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EXTENDED TO NOVEMBER 16, 2015

99“ Return of Organization Exempt From Income Tax |—= ==
Foem Under secton 501c), 527, or 4847(al{1) of the Internal Revenue Codes (sxcept privale fowndations)
UaprTrar of 7 T sany P Do not enter socisl ettty rgmbary &n thie ionm a3 @ may be mads public, o
e B \nformetion sbout Form 990 gnd ity instryctions I St o i pouloomid i
& For the 3014 calendar year, or lax year Beginning and ending
B cres i |C Mame of arganization D Employer identification numbes
Sae | MATERNAL HELP HOPE FUND
Fwge | Dongousressss  HAMLIN FISTULA USA 27-4451603
[52 | Mumberand street (o 7.0 box f mail i not deSvered bo streel addvess) Roomdsule | E Telephone number
D‘.m::___ P.O0. BOX 460312 {314)400-5000
e ﬂ'ﬁ'“m. Siado o prosnnp, Countny, @nd O OF Ioraign potal ¢ods _‘ﬂp Grins reloprta § E #
[ 128" [ Mame ana addwss of prncipal officer DR - LEONARD LEWIS WALL tor subcrdnates? L Yes LlNo
SAME AS C ABOVE (b A ot sescrcamates nciecna™L__ You L Mo
1_Toxexempt stutus: LE 1 50%c)3) L) 50%e) | ol fiesertne) Ll sgariaitper || 527 i *Mo.” aftach a list. (see nstnuctions)
J Wabsits: - WWW . BAMLINF ISTULAUSA . ORG Hic) o nasmbar P
Foiem of gepanization: Coperation | | Trust || Associasion || Octer - | L ear of iormatios: M State of legal omici: DE
art mmary
1 Briofly Goscribn this crganizaton's misson of moat signilicant actvites: THE MISSION IS5 TO SUFPFPORT THE
PREYENTION AND TEEATHMENT OF CHILDBIRTH I LY
2 Checkthesbow B L) i e copanization discontinuid its oparalions or dispossd of more than 25% of its net assets.
3 Number of voting mombens of the governing body (Past VI, ing 1a) 3 &
= | 4 Numbor of indepencent voling mermbars of The goveming body {Part Vi, ine 1b) a [
5 Tetal number of individuass employod in calondar yoar 2014 Part ¥, ino 2a) 5 ﬁ
% | 6 Total number of valunsenrs (estimate if necessary) 8 §
Ta Total vnnefated business revenue bom Part VI, column (S, liss 17 | 7a 0.
b Nt ervelated business taxable income from Form 860-T, ine 34 76 '
Preor Year Current Year
8 Coniributions and geants [Part Vill, ina 1h) 128, 364. ¥ z
B  Program service revenue (Par Vill, ine 2g) 0. 0.
10 Investment incoms (Pant VIl column (4, Ines 3, 4, and 7d) 0. 0.
11 Cther revanue (Fart VIIl, column (4], knes 5, 50, Bc, 8¢, 10¢. and 11e) 0. -45,700.
iz Tﬂ{ﬁﬂm-.lddﬁ'!tﬂ-lhm'l1jn1J!'-IELI.I:|F'I1'|'IIIII:I:I.I"rI1E|IIm'I?]- IEE;!E:J a &
13 Grants and similar amounts paid (Part D1, column (4), ines 1.3} 0. ald, 243,
4 Berefis paid to of for members (Par 1%, colurmn (4], liee 4) [ u.
= | 15 Salaries, ciher camponaation, employes beralits (Part 1X, colunn (4], nes 510y 7,078, 0.
a2 Prafessional hundraising fees (Part X, coiumn (&), ine 110} B. 0.
b Total funiratsing expenses (Part I, columa (D), ine 25, B E0.466.
17 Cahor axpenses [Part 04, column (4], ines 118114, 111249} 1¢, 889, 120,702,
18 Total expenses. Add ines 13-17 [must squal Part X, column {A], ne 28) 23, GEH. 334,925,
19 Hnmln:uw&m_ﬁmnmmw 12 Iﬁ:,!gﬁq- !!E,EE!.
B EEHIII:HEIJMN"I"III End of Year
20 Tofnl assets [Part X, ling 18] ¥ . 450,617,
I3[ 21 Total tatiities (Pant X, ne 26 150, 000. 164, 758,
] ta § o ) 1 1 ﬁjil. EEE,EE;
IB!I'I: i iklﬂjlﬂlm Eﬁ

Under penakes of pejury, | declare thad | have examingd @i rebern, ncluding accomplnying schedee pad siataments, k53 1o the b of my I-:I'il!l'*dﬂl.'l.rrﬂl:llil'l'. R
i, Cofrecy, and cosngdwie. Declraton ol prepdr e [oer than offcer) is based on all nfgrmaton of which prepaner ks any knowledge.

Sign ’ Sagnalue of efcer = Twin
Hers DE. LEOMARD LEWIS WALL, PREESIDENT & CHATRMAN
Ty OF pried ranne and e
PrnbType prépares's nams Preganer’s sigaature T oes ]| PIN

Fald JEANETTE BAX-EURTZ L JEANETTE BAX-EURTZ [Q1/11/15 :..w IPDIEIIEIEEI.SID
Pregarer | Frm's same HUELLER PROST LC ™ 43-
Use Only | Fem's address , 77133 FORSYTH BLVD., SUITE 1200

5T. LOUIS, MO 63105 Pronenn.{ 314) BEZ-2070
May the RS gescuss this setum with the prepgee ghown Sbove [pee indtructions) L ¥es | _Ina
oaget hegfd LHA For Paperwork Reduction Act Notice, seo the separaie instructhons. Foem BE0 (2014}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ement of Program Semvice Accomplishments.
Chnech i Sohechde O conlaing a response or nobe 10 any ling in this Part B

X

1 Brefly descibe the organizabon's misson:

THE MATERNAL HELF HOFE FUND (D/B/A HAMLIN FISTULA USA) IS ORGAMNIZED TO
SUPFORT THE PR TREATMENT OF CHILDBIRTH

ULARLY STETRIC FISTULA UPPORT FPROGRAMS OF EES ;
PROFESSIONAL T  PATIENT ADVOCACY, AND PUBLI A

2 DOsd the organizaion uhdertaln any significant program sorvices duning th yoas wihich wond nol kted on

Eha prior Form 9550 or 990-EX7
If "Yos." cascriba thess rre senaces an Scheduls O,

Clves [Kno

3 Dwd the organizaton Coass conducting, o make signilicant changes b how if conducts, By program Senvices? [ Jves [(Elno

I "¥es," gescnbe those changes on Schedule 0.

L] bﬂﬂlbﬂﬂ‘ilﬂfﬂlmﬂﬂhﬂ‘lFﬂmmm:m“:hdummeu.nmwm
Saction 507 (ci3] and 501 (ch4) organizations mre requinnd 10 repon The Smount of grants and alocations 1o others, the 1otal axpenses, and

m,ﬁmy,hmmmm-zr%
48 {Ceede § E mpabnieins iding graes of 4 i—ll. 22a. | {Feverus § i
MATERNAL HELF HOFE FUND WORKS TO RAISE FUNDS TO HELP ADDRESS, TREAT,

AND ELIMINATE OBSTETRIC FISTULA, A DEVASTATING
HAMLIN FISTULA HOSFITALS IN ETHIOPIA AND TH

CHILDBIRTH INJURY AT THE
LLEGE OF

ND THE HAMLIN COLLEGE OF
MIDWIVES. MATERNAL HELP HOPE FUND PROVIDES SUPFORT TO BAMLIN FISTULA

ETHI HE TREATHMENT AND PREVENTI OF

H INJURIES

INCLUDING IN PARTICU P T OF EETETRIE FISTULA + 'THE

THE EDUCATION OF MEDICAL

W THE AREA OF

DBSTEETRIE FIE"I'T.IL.\ TREATHENT, THE SUPFPORT EIF PROGRAMS FOR THE

OBSTETRIC FISTULA, AND RESEARCH TO IMPROVE TREATHENRT AND
RDGRA!{E iﬂlﬁ PREVENTION OF DEETET‘RIE FISTULA INCL ﬁﬁim EEE ER_AIIIIIﬁE OF
MIDWIVES IN ANY LOCATION WHERE THE ORGANIZATION 1S5 ACTIVELY EGEEE Eﬂ
SUCH WORE.
4b  jCocs ¥ (E gt inchsing granty o § | [Pavemm i b
40 {Coan § (e § g e ol & J (P i 1]

44 b progrem ervied (Descnbs in Schedule O.)

fE rormm M-;lrlli-:l'l- |_[Beveuas § i

Forrm B00 2004
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F 14 MATERNAL HELP HOPE FUND 7-4451603  page3
s

1 s the cfganration descrbed in secton S00c)[3) or 4547 (1] (other than A prvabs looncation]?
i *¥as, " compiahe Sohacuie 4
2 bs thi ceganiration required 1o complete Scheculs B, Schedule of Contnbutors -
A Dhid the onganization engege in drect of indifect paltical campaign actvities on behalf of or in oppoation 1o candidatles fo
Pl offica? I ° Vs, * complete Scheduie C, Pat | — 3
4 Section S0Hc)Y] orgonizations. Dud fe ciganization engages in lobbying activitios, o hawe a section 501 () olection in efect
Churing e Tax e ¥ TTes, T compiple Schaciule G Fart I 4
5§ Isthe organization a section S01(cksl, SOCHS), or 501[c)8) organization that receivies Membarsip cuss, 145855ments, o
Himilar anmounts &8 defined in Rovenue Procecuns 58-187 ¥ "Yes, " compiets Schecule O, Part W 5
& Did the crganization maintain pry donor sdvised funds or any simiar funds or accounts for which doncrs hun the right 1o
prosis acvics on the distribution or iInvesiment of pmounis in such lunds or accounta? i *res, * complete Schadule O Pard i | 8
T Dad the organizabicn recehe or hold 8 conservalion easement, including easemdnts 10 presone open Apace.
tha arvrarmant, histodc land areas, or historic struciures? Y "Yes, * complote Scheduds 0, Past i T
B  Ded the organdration matnine collasiions of works of ad, hislorical tressures, or othor samiar ssseia7 I Yoz * complaie
Scheduie O, Part if L]
8 Did the organization repe an amsurn in Par X, line 21, lor escrow of cusiodial account by, defve & & clstodian o
arncuinis fot Eted in Pan X0 or provice Crbdit counsalng, delil mansgement, crodst repair, or debt negatinsion senvices?
i “Yes ° comowste Schedwe 0. Part IV ]
10 DOsd the crpanization, ditectly or Shrolsgh o relatbed orpanization, hold assets in temponrdy resiricted endowmanits, parmanent
endowmanis, of quasHendawmentaT i Vs, " complene Schedwle D Part ¥ W
11 I eha erganization’s angwer fo @y of the follonving ouesbicons & “Yes,” then compiete Schedule D, Pars W1, Vil, Vi, X, or X
a5 agpC b
o [Did thea arganization report an ampunt foe lnnd, tuildings, and equipment in Part X, ine 107 ¥ *res, " complete Schodule 0,
Part W1 1ia
b Ded the organcalon meport 80 Mol i nvestments - olber Securities in Part X, o 12 that is 5% of mom of ©s tolal
BESEtE PEDOCED i Fart X, e 167 IF "YieS, © comoksie Schaduls D Parf W 118
@ Did the organiration mpon o amsoun ko vastinents - program related in Part X, bne 13 that ks 5% o meee of s 1otal
RS0 Fepariad A Pan X, bne 167 07 “Yea, * compisle Schadules O Parf Vil 1ig
d DCid the crgantzation repen an smound o ather assets in Par X, ine 15 that i 556 or more of 85 tofal B5818 repaded B
Part X Bne 167 If "Yos ° compiete Schatule 0, Pad X . 114
& Did the organization repon &n smount for ather Eabiities in Part X, ine 257 /f *Yes, * complete Scheduis 0, Pat X 11| X
! Dad thay Grjpanization’s sepamate or consolicated Bnancial stafements Tor the 1ax year inchde a footnale that addresses
the crpanization’s Eabity bor uncertain tax poaiions under FIN 48 [AS0 T40)7 If *Yes.* complede Scheduie [, Part X 1148
Ta Dhd thee prganization obitain sepamte, indopendent auckted tnancil statemants for The tax year? If " Ves, " complete
Sehadule O, Parts X and ¥ 2a
b Was the onganization inchsded in conscidated, independen audited financial stalements for the fns yege?
¥ "¥oa, " and if the organieation ansaeaed "No® fa Boe 1248, han complating Sciedule 0 Parts X and XU & optonal 120
13 I8 the organization o School described in section 1 TN HANLT 1Y "Yes, " complete Schegde E 13
a D thee crganization maintain an office, employess, of agents outside of he Linited States? 14p
b Did the crganization hav Bogregabe rvenues of expenses of more Bhan $10,000 from grantmaking, lundratsing, business,
Rl And program senice notivitics oulsise tha Linited Stabes, Of Sgghsgats hahsign vastments valued of $100,000
or mona? I "Yes, " complate Schedule £, Parts {ang VY 14b
Dl thir orgsanizadion rpan on Par IX, column (&), ine 3, more Than §5,000 of grams of ol staistance 16 or jor any
foreign organization? ¥ 'Yes " complete Schedule F, Parts If and IV | X
Digd thes prgandzation report on Part 1 column (4], line 3, moes than 55,000 of aggragate grants o ot seslstance 1o
or for fanesgn indivicunls T If “Yes " compsele Schedulp F. Parts Y andl IV 15
17 e bhe orgarization neport @ total of more than $15,000 of oxpenses for professonal fundrasing senices on Part IX,
codumin (84, Bnes & and 1767 I “Yex, " compiete Schedule G, Pas | 7
18 Ded the organization report mone tham $15,000 1018l of Tunceaising event gross income and contribugions on Past VIl Bnes
¢ and Ba7 ¥ *Vas.* compiete Scheawls G, Part if
18 Ded the crganization report mone than $15,000 of gress incoms from gaming activities on Par Vill, ine Ga? i *Yos *
complsle Schaduie G, Par o
20a Dhd the ceganization oparabe ona OF Mode hoapital iaciktes? ¥ “¥aa * complale Schedie H
s "Fan" A6 y P

