| OMB No. 1545-0047

2011

Open to Public

Fom 990 Return of Organization Exempt From Income Tax

Under sectlon 501 (c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

E,?Eﬂ?’ﬁgi;’,{&ﬁ"s!:&ii“” P The organization may have to use a copy of this retumn to satisly state reporting requirements, Inspectlon g :; :
A For the 2011 calendar year, or fax year beginnin 12011, and ending , 20
B Check if applicabla: |C Name of organization One Heart For Hope . D Employer Identification number
1 Address changs Doing Business As , 26-3057344
1 Name change Number and streat (or PO, box if mall s not delivered to straet address) Roomy/suite E Telaphona number
[ intiat retem 27472 PORTOLA PARKWAY 205-250 949-370-6433
[:l Terminated City or town, state or country, and ZIP + 4
[l Amendedrotum  [FOOTHILL RANCH, CA 82610 Q Gross recelpls § 57,579
[L] Application pending | F Name and addrass of princlpal officer:  MERLITA HELMS Hia) 1s this a group refum for afsates? [ ] Yes 1¥] No
27472 PORTOLA PARKWAY SUITE 205-250 FOOTHILL RANCH CA 92610 Hib} Ara all affiliates included? 1_1Yes | INo
| Tax-exempt status: 601(c)(3) (] 501(c) { 1< nsertnod [ 4z or [s27 if “No,” attach a list. (ses Instructions)
J  Webslte: »  hitp:lfwww.oneheartiorhope.org/ H{c) Group exemption numbar »
Foun of organization: [¥] Corporation]_] Trust  {] Association [_] Other » | L Year of formation: 2008 f M State of legal domleite:  CA
LE8H Summary
1  Briefly describe the organization’s mission or most significant activities:
8
5
§
z| 2 Check this box ¥ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 8 Number of voting members of the goveming body (Part VI, line 1a) . . Coe 3 6
¢ | 4 Number of independent voting members of the goveming body (Par’( Vi, line 1b) e 4 6
£| 5 Total number of individuals employed in calendar year 2011 (Part Y, line 2a) 5
'g 6  Total number of volunteers {estimate if necessary) .. e 6 12
7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e 7a
b Net unrelated business taxable income from Form 980-T,line34 . ., , . . ., . ., . 7b 0
Prior Year Current Year
« | 8 . Contibutions and grants (Part Vill, linethy. . . . . . . . . . . . 47,165 27,268
% 9  Program service revenue (Part VIli, line 2g)
2 | 10  Iavestment income {Part Vill, column (A), lines 3, 4, and 7d) .
114  Other revenue (Part Vili, column {A), lines 5, 8d, 8¢, 9¢, 10¢, and 11e) . . . 6,246 19,186
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 53,411 46,454
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) . . . . . 38,292 33,280
14  Benefits paid to or for members (Part IX, column (), line 4) . )
2 15  Salaries, other compensation, employes benefits {Part IX, colurmn {A), lines 5—1 0)
2 1 16a Professional fundraising fees {Part IX, column {A}, line 11e)
8| b Total fundraising expenses (Part IX, column (D), line28) » S S
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . 1,847 3,385
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 40,139 36,665
19 Revenue less expenses. Subtract ine 18 fromline12 , . . . . . . . 13,272 ; 9,789
5 § Beginning of Current Yaar End of Year
ﬁg 20 Totalassets (PartX,lnet6) . . . . . . . . . . . . . . .. 25,818 35,607
E; 21 Totat liabllities (Part X, ne26) . . . . . . . . . e
=i Net assets or fund balances. Subtract line 21 from line 20 e e 25,818 35,607

Signature Block

Under penalties of perjury, | declare that | have examlned this return, Including accompanying schedules and statemants, and to the bast of my knowledge and belief, it is
{rue, corect, and complate, Dﬁc}aﬁaﬁoh of preparer (olher than o{ﬁcer){is based on aIl informatton of which preparer has any knowledge.

WQ/M N- mg,/ ' | Wlau 10 2ot
Sign Signature of ofﬁce Date T
Here b{;} i \f Eww}fﬁ - T Veds eve
Type or pnnt name and titfe
Paid Print/Type preparer’s name Preparer's signature ] Date Check [] i PTIN
Pl’epal’el‘ self-employed
Use Only | Frmsname  » Firm's EIN b
Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructlons. Cat. No, 11282Y Form 890 2011)



Form 894 (2011}

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart . . . . . . . . . . . . . . [l

Briefly describe the organization’s mission;
THE MISSION IS TO PROVIDE EDUCATION ASSISTANCE, FOOD, SHELTER, CLOTHING AND MEDICAL ASSISTANGE TO THE

Did the organization undertake any significant program services during the year which were not listed on the

pror Form 890 0r 980-EZ? . . . . . . . . . . e e e e e e e e e [}Yes No
If “Yes,” describe these new services on Schedute O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICEST + . . . e e e e e e e e e e e e e e e e e e e e HYes MINo
if “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a

{Code: } (Expenses $ 15,906 including grants of $ ) {(Revenue $ )

4b

4c

(Code: ) (Expenses $ 4,555 including grants of $ } (Revenue $ }

4d

Other program servicas {Describe In Schedule O.)
{Expenses § including grants of $ ) (Revenue $ )

de

Total program service expenses » 33,280

Form 990 2011}



Form 990 {2011}
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Paga 3

3Ed\  Checklist of Required Schedules

Is the organization dsscribed in section 501(0)(3) or 4947(a)(1) (other than a pnvate ioundatton)? if “Yes,”
complete Scheduls A . ...

