Short Form | omeNo. 1545-1160
ggo_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 2@ 1 2
{except black lung benefit trust or private foundation}
B Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciiities,§
and cectain controfing organizations as defined in section 512{(b}{43) must fite Form 990 {see instruciions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form.
Internal Revenus Service ¥ The organizalion may have to use a copy of this return to satisfy state reporting requirements. :
A For the 2012 calendar year, or tax year beginning January 1 , 2012, and ending Dec‘ember 31 .20 12
B Checkif applicable: C MName of grganization D Emplover identification numher
[ Address change One Heart For Hope 26-3057344
[ Mama change Number and street {or P.O. box, if mail is not detivered to street address) Roorv/suite § E Telephione number
Initiat
Ll - 27472 PORTOLA PARKWAY 205-250 949-370-6433
Amonded retun City or town, state or country, and ZIP + 4 F Group Exemption
[_] Aoplication pending FOOTHILL RANCH, CA 92610 Number ¥
G Accounting Method: Cash [] Accrual  Other (specily} b H Check B L¥]if the organization is not
| Website: > hup:/iwww.oneheartforhope.org/ required to attach Schedule B
J Tax-exempt status (check only one) — [¥]1501(c)(3) [1501{c){ ) < (insertno) [ ]4847(@)(1)or  [1527]  {Form 990, 890-EZ, or 980-PF).

K Check b if the organization is not a section 509(a){3) supporting organization or a section 527 organization and s gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 930 retum Is not required though Form 990-N {e-postcard} may be required (see instructions). But if
the arganization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6o, and 7b, to line 9 to detenmine gross recelpts. If gross recelpts are $200,000 or more, or if total assets (Part I,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-£2 . . . A B $ 62,337
| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check If the organization used Schedule O to respond to any question inthisPart! . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . 1 16,601
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3
4  Investment income . s e e .o 4
6a Gross amount from sale of assets other ihan |nventory A Ba '
b Less: cost or other basis and sales expenses . . . . 8h
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming {attach Schedule G if greater than
§ $15000) . . . . . . . . . . .. c oo o oo eal
2 b Gross income from fundraising events {not mcfudlng $ 45,736 of contributions
& from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6h
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 9,658
d Net income or {loss) from gaming and fundraising evenis (add lines Ba and 6b and subtract
line 60) e e e e 36,078
7a Gross sales of inventory, Isss returns and ailowances e e e . 7a
b Less:costofgoodssold . . . . 7h =
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from Ime 7aa . . . . . . . |Tc
8 Otherrevenue (describeinSchedule Q). . . . . . . . . . . . . . . . . .. 8
9 Total revenue, Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . . P |9 52,679
10  Grants and similar amounts paid {list in Schedule® . . . . . . . . . . . . . . |10 43,502
11 Benefits paid to or for members . . . e L
@112  Salaries, other compensation, and emp[oyee beneflts e I -
2113  Professional fess and other payments to independent contractors . . . . . . . . . . [18
8|14 Occupancy, rent, utilities, and maintenanee . . . . . . . . . . . . . . . . . [14
o 156  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 2.679
16 Other expenses (describein Schedule Gy . . . . . . . . . . . . . . . . . . |16 1,500
17  Total expenses. Add lines 10 through 16 . . . . . i 47,681
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o . 18 4,998
2119  Net assets or fund balances at begmmng of year (from line 27, column (A)} (rnust agres thh e
ﬁ end-of-year figure reported on prioryear’sreturn}y . . . . . . . . . . . . . . . |19 35,607
® | 20  OCther changes in net assets or fund balances (explain in Schedule G} . . . . . . . . . |20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b |21 40,605

For Paperwork Reduction Act Notlce, see the separate instructions, Cat. No. 108421 Form 990-EZ (o1n



Form 990-EZ {2012)

Pags 2

P Balance Sheets (see the instructions for Part 1i)

