Short Form | omB No. 1545-1150
Form @%mEZ Return of Organization Exempt From Income Tax

Under sectton 501(c), 527, or 4847{a}(1) of the Internat Revenue Code {except private foundations) ]

/
P Do not enter Soclal Security numbers on this form as it may be made public.

Department of the Treasury

Intermal Revenue Service ¥ information about Form 990-EZ and its instructions is at www.frs.gov/form990.

A For the 2013 calendar year, or tax year beginning January 1 , 2013, and ending December 31 +20 13
B Check if applicable: | € Name of organization D Employer identification number
[} Address changa One Heart For Hope 26-3057344
[} Name changs Number and street (or P.O. box, If mail Is not delivered to street address) Roomvsuite | E Telephone number
g f:jiif;::’;’ 27472 Portola Parkway 205-250 949-370-6433
) ':] Amended retum ) Gity or town, state or province, couniry, and ZIP or foreign postal cods ) . F Group Exemption
[] Apptcation pending IFooth!ll Ranch, CA 92610 ) Number ¥
G Accounting Method: Cash || Accrual ~ Other (specify} > H Check b 1¥1if the organization Is not
| Website:»  http:/fwww.oneheartforhope.orgf required to attach Schedule B
J Tax-exempt status (check only oneg) — [¥] 501(c)3) [ 1501{c)¢ ) (nsertno) [ 4047 or  [527 {Form 990, 980-EZ, or $80-PF).
i Form of organization: Corporation [ Trust [Association [ 1other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if fotal assets
(Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . ., ... Py 89,740
| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e e 1 43,653
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income oo .o 4
Sa Gross amount from sale of assets other than rnventory e . 6a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromlineba) . . . . | Be
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . . . . . . . . .. .o v« . |eal
g b Gross income from fundraising events {nhot mcludmg 8 46,087 of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6o 14,273
d Net income or (foss} from gaming and fundraising evenis (add lines 8a and 6b and subtract
Iine6c}.............................ed 31,814
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b less:costofgoodssold . . . . b
e Gross profit or (loss) from sales of |nventory (Subtract hne Tb from Itne fay . . . . .. . |7
8 Other revenue {describe in Schedule Q) . . . e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T - I 75,467
10 Grants and similar amounts paid fistin Schedule0) . . . . . . . . . . . . . . 110 79,067
i1 Benefils paid to or formembers . . . e A
@112  Salaries, other compensation, and employee beneflts e I -
21138 Professional fees and other payments to Independentcontractors . . . . . . . . . . |13
214 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . .. . . |14
& 156  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 115 1,126
16  Otherexpenses {describeinSchedule O}y . . . . . . . . . . . . . . . . . . 116 766
17  Total expenses, Add lines 10 through 16 . . . . P - A X 4 80,959
o ] 18 Excess or (deficit) for the year {Subtract line 17 from Iine 9) e e I ] -5,492
"g 19 Net assets or fund balances at beglnnlng of year {from line 27, column (A)} (must agree with
& end-of-year figure reporied on prioryear'sreturn) . . . . . . . . . . . . . . . |19 40,605
® (20 Other changes in net assets or fund balances (explaininSchedule ©) . . . . . . . ., . {20
Z |21  Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . B [ 21 35,113

For Paperwork Reduction Act Netice, see the separate instructions. GCal. No. 106421 Form 9890-EZ (013



Form 880-EZ (2013)

Page 2

Balance Sheets (see the instructions for Part Il

Check If the organizatlon used Schedule O to respond to any question in this Part Il . T
{A)} Beginning of year {B) End of year
22  (Cash, savings, and Investments . 40,605|22 35,113
23 Land and buildings . . 23
24  Other assets (describe in Schedufe O) . 24
25 Total assels. . . . 40,605} 25 35,113
26 Total liabilities (descnbe in Schedule O) .o 26
27 Net assets or fund batances {line 27 of column (B) must agree W|th llne 21) 40,605]27 35,113
ERSI]  Statement of Program Service Accomplishments (see the instructions for Part 1l Expenses
Check if the organization used Schedule O to respond to any question in this Part 1l . (Required for section
--What Is the organization’s primary exempt purpose? - To serve the needy children of the Philippines 501{c)3} and 501(c)id)
organfzations and section

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

4947(a)(1} trusts; optional
for others.)