Is the organization required to comptete S‘chedu!e B, Schedu!a of Contnbutors (see insiructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” compiete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actt\nties, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5}, or 501{c)(6) organization that receives membershlp dues,
assessments, or similar amotints as defined in Revenue Procedure 98-197 If “Yes,” complete Scheduls G,
Part ilf .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yos,” complete Schedule D, Partf . . .
Did the organization receive or hold a conservation easement Inciudfng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ilf e e e

Did the organization report an amount in Part X Ime 21 serve as a custodian for amounts not Iisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . Poe e e . S e e e e e
Did the organization, directly or through a related organizatlon hold assets in temporarily restrictad
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, Will, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part Vi . . .

Did the organization report an amount for mvestments other secuntles in Part X, Ilne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% Or more
of s total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil .

Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If "Yes,” complele Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” compiere Scheduie D Part X
Did the organization’s separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” comp!ete
Scheduls D, Parts Xi, Xil, and X}

Was the organization included in consolidated, mdependent audlted f nancta| statemems for the iax year’? h‘ “Yes " and if
the organization answered "No" lo line 12a, then completing Schedule D, Parts X1, Xil, and Xilf Is optional

is the organization a school described in section 170(b){1)}{A}I)? If “Yas,” complete Schedule E

Did the organization malntain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV,

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any’

organization or entity located cutside the United States? If “Yes,” complete Schedule F, Paris fand IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedula F, Parts Iif and IV

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)

Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming aCtIVlties on Part VIII ||ne Qa?
If “Yes,"” complete Schedule G, Part IlIf

Did the crganization operate one or more hospital facilittes? if "Yes " complete Schedula H
if “Yes" to line 20a, did the organization attach a copy of its audited financial statements io this return?

Yes | No

1|V

v
3 Y
4 v
5 Y
6 v
7 v
8 v
9 v

11a
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Form 890 (2011) Page 4
SEY(dlZ  Checkliist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the Unlted States on Part X, column {4), line 17 If “Yes,” complete Schedule |, Partsfandlf . . . . o4 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), ling 27 If “Yes,” complete Schedule |, Parisland il . . . . . . . . . . . . 29 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e e .o 25 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnoipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go toline25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organizaticn maintain an escrow account other than a refunding ascrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . o e e .o . .. 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d d
25a  Section 501{c)(3) and 501{c)(4) organlzations, Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has nct been reported on any of the organization’s prior Forms 990 or 890-EZ?
If "Yes,” complete Schedule L, Part! . . . . . . . 95h v
26  Was a lcan to or by a current or former officer, director trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complefe Schedule L, Partll . . 25 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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 Ilf .

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . 2éa .

v
b A family member of a current or former officer, director, frustee, or key employee? if “Yes,” compiete
Schedule L, Partlv . . . . 28h v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 DPid the organization receive contributions of art, historical treasures, or other similar assets, or qualiiied
conservation contributions? If "Yes,” complete Schedule M . . . . a0 v
31 Did the organization quwdate, terminate, or dissolve and cease operations‘? if "Yes,” complete Scheduie N,
Partl . . . . . . . 31 v
32 Did the organization seli exchange dispose of or transfer more than 25% of its net assets? i'f “Yes "
complete Schedule N, Partti . . . . 3 v
33  Did the organization own 100% of an entity disregarded as separate from the organlzation under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . a3 v
34  Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule Fi Perts I MI
W,andV,lnet . . . . . e e e 34 v
3ba Did the organization have a contro!ied entlty W|thin the meaning of section 512(b)(1 3)? Coe e 35a v
b Did the organization recelve any payment from or engage in any transaction with a controlied entity W|th|n the
meaning of section 512(b){(13)? Iif “Yes,” complete Schedule R, PartV, ilne2 . . . . . as5b v
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non- charltabie
related organization? If “Yes,” complete Scheduie R, Part V, line2 . . . . . . . . e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . a7 v
38  Did the organization compiete Scheduie O and prowde expianatlons in Sohedule O for Part VI imes 11 and
197 Note. All Form 990 filers are required to complete Schedute G . . . . ., . . . . . . ., . . iy

Form 980 ©oi1)



Form 990 (2011) Page B
:Efge  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . ., . . 1a 0fi
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib : Ik
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming {gambling) winnings to prize winners? .o .
2a Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a of il
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) . Sl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . Ja v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, securitles account, or cther financial
aecocount)? . . .o
b I “Yes,” enter the name of tha forergn country |
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts. -

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organizatlon have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . . . . Ga v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or

gifts were not tax deductible? .
7  Organizations that may receive deductible contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e

If *Yes,” did the organization notify the donor of the value of the goods or services provided? .

b

¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e e e 7c v

d If “Yes,” indicate the number of Forms 8282 ﬁ!ed during theyear . . . 7d e

© Did the organization receive any funds, directly or indirectly, to pay premlums oha personal benefit contract? | 7e v

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v

g [fthe organization received a contribution of qualified intellectual property, did the organizalion file Form 8898 as required? | 7g v

h |t the organization received a contribution of cars, boats, ailanes, or other vehicles, did the organization fils a Form 1098-G? 7h v