Check if the organization used Schedule O to respond to any question In this Part i . P N
{A)} Beginning of year {B) End of year
22  Cash, savings, and investments ., . . . 35,607122 40,605
23 Land and buildings . .o 23
24 Other assets (describe in Schedule O) 24
25 Total assets . e e e e e e 35,607125 40,605
26 Total liabilities (describe in Schedule©) . . . . . . . . . . . . 26
27 Net assetis or fund balances {iine 27 of column (B) must agree with line 21} 35,607127 40,605
FTH] Statement of Program Service Accomplishments (see the instructions for Part 1lf) Exponses
Check if the organization used Schedule O to respond to any question in this Part Il {Required for section
What is the organization’s primary exempt purpose?  To serve the needy children of the Philippines S0Hc)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. n a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

49476a)(1} trusts; oplional
for others.}

> [

28a 18,450

20

29a

30

{Grants § ) If this amount includes forelgn grants, check here

30a 4,457

31 Other program services {describe in Schedule Q)

{Grants $ ) If this amount includes foreign grants, check here

31a 15,234

32 Total program service expenses (add lines 28a through 31a) . >

32

43,502

Part IV

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

Check if the organization used Schedule O to respond to any question in this Part IV [
(b} Average f}(gn?;}egf?;:gs oon(t:ii)b:?g:\t tlz)egri’g;;yee {e) Estimated amount of
(a} Hams and title haurs per week (Forms W-2/1099-MISC)|  benelit plans, and other compensation
devoted to position '/ atd, enter -0-) | deferred compensatlon
MERLITA HELMS-PRESIDENT -BOARD MEMBER |38

0 0 0

GLENDA BULE-BOARD MEMBER
22 0 0 G

DEE KARNAD-BOARDMEMBER
3 0 0 1]

DR. MARIA LUISA VALES- BOARD MEMBER
8 0 0 0

ESTRELLA CLAUDIO-BOARDMEMBER
12 1] 0 0

ROSEMARIE ROQUE-BOARD MEMBER
8 0 0 1]

PATRICIA UVERO-SECRETARY
5 0 0 0

ELIZABETH LUNA-TREASURER ... .. ...
10 0 1] 0

Form 990-EZ 012



0-EZ {2012} Page 3

Other Information (Note the Schedule A and personat benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V {1
Yesi No
33 Did the organization engage in any significant activity not previousiy reported to the [RS? If “Yes,” provide a
detalled description of each activity in Schedule G . . . . . .o . . o 33 v
34 Were any significant changes made to the arganizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . 34 4
35a Did the organization have unrélated business gross income of $1 000 or more durlng lhe year from busmess
activities (such as those reported on lines 2, 6a, and 73, among others}? . . . . . 35a v
b If “Yes,” to fine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanalion in Schedule O 35b
¢ Was the organization a section 501(c)(d), 501{c){5}, or 501{c){6) crganization subject to section 6033(g} notice,
reporting, and proxy tax requirements during the year? If *Yes,” complete Schedule G, Partlil . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or slgniﬁcant disposition of not assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the mstructuonsb |373| Lo
b Did the organization file Form 1120-POL forthisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector lrustee or key employee orwere i
any such loans made In a prior year and still cutstanding at the end of the tax year covered by this return?
b If “Yes,"” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included oniline9 . . . . . . . . . . 39a
b Gross receipts, inclided on line 9, for public use of club faclities . . . 39b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 b ; section 4812 & ; section 4955 b
b Section 501{c){3) and 501(c){4) organizations. Did the crganization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 920-EZ7? If "Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ Section 501{c)(3} and 501(c}{d) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . A &
d Section 501{c){3) and 501(0)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A 4
e All organizations. At any time during the tax year, was the organlzahon a party to a prohibited tax shelter |© |
transaction? If "Yes,” complete Form 8886-T . . . . o e e e e e e 408 v
41  List the states with which a copy of this return is filed ¥ California
42a The organization's books are in care of ¥ MerlitaHelps Telephone no. ¥ 949-370-6433
Located at B 27472 Portola Parkway Ste 205-250, Foothill Ranch CA Z2P+4 B 92610-2853
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yeos| No
a financial account in a foreign country {such as a bank account, securities account, or other financiat account)? 42h v
if “Yes," enter the name of the foreign country: & =
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts, .
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42¢ v
If “Yes," enter the name of the foreign country: ¥
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . [
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . P | 43 |
Yesi No
445 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be L
completed instead of Form 990-EZ . .
b Did the organization operate one or more hospltal faCIIllleS durlng the year? If "Yes Fon'n 990 must be
completed instead of Form 990-EZ . . .
¢ Did the organization receive any payments for :ndoor tannmg services durlng the year? . .
d If "Yes" to line 44c, has the orgamzat:on filed a Form 720 to report these payments? If "No,* prowde an
explanation in Schedule O e e e e
45a Did the organization have a controlled entlty wnhm the meaning of section 512(b)(1 3)? .
45b Did the organization receive any payment from or engage in any fransaction with a controlled entity wnthln the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 890-EZ {seeinstructionsy . . . . . . . . . . . . . . . e e e e e 45b