28 Alabat Island Quezon Phils-Medical mission, school supplies giving April 13-14, 2013, Beneficiaries totals 500

families, 2,000 childeen. leng includes school backpacks, suppnes:-é}'dcery items, school compdféf-;; ------------

}Eﬁ\f{_qp_eheaﬂforhope org/Giving-Back-2013.htent

{Grants $ ) If this amount includes forelgn grants, check here >1:I 28a 21,714
29 Typhoon Haiyan-Relief Operation, delivered relief goods, blankets, tarps, solar lights Beneficiaries lotals about

30bﬂ families. 30 small fi ishing boats were given for livelihood in Guian Samar, Tacloban, Or;noc Leyt-é:-l_lgl-l_t;“

:(:::qr_ygggs lsland ‘www.oneheartforhope.org/Relief-Aid, hemi T

(Grants § ) If this amount includes foreign grants check here P [ |29a 14,427
30 Various outreach, giving schooi backpacks, school supplies, books, shoes, clothes & feeding.

?Eféi-ﬁgﬁ_éEECIarles about 2,420 children. o ____________

. oneheartforhope.org/Giving Back-2013html T

{Grants $ ) If this amount includes foreign grants, check here " [] |30a 10,511
31 Other program services (describe in Schedule O} . .

(Grants $ ) If this amount includes forelgn grants check here B[] |31a 32,416
32 Total program service expenses (add lines 28a through 31a) . . B | 32

Part IV

List of Officers, Birectors, Trustees, and Key Employees {fist each one even if not compensated see the Instructions for Pait V)

Check if the organization used Schedule O to respond {o any question in this Part iV ]
' {b) Average gg:r]? eg:;iai:ltgﬁ 'oon(tcrfi)tﬁ?::: t[zxegr?amﬁ; ee; [e) Estimated amount of
{a) Name and title d et:'%l:;lﬁr;:ft;‘on (Forms WI-)2I 1099-MISC)  benefit plans, ars:d Y other compensation
{if not paid, enter -0-} | deferred compensation
MERLITA HELMS- PRESiDENTBDARDMEMBER ____________ 40
-------------- 0 0 0
GLENDA BULE-BOARDMEMBER 25
_____________________ 0 0 0
DEE KARNAD - BOARD MEMBER 2
____________________________ 0 0 0
DR. MARIA LUISA VALES-BOARD MEMBER 8
_____________________________________ 0 0 0
[ESTRELLA CLAUDIO-BOARD MEMBER 20
ﬂﬂﬂﬂﬂ 0 0 4}
ROSEMARIE ROQUE-BCARDMEMBER 8
0 9 0
PATRICIA UVERO-SECRETARY 5
""""""""" 0 0 0
ELIZABETH LUNA-TREASURER L 15
0 0 ¢

form 990-EZ (2013



Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal 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 |l
Yes| No

33 Did the organization engage in any significant activity not prevrously reported {o the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . e e . .o 33 v

34  Were any significant changes made to the organizing or governing documents? Iif “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzation s name. Otherwise, explain the

change on Schedule O (ses instructions) . . . . . a4
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities {such as those reported on fines 2, 63, and 7a, among others)? . . . . . 35a v

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an expianation in Scheduie 0 35h
..¢ . Was the organization a section 501(c}(4), 501(c}(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute G, Part ¥l . . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Scheduls M . . . . e e e 36 v

37a Enter amount of political expenditures, direct or indirect, as described In the instructions b |37a ] .
b Did the organization file Form 1120-POL for thisyear? . . . 37h v
38a Did the organization borrow from, or make any loans to, any officer dlrector trustee or key empioyee or were |’
any such loans made in a prior year and stiil outstanding at the end of the tax year covered by this retum? . 3Ba v

b If “Yes,” complete Schedule L., Part I and enter the total amount involved . . . . 38h
39  Section 501(c){7} organizations. Enter: .
a Initiation fees and capital contributions includedonline® . . ., . . . . . . . [39a

b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501{c}(3) organizations. Enter amount of tax imposed on the organlzalion durlng the year under:
section 4911 b ; section 4812 b ; section 4355 b

b Section 501{c}(3) and 501(c){4) organizations. Did the organization 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 990 or 890-E27 i “Yes,” complete Schedule L, Parti. . . . . . . 40b v

¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of fax imposed on
organizatlon managers or disqualified persons during the year under sectlons 4912,

4955,and 4958 . . . . . N 4
d Section 501(c)(3) and 501(0)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . N S
e Ali organizations. At any time during the tax year was ihe organizatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . e e e e e e e e e 40e v

41  List the states with which a copy of this return is filed b CALiFORNIA
42a The organization’s books are In care of = Merlita Helms

Telephone no. b 949-370-6433

l.ocated at B 27472 Portola Parkway Ste 205-250 Foothill Ranch, CA ZIP+4 b 92610-2853
b At any time during the calendar year, did the organization have an interest in or & signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b v

I “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the US.2 . . . . . 42¢ v
if “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1} nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 —Check here . . .. B
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 890 must be '
completed instead of Form980-EZ . . . . . 44a v
b Did the organization operate one or more hospital facmiies during the year? If "Yes " Form 990 must be
completed instead of Form 990-E2 . . . . Ce e . R PP v
¢ Did the organization receive any payments for indoor tannlng services dunng the year? ... 44c 4
d If "Yes" to line 44c, has the organization filed a Form 720 o report these payments‘P if "No," prowde an
explanation in Schedule O . . . . . . e e e 44d
45a Did the organization have a controlled eniity W|th|n the meaning of section 51 2(b)(1 3)? e e 45a v
45b  Did the organization receive any payment from or engage in any transaction with a controlled entity wrth:n ihe '
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be completed Instead of
Form990-EZ (seeinstructions} . . . . . . . . . . L . L . L. Lo 45b 4

Form 990-EZ (013



Form 980-E7 (2013)

Page 4

Yes| No

Did the organization engags, diractly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | .

46

48 v

Section 501(c}(3) erganizations only

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

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... 1
Yes| No

47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll e e e e e e e e e 47 v
48 Is the organization a school as described in section 170(0){1)AYI? If “Yes,” complete Schedule E . . . 48 v
49a  Did the organization make any transfers to an exempt non-charitable related organization? . : 49a v

b If “Yes,"” was the related organizatfon a section 527 organization? . . . . 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, t

rustees and key

employeas) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

d) Healih bensfits

(b} Averags {0} Reportabla { ! ’

{a) Name and titls of each employee hours par week compensatlon contributions to employae | (e) Estimated amount of
devoted to position {Forms W-2/1099-MiSC) benofit plans, and deferred|  other compensatlon

compensation

None

T Total number of other employees paid over $100,000 . b 0

51 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 business address of each Independent contractor (b) Type of service {c} Compensation
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) organizations and 4947(a)(1)

nonexernpt charitable trusts must attach a completed Schedufe A .

P [l Yes [[1No

Under penalties of perjury, 1 declare that | have examinad this return, Including accompanying schedules and statements, and to the best of my knowled
trus, correct, and complete, Dﬁla‘r‘aﬂon of preparer {other than ofﬁcelr) Is based on all information of which preparer has any knowledgs.

ge and belief, itis

b Mot adaM N aneS l
Sign SIgnaturé’oMHroz? Date
Here Elizabath Luna-$feasurer ay 10, 2014

Type or print name and titie

Paid Print/Type preparer's name Preparer's signatura Pate Check (1 1t | PTN
Preparer self-employed
Use only Firm'sname P Firm's EIN ¥

Firm's address b Phona no.

May the IRS discuss this return with the preparer shown above? See instructions

b {VIYes [INo

Form 980-EZ (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 980-EZ) .
Complete if the organization is a section 501(c)(3) organization or a sectlon

4947(a)(1) nonexempt charitable trust,

Deparfraent of the Treasury b Attach to Form 990 or Form 980-EZ.
Intemal Revenue Service B Information about Schedule A (Form 990 or 890-EZ) and its Instructions Is at wwav.irs.gov/form890.