8 Sponsoring organizations malntaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund malntained by a sponsoring
organization, have excess business holdings at any time during the year? e e e .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .
b Did the organlzation make a distribution to a donor, donor advisor, or refated person?
10 Section 501(c)(7) organizations. Enter:

a initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 890, Part VIH, line 12, for public use of club facillties . 10b
11 Section §01(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b e B e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 980 in I:eu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, . 12b i
13  Section 501{c)(29) qualified nonprofit health insurance issuers. i
a s the organizaticn licensed to issue qualified health plans in more than one state? . , . . e 13a

Note. See the instructions for additional infermation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢ prea b L
14a Did the organization recelve any payments for rndoor tannlng sawices durang the tax year? .. . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O . 14b

Form 990 2011)



Form 990 (2011) tage §

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
tesponse to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,

Check If Schedule O contains aresponse to any questioninthisPantvi . . . . . . , . . . . . . . [
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year., . 1a B i e

1a

A B

-

a
b
9

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committese, explain in Schedule O.

Enter the number of voting members Included in line 1a, above, who are Independent . 1b 6
Did any officer, director, trustese, or key employse have a family relationship or a business re!ationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties ct}stomarlty performed by or under lhe dlrect
supervision of officers, directors, or trustess, or key employess to a management company or other person?

Did the organization make any significant changes to its goveming dacuments since the prior Form 930 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s asssis? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . Tal v
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or parsons other than the goveming body? .

Did the organization contemporanecusly documsnt the meetings held or wrftten actlons undertaken dunng
the year by the following:

The governing body? . e e e e e e e
Each committee with authority to act on behalf of tha govemlng body? e gb | v
Is there any officer, director, trustes, or key employee listed In Part Vi}, Section A, who cannot ba reached at
the organization’s malllng address? If “Yes,” provide the names and addresses In Schedufe ©. . . . . 9 v

o _:.

SN IS

|||

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

10a
b

11a
b
12a
b
C

13

14
16

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
if “Yes,” did the organization have written policies and procedures governing the actlwtles of such chaptars
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written confiict of interest policy? If “No,” go toline 13 . . 12a
Were officers, directors, or trustees, and key smployees required fo disclose annually interesis that could glve rise to conﬂlcts? 12h
Did the organization regularly and consistently moniter and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e 12¢
Did the organization have a written whistieblower poilcy? e e e . e e e 13
Did the organization have a written document retention and destruction pollcy? e e 14
Did the process for determining compensation of the following persons include a review and approva1 by S
Independent persons, comparabllity data, and contemporanaous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization . , . e e e 15k v

If “Yes” to iine 15a or 15b, describe the process in Scheduie O (see |nstruct|ons) '
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement |- :
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . o . oo ... 16a v

if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 10 i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

NSNS NS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 920 is required to be filed » A

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 avallable, Check ail that apply.

Own website ] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of Interest policy,
and financial statements available to the public during the tax vear,

State the name, physical address, and telsphone number of the person who possesses the books and records of the

organization: » MERLITA HELMS , {949)370-6433 .27472 PORTOLA PARKWAY, STE 205-250 FOOTHILL RANCH, CA 82610
) Form 990 (2011



Form 990 (2011} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Chack if Schedule O contains aresponse to any questioninthisPartvit . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization’s tax year.

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

¢ List alt of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employess {other than an officer, director, trustee, 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.

¢ 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 related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of raportable compensation from the organization and any related organizations.

List persons in the followlng order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C}
Position
@ ®) {de not check more than ona © ® )

Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustea) | compensation [compensation from amount of
waek osTZT ol =Tzl from related other
{deseribe aé_’;_ alx 2{3&| 9 the organizations compensation
hourstor | SZfZ1 8| 'a [R5 | 3| omankzaton { wW-2/1093-MISC) from the
related Q¢! g = % ‘Fﬂ‘;% ~ HW-2/1099-MISC) organlzation

organizations| 5 = g g and related
in Scheduls gaz 3 e ] organizations
Q) o % E’l
° g

(1) MERLITA HELMS-PRESIDENT-BOARD MEM

40 v 0 0 0
_{2) GLENDA BULE-BOARD MEMBER

20 v ¢ ] 0 [}
_{3) DR RAUL MONTANTE-BOARD MEMBER

1 v 0 0 0
_{4) DEE KARNAD-BOARD MEMBER

2 v 0 0 0
_B}PATRICIAUVERO-SECRETARY

5 v 0 0 0
(B ELIZABETHLUNA-TREASURER

5 ' 4] 0 0
L
.
L
) e
)
L U
(14)

Form 990 (2011)



Form 990 (2011)

page 8

Seaction A. Officers, Diractors, Trusteses, Key Employees, and Highest Compensated Employess {continued)

® B {do not ¢héck more than one © € L
Hame and tile Average | bex, unless parson Is bath an Reportable Reportable Estimated
hours per | officer and a director/rustes) | compensation fcompensation from amount of
week o= = - from related other
{describs | 2 & Elagig the organizations compensation
hoursfor | 3= g o :%3 E| organization (W-2/1099-MISC) from the
related | S| & 31821 % [w-2/1099-MiSC) organization
organizations] 25 | & g § and related
In Schedule g | o 5] organizations
o) 214 fg*
g g
L OO
8] e
L
8 e
OO e
(L OO
L1 )
) e
@) e
L I
B8]
1b Sub-total . . 0 0
¢ Total from continuation sheets to Part VII Sectlen A 0 0
d Total (add lines 1b and 1¢) . ] 0
2 Total number of individuals {including but not I|mited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or tnustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” comp!ete Schedule J for such

individual .