Form 990-EZ (2012)



Form 990-EZ (2012) Page 4
_{Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition [ iz
to candidates for public office? if “Yes,” complete Schedule G, Party . . . . . . . . . . . . . 46 v

(']l Section 501(c)(3} organizations only

Ali section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any question inthisPartVt . . . . . . . . . O
Yes{ No

47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax
year? if “Yes,” complete Schedule G, Partt . . . . . . o 47 v
48  Is the organization a schoot as described in section 170(b){1)}(A)iy? lf “Yes " comptete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . | 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b v

50 Complete this table for the organization's five highest compensated employees (olher !han off:cers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organlzation. If thare is none, enter “None.”
{d} Healilx benefits,

{a) Name and title of Péach employea h O(BESA;;r?:ek gg n?:gr?;t;gg contributions to employea| (e} Estimated amount of
paid more than $100,000 ey ) benefit plans, and defered|  other compansation
devoted to position {Forms W-2/1099-MISC}) compensalion
NONE e
f  Total number of other employees paid over $100,000 . . . . b 0

81 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter "None.”

{a) Name and address of each independent contractor paid more than $100,0600 (b} Typa of service (c) Compensaticn
None
d Total number of other independent contractors each recelving over $100,000 . . b 0
52  Did the organization complete Schedule A? Note: All section 501(c){3} organizatlons and 4947(a)(1)
nonexemnpt charitable trusts must attach a completed Schedule A . . . . PHFlYes {[INo

Under penaliies of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and 1o the best of my knowledge and belief, it Is
trus, correct, and oompf‘e}e,Beclaraﬂon of preparer {pther lhan ofﬂcfer) Is based on all information of which preparer has aay knowledge.

_ ) AR Y V... m LA/ t
Sign Sighatdfe c:@rcer Date
Here Elizabeth Lha - Treasurer May 10, 2013
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Cheek 1 1t PTIN
Preparer self-employed
Use Qmy Firm’s name  » Firm's EIN »
Firm's address » Phonse no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [ ] No

Form 990-EZ 2012



OMB No, 1545-6047
2‘.?:,'5';’;’ ;E;g%.gz, Public Charity Status and Public Support | >
Complete if the organization is a section 501{c}{(3) organization or a section
4947{a)(1) nonexempt charitable trust.
{[r)ategr%;ln 533332%&?&““ B~ Attach to Form 890 or Form 990-EZ. P See separate Instructions. ]
Name of the organization Emptoyer ldenuficanon number
HART FOR HOPE 26-3057344 -~

108 Reason for Public Charity Status {All organizations must complete this part,) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 []Achurch, convention of churches, or association of churches described in section 170{b)(1)(A)j).
2 1A school described in section 170{b)(1){A}(il). (Attach Schedule E))
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A}{ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the
hospital's name, city, and state:

section 170{b)(1)(A)(iv). (Complste Part II.)

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

{_] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b)(1)(A}{vi). (Complste Part 1I.)

8 [ A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1,)

9 An organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'3% 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 [Il.)

10 (1 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 supported organizations described in section 509({a)(1) or section 509(a)(2). See section
508(a}(3}. Check the box that describes the typs of supporting organization and complete lines 11e through 11h.

a [ Typel b ] Type I c {J] Type li-Functionally integrated d .1 Type lli-Non- functuona"y mtegrated

=~

other than foundalion managers and other than one or more publicly supported organizations described in section 509{a){1)
or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type iil supporting
organization, check thisbox . . . . A B
g  Since August 17, 20086, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