Name of the organization Employer identification number

ONE HEART FOR HOPE 26-3057344
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 [ A church, convention of churches, or assoclation of churches described in section 170{b){1)(A){i).

2 [ Aschool described in section 170(b)(1)(A)(ii). {Attach Schedule E.)

3 - {J 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)(ili). Enter the
hospital's name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il
6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A}(vi}. (Complete Part 1.}

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

9 [Aan organization that normaily receives: (1} more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33Y:% of its
support from gross investment income and unrelated business taxable ingome (less section 511 tax} from buslnesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part I1l.)

10 [] An organization organized and operated exclusively to test for public safety. See section 508{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(z){2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 116 through 11h.

a ] Typel b [ Typell ¢ [ Type ll-Functionally integrated ~ d {1 Type lli-Nen-functionally integrated

o [ 1By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation 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 recelved a written determination from the IRS that it is a Type l, Type ll, or Type !l supporting
organization, check thisbox . . . . e

g  Since August 17, 2006, has the orgamzation accepted any glﬁ or contrlbution from any of the
following persans?

o]

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iiiy below, the governing body of the supported orgarization? . . . . . . . . . . . . . . 11all)
{ii) Afamily memberof a persondescribedinfiabove? . . . . . . . . . . . . . . oL .. 11glif)
(iii} A 35% controlled entity of a person described in{or {ifabove? . . . . . . . . . . . . . H1gliii)
h  Provide the following information about the supported organization(s).
(i} Mame of supporied [} &N (i#) Type of organization | {iv}Is the organization {v} Did you notify {vi} Is the {vii) Amount of monetary
organlzation {described on lines §-8 | incol. (i listed inyour | the organfzationin | organization In col. support
abova 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
For Paperwork Reduction Act Notice, see the Instructions for Cat, No, 11285F Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,



Schedule A (Form 990 or 990-E2) 2013 Page 2

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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests iisted below, please complete Part Iil.)

Section A. Public Support

Calendar year (or flscal year beginning in) ¥ | {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e} 2013 () Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusuat grants.") .

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

8 . The . value . of services - or- facilities
furnished by a governmental unit to the
organtzation without charge .

4  Total, Addines 1 through 3.

& The portion of total contributions by
each person (other than a
governmental  upit 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. Toial Support

Calendar year (or fiscal year beginning in} B~ | (a) 2009 (b) 2610 (c) 2011 {d) 2012 (e) 2013 {f) Total

7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on sectirities loans,
rents, royalties and income from similar
solrces e N
9 Net income from unrefated busmess
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not includs gain or
loss from the sale of capital asseis
{Explainin Part iV} . .
11 Total support, Add lines 7 through 1 0
12  Gross receipts from related agtivities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ftfth tax year as a sectlon 501{c)(3)
organization, check this box and stophere . . . S T T T U - I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column {f)} . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 . . . 16 %
16a 331% support test—2013, if tha organization did not check the box on llne 13 and Ilne 14 is 33113% or more, check this
box and stop here. The organization qualifiss as a publicly supported organization . . . -
b 33%:% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . B[]
i7a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this hox and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organizaticn qualifles as a publicly supported
organization . . . . . . . . . . . . . . o oo e e e e e T
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if tha organization meets the “facis-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 organizatlon . . . . T
18  Private foundation. If the organlzatton dld not check a box on llne 13 16a 16b 17&, or Wb check th!s box and see
Instructjions . . . . . . L L L L L o s e e e e e e e e e e e e B O

Schedule A {Form 880 or 990-EZ2) 2013



Schedule A {(Form 990 or 990-E2) 2013 Page 3
fili  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 to qualify under Part Il

If the organization fails to qualify under the ests listed below, please complete Part i)

Section A. Public Support
Calendar year [or fiscal year beginning in) B | (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f} Total
1  Gifts, grants, confributions, and membership fees
recaived. {Do notinclude any *unusual grants.’) 56,463 47,165 27,268 16,601 43,653 191,150

