled. If designated by
class or purpose, describe the designation. If histeric and continuing relationship, explain,

Did the organization have any supported organization that does nol 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).

Did the organization have a supperted organizalion described in section 501(c)(4), (5), or {6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and
salisfied 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 VIl whai controls the organization put in place 1o ensure such use.

Was any supporled organization not organized in the United States (“foreign supporled organization™)? If
"Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimale control and discretion in deciding whether to make grants lo the foreign
supported organizalion? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization supporl any foreign supported organization thal does not have an IRS determination
under sections 501(c}(3) and 508(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
lo ensure thal all supporl to the foreign supporled organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part Vi, ingluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resull of an evenl beyond the organization's conirol?

Did the organization provide supporl (whether in the form of grants or the provision of services or facililies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporling organizations thal also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a subslantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan (o a disqualified person (as defined in seclion 4958) nol described in line 77
If "Yes," complete Parl | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled direclly or indirectly at any time during the tax year by one or more

disqualified persons as defined in seclion 4946 (other than foundation mapagers and organizalions described
in section 509(a){1} or (2))? if "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil
from, assets in which the supporting organization alsc had an interest? If "Yes,” provide detail in Part VI.

Was the organization subjectl to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type lll non-functionally integrated
supporting organizalicns)? If "Yes," answer 10b below.

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

3a

3b

3c

4a

4b

4¢

S5a

5b

5¢

Sa

9b

9¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-£2) 2015 FILTER OF HOPE INC 37-1751688

Page 5§

Part IV Supporting Organizations {(continued)

Yes

No

11 Has the organization accepled a gifl or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or logelher with persons described in (b) and {c)
below, the govemning body of a supporled arganization?

11a

b A family member of a person described in (a) above?

11b

c A 35% controlled enlity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detal in Part VI,

11c

Section B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elecl al least a majority of the organization's direclors or truslees at all limes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activilies. If the organization had more than one supporled organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporled
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the suppored
organization(s) thal operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camied oul the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organizalion's directors or truslees during the tax year also a majority of the direclors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how cantrol
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supporled organizations, by lhe lasl day of the fifth month of the
organization's lax year, (i) a writlen notice describing the type and amount of support provided during the prior 1ax
year, (i) a copy of the Form 980 thal was most recently filed as of the date of notification, and (jii) copies of the

organization's goveming documents in effecl on the date of notification, to the exient not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appoinied or elected by the supporied
organization(s) or {ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supporled organization(s).

3 By reason of the relationship described in {(2), did the organizalions supported organizalions have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets al all fimes during the lax year? If "Yes," describe in Part VI the role the organization's
supporled organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Inlegral Parl Tesl during the year (see instructions);
a The organization satisfied lhe Activities Test. Complele line 2 below.
b The organization is the parent of each of iis supporled organizations. Complete line 3 below.
c The organization supporled a governmenlal entity. Describe in Parl VI how you supporled a government entity (see instructions).

2 Activities Tesl. Answer (a) and (b} below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of
the supported organization(s) lo which lhe organization was responsive? If "Yes,” then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

b Did the activities described in {a) constitule aclivities thal, but for the organization’s involvement, one or more
of the organization's supporled organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reascns for the organizalion's position that its supporled organization(s) would have engaged in these

2b

activities but for the organizatien’s invelvement,
3 Parent of Supported Organizations. Answer (a) and {b) below,
a Did the organizalion have the power 1o regularly appoint or elecl a majority of the officers, direclors, or

3a

trustees of each of the supported organizations? Provide details in Part VI
b Did the organizalicn exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizalions? If "Yes,* describe in Part VI the role played by the crganization in this regard.

3b

DAA
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Schedule A (Form 980 or 990-£2) 2015 FILTER OF HOPE INC

37-1751688 Page 6

Part V

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

1 D Check here if the organization salisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type Il non-functionally integrated supporting organizalions must complete Sections A throus

h E.

Section A - Adjusled Net Income

(A) Prior Year

(B) Current Year

(optional)
1 __Nel shorl-lerm capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemenl, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtraci lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optlional)

1 Aggregale fair market value of all non-exempt-use assels (see
instructions for shori lax year or assets held for par of year):

a__ Average monthly value of securities 1a

b__Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d _Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI)
2 Acquisition_indebtedness applicable to non-exempt-use asseis 2
3 Subtracl line 2 frem line 1d 3
4 Cash deemed held for exempt use. Enler 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Nel value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Cument Year
1 Adjusted net income for prior year (from Seclion A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter grealer of line 2 or line 3 4
5 Income lax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
6

emergency temporary reduction (see instructions)
7 l

Check here if the currenl year is the organizalion's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 FILTER OF HOPE INC 37-1751688 Page 7
Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __ Amounts paid to suppored organizations to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Administralive expenses paid to accomplish exempl purposes of supporled organizations
Amounts paid 1o acquire exempl-use assets
Qualified set-aside amounls (prior IRS approval required)
Other distributions (describe in Part VI). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to allentive supporled organizations to which lhe organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

L= e - T N )

w

(0] {il) (iin)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

Bron 2003w e s

From2014 .. ................00ovieeeeiiion,.