{i} A person who directly or indirectly controls, either alone or together with persons described in i) and Yes | No
{iij below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0} v
(i) A family member of a person described in (i) above? . . . Vo e e e e e 11g(ii) v
{iii} A 35% controlled entity of a person described in (i) or (i) above? e e e e e e 11gii) v
h  Provide the following information about the supported organization(s}.
(i} Nams of supported (i) EIN (iif) Type of organization | (iv) s the organization |  {v} Did you notify {vi} Is the (vi) Amount of monetary
organization (described on fines 1-8 | Incol. ()} listed inyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. i) of your (i organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E}
Total b
For Paperwork Reduction Act Notice, see the Instructions for Cal, No. 11285F Schedule A (Form 920 or 990-EZ} 2012

Form 890 or 990-EZ.



Schedula A (Form 990 or 990-EZ) 2012 Page 2

111l Support Schedule for Organizations Descrlbed 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 falls tc qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ¥ | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4  Total. Add fines 1 through 3.

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ | (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f} Total
7  Amounts from line 4
8 Gross income from interest, dlwdends,
payments received on securilies loans,
rents, royalties and incoms from similar
Sources

9 Net income from unrelated business
activitios, whether or not the business
Is regularly carried on

10 Other income. Do not Include gain or
loss from the sale of capltal assets
{Explain in Part iV.) .

11 Total support. Add Ilnesi'through 10 b ] e

12 Gross receipts from related activities, etc. (see Instructlons) e e e 12 |

13  First five years. If the Form 990 is for the crganization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 . . . . 15 Y
16a  33'53% support test—-2012, if the organization did not check the box on line 13 and Ilne 14 is 33’13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A N
b 33'2% support test—2011. if the organization did not check a box on line 13 or 163, and I:ne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ., . . B[]

17a 10%-facts-and-circumstances test--2012. If the organlzation did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in

Part |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L . L 0 L o0 o s s s e s e s s s e e e s e PO

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 164, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . coe e »
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and ses
instructions . . . . . . L L L L 0 0 o s s s s s s e s s s PO

Schedule A (Form 990 or 990-EZ} 2012



Schedule A {Form 990 or 990-E7) 2012

Page 3

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

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.

if the organization falls to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) ¥ | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclede any “unusual grants.”} 8,831 56,463 47,165 27,268 16,601 156,328 ~
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 13,259 25,074 12,792 19,186 36,078 106,389,
3 Gross receipts from activities that are not an
unrelated trads or business under sectfon 513
4 Tax vrevenues levied for the
organization's benefit and either pald
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 22,080 81,537 58 957 46,454 52,6719 / 262,717 7
Ya  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 for the year
¢ Addlines faand 7b
8 Public support {Subtract line 70 from
line 6) R P 262,717
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ | (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9  Amounts from line 6 o 22,000 81,537 59,957 46,454 52,679 262,17
10a Gross income from interest, dividends,
payments received on securities loans, renis,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part {v.) .
13 Total support. {Add lines 9, 100 11
and 12.) : 22,090 81,537 59,957 48,454 52,619 262,711
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 . - P [V
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 .. 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column {f} divided by line 13, column (f)) . 17 %
18  Investment income percentage from 20111 Schedule A, Part I}, line 17 . 18 %
19a 33's% support tests—2012. If the organization did not check the box on line 14, and line 15 Is more than 331s%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization | S
b 331s% support tests—2011. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization % [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 980-EZ) 2012



Scedu!e A {Form 980 or 920-E7) 2012 Page 4
i1l  Supplemental Information. Complete this part to provide the explanations required by Part [1, line 10;

Part I, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form $90 or 990-EZ} 2012



SCHEDULE G
(Form 990 or 890-EZ)

Depariment of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.
B Attach to Form 990 or Form 990-EZ, P See separate instructions.

| omB No. 1545-0047

Name of the organization

Employer identification number

26-3057344

One Heart For Hope /
‘Part|

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

1 Indicate whether the organization raised funds through any of the following activities. Gheck alf that apply.
e [0 Solicitation of non-government grants
f [ Solicitation of government grants

[3J Mail solicitations

{1 Internet and emait solicitations

a
b

¢ [ Phone solicitations
d¢ [1 In-person solicitations

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trusiess

or key employees listed in Form 990, Part VII) or entity in connaction with professional fundralsing services?