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . 25,074 12,792 19,186 36,078 31,814 124,944

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Addlines 1 through5. . . . 81,537 59,957 46,454 52,679 75,467 316,094

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 that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines Yaand 7b . e
8 Public support {Subtract line 7¢ from
Hne 6. .
Section B. Total Support
Calendar year (or fiscal year beginning in} b | {(a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts fromline6 . . . . . . 81,537 59,957 46,454 52,679 75,467 316,094
10a Gross Income from Interest, dividends,
payments received on securitles loans, rents,
royaltles and Income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Addlines10aandi0b . . . . .
11  Net income from unrelated busines
activities not included in lina 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
(ExplaininPartiV.). . . . . . .
13  Total support. {Add lines 9, 10c, 11,

316,094

and 12)) Ce e e 81,537 59,957 46,454 52,679 75,467 316,094
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 boxand stophere . . . v . . . . . . o b e v e e e e e e e s B ]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 {line 8, column {f) divided by line 13, column m . .. .. {15 100 %
16  Public support percentage from 2012 Schedule A, Partill, linets . . . . . . . . . . . 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f} divided by line 13, column() . . . |17 %
18  Investment incoms percentage from 2012 Schedule A, Partlil, line 17 . . . . . . . . . . 18 %
19a 33'% support tests—2013. If the organization did not check the box on fine 14, and line 15 is more than 3313%, and line
17 Is not more than 33%3%, check this box and stop here. The organizatlon qualifies as a publicly supported organization . P

b 3343% support tests—2012. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
lne 18 Is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions ¥ []
Schedule A (Form 880 or 930-EZ) 2013




Schedule A {Form 980 or 990-E7) 2013 Page 4

Supplemental Information. Provide the explanations required by Part {i, line 10; Part Il, line 17a or 17b; and
Part 1, line 12, Also complete this part for any additional information. (See Instructions).

Schedule A (Ferm 980 or 980-EZ} 2013



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes® to Form 9990, Part IV, Hnes 17, 18, or 19, or if the

(Form 990 or 990-EZ] organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of tha Treasury B Attach to Form 280 or Form 990-EZ.

Intemal Revenus Service ¥ Information about Schedule G {Form 990 or 990-EZ) and its Instructions is at wiwvw.irs.gov/form990.

Name of the organization Employer ldentification number
One Heart For Hope 26-3057344

Fundraising Activities. Complete if the organization answered “Yes" to Form 890, Part IV, line 17,
Form 990-EZ filers are not required to complete this pari.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ] Mail solicitations e [ Sollcitation of non-government grants
b [ Internet and email solicitatlons f [ Solicitation of government grants

¢ L[} Phone solicitations g 1 Special fundraising events

d [] In-person sclicitations .

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employess listed In Form 990, Part Vi} or entity in connectlon with professional fundraising services? [ Yes {1Neo
b If “Yes,” list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{vi) Amount paid to
or retained by)
organization

{i) Mame and address of individual (i) Activity (ighgfdsjgfgﬁg;%e {iv} Gross recelpts or retained by)

or entify {fundraiser) contributions? from activity fund ralcic;r{lii,sted in

(v) Amount pald to 2

Yes No

10

Total . . . . R T T T e

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reductlon Act Notice, ses the Instructions for Form 290 or 980-EZ. Cat, No. 50083H Scheduto G {Form 920 or $80-EZ} 2013



Schedule G {Form 990 or 890-EZ) 2013 Pags 2
Fundraising Events. Gomplete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Event #1 {b) Event#2 (¢) Other evenis (d) Total events
Charity Gala May26 various (add col, $a} through
{event type} {svent type) (total number) col. {o))
O 1 Grossreceipts . . . | 43,537 2,550 46,087
&
2 Less: Coniributions
3  Grossincoms (fine T minus
lne2) . . . . . .. 43,537 2,550 46,087
4 Cash prizes .
5 Noncashprizes . . . 507 607
w T
21 6 Rentfacility costs . . . 9,703 9,703
g
& | 7 Food and beverages .
I
5| & Entertainment . . . . 2,300 2,300
9  Other direct expenses . 1,663 1,663
10  Direct expense summaty. Add lines 4 through @ Incolumn{d . . . . . . . . . . P 14,273
11  Net income summary. Subtract line 10 from line 3, column (d} . . . . . b 31,814