M |F

I -

-

=

I - -

HIHJH = -

Ja, did the cepanizatio gh's COE ' D TR e W11 ) Al R AR 10 Thes rofu

900 2014

13003
E LA
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E + MATERNAL HELP HOPE FUND 27-4451603  paged
%mmﬁ-ﬂm Schedules jcontmued)

21 Dad the crpanizabion repoet mae than $5.000 of grants of other ssskstance 1o any domesiic crgasization of
domagtic pavernmant on Part DL column (i, kne 17 ¥ "¥es,* compilato Scheduls | Farts [ and If a9
&2 Did the organitation mport more than $5,000 of grants o ot assstences 16 oF bor dofmestis indhviduals on
Fart DL, eolamn (4, ne 27 "Yes, * complste Scheale | Parts | ang W
23 Did the organization sngvwor “Yea” 1o Part Vi, Section A, e 3, 4, or 5§ aboul comporsalion of tha anganization’s cunen
ared farmer afficers, directons, inustess, kiy empioyess, and highest compensated employees? ¥ *Vas,* complets
Fofnedie J
2da Dadl the ofgantzation hivve A tax-axempd bond mswe with an outstanding peincipal mmount of moee than 5100000 a2 of the
st gy o the e, that was Bsued after Decembar 31, 20027 1 "Tes, " answdr ines 240 Ennough 2407 and compiste
Scheduin K. 1 "No", go fo kne 254 )
b Dud tha crganization invast any procesds of tax-eeempt boncs Beyond o temperany period exception?
& Dd the ceganiration maininin an oscrow account other than a refunding escrow at any tmg guning the vear 1o deleass
By ta-pammpt Bands?

d Did tha organization act as an "en Behall of* Bewer for bonds outstanding of any tme during th yesr?

258 Section S0N(CHI), SO1(cH4), and 501(c)29) organizations. Did i organization engage in an axcess boneti
Trareacton with o daguablied person duning the year? I "Ves, * compdete Sefeduls [, Pt |

B s 1 o gaeization means that it engaged in an eecess benalt iransaction with a disquadfied person in a prioe yaar, and

‘that the fransaction has not bpen reperbed an any of 1he crganization’s price Forms B0 o B90-E27 ¥ "Yos * complata
Schedwde L, Part |

20 Ded tho organtzadion ropon ney amoun on Pan X, Bne &, B, or 22 for reconabies from or payables 10 ary curment or
fprmer othcans, direchons, trustoos, key employees, highest compensabed employees, or disquadfied persons? If *Yes,®
complele Scheduls L, Part § 26

a7 [ad the organization peowide a grant or gther assEtance 1o an offices, direcior, trusiee, key omployes, subsiantisl
conkribuion of amployes fhereal, 8 grant sslecbon commise member, of (o 8 35% controled entity or famiy member
ol by of these parsons? I "Yes * complele Schedwle L, Par i

28 Waos the organiration & party 10 a business transaction with one of the loliowing parties [see Schedule L, Part IV
mElrsctions for appicabis fing thresholds, conditions, and exceptions):

@ A curment o formar officer, dinecior, tnustoen, or kny empicyes? If “Yes,* compiete Scheduls L Parf IV 2
A Tariby msmber of 4 current of formaer officer, dirscior, trustes, or key employes? If “¥es, * complate Schedle L, Par IV E:E
£ An anity of which & current or former officer, dieector, truston, o kiy smployes [of & lamily member thercod) was an oificer,
direcion, tnusiee, or dikeci or incicoct cwmerT I “Yos, " compipne Scheduie L, Pard o | 2B
D thay crpanization neGehss mone than $35,000 in non-cash conlribufions 7 I “Yes, © compiete Sehecide | 20

| 20

HHrf

s

5o [Be

B!

4
=

g2

D&d the ceganization recehs contributions of ar, fistorcal treasures, or ofher SIMEs B53818, OF guilded conservation

contribytons? if “Yes, " complehs Scheculs M

Did the crganization kquigate, tanmingte, or dissolve and cease operations?

if *Yos," complte Scheckils N, Part [ Kl

Didl thee organizmtion sall, gxchangs. dispose of, or tansier mors Bhan 25% of its nat assets N “Yes, " compiate

Scheckae N, Pant If a2

Didl tha organization own 100% of an entily disregardod as soparaio foem the anganization under Reguiations

sections 301, 77012 and 301770137 I *Yes, ' complale Scheduie B, Fart | <)

'Wns the cepanaabon redated 1o any laxc-exempt or ieaably ondity? i *Yes, " complete Scheciule B, Par 1L i, or A, and

Fart V, ing 1 K

D thir crganzation hive a controlied entity within the meanng of section 512011317 | 354
| 35h

36

| ar

]
=

HHHHHHHH’HIH

§ e 8 8

¥ "Yea™ 10 line 35a, cid th crganization necaivwe any payment from o engage in ary ITanaaction with & conticled entity
within 1 meaning of section 512bi013)7 If *Yes,* complete Schedwe B, Part V. tne 2
#  Section B0¥cNI) crganizations. Did the crpanization maki any trarsders 1o an exompt non-chanfabs related onganization?
if ¥z, * compiste Schagule R, Pet V, fne 2
37 Did the organization condust more than 5% of its activities through an entity that is not & rolsted orpanization
and thal i trealed as a parinership for fedenl incoma [ax purposesT ¥ “Yes. " complae Schedule A, Part W
38 DNd the organization complete Schedule O and pravide explanations in Schadute O lor Par V1, Ines 110 and 187

— Mote. Al Form 990 flers ane requied 1o compists Schedule O 2| X

437
Ti-fr-1d
4
21471111 792632 15070006 2014.04020 MATERNAL HELP HOPE FUND 15070051



ents Hegarding Other IRG Filings and Tax Compliance

Fom 930 2014 MATERNAL HELP HOPE FUND 27-4451603  pages

Check f Schedube O contains a responss o nete 12 any Bne in this Par Y 4
Yeu | Mo
ia Enber tho rumbor reposted i Box 3 of Fasm 1096, Emer -0- @ nod applicabia I 1a 3
b Enter fa rumbar af Forms W3 inchuded in ine 10, Entar 0- # rol Bpphcabis L
o il the arganization comply with baclup sdthholding Fulirs for repamatls paymenls bo vendors and reporinbio gaming
{paembling) winnings 1o peime wirnoes? i
2a Enter tha nismb of smployses repoated on Form W3, Transmittal of Wage and Tax Statemants, |_
T Teow e cakendar year oriding with or within tho year coversd by Bhis netum Za o
b H af beast ome & reporied on ine 2a, did the organtzation flo all requined Seckomnd employmant ta resurns? | #h
Hizta, If the siam of Inos 1a and 2a & greater than 250, you may be nequired 1o 0= (Se nsructions)
3a Dad the crganization have unneksted business gross income of $1,000 or more during tha yesr? _3a X
b M *¥es® has i filed & Form 990-T lor ths year? ¥ ‘Mo, * fo e 35, provde an eapienalon n Scheduie O | 3
dn A any Bima dharing tha calender year, did the organization have an intorest in, or § signatung o othor sutharnity over. o
firduinl mccount in @ foreign coundry (such &8 a Bank acoour, securities socount, of oiher financlal accoung)? | da X
b 1 “¥iom," ander the name of the losekgn coutry: =
Sea instructions bor filng requiFemants lor FCEM Ferm 114, Report of Fonssgn Bank and Financial Accaunts [FEAR)
5a. Was B orgarization & party 10 8 prohibiled tax shelber Irmnsacton B any 1 Sunng Ths e yiaee? | Ba X
b Did any laxable party notify the organizaticn that @ was o @ 8 party 10 8 probubited tas sheller bansackion? | 56 X
¢ I "Yed " 1o bne Saoor 5o, did the orgardeation filo Form BEBETT | Be
fa Do the crganization hivve anruml groas recepts thal o nonmally greater than $100,000, and did she organization sobei
any geriributions. that wens not 1ax deductible as charitabls contrxions? | Ga X
b B "Yes,® did the crganization inchade with every sobcitation & expriss slatemant that such conributions o gifts
waed ol B deductibieT iy
7  Organizations that may receive detuctible conlributions under section 170(c).
o D Ihie arpaninalisa recene a paymand in eecess of 875 made partly as 3 conirbution and partly loe goods aed services prosided by the payor? | 7a X
b I “¥os," dd the ceganization notily the denor of the value of the goods o sarvices provided? T
€ D the organization sel. exchange, or otherwise disposs of iangilo pemanal property for which it was reguired
to ik Form B2827 To X
d 1 “Yes." indicate the number of Forms B2EZ filsd surng the yee |7a |
o Dhcl e coganizadion rocekhn Ay furds, divectly or mdinectly, 10 pay promiums on o personal Banedi contmelT | _Te x__
I Dad the cepanization, during th yes, iy presmams, directly or isdinsotly, on a personal bonsfil contract? i X
g H the crpanization received a confribution of gualfied intellectual property, Gid the cepanization fle Form BEDE as requind? | 7
b Hthe crgarization neceived & contribution of cars, boats, arplanss, o other veficies, did the organizabicn fike a Foom 1088-C7 | Th
8 Sponsoring onrganirations maintaindng donor advised funds. Dxd o Oonor Bdvissd fung masmiained By the
EOONEEg arganabon havd mosess Duingis holadings a8 any time during the year? B
8 Sponsoring orgaenizaiions maintaining donor advised funds.
a  Did the sponsoring crganizaton make any iaxable destributions under soction ST | fa
I Dol iy pefiielivanyg) ofpainizabion make o dtribubon bo o donor, gonces advisor, or nelaled pecson? ity
10 Section 504[c)7) crganizaticns. Enter:
i |niteifion Red @od capital conrbautons included on Par VI, s 13 161
b Gross recoipts, included e Farm B30, Padt VIlL, line 12, for public use of cub taciities &
11 Section S00c)12) organizations, Eres;
@ Gross incoma from mamiars o shamehokders | 118
b Gross income from other sources (Do rat net amcunts te o pakd 16 other sounces sjainst
BMCNES Cus OF Mol frorm e | 1B
122 Section 4847 o)1) non-sxempl charitable truats. b5 the orgamzation filng Foom S50 in ke of Form 10417 | 120
b H "¥es." efier thi aencunt of t-enempl nlerest reoshd or aoonssd dusing tha yoas |EI
13 Bection S01joj28) qualified nonprofit health ingurance issuers.
B 15 She rganization koonded 10 Bsue gualified bealth plans in meee than ono state? | 13a
Hote, See the instructions far acdaticnnl nformation the arganization must report on Schedule O,
b Enter the amnount of resenves the onrganization is mequined 1o maintain by the stales in which the
Nt b boanded 10 Sl gqualilisd health plans 13k
€ Entes the armowt of reserves on hand e
Tk Dhc they OrgERLTRN FECEE BIYY [Myens [of mdoar tarning services during the inx year? Pda X
] |[“F§I'Eﬂ'ﬂulem ?.!'I:IE ﬂmm‘?#'ﬂq'aﬂm wmaﬂbﬂ_ﬂﬂ 14l
Foarm 900 (20 14)
Tor

5
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i 990 (2014) MATERNAL HELP HOPE FUND 27-4451603  page
nce, Management, and DISCIOBUNe For aach 'Yos ' response (o knes 2 Mrough 75 below, and for 8 Mo response
fa kng Ba, b, or 100 blow, deacritie the circumslances, processes, or changes i Schedule O Ses rmedachnag
if 0 confnins a in thiss Part W1 .@.
Seclion A. Governing Body and Management

Yes | No

1 Enbor tha rumibss of voting mesmbers ol the goveming body at the end of tha e e [1- 6
I there afe malerial difenences i volting rights s=eay misnbers of B girrening bosy, oo i e govesning
body delegated broad suTherity (0 am exstuiie commisee or similar commities, explas in Schedele 0,

b Embe tha number of voting membaers inchedad in e 18, above, who ane indepandent ib &l

2 D ary oMicer, direchor, trates, of kiy empiayes have a family nelationship or @ business relabicnship with any oifss
DR, dFRCchon, Trusles, of key empioyeo’

3 Ddd the copanization colegati contral over managemen! dufles cusiomariy performad by o under Th Sres! suUpsrvision
of afficers, directors, or trusfees, or key ompdoeos 10 B PENAGRMENT Company o othes personT

4 MHMﬂWMWWIWthmmmWMH}mw

& [sd iho snganization become awars during the yoar of & significant dhversicn of the organieation's assets?