[]Yes [1No

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

{i} Name and address of individual
of entity (fundralser

(ii) Activity

(1) Didt fundraiser have
custody or control of
conlributions?

Amount pald to
or retained by)

{v) Amount pald to (v‘?
organization

{or retained by)
fundraiser listed in
col, {i)

(iv) Gross receipls
from activity

Yes No

10

Total . . . .

PO . . .

..

3 List all states in which the organizati
registration or licensing.

on is registered or licensed to solicit contributions or has been notified it is exempt from

Paperwork Reduction Act Notice, see 1he Instructions for Form 990 or 990-EZ.

Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2012



Schedule G {Form 890 or 990-E7) 2012 Page 2
| Fundraising Events. Complete if the organization answered “Yes* to Form 920, Part IV, line 18, or reported more
than $156,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c} Other events (d) Total events
Charity Gala-May 27 Marathon-Nov 3 (add Wéb‘“)(c;)hm"gh
{event type} {event type) (total number} '
3
81 1 Grossreceipts . . . . 24,710 21,026 45,736 ¢
O
o
2 Less: Contributions . . 8,167 21,026 29,103
3 Grossincome (line 1 minus
fire2) . . . . . . . 16,543 0 16,543
4  Cash prizes .
5  Noncash prizes
m oy
o| 6 Rent/facilitycosts . . . 7,355 7,365
g
41 7 Food and beverages .
3 .
A 8 Entertainment . . . . 1,800 1,800
9  Other direct expenses . 203 300 503
Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . . . . . . P 9,658 ) y _
Net income summary. Combine line 3, column {(d), and line 10 . . . . b 5.885

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 980-EZ, line 6a.

. {b} Pull tabs/instant ) (d) Total gaming fadd
ué () Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c})
']
3
1 1 Grossrevenue .
41 2 Cashprizes .
5
21 3 Noncash prizes
]
8| 4 Rent/facility costs .
=
5  Other direct expenses
0 Yes %l Yes %[ [0 Yes
6 \Volunteerlabor. . . . |[] No [] Neo []1 No
7  Direct expense summary. Add lines 2 through Sincolumni(d) . . . . . . . . . . ¥ )
8 Net gaming income summary. Combine line 1, column d, andline7y . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activites:
a lIs the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [ ] No
b if "No,” explain:

10a  Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [} Yes [[] No
b If"Yes,” explain:

Schedule G {Form 990 or 890-E2Z) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 3

11
12

13
a
b

14

15a

16

Does the organization operate gaming aclivities with nonmembers? . . . . . [ Yes ] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . .. ... [JVYes[]No

Indicate the percentage of gaming activily operated in:
The organization’sfacility . . . . . . . . . . . . . . . . . . . . . .. .. |18a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the orgamzat[on S gamlng/speclal events books and
records:

NS B
e
Does the organtzation have a contract with a third party from whom the organization receives gaming

TEVBNUBT . . . . . . e e e e e o v - o o o o v v v O Yes [T No
If "Yes," enter the amount of gaming revenue recelived by the orgamzation % and the

amount of gaming revenue retained by the third party > §
if "Yes,” enter name and address of the third party:

Name P

Address b

Gaming manager information:

Name b

Gaming manager compensationk  $

Description of services provided b

Cbirector/officer (1 Empioyee [ Jindependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« « « « [] Yes [] No
Enter the amount of distributions required under state taw to ba drslnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B §

1 Supplementa! Information. Compilete this part to provide the explanations required by Part |, line 2b,
columns (ji)) and (v), and Part |l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-£7) 2012



| OMB No. 1545-0047

;ﬁt‘;g&igwm Supplemental Information to Form 990 or 990-EZ

GComplete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information,
Department of the Treasury

Intemal Revenue Service ¥ Attach to Form 990 or 990-EZ.