Gaming. Complete if the organization answered “Yes” to Form 930, Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(B} Pult tabs/instant {d) Total gaming (add

% {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {¢))
g
[i}]
T 1 1 Gross revenue .
21 2 Cashprizes .
5
Q.| 3 Noncash ptizes
i
8| 4 Rent/facility costs .
=

5  Other direct expenses

(0 Yes %[l Yes %11 Yes %

6 Volunteerlzbor. . . . ][] No [l No ] No

7  Direct expense summary. Add lines 2 through Sincolumn{d . . . . . . . . . . P

8 Net gaming income summary. Subtractline 7 fromline 1, column{d) . . . . . . . . P

9  Enter the state(s) in which the organization opsrates gaming activites:
a s 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 thetaxyear? . [ Yes [] Ne
b H"Yes," explain:

Schedule G {Form 990 oy 980-EZ) 2013



Schedulo G (Form 990 or 990-E2) 2013 Page 3

1 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . ] Yes L] Ne
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaing? . . . . . . . . . . L L L L L, [ Yes ] No

T8  Indicate the percentage of gaming activity operated in:

a The organization's facility 13a %
b Anoutsidefacilty . . . . . . . . .. . . ... ... ... .. ... Iy %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
N
Address b § e
16a Does the organization have a contract with a third parly from whom the organization recelves gaming
TOVBNUST? . . . . L L L L e e e T [ ¥es I No
b If“Yes,” enter the amount of gaming revenue received by the arganizationb  § and the
amount of gaming revenue refained by the third party®> ¢

¢ Hf “Yes,” enter name and address of the third party:

Name I ) e e

Address b

16 Gaming mahager Information:

Name P

Gaming manager compensation b $

Description of services provided b

C1birector/officer ClEmployes [Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . ..
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part I, lines 9, 9b, 10b, 156b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

O Yes [] No

Schedule G (Form 980 or 990-£2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047

{Form 230 or 990-EZ) Complete to provide information for responses to spacific questions on
Form 990 or 990-EZ or to provide any additional information,

b Attach to Form 990 or 990-EZ.

Depariment of the Treasury . = .
Internal Revenus Service B Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.irs.gov/formggo0.

Name of the organization ' Employer identification nuber
One Heart For Hope 26-3057344

_________________________________

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 880-EZ, Cat. No, 51056K Schedule O (Form 930 or 990-EZ} {2013}