&

7

L]

Did the ceganzation ave membbns o sbockhalders? ; —

@ Did the organieation have membors, stockhaldars, or othar persons wha hat the power to elect ar appaint ons o
mone marmbers of th governing Bay?

b Are any govemance decsons of ihd rganzaien nservod 1o (o subject to approval by) members, stockholdors, o
pemons obihar than the govenning DodyT

8 Did the organization ConBTeeEneously docament the mestings held or wiithen actions saderaien deriag the year by e kiowsg;

a The gowerming tody?

b Esch commitics with authoety fo act on behalf of the poveming body?

# e ibere any officern, direcior, brustes, or key employes Ested in Pan VI, Section A, wha cannol be reached at tha

organitation’s mailng acdress? ¥ "Yes * provicts the nemes and sddresses in Scheduls O

Section B. Policies (This Sectien B requests nformation about poiicies nof reguired by the intema! Revence Cods )

=
1]

b Jor e

= |2le [d

=
MF}HH

0@ Ded the organization have kcal chapbors, branches, or alffilates?
b M "Yes," did the anganization have wilthén polcies and prooodunes governing tha acbivitios. of such chapbers, affliabes,
and bramchies 1o ensung thosr opations s consnen with (sl organiration’s exempl purposes?
118 Has tho organizalion proviced & complate cogy of this Form 890 1o all members of s goeeming body befon (Sing the term?
b Dedcrit in Schedule O the process, § any, used by thir cEpRniZATcn 1o Mvies This Formm D00,
1#n Dhc the orgRnizaiaon have 3 written confict of intenest palicy? If “Mo, ™ ga fa ne 13
iy Were odlcers, direcions, or trushees, and ey Bghoyees reguired 10 desciose annually imlerests thad could give rise be coafkcis?
& Do Ehe arganiration refuisthy and consistently mondor ond enfoicn complnno wish the polcy 7 i “Fes, * descrbe
o Feheduls O fow [Fus was done
13 Dig By orpanization have o writlen whistiobiower palicy 7
4 Did tho ceganization have A witien document relenlion and desirection policy
15 Ded th pfocass fior defenmining compensation of tha folpwing perscns include & review and pppeoval by Independant
porsons, comparnbdity daia, and conemporaneous substantiation of the doiberation ang gecisan?
& The organization’s CED, Executive Direcior, o top managemant oificial 15 &
b Othor officars of ki empkwess of the organization 185 X
i “¥es® to ine 18a or 15b, descripe Ta process in Schaduls O {see ineinictions).
183 Dol 1hep grganization invest in, comiibule assets 1o, or participaie in a joind voniuee of similar erangement with a
tawabie entity during tho yoar? [ 168 x
b I “Yes," did tha orphnization foliow a written policy or procedure requining tha oigamENton 1o svakialo is patcipation
in joint venture amangemenis under applcaile Tedaral L by, and Lake s1eps o safeguard The organization’s
' 10 such 7 160
Section C. Disclosure
17 Ligt the states with which a copy of this Form 950 & requied ta be fiod P NONE
18 Spction 6104 reguines an organizatan i make g8 Foms 1023 jor 1024 # applcable), G890, and $90-T (Soction 5073 only] available
or imspection. Indicate how you made these peailabie, Chack all that apply.
Ownwetsite | Anciners website CX] upon reguest [ Gther feupdain in Schedule Of
10 Describs in Sohedules O whether (and i 3.0, haw) ihs organizaton mads fis governing documends, confic] of interest policy, ard Brpncal
statemonts availatie 10 e publc durrg the tax year.
20 Sinbe the nama, address, and bolophong numbss of thic o Wi podsesses (he organzation's books and reccedy =
THE ORGANIZATION - (314)400-5000
P.0O. BOX 460312, 5T LOUIS, MO 63148
LAFOR 115714 Form 990 [#014)
&
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Fmﬁﬁ14}l MATERNAL HELP HOPE FUND 27-4451603  page?

mpensation of Officers, Directors, Trustess, Key Employees, Highest Compensated
Employees, and Independent Contractors
EHMﬂm-ﬂlmuwmmlwmnﬁPEw |:|
Baction A, Trustes and Employsas
T Complot this lable [of ol persons recuired o be istod. Repost compandation lor tha calandar yaar ending with o within ihe orgardeation's tax e
® Ligt ol ol tha s cLETant GMoor, dinecloes, Mustess (whether indiiduals or organtrations), regandiess of smeund of compensation.

Ender -0 in columng (L1, (E], and {F) if no compensation was pasd,
® List 88 of the organ bation's owment key empheyees, i any, Ses instructions for delinilion of “key employes.*
® List B crganization’s fve eurfent highest compensaied employees [other than an offices, dirscton, rustes, o kiy employes) who recesmd report-
b compensation [Box & of Form W2 andior Box 7 of Form 1098-MEBC) of more than $100,000 from the crganization and any felied crganizations.
® [List adl of the organization’s fonmer officoes, key srglennes, and highest compensated employees who received mone than $100,000 of
roponabie compansalion from the onganization and any relatod organiEatons.
* List all of the Qrganzation’s former directors or irustees that received, in the capacity &5 & former direcion o trustes of the organization,
e than 10,000 of reportable compansation o th ceganization and any reladed organeations.
ﬁm&ﬂﬁu‘um indivicual trustess o desctors; mstfutional irustens; cflicens; bey empioyess; highes! comporsatod employees;

(X ohecs this box if neither tho ceganiration nor oy nelabed anganization compensated any current afficer, dirpctor, or RSt

A (-1 ) m) (E] iFl
Mame ard Title prarnge | Reln Flesportabie Ruportatie Estimated
rsee | reSreae| owgmos | cowewst . | anentol
(1 anvy i s onganizatons SO o
howirs for : DEEE A (-2 DEea-kieEC) fram the
related ! i a (N2 DS organization
e pacieatana | I amd refated
b HAH Py
- HH
(1] DR, LEOHARD LEWIE WALL 10.00
FRESIDENT & CHATHMAH X X 0. 0. 0.
2] ABAYNESH ASEAT 0.10
DIRECTOR X 0. 0. 0.
[3) SEMAIT FISSEHA, WD, JD 1.00
BECRETARY X x 0. 0. 0.
{4} SANDEA E, BERGER 1.00
DIRECTOR X 0. i J8 0.
{5} JOE EINAHMN 20.00
VICE PRESIDENT X X . 0. 0.
i§] CHRISTIMA L, COMMERE 10.00
FHEABLER X X 1] 0. 1]
A32007F 119714 Fl:rrnmml-l,l

7
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Fom 14 MATERNAL HELP HOPE FUND 27-4451603  PageB

Section A Directors, Trusl E el Cempansated Emplopees [contrued]
) 8 i) D) @ i)
Mama e et Msrage | . Fostion Reportable Reporable Estimated
ROWS DB | bos, unisss parson i bt wn COMPArTRNTIon COMPananlion A of
W S — freem from relatod ot
it any ! tha cHpRnatony COMppn N e
Friars P 5 Cepanaton W 2T OB IS ) Iram 1he
reflated | § ! W2 B WIS C) organization
organzabons E E E and relatad
= HAH AL A Ml
H -l ]
b Sub-iotal = 0. Ta 0.
& Tatal o conlenualion sheats 1o Parl VI, Section A b 0. 0. U.
d_Total add lines 1b and tc) . 0. 0. 0.
2 Teeal number of indadduals fincluding but nat limifled bo thase IBled aBove) who redaived mond than 3100000 of repatabls
—compensation trom the organdzation e 0
Yesu | Ho
3 Did the organization list any formaer oflioer, dieacior, of Iruston, ey empkoyed, o highes! compensaled smplcyeo on
Ene 187 & “Yos. * compiete Scheainl J for such nahagua! |3 .
4  For any individiusl Esbed on ing 18, i the sum of repertabie compansason and alfer componaation inpm Tha crgardaiicn
NMWMMHNM?H‘?GA'WHEMJWMW 4 X
5§ Dad pmy pevson lnted on kv 18 roceiss oF SSCMUG COMmpensaian lnom any urrelnied crpaniraion or mdnadusl b senices
rendered 1o the crganization? & "Ves, " compleds Sohscule J e S pevasn 5 X
Saction B. Independent Contracioes
1 Complete this table for your fee highest compensated indepondent confractons that recetned mone than $100,000 of compensaton from
the organization. Repor companaation lof the calendar yair ending with of within th ohganization's ks year
(& B [c)
Hame and business address HOME Description of senvices Compardgann
2 Total rumier of Boapendan corilfacton (meludng bt Rl Iemited 16 thate Eied Showl) whi Fecind Mank Than
1 of com from thia abin 1]
43008 Forre 980 2014
irgyani
B
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Eoom 1 MATERMAL HELF HOPE FUND 27T-4451603 Page 8
ement of Revenue
Chack i Schedule O containg & responss or note ta any g i this Part Vill =
L 8] (=]
Total rensiniis Feiated or Ureeiatod HL‘-H%
exempt function business
I L il 5‘#@5{&
1 a Fodorated campalgrs | 1a
b Mambership ducs i
& Fundralsing evonts 1o al, 000.
d Felsied arganizatons 1d
& Gowemmant grants contritations] | e
f AN other conlrifgfons. Qits, gias, and
gimaar amounts eof inchuded abires | 612,656,
§  Heori® conirby o sohsded in kres - 1F
i Totad, Agd bnes 1811 [ 652,656,
ubiness
28
b
e
d
"
1 Al pbhes DROQERMm SENACE MnenuE
g Total Adc knes 2a-21 »
3 imvestment incom including dridends, inbanst. and
oilfwer savalar amounia) |
4 Income from investmont of tieaxompt bond procesds e
5  Royahies >
fi Real filj Personal
8 a Gross renis
b Loss: roniad papares
& Rertal incame or {loss)
d Mot rental inceend oF (las) | 2
7 & Grods amoind from sakies ol (i} Sociitng i) e
BERE1S oibr TR inweeloey
b Less: cost or othor basis
B Sk dcpanand
o Gain o Joss)
o Mol gain oF fioss) | 4
8 a Grogs inpome brom fundresing awams nat
i inclucing § 40,000. o
-] COAIFRLT QN pOmnd on il 16 Sea
Far IV, ine 18 B 0.
g b Loss: dict axpaenias b Igulﬁg
& Hetincome or floss) from Sundraising events | 3 -45,709. -45,709.,
9 B Gross incomd from gamng actyilios. See
Part IV, linea 18 w
b Loss: Sroct sxpimes b
¢ Mot Fcome or ficss) from paEming actiites =
10 5 Gross aakes of inveroty, bl relums
and alcwances o
b L Coal of poods S0k b
[ [ fe By r
11 a
b
]
d Al pther reverne
# Tobsl, Adc b 11611 [
12___Total reveswe. See insinactions, BUG, 947, 0. —45,709.
77:00 14 9 Foem m‘l:ﬂ] 111}
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Form 14 MATERNAL HELP HOPE FUND 27-4451603 page 10
mient
Sechion 501k and 50 T{ckd) arganiations must cormplede af colrmns. Al olfer organizalons must oempisie coleme ()

Chack # Scheduls O conlans a nesponses or nolo Bo army ne in this Part 1X Lﬂ

Da naf inchde amounts reported on iines 65, Tmlaﬁ:}mau Program nervice Mrunﬁjammd raksing

7o, Bh, 85, and 100 of Part VIIL oXpens s geneal exponses LTy
1  Grants and oiher assisiance i opmesie orpanaBons
k0 domests overnments, See Parl IV, ing 31