Name of the organization

One Heait For Hope

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cal. No. 51056K Schedule O (Form 990 or 890-EZ) {2012)



TAXABLE YEAR FORM

California Exempt Organization
2012  Annual Information Return 199

Calandar Year 2012 or fiscal year beginning month day year , and ending month day year
CorporationfOrganization Name California corporation number

One Heait For Hope 3 1 6 4 3 0 1
Address (suite, room, or PMB no.) FEIN

27472 Portola Parkway Suite 2056-250 2.6 3 0 5 7 3 4 4
City State | ZIP Code S T
Foothill Ranch CA 92610 T R e

A FistRelum, ... ClYes [ANo]d If exempt under R&TC Section 237014, has the organization

B Ameaded Return. . ......oooii it @ (ves [/No| during the year: (1) participated in any political campaign,

€ IRC Section 4947()(thtrust .. ... .. ... ... Elves /No or (2) attempted to influence legistalion or any ballot measure,

or (3) made an election under R&TG Section 23704.5
{refating to lobbying by public charities)?.............. © OYes Ko

If “Yes,” complate and attach form FTB 3509.
“)@1 Cash (20 Accrual (3)L] Other K Is the organization exempt under R&TC Section 2370197 @ [lYes [ANo
E Federal return liled? If “Yes,” enter the gross receipts frem nonmember

(1)9 D QQOT (2)0 D QQU(PF) (3)@ D S{:h H (990) SOUFCGS. ......................................... S

Gi Is this a group filing for the subordinates/affiliates?. . .. .. ® Oves No L ifor ga.nizationl i? exempt unfle; R&TC Se{;lion 23701.(] andis
e . . exclusivaly religious, educational, or charitable, and is
if “Yes," attach a roster, See instructions

supported primarily (60% or more) by public contributions,

D Final Return? @ [] Dissoived @ () Surrendered (Withdrawn)
@ (] Merged/Reorganized  Enler date; @ _ / /

E Check accounting method:

H Is this organization in a group exemplion?............... OYes ®iNo check box. No filing fes is required. .. ................ el
If “Yes,” what is the parenl’s name? M Is the organization a Limiled Liabitity Company?........ @ Oves WiNo
M Did the organization file Form 100 or Form 109 to report
1 Did the organizalion have any changes in its activities, 1aXabIB INCOMET . ..o\ ve et eeeee e e iieaeaens @ [lves Ao

governing instrument, articles of incorporation, or hylaws
that have not been reported o the Franchise Tax Board? . .@ OlYes &iNo

if “Yes,” explain, and aitach copies of revised documents.
Part 1 Complele Parl | unless nol requlied fo {iie ihis form, See General Instruglions B and C.

O Is the organization under audit by the IRS or has the
RS audited inaproryear?. .. ..o @ LAves [iNo

1 Gross sales or receipts from other sources. From Side 2, PartH, line 8. ........ ..o iiiviiint e, el 1 Q0
2 Gross dues and assessments from members and affiliates . ......... ... . @| 2 00
Recelpts | 3 Gross contributions, gifts, grants, and similar amounts receiVed. .. .. ... .o oo e, e| 3 62,679 |00
Re:n;]r:iues 4 Total gross receipts for filing requirement test. Add line 1 through fine 3. ' .
This line must be completed. if the result is less than $56,000, see General Instruglio 52,679 |00
5 CoslofGOOdS SO . ... .ottt e 5 3
6 Cost or other basls, and sales expenses of assets sold .................. @ 6 : i
T Tolalcosts, A Ine S and line B. ... oe vttt e e e i e e e 7 00
8 Total 0ross Income. SUBACE N 7 TTOM IR 4. . ... . ittt ie s tene ot te et eseesensenseasenss @ 3 52,679100
Expenses 9 Total expenses and disbursements. From Side 2, PartiLine 18 .. ..o el 0 47,681 |00
10 Excess of receipts over expenses and disbursements. Sublractline Qfromlne 8. .. ..ot e e ieerrens @ 10 4,998 |00
11 Filing fee $10 0r $25. See Ganaral InStrUCHOn F .. .. .. it e e i 11 00
Fiting (12 Tolal payments .. ... oo 12 00
Fee |13 Penalties and Interest. See General nstruCHON J .. .. ot i i e e it i e i neieaans 13 00
14 bse tax. See General Instuchon K . ... oo i e et e e s @14 00
15 Balance tue. Add line 11, line 13, and line 14, Then subtract ing 12 fromtheresdt .. .. ... oo v ... 15 00
! Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
fl Iegrg true, comect, and complete. Dedlaration of prepareﬁther than laxp_?;le;) {s based on all information of whlmDpar‘eeparer has any knoﬁe;!g:e. )
. , elephone
ofotfoer >ﬁ{M - Treasurer 06/10/2013 | ( 707 )427-0262
Preparer's v O Dats Check if self- @ PTIN
Paid signature B employed b ‘
Preparer’s & FEIN
Use Only | Firm's name (or yours,
if self-employed) | 4 .
and address © Telephone
( )
May the FTB discuss this return with the preparer shown above? Seeinstructions . . ................ e Yes [No