FORM

AR California Exempt Organization
2013 Annual Information Return 199

Calendar Year 2013 or fiscal year beginning (mm/ddfyyyy) . and ending {mm/ddlyyyy)
Corporation/Crganization Name ’ California corporation number
One Heart For Hope 3 1t 6 4 3 0 A1
Address (suite, room, or PMB no.} FEIN
27472 Portola Parkway Suite 205-250 2 8 3 0 5 7 3 4 4
City State | ZIP Code
Foothill Ranch CA 92610
F 2 W 1 T Oves [ANo{d If exemplunder R&TC Section 23701d, has the organization
B Amended Information Return. .. .................... @ Clves EANo GU?ZH)Q tge ye?ré(:)_p?lrﬁcipatied E!nl atf;y political lt}:alr]npaign.
_ or {2} attempted o influence legislation or any ballot measure, .
C |3c Section 4?4?(a)(1) LT SO Dve?-. ANo or {3) made an election under RETC Sectlon 2304.5
D Final Information Return? @ [ Dissolved @ [1 Surrendered (Withdrawn) (relatinig to lobbying by public charities)?. ... ...... @ ClYes &0
°H Eigiid;t}:e?gg}ﬁgyyy) @ / / 1f "Yes,” complete and aitach form FTB 3508,
E Check accounting method: K ls:he o:gamzatma exempt ur.nder R&TC Section 2370107 @ [IYes £No
()A cash (2 Accrual (3)3 Other I “Yes," enter the gross receipts from nonmember
E Federal return filed? sources: ..... RERRRRTI R LTSV PTELERPPRRRTIPY $
(e [9s0T (2@ [J990PF (3)@ [ISch H (990) L If olrgamz]atiun‘ls exempt under R&TC Segnon 2370tdand is
G s this a group filing for the subordinates/affiliates?. . . ... @ Oves [MNo :ﬁ;;gi:’: dy [:g!r:?ait(r}i?;'(ggg’aci::riomn?llr,e()”b{;rhg;l[l}%gli‘a ?}?gtfalions
i ”Y‘_"5=” atta.ch a roster. See instmctio.ns check box. No filing fee is required. .. ................ e
H Isthis Oan"'zf‘”‘m ina gre’up exemption?............... Cves [N R Is the organization a Limited Liabitity Company? .. . ... .. ® Cdves [nNo
If “Yes," what is the parent's name? N Did the organization fila Form 100 or Form 109 to report
: — —— taxable ineome? . . ... @ [ IYes no
1 Did the organization have any changes in ils activities, O is the organization under audit by the IRS or has the
govarning Instrument, articles of incorporation, or hylaws IRS audited in & prior year?. ... ....oovvros s ® FlYes [No

that have not been reported fo the Franchise Tax Board?. .@ [1Yes EINo
Ii “Yes,” explain, and attach copies of revised documents.
Part | Complete Parl [ unless nol required to file this form. See General instructions B and €,

1 Gross sales or raceipts from other sources, From Side 2, Part 1L line 8. . ..o oe e s, @] 1 0o
2 Gross dues and assessments from membars and affiliates ... ... ..ot i @| 2 00
Receipts 1 3 Gross contributions, gifts, grants, and sfimilar amounts reCeived. . .. ...\ er oo @ 3 75,467|00
R eu?:ndu es 4 Total gross receipts for filing requirement test. Add line 1 through fine 3.
This line must he completed. i the result is fess than $50,000, see General fnstruction B, .. ............. @| 4] 75,467]00
Blostofgoodssold .. ... o s ® b 00
6 Cost or other basis, and sales expenses of assetssold .................. @| § 06
7 Tolal costs. Add fine 5 and e B. ... oo ittt e e e 7 00
8 Total gross income. Sublact fine 7 from Ne A, . . . oo v e ettt e s et i e e 9! 8 75467100
Expenses| 9 Total expenses and disbursements. From Side 2, Partil, ine 18 ...............oviiiiiiin..., =3 80,959|0g
10 Excess of receipts over expenses and disbursements. Subtractine 9 from Jine 8. ... .oovvnnnnnnnn . @10 {5,492}l00
11 Filing fee $10 or $25. Sea General ISuCHON Fu o i it e e e i 11 00
Fiting |12 Totalpayments .. ... oo i 12 ]
Fee 113 Penaltles and Interest. See General bnstruction d . ... vu e et 13 00
14 Use tax. See General Instrugtion K .. ..o i i e e ®|14 00
16 _Balance due. Add line 11, line 13, and iine 14. Then subtract line 12 fromtheresult . .. .. ... ... ... .. @i 15 09
Under penalties of perjury, | declare that | have examined 1his return, Including accompanying schedules and statements, and to the best of my knowledge and beftef, it Is
fligg trus, correct, and complete. Declaration of preparer {cther than 1axp_??'t;z;) Is based on all informatlon of wr_:lch i:)|:;';aepar.=,-r has any kno;i:iga. 4‘7, 9345
. . ) elephone FOT -4 72} -
e b % ([”W@‘I {\) , I/f WL/ITreasurer 5/10/2014 ( 707 }427-0262
Preparer's U Dale Check if self- @ PTIN
Paid signature employed b [}
Preparer's ® FEIN
Use Only | Firm’s name {er yours,
. if seif-employed)
and address @ Telephone
{ )
May the FT8 discuss this return with the preparer shown above? Sesinstruetfons .. .......... ot .n.. @ [ Yes O o

For Privacy Notlce, get FTB 1131 ENG/SP., I 3651133 | Form 19%¢1 2013 Side 1




Part 11 Organtzations with gross receipts of more than $50,000 and private forndations
regardiess of amount of gross recelpls — complets Part il or furnish substitule information.