Total of lines 3a through e

Applied 1o underdistributions of prior years

Applied to 2015 distributable amount

Carnyover from 2010 not applied (see instructions)

Remainder. Subfract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section

D, line 7: $

Applied to_underdisiributions of prior years

Applied 1o 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior 10 2015, if
any. Subtracl fines 3g and 4a from line 2 (if amount
greater lhan zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amounl greater than zero, see
instructicns).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8  Breakdown of line 7:

T (=ie a0 |o|w

o |

Excess from 2013
Excess from 2014
Excess from 2015

o o (o (o e

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 FILTER OF HOPE INC 37-1751688 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 9%0-EZ) 2015



Schedule B .
(Form 990, 990-EZ, Schedule of Contributors
gr ?g&;‘?;’m o P Attach to Form 990, Form 990-EZ, or Farm 990-PF,

o Yy P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.govform990.

Intemal Revenue Service

OMB No. 15450047

2015

Name of the organization

37-1751688

FILTER OF HOPE INC

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trusl not treated as a privale foundation
El 527 political organization

Form 8990-PF D 501(c)(3) exemp! private foundalion
D 4947(a)(1) nonexempl 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) organizaticn can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

For an organizaticn filing Form 950, 890-EZ, or 980-PF that received, during the year, contributicns lotaling $5,000
or more (in meney or property) from any one contribulor, Complete Parts | and I, See instructions for delermining a

contribulor's total centributions.
Special Rules

|:| For an organization described in seclion 501(c)(3) filing Form 990 or 980-EZ that met the 33"/2 % support test of the
regulations under sections 509(a)(1) and 170{b)(1)(A})vi), that checked Schedule A (Form 890 or 890-EZ), Part Il, line
13, 16a, or 16b, and thal received from any one conlributor, during the year, total conlribufions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Parl VIII, line 1h, or (i) Form 990-EZ, line 1. Complele Parts | and II.

I:l For an organization described in section 501(c)(7), (8). or (10) fiing Form 990 or 990-EZ thal received from any one
contributor, during the year, lotal 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 1, 1I, and IIl.

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ thal received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enler here the total contributions that were received
during the year for an exclusively religicus, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies lo this organization because il received nonexclusively religious, charitable, elc., contributions

totaling 35,000 or morerduring heiyear ... . e P S

Caution. An crganization thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), bul it must answer “No” on Parl 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 |, line 2, to certify thal il does nol meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

FILTER OF HOPE INC 37-1751688
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | DUANE CUNNINGHAM . Person
16700 SUNSHINE POINT Payroll
......................................................................................... 75,000 | Noncash
'NORTHPROT " AL 35402 (Complte Part I fo
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BARY SMELLEY ... Person
2923 NORMANDY PLACE Payroll [ ]

.......................................................................... 30,000 | Noncash [ ]
TUSCALOOSA ... AL 35406 (Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | JTODD PREVOST Persan
1007 MAPLEHURST LANE Payroll B

Noncash .
(Complete Part Il for
noncash centributions.)

(a) (b)
No. Name, address, and ZIP + 4

(¢

Total contributions

(d)
Type of contribution

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Parl Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990.
Intemal Revenue Service ] P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

FILTER OF HOPE INC 37-1751688

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Doner advised funds {b) Funds and other accounts

Aggregale value of grants from (during year)

Aggregate value atend of year . ... ...

LR I SR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the crganization's property, subject lo the organization’s exclusive legal contro? D Yes D No

6 Did the organizaticn inform all graniees, donors, and donor advisors in wriling that granl 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? ... ... ... ... i, i |:| Yes |:| No

Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thal apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a histarically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Held at the End of the Tax Year

2 Complele lines 2a through 2d if the organizalion held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,
R L T T U ———— 2a
b Tolal acreage restricled by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure includedina) .. ... ..~ 2c
d Number of conservalion easements included in (c) acquired after 8/17/06, and not ona
hisleric structure listed in the National Register 2d

tax year B

5 Does the organization have a writlen policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds?

................................. [ ves [ no

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year

&

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)Xi)

and section 170(M)BYN? ..., I TR (] ves [ no

9 In Part XIll, describe how lhe organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organizalion’s financial statements lhal describes the
organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not lo reporl in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the texi of the foolnole lo its financial statements thal describes these ilems.