5  Did any person listed on Ilne ‘ta recelve or accrue compensatlon from any unrelated organlzatlon or |ndw1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

YesINo_

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

Name and business address

(B}

Desciiption of services

{C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization »

Form 990 (2011).
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Pags 9

Statement of Revenue

)]
Total ravenue

(B}
Related or
exempt
function

(C}
Unrelated
business

revenue

(D)
Revenua
excluded from tax
under sections

and Other Similar Amounts

Ta

Il =N - .

= @

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

Government grants (contributions) | 1e

All ther confributions, gifts, grants,
and similar amounts net included above | 1f

Noncash contributions Included in lines 1a-1t:8 11,180
Total. Addlinesfa-1f . . . . , . . [ p

rovelue

612,513, 0or 514

Program Service Revenue Contributions, Gifts, Grants|-

2a

20

o o

Business Code

All other program service revente .

Total, Add lines 2a-2f . . . ., »

Other Revenue

8a

Investment income (including dividends, interest,
and othersimilaramounts) . . . ., . . . »
Income from Investment of tax-exempt bond procseds b
Royalties . . . , | .. b

)t Real {i} Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Netrentalincomeor(loss) . . . . »

Gross amount from sales of () Securities (i) Other

assats olher than invsntory

Less: cost or other basis
and sales expenses

Gain or {loss) .

Netgainorfioss) . . . . . . . . . . p

Gross income from fundraising
svents {not including §

SeePartiV,linets . , . ., . 4 30,311

Less: directexpenses . . ., . b 11,125

Net income or (loss) from fundraising events . W

Gross income from gaming activitles.
Sea Part IV, iine19 . . . . . a

Less: direct expenses . . b

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

Gross sales of inventory, less
relurns and allowances . . . 4

Less: cost of goods sold . . b

Net income or (foss) from sales of inventory . . W

Miscellaneaus Revenue Buslness Coda

11a

a o

12

All other ravenue

Total, Add lines 11a-11d ,
Total revenue, See instructions.

vy

46,454

Form 990 2011)



Form 990 (2011) rage 10
[E 8@ Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B}, (G}, and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounis reported on lines 6b, 7b, Total é?éenses Progr ag)smice M (‘:-n:) tand . éaj |
anagement a unaralsin
8b, 9b, and 10b of Part Viil. OXPENSes _ _genergl oxpenses expensesg

1  Grants and other assistance fo govemments and
organizations In the United States, See Part IV, line 21

2  Granis and other assistance to Individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the ;
United States, See Part IV, lines 1band 16 . . 33,280 33.280{.
Benefits paid to or for members .
Compensation of current officers, directors
trustees, and key employees .
6  Compensation not included above, to disqualified
persons {as defined under section 4858{f)(1)) and
persons described In section 4958(c){3)(B)
7 Other salaries and wages
8  Pension plan accruals and contnbutlons ( ncluda
sectlon 401(k) and 403(b) employer contributions)
9  Other employee bensfits .
10  Payroll taxes . .
11 Fees for services (non- emp!oyees)

o

a Management

b Legal

¢  Accounting

d ELobbying . .

e Professtonal fundraising services, See Paﬂ IV Ime 17

f Investment management fees

g Other . o e e e
12 Advertising and promotlon e e e e s 1,045 1,049
13 Officeexpenses . . . . . . . . .- 1,954 1,954
14  Information technology '
15 Royalties .
16  Occupancy
17 Travel .

18  Payments of travel or enlertalnment expenses
for any federal, state, or focal public officials

19  Conferences, conventions, and meetings

20  Interest .

21 Paymentsto af[ilrates . .

22  Depreciation, depletion, and amomzatlon

23 insurance . . e e

24  Other expenses. Htemize expenses nol covered
above, (Lst miscellanecus expenses in ling 24e, If
ling 24e amount exceeds 10% of ling 25, column
(A) amount, list line 24s expenses on Schedule O | - - ) s b ]
BANK FEES 186 ' 196

a
b POSTAGE 43 43
¢ PERMITS, LICENSE & FEES 143 143
s

e All other expenses

25  Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported In column {B) joint costs
from a combined educational catnpalgn and
fundraising solicitation, Check here B [ ] If .
following SOP 98-2 {ASG 958-720) . . . . 36,665 33,280 3,385

Form 990 (2011



Form 990 {2011) Page 11
] Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing o 25,8181 1 35,607
2 Savings and temporary cash investments . 2
3 Pledges and grants receivabls, net 3
4 Accounts receivable, nst .o 4
5 Receivables from cument and former offlcers dlrectors, trustees key sl
amployees, and highest compensated employees. Complste Part Il of
Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
21 7 Notes and loans receivable, net 7
< 8 Inventories for safe or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a e
b Less: accumulated depreciation . , . . 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related, See Part IV, iine 11 . i3
14  Intangible assets 14
16  Other assets. Ses Part 1V, Ilne 11 .. 15
16 Total assets, Add lines 1 through 15 {must equal Ilne 34) 25,818] 16 35,607
17  Accounts payable and accrued expenses . .
18  Grants payable .
19  Delerred revenue .
20 Tax-exempt bond liabilitles .
21 Escrow or custodial account lfability. Complete Part IV of Schedule D
#2122 Payables to cuwent and former officers, directors, trustees, key
b=} employees, highest compensated amptcyees and disquallfied persons.
e Complste Part Il of Schedule L . .
|23  Secured mortgages and notes payable to unrelated thtrd partles
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to relatad third
parties, and other fiabilitles not included on lines 17- 24) Complete Part X
of Schedule D . . . . .
268 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here p [] and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets .
E 28  Temporarily restricted net assets .
2120 Pemmanently restricted net assets . .
& Organizatlons that do not follow SFAS 117, check here b I:} and
i complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds . .
2 31  Paid-in or capital surplus, or fand, bullding, or equipment fund
< 32 Retained earnings, endowmant, accumulated income, or other funds . 25,818 32 35,607
2133 Total net assets or fund balances . . 25,818| 33 35,607
34  Total liabilities and net assets/fund batances \ 25,818| 34 35,607