2 Grants and other ESSSstance 10 SOMESTc
ndricuaie, Ses Pan [V, e 22
3 Grants and othe Bsistanco Lo Tonsign
OFGEENEATIoNS, forsign governments, and lonsegn
individunls. See Part [V, ines 15 ard 16 214,233, 214,223,
Barifits paid 1o o for membens
& Compondgation of curngnt officers, dwashons,
6 Compenaalion nol eckdsd abive, 1o disqualied
persons (a5 defmed under section 4958(14 1)) and
pErsons described in section 405B{cI)H8)
T Oeher salariss and wages
8  Penzion plan soiual and contibubions {incinss
séction 400(k) and 403{b) employer conitibulions)
#  Other omploydd Benedts
10 Paymil taoes
11 Fioid for S0nacis (nornsmployses)
& Mansgeman
b Legal
€ Accounting 1, 8%0. 1,850.
d Labbyeng
o Prolesssonsd fundralang sirniel. Ses Pai IV, e 17
 Invesiment managemsent joes
g Crtar. (I Bne 110 amount soceads 3% of ine 75,
column (&) amoun, st ine 117 expenses on Sch 0, 61,029. 25,347, 15,682,
12 Advertising and promation 4,811, 1.098. - :
13 Oifice expensces
o Infommation Technolagy
15  Foyalties
1 Oecupancy
17 Trawal L EFP B, 454, 2, 178.
8 Payments of travel or enbertainment exponses
Bor anvy fpckaral, $late, oF lcal pubss offical
18 Conlerancss, conventions, and mestings
o0 Indesesd 15, 561. 14, 005. 1.556.
21 Paymarts 1o affilates

22 Doprecinbon, doplbon, §rnd amoripation
23 Insurance 1,650. EE0. EE0. B850,

B Diher Bgpenees. REMiDe epenses Aol oovened
Beowl. (LSl misrallaneous mphates 0 ine 24a F line
248 ampunt secetas 100 ol ke 25, column ()
B nd 5] e P4 EepENSEs on SCedui L)

a POSTAGE, SHIPFING, FREI 7,645, 6,510, 1,075.
b WEBSITE B,1d43. 6,143,
« BANK SERVICE CHARGES 4,165, 4,165,
d COMPUTER & INTERNET 2,267. IR
&8 Al plher gxpenses 2,54;-- HH1. I,EEH.
25  Total functionsl expanses, Add knes | Broogh Ha 334,535, a50,110. 34,3495, 50, 466 .
25 Jedet coaty. Compdrle ihis ling oaly § T oigRaEoa
repowled in column (B jint costs from 3 combined
educabong campaign and tufdisng SokeEyts
(Pl Pl I:Ii S e A . TG
ARFONE NNOT-VE 0 Foem 990 14
i |
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Form 1dj MATERNAL HELF HOPE FUMD 27 ~4451603 page 11
art lance
Chack i Schedule 0 containg A raponss o nobe 1o any Bne in this Part X | |
LAb L]
Begmnng of year End of year
1 Cash - ronintenest bearing 183, 837.0 1 425,617,
2 Bavings and temporary cash mastments 2
3 Pladiges and grants receivabie. net 3 25,000.
4 AcCOUTs ecohviie, rat &
5  Loans and ather receivables fnom ourent and Jormes otficors, desciors,
Irusions, Key empicyhil, Aand highes! compensated empioyeos. Comploto
Pan I ol Schedules L &
& Loans and ot receivabies fom ot disqualifed persons jas defined under
misction d9580H1 jj. persons deacribed in saction SRSECHI)E), and contributing
employors and sponsaning organtzations of section 501(c)) voluntary
i emplayess’ bencficiary arganizations {see instri. Complete Part U al Schil [
T MNolos and afis febiRalbila, Ml T
B iméenionies lor salo o use a
§  Propaid sapordss and detpmred charpes ']
ke Lond, buldings, and equepment: cost of ofer
basis. Compiste Part V1 of Scheduls D 10a
b Less accumulated deprocadion 08 1o
11 Invisimnts - pubicly raded sacurities 11
12 Iveesimonts - glher secunbes. Sea Past IV, ine 11 2
13 Invesimrsenia - program-neted. Ses Par IV, line 11 13
14 intangiblo assots 14
15 Oihver amasts. See Part 1V, bne 11 15
115 Totm 11 5 g 243 163, 837.] 1 450 . 617.
17 Accounts payable and aconsed eqpenses 'ﬁ- i7 iI, ’gﬁ.
18 Granis paynble 18
10 Delered reverus 18
20 Tox-awoemrpt bond Eabdties 0
21 Escrow or cusiodisd acoount Rabdity, Complobo Part I of Schesiule D 4
22 Loans and cther payabios b0 ciarond and lonmer officens, dinecions, rustoes,
i ke mipicryeas, highes) compensaied empiopees, and disqualifed porsong.
Compiota Pan Il of Schecals L 23
Z3 Secured morigages and nobes payabie 10 uneolabed thing panies: 23
24 Unsocunsd notes snd loans payable 1o urseiated thied parties 24
3 Oihor Babidfees (ncludng Tedoral ncoma L, pavables 1o related third
phrtiis, and other Eabiitics not included on lines 17-24). Compleie Pari X ol
Schodule O 150,000.] 25 150,000,
1268 Totsl Kabilities. Add Enes 17 throisgh 28 150, .| 28 164,758,
Owpanizations that fallow SFAS 117 (ASC 858), chack here LE] and
complete lines 2T through 29, and lines 33 and 34,
27 Uneestrictod net assels 13,837, 27 260,859,
E 28 Tempomrdy restriciod net assots 2 25,000.
20 Permangntly repiniciod nel assets =
E Organizations thal do not Tollow SFAS 117 [ASC 058), check herg F[:._l
8 and complele Baes 30 through 34.
30 Capital stock or trust principal, or cument funds L]
g 31 Pagn o caplal surphus, o land, buikiing, or equipment fund 31
! 32  Retained pamings, ondoament, Acourulingd incoms, o ather funds -
I3 Totsl et ssaets o fund balances IE,E!’- %3 285 .555.
138 Totsl isbiees and net assetsind balinces 163.837. 450, 617,
Fearm OO0 (2014
TR
11
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" 1) MATERNAL HELP HOPE FUND 27-4451603 page12
Reconciliation of Met Assets
Chascs if Schedule O contains @ response or neto bo any B in this Pas X g

606,947.
334,945,

Total feverue (must equal Part Vill, oolurmn (A}, ine 17)

Total expernses (M squal Pa DL solumn (8], s 25

Favanua lets enperass. Sublract line 2 fnom line 1

ot rssets o fund balances ol boginning of year [must sousl Pan X, lne X3, column (A

et unraaized gains (losses) on invesimants

Donatod senices and uss of facikies

Inrvesiment cgpensos

Pnor paficed adpisimonts

Cahser changes in nel assets or fund balances lmcgpiain in Schdule O)

Ned assets or hung balances at end of year. Combine Enes 3 through § imurst equal Pat X, ine 33,

column - -
[Part XIf Financial Sistements snd Fepariing

Check if Scheduls 0 a or nole to any Wa in this Part X1 ]
Yes | No

0.
285,858,

R N T

= dﬁ-l'vtlIn .iulu—

1 Accounting method used 1o prepare the Form 990 L casn (K] Acers [ Othe
It 1w organizaRion changed ks method al Sccounting Mom a prior year or checked *Other,” axplain in Schsduls O,
Za Were the organization's financial statermants compiled o revirsed by 80 indapandent ascountant?
IF “¥iad,” chichk & Do Dalow 10 iIndicrs whether the fnancial stabements. for Th year wene compsiod o roviessd o 8
basis, consoldated basis, o bomh; A
Sepawaebass || Consolidated basis || Both consclcated and soparste basts
b Were the organization’s fnancial SA1eMentS audited by Br mdependent accountant? 7 X
I "¥es, " chack & box below b ihdcate whether the financial stalements Tor the year wang madited on & separsls Dadis,
consoldnted basis, or bath; 3
Sepaate bass Dﬂnrrwlﬂildum Uﬂmmmmui“ﬂ
L H'\'ﬁ'fﬂHEIH?&M1HWW!MMWWWHth¢hm,
v, o compdation of #s financial stabomants and sekection of an independent accountant? 2o
H the orpanization changed either its oversighl (rocess or selection process during the tax year, explain in Schedule 0.
da Asaresult of 8 fecenl award, was the organization Meguined 10 Whdergo AN S of Sudis 85 380 Torth i tha Single Audi
Act and OME Circular 41337 | 3a X
b If “Yes," did the ceganizadion undengo the required audit or Bukts T I the o/gRnrnbon did nol urdengs s reguired audi
i 0 and Bescnbes 1 TakEn 1o L0 scas

e
il

b
Form 990 2014

12
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FARDUEEA Public Charity Status and Public Support —““2—"&—"’";“11—

o e Complate il the crganization is a secticn S0WCH3) organization or a section

ADETaN 1) nonensmpt Eharitabbe Wudl
Beprmrersisi of vom Ty P= Attach 1o Farm 890 or Form BB0-EZ. Open to Public

S T— B intormation shout Schedule A (Form 990 or §90-£2) and its instructions |s at C——
Name of the organazation |£mmmw

MATERNAL HELP HOPE FUND 27-4451603
r’nﬂ‘l[ Heason Tor PUDIIC Ghanty SIETUS (Al crgarzations mst complets this pa.) Soe instrations.
This for B mol i et Iounciabion becauss i ke {For Snes 1 through 11, chieck ony one bos|
1 & chirch, corvention of churchas, or association of churches described in section TTO{EN 1HANTL
g A schosl described in section TTOEN THANL (ttach Schoduls E.)
s ] A hoapial or a cooponative hospital senico organization describoed in section OB 1A
4 D A, medical research onganizatcn operated in conjunction with a hospial described in section TN TRHARTIL EMer the hosptal's names,
city, mnd State
5 ':] An organization cperabed for the bersefit of o coflege or unvemsity awned or operated by a governmen sl unil described in
section TTOLN THAN ], (Comphite Pam 1L}
s L A fpcaral, mhabe, of oal gowemimant oF governmaial unit describod in ssction TTO{BN THANY].
r X1 An argarezation that normaly recefas a substantial part of its Suppor! bom a govermmantal unit or from the geneml public described in
spcticn TTOMBN AN i) (Compietes Part i)
| ] A pommunity trust desoribed in section 17BN IHANYL (Complete Part 11}
a D An organeration that normally recehas: (1) moee than X3 1.9 of iz suppon from caniributions, membamaPep (ess, and grots recpls Bom
nctivibies relted bo s exompt funchions - subject to certain excepbions, and ) no mone than 33 1/3% of its support from gross investment
incoma ond uncelahid Euminess 1nsble income (less saction 511 tax) bom blsinesies soquired by the organiation after June 30, 1975,
S section SOMaN2). (Complato Part )
w ] An ORgANLENTION organited and aparaled aackisiely 1o e8] fof pubdc saboly. Sea section SORa4).
11 L__._] #An grganization organied and opomaded cuckisiely for Bhi benolit of, 10 perdorm Bhe Bunctions: of, or 1o canny Ul the punposes of one of
move publicly supporied orpanizations cescibed in section S08{a) 1) or saction 509(a)2) See section S0Sa)E). Choch the Bo n
Enegn 11 theough 11d Ehat describes the typs of supparting organization and complete nes 1192, 194 and 11g
Type L. A supporting organization opated, supervised, of controlisd by its supported organization]s], typically by ghing
ihi suppoiied organiation(s) 1hi power 1o reguiarly appoeint o aloct B majority of the dirpotors o trustoes of the supporting
orgarezaton. You must complete Part IV, Sections A and B.
w L] Typa Il. A supporting ceganization suppnised of conlbrolled in connpehicn with 8 suppofed arganizationds), by having
wontrol or managsment ol the supparting organization vested in the same persons Thal contrel of manags 1he supponed
argarEabon il You must cemplabe Past [V, Ssctiona A and C.
D Type 1ll functionally integrated. A supporting orgarizalion operated in connschion with, and funclianally integrated with,
it suppartod orgarsEabionis) (Bee nstructions). You musl complate Parl IV, Sections A, D, and E,
d :i Type Hi non-functionally integrated. 4 supporting onganation opeated in conneciion with s suppoied organirationis)
1t i ot funclionaly integrated. The organdion gororaly must satisly @ astribution mquiremant and an atierhondds
rquinement (S msiructions). You must complete Part IY, Sections A and D, and Part V.
o [ Check this bo il the onganization mosived a wrilten determination from e RS thet it &8 Type L Type B, Typao
functionaly infegrated, or Type 11 non-furctionally imegmted supporling crganization,
t Enter the number of supponed arganizations | |

__ g Prgvige the following information atout tho suppored .
1] Fams O muppoed W EN ii0) T ypsr 0 EvgariE e Euhwm {7 AU oF TRy To] Aarmeceant ot
Exganiaton b e o e 10 "'"'““I*"‘" : BT e Ot BapDc fse
above oo G section i Irsrciony treructione)

s adouictionsi) Yos | Mo

i -
LH& For Paperwork Reduction Aot Molice, see the Instructions for Schedule A (Form 000 or D00-EX) 2014