b If the organization elected, as permitled under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet
works of arl, hislorical treasures, or other similar assels held for public exhibition, educalion, or research in furtherarice of
public service, provide the following amounis relating lo these ilems:

(i) Revenue included on Fom 990, Part VIl ine 1 ... >
(i) Assets included in Form 980, Part X | 3

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

a Revenue included on Fﬂl’m 990, Part VI]I' B8 T

b Assels included in Form 890, Part X ... .. ..o i

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 FILTER OF HOPE INC 37-1751688

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Part lll
3 Using the organization's acquisition, accession, and other records, check any of the following thal are a significant use of ils
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b ] Sy e e
4 Preservation for future generalions
4 Provide a description of lhe organization's collections and explain how they further the organization's exempt purpose in Part
Xlit.
5 During the year, did the organizalicn solicit or receive donations of art, hislorical treasures, or other similar

assels to be sold lo raise funds rather than to be maintained as parl of the organization's collection? . ... ... ... . ... ... .. .. .. ... ... ... D Yes D No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an ageni, trustee, cuslodian or other intermediary for coniributions or other assets not

included on Form 990, Part X?

Amount

¢ Beginning balance | 1c

d Additions during the year e 1d

& Distibutions duning e Yeat: .. mr o e S S S le

FOENDING BalNCE | e 1f
2a Did the organization include an amount on Form 990, Par X, line 21, for escrow or cuslodial account liability? D Yes | | No

b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been pravidedon Part XI ... ..........................._ ..
Part V Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Currenl year (b) Prior year (c} Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Pemmanent endowmentP %
Temporarily resticted endowmentd %

The percenlages on 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

b If “Yes” on line 3a(ii), are the relaled crganizations listed as required on Schedule R? . . e

4

organization by:

() sunrelpted DIOARIZANONGT ... ooirimwim i v st Ao R T S R R T

Describe in Part Xlil the inlended uses of the organizalion’s endowmenl funds.

Yes | No

3ali)
3afii)
3b

Part V| Land, Buildings, and Equipment.
Complete if the organizalion answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part X line 10,

Description of property (a) Cost or other basis (b) Cost or other basis
({investiment) {other)

(c} Accumulated
depraciation

(d) Bock value

1a Land
b Buildings

d Equipment

¢ Leasehold improvemenls

DAA
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Schedule D (Form 990} 2015 FILTER OF HOPE INC

37-1751688 Page 3

Part VII  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book valus

{c) Method of valuation:
Cost or end-of-year market valug

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

Part VIl  Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part |V, line

11c. See Form 990, Part X, line 13.

{a) Description of Investment

(b) Book value

{c) Methed of valuation:
Cost or end-ofyear market value

1)

2

(3)

(4

(5}

(6)

@

()

{9)

Total. {Column (b) musl equal Form 990, Parl X, col. (B) line 13.) b

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

0]

@

(3)

{4)

{8)

(6)

@)

(8)

(8}

Tolal. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . oottt ittt

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of fiability

(b} Book value

(1) Federal income taxes

(2) OTHER LIABILITIES

84

3

(4)

(5)

(6)

@)

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B

84

2. Liability for uncerlain tax pesitions. In Part Xlll, provide the lexl of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the feotnote has been provided inPad XII................

DAA
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Schedule D (Form 990} 2015~ FILTER OF HOPE INC 37-1751688

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 bul not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investmenls
b Donaled services and use of facililies
¢ Recoveries of prior year grants

d Other (Describe in Part XlIl.)
e

Add lines 2a through 2d 2e

3 Sublract line 2e fom e 1. ... 3
4 Amounts included on Form 990, Parl VI, line 12, bul nct on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b e 4a

b Other (Describe in Parl XIIL) | ... 46

c Add rnes 4a and 4b ...................................................................................................... 4‘:
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part |, ne 12,) .. ... ... . .. . . . . . . . . . ... . . . ... 5
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements 1
2 Amcunts included on line 1 but not on Form 890, Part IX, line 25:

wmc.nu-m

Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Par VIII, line 7b 4a
b Other (Describe in Part XIII.) 4b

Denated services and use of facilities
Pricr year adjustments
Other losses

2e

¢ Add lines 4a and 4b . |pae

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18) ____________________________________

Part XIII

Supplemental Information.

Provide the descriptions required for Par Il, lines 3, 5, and 9; Parl Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl X, line
2: Panl X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part tc provide any additional information.

DAA
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