Form 990 2011}



Form 990 (2011)

Reconctliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

(=~ < - S I

PRart Xli

Total revenue (must equal Part Vill, column (4), line 12) .

Total expenses {must equal Part IX, column {A), line 25}

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Isne 33 column (A))

(i

Other changes in net assets or fund balances (explain in Schedute O} .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Pa!t)( Iine 33
coumn(@B) . . . . . . 6

Financial Statements and Reportmg
Check if Schedule O contalns a response {o any question in this Part XIi .

2a

3a

Accounting method used to prepare the Form 890: [¥1Cash [JAccrual I Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Wera the organization’s financial statements audited by an independsnt accountant? .

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basls, consolidated basis, or both:

(O Separate basis []Consolidated basis [ Both consolidated and separate basis

.As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337.

if *Yes,” did the organization undergo the required audit or audlts? If the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b

Form 990 2011)



| OMB No. 1645-0047

2011

~Open to Public

3‘5,',;‘5';’0" (,_L,E;,;:_EZ, Public Charity Status and Public Support

Complete if the organlzation is a section 501(c){3) organization or a section
4847(a)(1) nonexempt charitablo trust.

Depariment of the Treasury

Internal Revenua Servica » Attach to Form 990 or Form 990-EZ. » See separate Instrustions. Inspectlon G
Name of the organization Employer identification humber
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 association of churches described in section 170{b){(1)(A}).
2 [ ]A school described in section 170{(b}{1)(A)(#}. (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b}(1) (AN}
4 [ 1A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iil). Enter the
hospital’s name, city, and state:
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section 170(b)(1}1{A}{iv}). (Compiste Part II.)
6 [JA federal, state, or local govermnment or governmental unit described in section 170(b)(1)(A) (v).

T [JAn organization that normally recelves a substantial part of its support from a governmentat unit or from the general public
described in section 170{b){1){A}{vi). (Complete Part I1.)
8 [T A community trust described In sectlon 170(b)(1}{A)(vi). (Complete Part }i.}

9 Han organization that normally recelves: (1) more than 33's% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331:% 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 IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(aj(4).

11 [ ]An organization organized and operated exclusively for the bensfit of, to parform 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typetl b [ Typell ¢ [ Typs lli-Functionally integrated d [ Type lI-Other

e [ 1By checking this box, | certify that the organization is not controlled 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 508(a)1)
or sectlon 508{a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting

organization, check thisbox . . . . . . . . . . . . . . .. . ... ... I
g  Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (jl) and Yes | No
{ii} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6) v
{i} Afamily member of a person describedin(jabove? . . . . . . . . . . . . . . . . .. |item v
{iil} A 35% controlled entity of a person describedin(jor (ijabove? . . . . . . . . . . . . . 11g(H]) v
h  Provide the following Information about the supported organization(s).
(i) Name of supported (1) EIN {Ii§} Type of organization | (v} Is the organization | (v} Did you notify {vi} Is the {vil) Amount of
organization (described on lines 1-9 | incol. ) isted Inyowr | the organizationin | organization in col. suppart
above or IAC section | governing document? col. (i) of your (1) ergamized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
{B)
(€)
)
(E)
Total LA Y B ER REOR S R e
For Paperwork Reduction Act Notice, see the Instructlons for Cat. No. 11285F Schedule A {Form 990 or 930-EZ) 2011

Form 980 or 990-EZ.



Version A, cycle 1

Schedule A (Form €80 or 990-E2) 2011 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 biox on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part HL.)

Section A, Public Support

Calendar year (or fiscal year beginning In) » | {a) 2007 {b) 2008 {c) 2009 {d} 2010 (e} 2011 {f) Total

1 Gifts, granis, contrbutions, and

membership fees received. {Do not
include any "unusual grants," .

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

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

4  Total. Add lines 1 through 3 .

§ The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceads 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) 2007 {b) 2008 {c) 2009 {d} 2010 (e) 2011 {f) Total
7 Amounts from line 4 .o
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy) . . . . . . .
11 Total support. Add fines 7 through 10 |20 e e T mms
12 Gross receipts from related activitios, stc. (see instructions) . . . . . . . . . . . . 12 |
13  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 boxandstophere . . . . . . . . . . . . . . . . .. . ... .. » O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {fine 6, column {f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part (l, ine14 . . . . . . . . . . 15 %
16a  33's% support test—2011. if the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . W [
b 3313% support test—2010. if the organization did not check a box on line 13 or 16a, and fine 15 Is 3312% or mors,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . W il