Form 00 or S00-EL.  4n9090 coru
13
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MATEEMAL HELP HOPE FUMND 2T7-4451603
>+ Organizations Described Tn Seclions 17BN snd TTOBITATRT ——

I:L‘-ntnplﬂbml'rrrva.h:mcm the bow on e 5, 7, or 8 of Past | or i the organization fpded 1o gualfy under Part B, I the crganization

tnis bo quality under the tests ksted below, plsase complels Pa 1)

Section A. Public Support

Culendur year (20 finzul yaur baginning inj e [a) 2010 i) 2011 fc] 2012 {d] 2013 [e] 2014 ] Total

1 Giftd, grams, cofilrBulions, ahd
mambership feas recaived. (Do ned
incisde any “unusual grants. ") 149,578.] 162,876, 126,364, 652,656 1 031 474,

2 Tax revonues bvied for the organ-
Lzation’s benefit and ofthes paid 1o
o pEpeneded £ its bahall

A This villusd Of Sndicos or Taiies
fumished by & govermmantal un b

4 Total, Acd Bnos 1 Theough 3 149 578, 162,876, I!F,IEI.ME. 1,091 474,

& The portion of 10tal comributions
by &ach peemon |ofher than a
G mimaEEal Uit oF pubkely

SUREONed OrQaniation) incisdeg

o lirsi 1 thad excesds 6 of the

ot showm on ling 11,

colmn (f) 605,088,
bl auppertzi e e 480, 366,
Section B. Total Support
Calendar year [or fincal year begisakag in) = 2010 201 202 23 ] 2014 Tkl
7 Amounis from bre £ X ; " : : ; 3 1,091,474,

B Gross inoome from imenosl,
dividends, payments recohisd on
weGurities loans, fents, royalties
Bnd income froem similsr sounoes

B Hat income Enein whielalod busneas
SCthMiis, whather oF rol Thea
Business B regulsty carmied on

10 Othar Ineomae. Do not incluge gain

oo hoems: o Shae sale of capital

Eaats (Eapdaan i Par Vi)
11 Total support. Add nes 7 Sepugh 10 1,081,474,
12 Gross recple rom ndatod Botiities, #Ic. (BD Feinucions) 1?'
12 First five years. [f the Form 990 is for the onganization's first, second, thing, lourthy or fifth tax year as a section B071(cH3 m
T BN o - ol Percentage E
14 Public suppon perogniage for 2014 {ine B, column Jf] denided by Bne 11, colaren [ 14 b
15 Public suppon percentage from 2013 Schedule A, Part II, line 14 15 %
Pia I 17¥% support tesl - 2014, I the arganizaiion did nol check the boa on i 1.3, and Bed 14 833 1/3% o mone, check 1ha box and

#ap havd. Tha organaton quakhos 5 6 publicly suppofad ofgEniTation ll-[:l
b 303 17 supporl best - 2073 H the arganizalion did not check a boa o0 Bne 13 or 168, and s 15 8 33 1559 o mone, chack his boa

and whop hate. The crganizalion guakfes as o publicly supporbed arganzatan | 3

1Ta 10% -facis-and-circumstances test - 2074 il the organization did not check & box on ne 13, 18a, o 16b, and bne 14 & 1006 o mone,
e if Thed GrGRrEERDCN Masis Tl *[EC18-BN0-CIRCUMSEANCES" 1831, check this box and stop here. Explain in Part Vi how Bhe organization
manspls the “facts-and-crcumstanoes” best. The onganization qualfies as a publcly supported o ganizaticn =
b 10 -Tacis-and-circumblinces [eal - 2013, M tha organizaton did not chack & Box on kne 13, 188, 160, of 178, and ne 15 18 10% o
mer, and i the organization meets the “facts-and-croumsiances” fest, check this box and siop here. Explain in Part V1 how the
Ww«alw'mu'thwquﬂnaManmm FEI
Pri H the k  bow on g 13 16a. 160, 178, or 175 this bow and soe Instructicns -]
Scheduls A [Form B0 or 080-ET) 2014

o1 14
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(Gormpiate only if you chacked the box on Ene 9 of Pan | o if the organization taled 1o qualify under Par 1. H the organizatsn Tails o

ﬁmﬂﬂlﬂhw bk, ploase complitg Fan iy

Culmngur yeur for Eacal yaur begaaaiag la) B {a) 2010 B} 201 e} 2012 203 o) 20H4 [} Toksl
1 Gilts, graris, conbibulions, and
ermbsrabep fees received. Do not
inchughe any “unusual grants, ")

any activity that is related to the
CGAnITANGN & lax-axsmpl purposs

3 Gross receipis from agthvites that
mrey ret qn Lineolatod trade oF buse
mass undor section 513

d  Tax revenuss Mded foe the ogan
iration's benefit and either paid o
or gxpanded on #s bashall

5 The viduss of Senvices oF Tncilfiss
henesheg by 8 govemmantsl uni to
iy cepanizaiion without change

& Total Add lnes 1 through &

T Amouris inchuded on iney 1, 7, and
3 recensad from disguaified parsons.

T el b W] (O e B b
B D Tl el o] [eprpied Wl
warmpd T grenter of B4 000 o T of T
el o e 1) for T o

o Add bres Taand Th

[} 5 £
on ota

Cabemdar wear (oo liscal yeur baginning in) = {a] 2010 b 2011 {c) a3 2013 fe) 2014 {f) Tctal
9 Ampints from Eni 6

by Uiar il BuSiness [Anabia inooee
{beSE SEchion 517 eed ) from busingsies
Jequired afier Jung 30, 1975

& e lines 10a and 100

11 M@t incais Inim unfeliled business
activities not inchudsd in ine 106,
whinther or naot the business =
regularky carmied on

12 Ofher income. Do not includo gain
o koss rom the sake of capital
ity (Eaplain i Pad V)

13 Tolal 1Sppor. sas was ¥, 5e, V0 and 12

14 Firsl five yoars. H the Form 890 s for the anganization’s first, second, thied, faurth, or fifth tas year os @ sechon S0NEHE) onganization,

—_chack this box and stop have pl ]
Section C. Computation of Public Suppert Percentage e
15 Public suppon penoentigs for 2014 (e B, column 1) divided by ne 13, cokumn (7)) | 15 %
1 Public suppon percentages from 2013 Scheduls & Pard I nc 15 16 %
tion D. Computation of Investment Income Percentage
17 Imvesiment ingome percentage for 2014 (ke 10c, cohamn (| divided by line 13, column (T L )
18 Ineisimend income perceniacgs from 2010 Scheduls A, Pad (I, ine 17 | 18 E
192 33 143% suppori besis - 2094, Il the organization gic nod check Bha Box on koo 14, and Bng 15 |5 moeg than 33 1/5%, and kne 17 5 net
e than 33 155, check this box and siop bere. The anganization qualfies &s a publicly supporied organization e
b 33 1% support tests - 2063, H the organization did nod chaeck & box on ke 14 or ine 199, and line 16 8 more than 33 /5%, and
el 18 i AOE Mode than X3 1705, mmmmmmmmquﬂuaummmmmmwnm h[-d
Pir il T . M o Ji I y I Th N r 1" 1; E
EXIEFY Bt T i% l-uhl-l:li-l & [Form 920 or 990-EX) 2014
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27-4451603 pages

Comphete only if you checked a boo on ing 11 of Pan |, M you chocked 118 of Part |, complole Sections A

-n:la.H-.-aumu11bﬂm1.wummnwc.ummnuqrmq,m

Sechons &, D, and E M you checked 11d of I, compbite Soctions & god D, and complato Past V)
tion A, Al anizations

B
g

1 dum all of the orpanization's supported ceganizations sted by name in the organization’s goveming
docimants? M "o desonbe i1 pag 1 fow e supicrted organisstons ave designated, If designared by
CMES Or DuIpose, gesonibe the designation. If hisforc #ng coniining redafonehip, sxpdin 1

2 [Dad the arganicalion have any suppored organization that does not heve B0 IRS celermination of siatus
uncler SReEcn SO 1) of (217 7 " Vel " ep@Een & e pr Mo (00 SAE i delenmaned Ml the sutpormed
CYRRNEAGT Wils cescribned it sechion SOHal 1) or (2. 2

3p Dwd the orpanizaticn hive 8 Supponted anganization described in soction S0 Ra), (5], o (BT ¥ "Yes, " answer
bk and ) besow,

b [Oad tho crganization confrm that each supported crganization qualfied under section S0U(CH4), (5), o (5] and
satisfisd the publbc support tests under section SOMAN2|T I *Yos, ® describe in peqy g when eng how the
orpanization made the defermenahon

o Did tho ceganization ensuno that all suDpo 0 Such CAEANTEATIoNS Was Uisd exclutivaly tor saction 1T
(B} pirpoaes? If “Yes. " explaen in pgqy 14 Wil Conlnes i orpanzalea put & S Mo anmin such Use.

4a Was any supporied organizabion Rat arganined in the UinSed Stites (“forign suppofted onganization )?
“¥ios® and f you cheched 178 oF 10 in P |, answer (B 8md o) Do

b D6 ther grgandzation have uitimate contral and Gacretion in deciding whether 1o maka grants 10 Tha Tonsgn
suppanted ongarazaton F "Yes, " descrbe o Part W how thir ovpinizaian had sich confrol and discrehon
dadpile being contralied or supsnised by orin connection with 3 supported croanaatans,

& e tha grganeraton suppor any loreign supponied crganization that does not have an IRS delesmrnation
uncer sectiong S01(cEE) ang S0 o (217 I *Ves, * explain in pgq py what controds fha orpandtadon uded
fo engung that sl Susnord o ihe fosgn Supnored orpmnizaton wins wied secbishely for sechian THciENE
purposes

Sa Ded the oganizalion add, substiiule, or remowve any supported arganizations during o tax yea? i “Yes, "
answer (B and fci below (if appbeabie). Als, provice Sotad in peey g inchiting (i the raenas snd EIN
numbars of the supporied onpeaizations added, substiuted, or removed, i} the reasons for sach such action,
i} the authantly undar it crganizaiion's rpenlzing document suthonrng sieh schion, andl (v how ilse action
WRE SoooMdENad (ush &8 Dy Smendment fo e organang document].

b Typa | or Type |l ondy. Was any added o substituted supportéed onganizaton part of o cless alPoady
dasgnated in he organization’s oiganizing cociusmant T

& Substifutions anly. Was iha subsisuton the resull of an event beyond the crganization’s control?

& Did the organizateon prowviche suppon (whsarthas in the foem al grants o thie provision al servces or tacilbies) to
anpane aiber than (a) its supponted arganizations; (b mdivdduals that are paet of The chargabie class
benafited by one o moane of B suppaned orgarrations, o (o) olfer supporiing organizabons that akso
support or benefl ons or more of the filing organization's supporied ceganizations? & *Yas, * peoewite dedad in
Fart ¥L &

7 [Dnd the arganieation provicde a grand, loan, compenaation, or othor similer payreent 10 & subssandial
coninbuitor oelined in IR AR58EHTEC]. & tarmsly membe of & substantal contribuice, or o 35-parcent
contralisd enity with regard o a substantial contributor? Iif “¥es, * complele Pat | of Scheculs | (Form S50 7

B Cid the coganization maks & kaan 16 & disqualfed person (as defined in section £988) not descrbed in kna 77
i "Yes, " compete Fart { of Scheduie L (Foem S0

B Was the organiaton coninsled dinectly of indiFectly 81 any time curing The Tao year by ans oF mor
disquashiod persons as celined in section 4045 (other than Toundation managpens ard cipanEations described
0 aection SEEMalE) o (2HT I “Yes, " provde delil i peg a0

b Did or or mcee disquatfied porsons (ns dofingd iy e Ball hold 8 controling ntensst in any entlty in which
1he supporting organization had an interest? I *Yes, " prowice detal i P v,

o Did a dsgualified parson jas delingd in ke Bial have an ownanship mlerest in, or deérive any personal benafil
MMHMhmmmmmmMTﬁ‘M'Mﬂlﬂhm“l

10a ‘Was the onganization subgect io the excess business holdings rules of IAC 4843 because of IAC 48434)
{regarding cedain Typs Il supparting onganizaticns, and all Typd (B nen-funciionally infegraled supporting
arganizatens|? A Yes, ® answer (B below

b [&d the organizabion have any excnss business holdings in T tae year? [Lise Schadule C. Form 4720, fo
clertarmans whalher ihs organcation hag excess busmpss Aoditngs | 7]

ER DT 16 Schedule & (Form 800 or 690-EX) 2014
21471111 792632 15070006 2014.04020 MATERNAL HELP HOFE FUND 15070051
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A (Form 990 or s MATERNAL HELP HOPE FUND 27-4451603 pages
1%““ Supporting Organizations nosnmg