1 Gross sales or receipts from all business activities. See Instrustions. ... .......ooovovvvee o, @ 1 00
ZIAteresh. . o e e 2 00
) FOVIdends. ... @) 3 00
gg::ﬂiﬂs B GIOSS TR L\ttt sttt ettt e s e e @ 4 00
Other B GIOSS TOYAIES. . ..\t e ® 5 00
Sources | B Gross amount recelved from sale of assets (See INSIUGHONS) .. ..o rveee e e ® b ac
7 Other income. Attach schedule... ... i ® 7 00
8 Total gross seles or receipts from other sources, Add fing 1 through line 7. Enter here and on Side 1, Parti line .. |8 00
9 Contributions, gifts, grants, and similar amounts paid. Attach sehedule. ... .........oveieveennnn ., el o 78,067100
10 Dishursements 1o or for MEMBEIS. ... overir e e e e i @10 : Q0
11 Compensation of officers, divectors, and trustees. Attach schedule. .. ... s @ 11 00
12 Other salaries and Wages. ... ... it @ 12 00
EXPBHSES I PO @\ 13 0g
and L el 14 0o
DISBUTSE | 45 RORES. ... vv s e @15 00
ments 16 Depreciation and depletion (See instruetions) . ..........eiiii it @) 16 ae
17 Other Expenses and Disbursements. Attach schedule. ............ e . @17 1,892)00
18 Total expenses and dishursemants, Add fine 9 through line 17. Enter here and on Side 1, Part I ke 9. ... .. ... 18 80,958[00
Schedule L Balance Sheels Beginning of taxabie year End of taxable year
Assels (a) {h} {6) {d)
T oCash ... 40,605 e 35,113
2 Nelaccountsreceivable ...................... (]
3 Nefnotesreceivable.......................... )
4 IOventones ... e LY
§ Federal and siale government obligations......... ®
6 Investments in otherbonds, ................... )
7 Investmentsinstock. ...... ... ..ot (=]
8 Mortgageloans..............civiiiiinn.n, ®
9 Other invesiments. Attach schedule ............. )
10 a Depreciableassets. .. ........oovvvnenn.s,
b Less accurulated depreciation ., ............ . ) )
T1oLand . e @
12 Other assets. Attach schedufe, . ................ @
13 Totalassels........ovvin i, 40,605 35,113
Liabilities and net worth
14 Accountspayable ....................o..l. ]
16 Contributions, gifts, or grants payable ........... ®
16 Bondsand nolespayable...................... L)
17 Morigagespayable .......... ... ... ialL. @
18 Other lfabilities. Attach schedule. ... ............
19 Capital stock orprinciple fund. ................. @
20 Paid-In or capital surplus. Attach reconciliation . , .. _ - e
21 Retained earnings orincomafund .............. L 40,605 ¢ e 35,113
22 _ Total liabilities and networth. . ..., ............. e 40,605 o 35,113
Schedule M-  Raconciliation of income per books with income per refora
o not complete this scheduls if the amount on Schedule L, line 13, column (d}, is less than $50,600.
1 Netincome perbooks ....................... e (5,492)! 7 tncome recorded on books this year
2 Federalineomefax..............cooiiuun. ® not included in this return, Attach schedile. |@
3  Excess of capital losses over eapitaf gains........ &) 8 Deductions in this return rot charged
4 Income not recorded on books this against book income this year,
vear. Attachschedule........................ ] Altach schedule ...................... )
8 Expenses recorded on books this year not 9 Tofal Addline 7and fine8..............
deducted in this return. Attach schedule . ........ @ 10 Netincome per relurn,
6 Tofal. Add fine 1 throughline5................. (5,482)|  Subtractline 9 fromline6................ {5,492)

Side 2 Form 199¢1 2013 | 3652133 |