17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, or 16h, and line 14 Is

10% or more, and if the organization meets the "facts-and-clrcumstances” 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 pubticly supported
organization . . . . . . . L L 0 L L L L L s s e N

b 10%-facts-and-clrcumstances test—2010. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

15 s 10% or more, and if the organization mests the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part |V how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly

supporiedorganization . . . . . . . L L L L L L L s L s s e e e e O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . L L L L L L L L L L e O

Schedule A (Form 980 or 990-E2) 2011



Schadule A {Form 920 or 990-E2) 2011

Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2007 (b} 2008 {c) 2008 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
recsived. (Do notinclude any *unusual grants.") 8,831 56,463 47,165 27,268 139,727
2 Gross recelpts from admissions, mearchandise
sold or serices performed, or facilities
fumished in any activity that Is related to the
organizalion's tax-exempt purpose . 13,259 25,074 12,792 19,186 70,311
3 Gross receipls from activitles that ars nof an
) unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmentat unit {o the
organtzation without charge .
6 Total. Add lines 1 through 5. 22,050 81,537 59,957 46,454 210,038
7a  Amounis 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 7a and 7b .
8 Public support (Subtract line 7¢ from
line ) . . .o 210,038
Section B. Total Support
Calendar year (or fiscal year beginning in} ¥ | (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
9  Amounts from line 6 Coe 22,080 81,537 59,957 46,454 210,038
10a Gross Income from interest, dividends,
payments recelved on securitias loans, rents,
royallies and income from sfmilar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Juns 30, 1875 ,
¢ Addlines 10a and 10b .
11 Net income from unrelated buslness
activities not included in line 10b, whether
of not the busihess 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 8, 100 11
and 12.} - 22,000 81,537 59,957 46,454 210,038
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, chack this box and stop here . Co e > 7]
Section C. Computation of Public Support Percentage
156  Public support percentage for 2011 {fine 8, column (f) divided by line 13, column (f)) 15 100 %
16 Publle support percentage from 2010 Schedule A, Part i, line 15 .. 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2010 Schadule A, Part |, line 17 18 %
19a 3313% support tests—2011, If the organization did not check the box on fine 14, and llna 15 ls mare than 33's%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'1% support tests—2010. If the organization did not check a box on fine 14 or line 19a, and line 16 s more than 33'5%, and
line 18 Is not more than 33'/2%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
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 090-EZ) 2041



Supplemental Information Regarding | OMB No. 15450047
SCHEDULE G undraising or Gaming Activities

(FOYI'H 990 or QQO'EZ) Complete if the organization answared "Yes" to Form 990, Part IV, lines 17, 18, or 19, or tf the 2 @ 1 1
Department of the Treasury organizatlon entered mora than $15,000 on Form 990-EZ, {ine 6a. 2 0Open 1o Piibl
Intemal Revenus Service ¥ Attach to Form 980 or Form 890-EZ, P See separate instructions, “nspection
Name of the organization Employer identification number
ONE HEART FOR HOPE 26-3057344°

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. Chack all that apply.

a [ Mail solicitations . e [ Solicitation of non-government grants
b [ Internet and email solicitations - £ [ Solicitation of government grants

¢ [ Phone soligitations a [ Special fundralising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, diractors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b if “Yes,” list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.

(i} Name and address of Individual (It} Did fundralser have {v) Amount paid to (v? Amount pald to

. Iv) Gross receipts {or retatned by)
\ (19 Activi custody or control of ( e of relalnad by
or entity {fundralser) y confribtlons? from activity finiralser listed in organization }

cel. {i)

Yes No

10

Total . . R T T T T,
3 List all states in which the organization s registered or licensed to solicit contributions or has besn notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 090 or 820-EZ. Cat, No. 50083H Schedute G (Form 890 or 990-EZ} 2011



Schedale G {Form 990 or 990-EZ) 2011 Page 2
Fundraising Events, Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 99G-E2, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {e) Other events {d) Totaf avents
MAY 28, 2011 {add col. (a) through
(event type) favent type) {total numben) col. (o)}
©} 1 (Grossreceipts . . . . , 30,311 30,31t
&£ 2 Less: Charitable
contributions . . . 11,249 11,249
3 Gross Iincome (line 1 mlnus
fine2y . . . . . . . . 19,062 18,062
4  Cash prizes .
6 Noncash prizes
0
S 1 6 Rent/facilitycosts . . . 9,685 9,685
g
&1 7 Foodand beverages .
E5]
g 8 Entertainment . . . . 1,440 1,440
9  Other direct expenses
Direct expense summary. Add lines 4 throughQincolumn( . . . . . . . . . . B | 11,125 )
Net income sumimary. Combine fine 3, column {d), and line 10 . . . . > 7,937

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

. {b) Pull tabs/instant {d) Total gaming (add

% {a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c})
2

1 Grossrevenue .
$1 2 Cashprizes .
g .
a1 3 Noncash prizes
ai
@ 4  Rent/facility costs .
=

5  Other direct expenses

O Yes %I] Yes %i Yes Yol oo

6 Voluntesrtabor. . . . {[1] No i1 No 7] No

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . B | }

8 Nt gaming income summary. Combine line 1, column d, andline7 . . . . . . . . ¥

9  Enter the state(s) in which the organization operates gaming activites:
a s the organization licensed to operate gaming activities ineach of thesestates? . . . . . . . . . [ Yes [] No
b If *"No,” explaln:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes [J No
b if “Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2011