11 Has the oganeation sccepled a gift or contribution froen any of 1ha foliowng permans?
a A person who directly or indimctly conirob, st sione or together with pemons described in (o) end o}
blgaw, thi goviming body of o Supporied ceganimation?
b A family member of 8 parscn described i (o) abieveT
€ A 35 m'ﬂ__mm al & d in mherep T "Yas® ioa h.wr.mm:nw

Yes | No

11a

11k

Section B, | anizations

1 Did the dirochors, trustess, or mebaship of one ar more supporbed onganizations have the power 1o
resularty appaint or slecl ol least a magoeity of the crganization's dMectons of trustees al all times duing the
tax year? IF “No, " describe in py |y oW thir RIDCONED Srganiralcnls) afeclived operated, supanised, or
ooninoind th CrpEnERhon's seinlies. I e organdicsian had more hen ong SADROTTed Grpinzancn.
diadcribie haw e powers o appoind snoior rmced deaciors oF Atees wans Bbcated among the suppored
arganizations and whal condidons o rastactions, i any, anpled io swch pouwars gurng th fax year

2  Did the organizaiion opsate kor the beneflt of any supporied crpanization othar than thi supporin
organization{s) that apsmted, supensad, o controlled e supponting ongantation? If "Ves, * sl &
Barr | DOw Droviing such banedit camied cuf the povposes of (e suRBansd ShEaniabions| thaf openxded)

o cantrmlsg the ing

S
Section C. Type Il Supporting Organizations

1 Wern b mapasy of he ongandeaton’s dractors or frusless durng e tax year also 1 mageity ol M dirschans
of Inestees of sach of the crganiration’s supporied crpanisationi=) T If "Mo " descabe it pgg g oW conial
OF managemant of L SLEPeInG CrpEnEaion Wit wasied i the seme parsons i controled or mansgd

____the supported organization.
Section D. Type Il Supporting Organizations

1 D& the organitation provide 1o cach of €5 supportod prganizatoans, by the last day of tha Tifth manth of tho
orgamzabion’s inx year, (1] & withen nolice describing the type and amourd of suppcrt provided during 1ha prior Tax
i, () A Soapy of the Fonm S50 thal was maost recently Mod as ol the dats of nobfcation, snd [3) coplos of tho
Crganization’s Qoyvsming documoms in eflect on 1ha date of notification, to the extent not preicausly proviced?

2 Wers any of the organization’s officers, dirocton, o Iruslesss sither () appcntsd o slected by the supported
ofganizationis) of (i) serving on B giwverning body of a supperted organdeation? [ "No, ° onodien in gy g how
Fhir crgenEaron masnEned 8 coes And continuows wiving réalionshio with it supporded crgeniEatons).

3 By reason of tha relaliondip described in (23, did the onganization’s supporied organaatcons ha &
significant woice i the organization’s investman poltass and i dirscting the Use of 1he organizetion’s
INCCETHY OF BESETE Al &8 Eos duning i tx year? [ "Ves, " cescnile 1 peay (1 18 ol the organization's

s played o fvs regard

B

e SPECTEG OrgANEAON . —
Section E. Type i Functionally-integrated Supporting Organizations

1 Check the box next to the method that the orpanizalion used fo safisly the integral Part Tes! during the y80%see ingctions):

s [ The erganization satisfied the Activities Test. Complete gng g below
b DMWM4hpirﬂﬂumaumndmp-m.w~ha Eusiiag.

e [ The amganization supported o govommeniad antity, Descnibé i Part V¥ ow you suppanted a government entdy [see msfruciions].

2 Actviies Test Answer js) and b bedow.

& Dad substantially 31 of the organization’s activRes durning 1ho thx year drectly furthes (he exempl pirposss of
the suppErted organirationds] 1o which s onganizaton was W”‘M'anﬂﬂm
ok supporied orpinizations and sxplaln oW these actiities directly funtheend Bhodr sesmpd Durpasos,
Pt i Srpiniralann was nesponsha fo those Suptored crpandalons, and how (e orgamsaban delermined
thaat (hese acinifes conshfubed subsiaahally all of B3 achabes.

b Did the aciiities descrbed in ja) constlule activities Tthat, but for the ceganization's iInvelvomnt, one of more
of the crgamization's suppoied crpanizationis) woukl have Besn eogaged in? I "Yas." sxpl@n in pay y e
reasons fov the organianon's posion thal £8 supoored orpaniation i) wowd have engaged in thess
achiviias By for the arganizatian’s mvofseman!

3 Parent of Supported Organizations. Answer 1) and (b) below,

a Mhmmmmmmw appoint or slect a magovity of the officers, directors, or
trustess of aach of the supported organizations? Provicle cetads in pger 17,

b Ded the arganizstion aeofcse & substantal degree of direction aver 1he policies, programa, and activitos of sach

ﬁfrﬂm EErH.ﬂ'Iiﬂrtﬂ'll Y5, descriDg i Py 1 ﬂﬂmuﬁ MMH rht:ﬂ.rﬂ'

Yes | Ho

fe

Za

EATORY OO 1T 14 Schadule A (Form 000 or 090-EX) 2014
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27-4451603 pages

A [Forn 9590 or 2014 MATERMAL HELPF HOPE FUNRD
|ﬁ;_:” | Type lil Non-Functionally Integrated 509(a)(3) Su

izations

1 | Checkhere i tha grganizntion satafed the infogral Part Test as a gualifyng trust on Mo, 20, 1970, Ses instructions. AR

atiar Typs il non-functionally integraled supporling arganizations must complele Sections A through E.

Section A - Adjusied Hel Income

(4 Price Yoar

(B} Carent Year
[cepeional

1 MMMEEH
2 w-ﬂﬂ ﬂﬂ-ﬂll’tﬂm

3 Other gross income (sea instructions)

4 Add bneis 1 thiough 3

5 ﬂuEEmmwuuph'lm

ER | B (i PR |-

8 Pomtion of cperafing oxponses paid or inourmed for proguc tion oF
colaciion ol gross Income oF fof manggoirssnl, Congarvaian, or

mainbenancs of propedy hedd hor production of income [See nsinctions)

T Other superivos {ses nstructions)

= &

B  Adpasted Net Income (sulilract nes & 8§ and 7 from line &)

Secticn B - Mindmaum Assel fomound

VA Priar Yaar

By Curnont Yoar

1 Aggregats Tae naroet valuss OF B BOni-Eas p]-uss Bl (388
mm“uh#mm!mmmmrﬂ o yans):

a_Avorsge monthly vilug of Socaritss

1a

b_Aversge maonthly cash balances

ib

g Foir mariopt vilus of oiRdgr Aon-HXempi-uss st

1

d_Total (add fnes 1a, 1b, and 1c)
8 DEscount clampd bor ockngs or pihar

tactors fexplain in dotad in Part Vi):

k'3 Rl E 15 nce-a UsD nasels

3 Subdract e F from Ene 10

el

4  Cash deemed held for axempd use. Enter 1179 of ine 3 {or groater amount,

sew Insiructions).

5 Mot vahio of fofrebmil s aesets [subilract bne 4 from no 3)

8 Multiply ing & by 005

T Rasboveres ol priosyssr distributicns

8 Minimum Asset Amount (acid ine 7 io ke B)

Rl R

Section C - Distributabile Amount

Cuirrord Yo

Aufrsted et incoeme fior prios year {from Section & e 8, Column &)

Eniasr B5H ol no 1

hdinarmaum asset amount for pror voae (from Secticn B, Sne 8, Colurnn Ay

Enier graater of kne 2 or ine 3

Income tax imposed in pror yoar

& e | e |k |

Distributable Amount. Subiract fine 5 from ne 4, unless subject o

_Eﬂﬂ'm.ﬂﬂ@mmw
T Cihack Pnd @ the Sumen yead is 1he organization’s first as a non-lunchionaly-integrated Type 1l suppoing cipenizalion (see

AN
on-1fnd

18

Schedule A [Form S90 or $00-EZ) 2014
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Scheculs A (Form 960 or 2014 MATERNAL HELP HOPE FUND 27-4451603 page7
[Part V ] Type il Mon-Functionally Integrated 509{a){3) Supporting Organizations rnnn e

Saction O - Distributions Current Yoar
1 Amounts paid o supporied ceganizations to accomplish exernpd purposes
2 Amdunts paid to perform activily that directly furthors exempd purpoass ol supporied
DrgaNTations, in axceds of incoms fram sctivity

3 Adminsstrative sxpensos pakd 1o accomplish axempd parpedias of SUpDoeted oraanizlion
4 M‘ﬂ.ﬂﬂ-ﬂlﬂﬂﬂ Miﬂ&m

5 mm”mm;wmmuw

6 Ofhar disgiributions (describa in Part V1. See insiructions.

7 _ Tolal annual distributions, Add knes 1 fnough 6.

8 Dabribulions i Mtentho Suppored onganizations to which the organoation is responsg
iprovice detads in Part V). See instnictons

B Desiribwdabie amound hor 2014 from Section C, line &
10 Lime 8 ammount divigied by Ling § Bressunt

fil (i i)
s Escess Distributicns Underdistributions Dhalridutabl
Section E - Distribution Alloca (s instructiana]
e Pra-2014 Amounl for 2014

1 Distributsble amount for P04 bom Section C, lins &
2 Undecgisiributions, d any. for years peior 1o 2014

3 Excess distributsns carryover, if any, 1o 2014
&
b
=]
-4
& From 2013

f Total of Enes 3a throuch &

__ B Appled o undendisiriutions of prior years

h_Applied o A0 4 distribuiable arcdmg

| Cairynver inaim 2000 rol apphied fses insiructions)

| M.Mrﬂtlnﬁﬂm&h,arﬂﬂmm

4 Deiriutions for 2014 bnom Secticn D,
bt 7: §

a_Applisd b0 underdistibutions of price yoars

b _applied bo 2014 distribuiable amount

1] Hm&.s&ﬂmm‘-ﬂ-ﬂdb!@l‘.

5  Romureng urdercainbutions lor yaars peor 1o 2014, 1
any. Subtract ines 3g and 4a trom lno 32 amount
gridries TNAN T80, S hﬂ-ﬂ'l..hﬁh:"iﬂ.

&  Remaining underdstributions for 2014, Subiract ines 30
and db from ling 1 {8 amount greater than Seo, sow
mlm.

T Exgedd dialribulions carryover 1o 2085 Add knes 3
andl £o.

8 Beoakdown of ine T:

Schadule A (Form §80 or 890-EX) 2014

4300
L= SRl |
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990 or 980 622014 MATERNAL HELP HOPE FUND 27-4451603 pagen
mhmuﬂmImm.m.ummmmpmmhm:mu.h1ﬁw1rn;wmm.mle.

Aleo complate this pad for soy sdditional infarmatesn, (S Fgidnictiang,

R BT 40 Echedule A [Form 990 or §80-EZ) 3014
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Schedule B Schedule of Contributors S ok

e L, B Attach 1o Form 990, Ferm 990-EZ, or Form 990-PF.

il B infcrmation about Schedule B §00. 990-EZ, or #90-FF) and

h:-uu-::h“::" hlmnﬂmhl!:“hmf , 2014

Mama of thi crganization Empiloyer identification numbor
MATERNAL HELF HOFE FUND 27-4451603

Organization typeicheck ome:

Filgrs of: Saclian

Form 90 or F-EL L_.ﬂ =] 3 merw

L] 4947181 nonexempt chantatie frust not teated 0 o prvate foundation
(] 527 pobical cugantzation

F o 00-PF L] 501iekm) exempt private fourdation
[ g 7rain1) nenexsmpt chartabie trust treated as 8 private foundation

(] 5014ck taxabile privaie loundation

Check @ your crganization is covered by the General Rule or n Spacisl Rubs,
Mote, Only & saction S01CHTL ). of (10§ crganization can check boxes for both the General Aule and a Special Aule. See mstructons.

Ganeral Rule

|Ii For an onganisation filing Form 890, B80-EF, or 890:PF that received, dunng the year, confnbubons tolaling 55,000 or moes fin monry of
PRty P gy O SOl BDLA O, ﬂm“ﬂl | B B, S inltioshions Tor chslarmening @ Sontilauitonrs okl Somtnbnalion.

Spacial Rubes

L.j Fof @n ongarzation deacribed in sectian 5013 g Foom CBd o BO0-EF 1hat met the 33 1709 suppon a1 of the reguistons under
seciions S09H{al 1| and 17O{bE 1 AN, that checked Schedule A (Form §80 or S80-E7), Pat 1, ine 13, 160, or 160, and Tha receved Trom
ATy O Conbrbuion, turing the year, total contritbutions of The groater of [1) 35000 or [2) 2% ol the amouwt an §) Form 80, Par Vll, ine th,
o (W Foemn 990-EZ, hned 1. Compiole Parts | and 1.