E For Privacy Notlce, get form FTB 1131. I 3651123 I Form 198c1 2012 Side 1 n



Part 1) COrganizalions with gross recelpds of more than $50,000 and private foundations

regardless of amount of gross receipts - comptete Parl 1l or furnish substitute informaiion.

1 Gross sales or receipts from all business activities. See struCtions. ... ..ot v et ieeeaeeinns @ 1 00
P L1 @ 2 a0
B DIV . . oo e e e e e @ 3 00
ngﬁlpls B 1T 1 e 4 00
Other B Br0SS TOYAIIES. . oo e e ® 5 00
Sources | 6 Gross amount received from sale of assets {See InSEructions) .. ..... oottt i @ 6 00
7 Otherincome. Alach SehedUe. . ... oo e e e @ 7 00
8 Totat gross sales or receipis from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, fine1.. |8 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule............................... @& 9 43,502 |00
10 Disbursements 10 Or For MBMIDEIS. . .. .ttt ittt et e e e e e s @[ 10 0o
11 Compensation of officers, directors, and trustees. Attach schedule. .. ... . .. oo, & 11 00
T2 OTNer SAlANES AN W00 . . ..ttt ettt e e e |12 00
Expenses B B 173 R @i 13 00
and L B - e 14 00
DS I8 15 RoAtS . ...t e @15 0o
ments 16 Depreciation and depletion (See instruclions) . . ... o i i @] 16 00
17 Gther Expenses and Disbursements, Attach schedule. . ... oot @{ 17 4179100
18 Total expenses and disbursements. Add line 9 through line 17, Enter hese and on Side 1, Part |, fine 9. ........ 18 47,681 |oo
Schedule L. Balance Sheels Beginning of taxable year End of taxable year
Assels {b) (4] _ {d})
1 Cash oot e 35,607 P @ 40,605
2 Netaccountsreceivable ...................... 7]
3 Netnotes receivable.. . .............oovveennn. 1@
4 hwentorles ..., 1&
5 Federal and stale government obligations. ........ ]
6 investmentsinolherbonds.............. ... i e e @
7 nvestments Instock, ...l )
8 Morfgageloans................coiiiat . ®
9 Other investments. Atach schedule ()
10 a Depreciableassets..................... ...
b Less accumulated depreeiation............... _ )
11 Land E .
12 Oliver assels. Attach schedule. . ................
13 Tolalassels.............c.oeve. P
Liabilities and net worth
14 Accountspayable ....... ... ... ... ... ... ...
15 Contributions, gifts, or grants payable .........
16 Bonds and notes payable....................
17 Morgagespayable ............ ...l
18 Other fabilities. Attach schedule. . ..............
19 Capitad stock orpringiplefund. . ................ @
20 Paid-in or capital surplus. Attach reconcitiation . . .. ] -]
21 Retained earnings orincemefund .............. 35,607 -] 40,605
22 _Total liabilities and networlh. ... ............... o L 35,607 40,605
Schedule M-1  Reconcillalion of Income per hooks with incoeme per relurn
Do not complete this schedule if the amount on Schedule L, fire 13, column {d), is lass than $50,000.
1 Netincomeperbooks ....................... & 4,998] 7 income recordad on books this year
2 Federalincomefax.. ...l not included in this return. Aftach schedule.
3 Excess of capilal losses over capital gains........ 8 Deduetions in this return not charged
4  Income not recorded on books this against book income this year,
year. Attach schedule........................ Attachschedule......................
5 Expenses recorded on books this year not : :
deducted ir: this relurn, Altach schedule ......... ] 10 Netincome per relurn,
6 Total. Add line 1 throughlines................. 4,998]  Subtractling Sfrombne6................ 4,598

Side 2 Form 199¢1 2012 ] 3652123 |