Schedule G (Form 980 or 930-E2) 2011 Page 3
41 Does the organization operate gaming activities with nonmembers? . . . v . . . O Yes 1 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other aentity

formed to administer charitabfegaming? . . . . . . . . . . . . .+ o o o o« « o« « [ vYes [ No

13 Indicate the percentage of gaming activity operated in: .
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . {13a %
b Anoutsidefacility . . . . 13b %
14  Enter the name and address of the person who prepares the organizahon S gamlng/special eVents books and
records:
NIIE B i,
AGUresS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . e e v e e e e e v v [ Yes I No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon 5 and the

amount of gaming revenus retained by the third partyb &
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P §

Description of services provided B

{1 Director/officer [ Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« « +« +« [1JYes ] No
b Enter the amount of distribtutions required under state Iaw to be d|stributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B §

Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,
columns {iii} and {v), and Part Ilj, 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 9880 or 890-E2) 2011



BOREYER - Galifornia Exempt Organization FoRtt
2011 Annual Information Return 199

Calendar Year 2011 or fiscal year beginning month day year . and ending month day _year .

Corporation/Organization Name Californta corperation number

One Heart For Hope 3 1 6 4 3 0 1

Address {suita, room, or PMB no.) FEIN

27472 Portola Parkway Suite 205-250 2 6 3 0 5 7 3 4 4

Cily Stata | ZIP Code R _

Foothill Ranch CA 92610 SO

A FISLREIOM. ..o e e [ives &Neld If exempt under R&TC Section 237014, has the organization

B Amended Refurn.............ocoo i nnn. ® [ves [ino| during the year: (1) participated in any political campaign,

C IRC Section 49TV WUSE - ovvoe e ClYes Winel O {2) altempted ¢ influence legislation or any ballot measurs,

wiNo or (3) made an election under R&TC Section 23704.5

D Final RBTUIH ....................................... E] YBS (I’eIaling to |Obbying by Dl}b]lc Chaﬂﬂﬁs)? .............. [ Dves END

@ [ 1 Dissolved @ [ Surrendered (Withdrawn) .
@ {1 Merged/Reorganized  Enter date; @ ! / :f ves, con.m "_m and attach form FTB 3509.' O 7

€ Gheck accounting method: K sfhe ol[gamzalmn exempt ur.ider R&TC Section 2370197 . @ L1Yes WANo
(1)@(:33“ ()0 Accrual  (3)0] Other If “Yes,” enter the gross receipts from nonmember

E Federal return filed? sources:...............,............. ............ :.S
()@ [1990T (2)@J990(PF) (3)®[1SchH (990) L If organization is exempt under R&TC Section 23701d and is

G is Ihi filing for the subordinates/affiliates?. .. .. ® (IVes N exclusively reliigin‘us, educational, or charita‘ble, anq Is‘
ks this a group fling for the subordinatesfaififiates % 0 supparted primarily {50% or more) by public contributions,

It “Ves," attach a roster. See instructions check box. N filing fee is required. .. .....o.ooeeess . el
H Is this organiz?tion ina group exemption? .............. Cives @iNo M I3 the organization a Limited Liability Company? . ... .. .. @ [I¥es #No
I "Yes,” what is the parent’s name? N Did the arganization file Form $00 or Form 109 to report
: — E— taxabla BcomeT? ..ot e @ [1ves [¥No
1 Did the organization have any changes in its activities, © Is the organization under audit by the IRS or has the
governing instrument, articles of incorporaiion, or bylaws IRS audited I 3 PriorYear? . ..........eeeveennons. ®ves No

that have not been reported fo the Franchise Tax Board?..@ [VYes N
If “Yes," explain, and attach copies of revised documents.

Part | Complete Part | unless not reguired to file this form. See General Insirections B and C.

1 Gross sales or receipts from other sources, From Slde 2, Partil, line 8. ...t e 1
2 Gross duss and assessments from membars and affiliates . ... i e
Recelpls} 3 Gross contributions, gifts, grants, and similaramounts received. ... ... oo ii it @{ 3}
RB\?;‘:UBS 4 Total gross receipts far filing requirement tesl. Add ling 1 through fing 3. i
This ling must he completed. If the resuft is tess than $25,000, ses General InstryctionB. ............ ..ol 4]  46,454]00
5 Costof goods sold ....ooivvv it e e i e @| 5
6 Cost or othar basls, and sales expenses of assetssold .................. @6 . R
7 Total costs, Add e 5 and e B . ov 'ttt e v r et e e et i 00
8 Total gross income. Subfract line 7fremiinad. ... .. oo\ rri e ieeiaae, @| 8 46,454 100
Expenses| 9 Total expenses and disbursements. From Side 2, Past Il Hine 18 ... el 9 36,665100
10 _Excess of recelpts over expenses and dishyrsements. Subtract line Sfromline8........0ovvrviiennn... @10 9,789100
11 Filing fes $10 or $25. Sea General INstruction F .. ..o v i it e et e st i a e 11 00
Filing |12 Totalpayments ... 12 0g
Fee {13 Penalties and Interest. See Genaral Instruction d ... .. .ot e 13 00
14 Use tax. Ses General Instrugtion K ... ................ SRR @14 00
15 Balange due. Add lina 11, ling 13, and iine 14. Then sublract ine 12 fromtheresult .. ....... . ... ......... 15 00
Under penaltles of perjury, 1 declare that | have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and betief, it Is
Sign true, correct, and complele, Dedaration of preparer {other than taxpayer} Is based on all Information of which preparer has any knowledge. )
Here ) % ; Title. Date @ Telephone
Staticer b W - W&&/ Treasurer 05/10/2012 | ( 707 )427-0262
Date Check I self- ® PTIN
Pald ;g!nzasﬁss | employed B[}
Preparer's @ FEIN