E:I Fowr an cegmniznbon described in secton S01{ch(T), (B, or (0] fling Forrm D50 o BE0-EZ that recedad Irom sy one conbrbuton, dusing the
year, total coniributions of more than $1.000 excluzhvedy lor religous, charitable, scientific, Merary, or educational pueposes. or for
tha prevvengion of cruplly b chigron or animals, Complsis Pans |, IF, and 1l

E.-—-.I Fir an orpanization descnbed i secton S0UET). (B, o [10) Nlng Farm 950 of BO0-ET 1hal receivid T &y o coftrbutarn, dufing the
yoar, ooatributions BsChimsesly for religious, chartable, 1., purposes, bul no sukch condributons totaled mone than £1,000. M this box
i chiochsd, entor hare The fo1al contrbatinns thal vt meceioed during the year for an exciushel religicus, chartable, sic.
purposa. Do not complote any of the pads wnless the General Rule apples 10 this onganation becnuss it reoekaed SOfecsisly
tligious, Chafithbie, oic., coninbutions totakng 55 000 o rmond during T yoar e

Eaution. An orgnmzaton That B ol Soversd by he Goenssal Fuls andior tha Spacial Pules does not 18e Schedule B [Feem BO0, 960-E2, or BO0-PT),
it it st angwer "MNo® on Part IV, ling 2, of s Form S90; o check tha b on e H ol it Foem S80-ET or on it Form SB0-PF, Past |, g 2, 8o
cartily that it does raot mess the ing requinemaents of Schadule B {Fonm 990, B80-EZ, or 990-PF).

LHA For Paperwork Aeduction Act Notice, see the Instructions for Form 580, 860-EF, or 880-PF. Sthedele B (Form $90, $80-ET, o0 #50-PF) (2014)

AP
ERE o] ]



a
TR TT——

wﬁﬂlﬁfﬂm.mﬁ_t#m#mﬂ
‘Wame of prganization
MATERNAL HELP HOPE FUND 27-4451603
Part ll Moncash Property (see mstructions). Use duplicate copies of Part 1| # addiional space & nosdod
from - 3
i Desoription of noncash property given PRt i) Date reserend
g
"1": {b) meut::nmn "
froem Discrigition of nencash propert A Date recaivid
AU ¥ ive [see instructions)
$
b
g“ fe) FHMhﬁﬂmmnﬂ =
:ﬂ"r Descriplson of nancash property given phim ' Date recelwed
art Instructions
-1
fa)
Ho. (e} m[m—knm. i H':I
::I: Drescripticn of Roncash property given b Wieosat Diate recesed
§
H{:j. ) o} 1)
. FMV o patimate)
from Description of noncash property geven Crate received
Part | [s@e insbrucisons)
]
{aj
=]
:;I e & 1m“1 FMV {or estimate] i
il scriplion of noncash property given {8 Iregiract ) Diale received
5
Scheduls B (Form B0, G90-LT, 0r 9901 [2074]
24
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Schedule B (Form 890, $30 EZ, or §90-PF) (2014) Page 4
TWame of arganization Emplays: IoariTicaton nomber

-44

[[1F

MATERNAL HELPF HOPE FUND _
: s Eem any sas Contributor. Complete (o) Resugh (0] 808 i KNG BN BORY. s marst s
oomplisting Fan B, Ssie e Wl o e bty nigicus, oharftaBil, wic , coniiburiora of 57,000 o less Aor Ty Bl Bayish o0 | | ]

27-4451603

sl Pt 1 & al s
“Tal Na, |
;:1”1 (B} Purposa of gift [2] Usa of gift {d) Desoription of how gift ks held
[} Transfer of gift
Transierss's name, address, and ZIP + 4. Relationship of transheror 1o ransferes
“ia) Na. 7
Ffrgin. {1} Purpogs of gift () U of gt {4} Description of how gift s held
[} Transter of gift
Tmﬂnﬂiﬁmhlﬂm &4 thﬂunﬁnl ramsferce 10 tranaleres
) Ha.
'!;r_rm (b} Purpese of gift (e} Wse of gift [} Deseription of how gl is held
{e} Transher of gift
Transferes's name, address, and ZIP + 4 Aelationship of transteroe to transteres
(o) No.
!'rr_n-111| ib] Pusposs of gifl [c} Use of gilt () Descrigtion of haw gifl is held
[} Tranater of gift
Jranaties's nawy, sodress, snd 2P » & Rutstionship of wpnifercr 1o reneferss
ATAEEd 9105 EBchedule B (Form 690, 990-E2, or 980-PF) (2014)
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SCHEDULED
(Form #80)

Dugearvrasnt of (ra Trpasry
FriEma Mreend Srees

Mome of the organization

1 1

Eunplamantal Financial Statements oo, o0
2014

27-4451603
Similar Funds or ACCounts. Compiets i e

MATERMAL HELP I'I'DFE FUND

mﬂmw Yis" to Foom 880, Part IV, ne 6.

1l:|-ﬁ-nrn'aduiudhmd- () Fungs ang girgr Booounis

Total ramibedr 31 and of yoar

1

2  Aggroegate walus of contribitions to (during yoar)
3  Aggregate walue of gmnts from (during yaar)
&
§

Agoregate vakes &1 endl of year

Dadf the organization inform all donces and donor adwisors in wiiling thal the pssets heid in donar advised lurds

neg Hhed CAgEnEation & propedy, subject (o the crganization’s sachsive legal contd? Ej‘rn L lmo
& [ad ihe onganizaticn inform all granbess, donces, and donor advisors in writing that grant fungs can b used only

far chaettairle purpaies and not lor ihe benafit of the gonos or conae advisar, o for any other purpose confering

[Pl | Conservation Eagerms et
M. Comgilite # the arganization answered “Yes® o Form 960, Part IV, ne 7

1 Enmﬂwmmlmumh:hawﬂmmum
Praservalion of land for publio use (2.g., recraaton o BouCARon) ﬁmd.ﬂ:ﬂkﬂymﬂﬂuu
Pratecton of naturad habita [ Presarvation of a caritied historc stasetue

| Presarvation of open space

2  Complsts Bnes 2 Masugh 2d # 1he organization held o gualfed conservation comrlaian i e lorm of & corseration sasemand on T L

chiy af She tan year,

Hieid at the Exd of the Tax Yeus

Total number of Conservalion oasemonts
Total acreags resircion by conseration sasements
Mumber of consenvation sasements on & Cerlified histonc structues incheded in (o)
Murnbes of conservalion easements included i jc) acquned affer B 708, and not on 8 heebons Snichin
Estad in the Mational Regetes
3 Numbi of conservalion eissments modibied, translered, reloased, gxtrguished, or inrminaisd by The erganization during the tax
year e
4 Humbor of stales where propady subject bo conservaion casement is iocwied
5 [Doss the crganization have & wiitten poley reganding the periodss monioring, inspection, handing of L}
WClations., and erloecement of the consenation aasements it hokesT Llves [_lwme
8 Staf and volur s hours dovoted 1o monitonng, nspectng, and enlorcing consenation sasements during tho yoar I
T Amcunt of expandds ncumed in monlioning, nspecting, and enlorcing consenation eatemenls during the year = §
8 Dooes each conpenation sasement neponed on ine 2(d) above satisty the requirements of secton 170 NERD
rad s tacen 1 7O 0B ) Llves [ o
8 in Pari Xii, describs how ihl organcation meports cornsenmbon sasements in its rovenus gnd axpenss stitemenl, and balance sheet, pnd
mhﬂeh‘-mhlbhmhmdwwmﬂuammuﬁmmummthhmmmb

xining Collections of Art, Historical Treasures, or Other Similar Assets.
Cmmrlmummwm Yiou" bo Foem 880, Part IV, lina .

18 H the organization slected, a5 permiiled wnder SFAS 116 JASE B58), nol to repar in its revenue sinbement and bedance shai works of art,
higtcnical Dedsunes, or gther dimilar assets hold lor pubse exhibiten, sducation, o Mdsaareh in lurtbamnce af publc senicn, provide, i Par S0,
the tent of the fooinote io b5 inencial statemarnis thal dascribes thosa dems.

b I the organiraban secied. ad permitted under SFAS 116 (ASE 958 1o repor it 25 fevenue sislamont and balancs shoof works of o, hatoscal
Ersasures, or olher simelar assets held for pullic exhibiion, sducation, o research in lurtherance of pubSc servcn, previde Th Tollowing amounts
rakating Do Bhess Aprms
i] Revenuo incisded in Form BB0L Pad VI, e 1 |
) Assets incleded in Form 580, Pat X - 5

2 i the crganization mogned of hakd works of 8, histoncal troasuwes, or other similar assets for inancial gain, provide
the foliowing amounts required 1o be reponed unded SFAS 116 (ASC B58] relating ta these tems:

% [ [

g

& Revenun included in Form 200, Pam Will, e [
b Assets ncluded in Form 990, Part X - 5
LHA For Paperwork Reduction Act Nolics, sod the Inatructions lor Form 880, Schadule D (Form S50) 2014
26
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e O zma ___ MATERNAL HELP HOPE FUND 27-4451603 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other EMM_
3 Using the organization's acquisition, Bccession, and other reconds, check amy of the Tolowinsg that are a signiicant use of its colection foms
icheck & hat applyl-
a Qﬁmum d Danqrmeu
b ] Scholary ressarch e ] omer
o DWHWMW
4 Provide & Sescription of the organitation’s colletions snd geplain e thiy lufthes Bhe e/aaniEstion’s exempt purpase in Par K1,
B hrmwawﬂdhﬂ;wmm“mmmdnmmumumwnmmm
i s 0k 15 Filin furwds rathor than to be maniningd 55 past of § fin's eollaeten T !_] Yoz Mo
|Part IV | Escrow and Custodial Arrangements. cmﬂmmmmwu 1 Foem GO0, Part 1V, ine 8, or
reporied wn amount o0 Form 990, Part X, Ine 21,
1 I the cromniration an agend, tusted, Cuslodan or other inermediany for contiibutions o otheT BEE1s. Rt Inchuded
on Form 980, Part X7 Llves [lme

b 1 "Yes," ouplan the armangemaend in Paf i end compiete the tolicwing tabie;

AnnL

¢ Beginning balance

d Additions during tha year

8 Do duifing The i
i Ending balsnce

Za [Nd the crganization ncluds a0 amound on Form 590, Pet I ne 21, for s o custodisl aocount kabisy? L Ives L _Ine
b I “Yas,® e im Pprt X1l il e Explanation kas been in Pzt 300
art Nds, Compdate if the grganization answened “Yes" to Form 290, Pan IV, ine 10.

[} Curnari ywar [} Pric year o) Two years back | jo) Thees years back | [u) Foor years hack

zEEE

Bagrming of yid balincs
Contribitions
Mt Fvesiman] sarnings, gains, and losses
Grants of scholarships
Othir pxpendiuras lor laciifies
andl programs
Adimeres bl g cperdos
@ End of year balance
Z  Provida the estimaied percentage of the curnsnt wiar end Dalancs fins 16, colurmnn () hed as:
a Board dosignated of quisi-andowment e %
b Parmanant sndowmanl e ]
c Tomporaity resivicied ondowmnent [is H
Thes percentages in ines 2a, 7. and Fo shoiid egual 10006,
38 Are thip noiowTment funds not in the possession of the orpanization that aee bkl and aominisiersd fof the crganization

-l
=

& A f 5

-

Ery: Nos | Mo
[ unrelsied crgarzatons Bali)
[} related organzations ii)

b II‘Tu‘mﬂaﬂ.Mthmmnmmﬁﬂmm ﬁ-

- i ysa of 1w poganization’s endowmant junds.
ngl, nnd quipment.
Complsta il 1he organizabion answernd "Yes" 1o Form B90. Part 1V, s 1148, ?Fpmm. Part X, ina 10,

Description of proparty [} Carst o albebr [B} Cioat & ot 6] Accumulated [} Biook vake
b (e} basis jobher| depreciation
ia Land
b Builgings
& Loasehold improvemonts
d Eguipsman
& _Other
Tolal, Acd Enee 1a throwgh 1e. (Cokemn (o must squal Form 990, Part X colwmn (8 ne T0c ) [ 3 '
Schedule D [Form 850} 2014
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Schedude D{Form 9902014 MATERNAL HELP HOPE FUND 27-4451603 paged
vestments - Other Securities.

ﬂmiﬂﬂﬂEWMH “¥es” 1o Form 590, Part IV, lna 11k, Se0 Form 950, Part X, s 12.
{l}ﬁﬂfmﬂmﬂﬂﬂmnhmﬁﬁﬂml [HB‘-udl.uﬂ.:u (e Mathod of valuation: Cosl o end-olyear markot valss

?

olal. (Lol t;mm:ﬂd Foims 894, Part X, col (B} ine 12.] =
'art Investments - Program Related.
Eﬁ#ﬁh‘llﬂhn_ﬁgm mnswened “Yes" bo Form G001, Pad IV, Iine 11c. Seo F-:l'r!nﬂ!flI F"lrlHllnu'Iu!.