Use Only | Firm's name {or yours,
if self-employed) | 2

and address . [ ] Telep:h(me
{ )
May the FTB discuss this return with the preparer shown above? See instructions ... ... ... vv ... e W Yes {1No

For Privacy Netice, get form FTB 1131. I 3651113 I Form 188¢1 2011 Side 1



Part 11 Organizations wilh gross receipts of more than $25,000 and private foundatlons regardless of amount of gross receipls —
complets Part |1 ar furnlsh substitute information. See Specific Line Instructions,

1 Gross sales or receipts from all business activities. Seainstructions ... & 1 00
b 1L R U & 2 00
B 1L 11 14 PN e 3 00
::g:.nalpts L B 11301 @ 4 00
Other B BROSS TOYAIIES . . . v e o] § 00
Sources | 6 Gross amount received from sale of assets {See Instructlons) . ... ... . @ b 00
7 Other income. Attach schedule ......... ... @) 7| __100
8 Total gross sales or receipts from othar seurces. Add line 1 through line 7. R e
Enterhereand on Side 1, Part L line 1. ... o i e e e 8 60
9 Contributions, gifts, grants, and similar ameunts paid. Attachschedulfe. ... s, 6 9 33,280100
10 Disbursemants 10 O fOr MBITIBBIS. . . ..ottt et ittt ie e mraer et s aner e nae e ererannen @} 10 0o
11 Compensation of officers, directors, and lrustees. Attachschedule. . ......... . o i iniians.. @i 00
Expenses | 12 Other salaries and wages. ................... e e e e e @] 12 00
and 13 Inferest. .. ... oo e e e e e @ 13 00
DS r S B | 4 TakES . ..t e 14 09
S L RIS ...+ e e v e e e e e e NET: 00
16 Depreciation and depletion (See InStCHONS) . . .. .. .o ot e e i @i 0o
17 Cther Expenses and Dishursements, Attach sehedule. .. ... ... ... .. . . ... @ 17 3,385100
18 Toia! expenses and disbursemants. Add lina 9 thraugh ling 17, Enter here and on Side 1, Part |, fine 9. ........ 18 36,685{00
Schedule L. Balance Shesls Beginning of laxabla year End of taxable year
Assels (a) (h) (c) _ {d)
) S — sEatsl T Te 35.607
2 MNetaccountsreceivabls ...................... e
3 Netnotesreceivable.......................... )
4 dnventories ... ... e @
5 Federal and state government obligations. ........ [
6 Investmentsinotherbonds.................... @
7 Investmentsinstock. ....................coh. )
8 Mortgageloans. .......coovinvernneinnnanns @
9 Other investments. Attach schedule ............. b e
10 2 Depreciable assets. ..o vvrererervrereernnnn. S
b Less accurulated depracfalion ............... -
11 Land ..o e e e ‘| @
12 Other assets. Attach schedule.................. @
13 Totalassets...........ciiiiiii it : _
Liabilities and net worlh
14 Accountspayable ... ... iiiiri i @
15 Contributions, gifts, or grants payable .......... ]
16 Bondsandnotespayable................couu. ; 1@
17 Morlgagespayabla .........ovviiniiinnans le
18 Other liabilities. Attach sehedula................
19 Capital stoek or principlefund. . ................ ' @
20 Paid-in or capital surplus. Attach reconcilfation .. .. e
2% Retained earnings orincome fund .............. 25,8181 e 35,607
22 Total liabilities and net worth : 25,8181 35,607
Schedule M-1 Raoconciliation of incoma per books with income per relurn
Do not complste this sehedule if the amount en Schedule L, fine 13, column (d), is tess than $25,000
1 Netincomeperbooks .........cveivninannn. © 9,789 7 Incoms recorded on books this year
2 Federalincometax................coeio... (] not included in this retun.
3 Excess of capital losses over capital gains........ ® _ Attachschedule . .....................
4 Income not recorded on books this 22| 8 Daductions in this return not chargad
year. Attach schedute................. ... L. ® _ _ against book incoma this year.
§ Expanges recorded on books this year not phs R R Atachschedule Lo,
deducted in this relutn. Attach schedule ....... .. ® 19 Total Addline7andline8..............
6 Total Semarnde S 40 Metincome per return. SR
Add ling 1 through ling5 ............ooovn.... 9,789  Subtractline 9fromline6.............. 9,789

Side2 Form 199¢1 2011 - 3652113 |



ﬁit',ﬁ‘;‘;;i," 990-E2) Supplemental information to Form 990 or 990-EZ | e No.tots 004

Complete to provide Information for responses to specific questions on 2© 1 1
Department of the Treastry Form 990 or 890-EZ or to provide any additional information. Opento Pubflc
Internal Ravanue Servica P Attach to Form 990 or 990-EZ. Inspection.:: .
Name of the organization Employer Idenl[ﬂcatlo nuer B
ONE HEART FOR HOPE 26-3057344

PART VI, SECTION B, LINE 118- A DRAFT OF F990 WAS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW AND COMMENTS PRIOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat, No, 51056% Schedule O (Form £80 or 990-EZ) {2011)