= Lodas 20 e LELSE 1 &
18] Dascription of imaaslmant {b] Bt vakio =] Mt of vakastion: Cosl o end-olbyear make! vake

Tetal, {CoL (5] must equst Form 990, Part X, col (B) ne 13.)
A T

Complote # the organiration arawered *Yes® 1o Form 890, Part IV, ne 114 See Form 890, Part X, lino 15, "
() Depsosipnion () Bk walsn

1)
—El

g

I:mmaﬂmnml;mhn answoned "Yes" Bo Form 880, Part IV, line 112 or 111, Sea Form 580, Part X, Ena 25
1. [a) Dascrgtan of labdy [ix] Bk vk
(1) Fadersl incormas Lhxas
__ LOAN PAYABLE 150,000.
s
[ah
— 5
G}
A7
— &)
]
Total, [Cokirna B must sgual Formn 590, Part X, col. {8 bne 25 ) B 150,.000.
2. Labikty for uncertain tax positions. In Par Kli, provide tha tesd of the fooknole 1o the crganization’s financial siatemsents that repons the

—_Craanizalion’y Iabilty tor urcertain tax postions under FIN 48 (ASC 7400 Chack hers 8 1he text of e koinote has been provided in Pan X [

Sehadube D {Ferm S00) 2014

el
28
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2] 14 MATERNAL HELF HOPE FUND

27-4451603 paged

econciliation of Revenue per ed Financial Statemenis With Revenue per Retumn,

WHWHWMM “via" f0 Form B3940, Part IV, o 170,

Taitad rinvanues, gains. and other support per audiled narcial siadsmanis
Amaounds included on ing 1 Bt nal on Faem SO0 Pat VI, ne 12:
Met unreslized gains [losses) on iInvesimants

L

1

Donated services ang use of 1acibties

Za

3b

Recivarios of prior year grants | e
Criheeer [Dascribia i PR X1} |_2d

A en e

Al lives 2a through 2d
3 Sublract ine e from boe 1

a4 Aemcunts inciuded on Form 990, Part VI e 12, Bt miet on g 12
8 bvestmont axpenses rot clided on Form 980, Part Vil ne T

Ax
b Other {Describe in Past 00 b
& Add knes da and 4
l-l:ll.l.l M. SO '

mhm-ﬂwﬂhﬁﬁlm “Wes® b0 Form 980, Part IV, Ene 122,

1  Tote sdpanssd and ties i Sudfted inancial statemants
2 Amounts ncluded on ine 1 Bl nol on Foem B0 Past K, e 25

b Prioe yoar agjustments

& Donated Sonicos and uses of (acilithes
2
2z

& Cahir logses.

d Other (Describe in Part XL} [ 2¢

® Add lines 2a through 2d
3  Subtract ne 2e from knn 1
4  Amcunts included cn Form 890, Part 1X, e 25, but not on e 1

a brvostrmond oepanses nol nckiced on Farm 030, Padt Will, ine Th | 4a

h]i‘

b Dther (Describe in Part 31 | L4

2 Add knas 48 and 4
5 Tatal . dadd bes 3 mnd 0. Frwrsf Frowm Pard | fine T8

dc
g

mental In ation.

Provide (ho descriptions roguined for Port B, ks 3, 5, a0 9; Pan (11 Snes 18 and 4: Pan [V, Enes 15 and 28; Pad W, ne 4; Part X lne 2; Part X1,

nas A ang 4 and Fan X, nes 2d and 4b, Also complete this pad to provide any additional infoamnatcon,

29
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SCHEDULEF
(Form S90)

] 0 T T e
e e

Statement of Activities Outside the United States

B Complete if the organization anewered Yes® on Form S50, Part IV, lins 145, 15, or 16.

= Attach to Form 9940,

Narma of 18 arganization

MATERNAL HELP HOPE FUND

[ Information aboul Schaduls F [Form B90) and its instructions ks at

Ol hoy 1elh-D8

2014

[ Open iz Public
Inspection

Employer identsfication numbe

27-4451603

|Purtl | General Information on Activities Outside the United Stabes. Complets if Bhe organaiken BRswersd “Yes™ on
Form G990, Pard IV, o 145

1 For grantmakers. Does the organizaticn masntain seconds to substantiate the amount of Bs grants and other assistance.
the grantees’ slighilty for B grants or assstance, and the selection crifana Used 1o sward The grants or assistanco?

2
iinited States

3 __Activities per Rgglon, (The fellowing Par [, line 3 tabla can ba duplicated il pcktitionl Space i noeded.|

(X ves o

For grantmakers. Descrivs in Pant ¥ the crganization's procedures for monitonng th uss of 18 grants and other assstancs suaside the

{a] Region b Mumiber of | [g) Mumber of | [d) Activities conducted in megicn (#] 1 sctoeity isted in (dj [} Totad
offices Fnplovees, | by typel (e.9., fundraising, program 5 & DROGram Barvice,
i the regeon %m BOrvices, Investments, granis to QRSCre SpcHi: type m’:;ﬁ:ﬂ
""ET rocipienis kacated in the negion) of senacafs) i region it region
HENERAL OFERATING
EIPENSES AND PATIENT
CARE TRCLUDING MIDWIFERY
ETHIOFIA o 0 FROGRAM SERVICES EDUCATION AT THE HAMLIK 214,333,
3a Sub-iotal . o 214, 223,
b Total roem conpiruation
shwats o Pari | L | i) a,
o Todahs (Bokd mes Ra
and 3b) [+ ] 114 223,
LHA For Papsswork Reduction Act Motice, see ihe Instructions for Form 890, Schedule F (Form 990) 2014
SEE PART V FOR COLUMN (E) DESCRIPTIONS
E:—IH
30
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E 14 MATERMAL HELP HOPE FUND ;T—llﬁl-ﬁﬂ:! Page 4
|ﬁ iil Foreign F

1 Wiis the onganization a LS. transteror of propaorty to o foneign eompoention dueing The tax year? If "Yea " the
rgnEalion may be requined fo fie Form 526, Aeturm by & LLS. Transfvor of Proparty ba & Fansian
Covporation [see instrchions foe Fonm 926) Clves Mo

2 IOk bhe angandzation hane an ntenest in .o ionosgn trust Gunng hae i year? f *Yes, © ive organgafion
gy b reguined 1o Se Form 3520, Annal Retumn To Repon Transachons Wik Foregn Trusts and
Apcapd of Conasn Fomegs Gits, andior Fanm J520-4, Aanua! fniormation Beturn of Foreign Trust Wi
a8 LLS. Ownev see instructions for Forms 3520 and 3520-A. do not N mith Form 990) Clves Elmo

3 Dud the coganization have @ ovwnership inlerest in o forsign compomtion darning the tax year? If *Yes,
the organeaton may be required [o e Form 5471, information Aeturn of LS, Persons With Respect Ta
Cavtarn Fommgn Corporations ises nstacions ke Form 5471) CJves Xlne

4 Was the HrQamTatan & dinect or indrect sharshalder of @ passios Torsign Nvestman] CoOMpany oF &
qualfied glecting fung during th iy year? If “Yes, ® the orpanGaicn may b reguend o e Form 8671,
Infarmafion Retum by a Shamhokder of § Pesave Foregn mvestimend Company o Cualifed Blecting Fund
{5 Ingtnaciions Sor Fomrm B621)

(]

ves LKl Na

&  [Dhd the organdeabion hma an cwnorahip intansl in @ forsign patnership duning tha tax year? I "Yes, "
iFnl DrgRTEadnn My D Aguetig 10 il Form G865, Feturn of LLS, Persons WEER Respect! fo Cerfian
Fonaign Partnershios (see instructions far Form 8865) [ Jves [Elwo

& Did 1ha ceganizaticn have vy oparalions in o related bo any boycotting coundries during the tax yoar? if
"¥ia, * the organdetion may be requirsd o file Farn 5713, International Boyoont Report (se instructions
fow Fenm ST13. do not file with Fomn 550) Clves Kue

Schedule F [Form 580) 2014

ptTa
oa-34-H
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{Ferrm o 2014 MATERMAL HELF HOPE FUND 27-4451603 pages
¥ | Supplemental Information
Provwide the information required by Part |, Ine 2 {maniteeing of fundal Past |, ine 3, column i) (accounting method; amounts of
MRS Wi rsdiitungs per negion]: Part i, kne 1 [accounting method); Part 11l (scoouniing method)s and Par i, column fc)
imabsd numbes of LE) | Al I*id faird o additional Information

PART I, LINE 2:

THE MATERNAL HELP HOPE FUND (DBEA HAMLIN FISTULA USA) IS IN REGULAR

CONTACT WITH THE CEQ OF HAMLIN FISTULA ETHIOPIA AND THE RECIPIENT OF THE

FUNDS PROVIDED, TO DISCUSS THE MANAGEMENT AND OVERSIGHT OF THE

ORGANIZATION. MATERNAL HELP HOPE FUND IS IN SIMILAR, REGULAR CONTACT

WITH THE MEDICAL DIRECTOR OF THE ADDIS ABABA FISTULA HOSPITAL. MEMBERS

OF THE BOARD OF DIRECTORS MAEKE REGULAR TRIPS TO ETHIOPIA TO DISCUSS

MANAGEMENT MATTERS WITH MEMBERS OF THE SENIOR MANAGEMENT TEAM IN

ETHIOFIA. WE ANTICIPATE THAT THIS LEVEL OF BOARD INTERACTION WILL

CONTINUE 1IN THE FUTURE.

PART I, LINE 3, COLUMN (E):

REGION: ETHIQOPIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: GENERAL OFPERATING EXPENSES AND

PATIENT CARE INCLUDING MIDWIFERY EDUCATION AT THE HAMLIN COLLEGE OF

MIDWIVES, OPERATING EXISTING MATERNAL HEALTH CLINICS IN RURAL ETHIOPIA,

SUPPORT FOR LIFE CHANGING FISTULA SURGERY, REHABILITATION AND SOCIAL

REINTEGRATION SERVICES, AND PURCHASE OF NEW ELECTRICAL GENERATOR FOR

DESTA MENDER AND HAMLIN COLLEGE OF MIDWIVES.

EERTE SR-34-1 Schadule F (Form S80] 2014
34
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SCHEDULE G

(Foren 300 or B00-EZ) c Lot if the organization snswered *Yes® to Form 980, Part IV, lines 17, 18, o 19, or if the
G organikaticn antensd more than 515,000 on Form 890-EZ, lime Ba,

s Rl oF ek Trimpinr SSe P Attach to Form 090 or Form

Mame ol the organEation .

MATERNAL HELP HOPE FUND

Supplemental Information Regarding Fundraising or Gaming Activities

DAAN big Li-Ek-Da?

2014

Opon to Public
Inspecteom

i .
27-4451603

@ Fundraising Activities. Camplote # the ceganization snawered “Yea® 1o Foem 990, Past IV, st 17, Form DB0-EZ fers are rat

reqjuined 1o compiete this part.

1 Inclicate whether ihe opanization raised funds through any of the folowing Bctivities, Gheck bl Bhat apply.

] Dmumm ] Solicitation of nonrgovernment grants
=] mlmmmmm IDW:IW#MH
c Phone solcitations g [ Special sundraising events

d L] inparson sclcitations

2 o Dud the arganization have a wilien o ol gresenast with any indbidual (including oificors, directors, irusiees o

Kiry amployees ksted in Form 990, Part Vif) or entity In connection with professicnal fundraising senvices? [COves [lwe
b If "Yes,” st the ten highest pald incivdchials o enlites Bundraisers) pursuant 1o agreements under whech the lundraiser i 10 be
compenaated &1 east 55 000 by the organization,
i) e | 1) Aencunt paid .
i) Mams: and aoteaas of ndsidual P Ll {iv] Grosa receipts | 1 jor resained by) | [ Amount paid
or ontity (Runcrainer) A oy ey | trom activey Rencraiser hmm
ek Bl T Eptadd & ool (1)
Yoo L Mo
Tatal | 3

3 List all states in which the crganization & regstercd or keentad to solicl contributions or has boen notified # & exempt from registation

of Boensing.

LHA For Poperwork Reduction Act Notice, see the [nsiructions for Form 200 or D90-EZ.

LR
0w e
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e G [Form 590 or 90067 2012 MATERNAL HELP HOPE FUND 27-4451603 paez
Wﬂ-m¢imummm'ﬁrhmm.FluW.hw!!.urrmnindmmhﬁm

of fundraising svent contributions and Qross income on Form B90-EZ, lines 1 and 6. List events with gross receipts greaber than 5,000,
{a) Event 81 (b5} Evond &2 [e] Cahar wvaris

() Total events
ASHINGTON HONE
DC FUNDRAISH s
frvent typ) vt type) ftotal numbe) '
E 1 Gross recolpts 40,000. a0,000.
2 Less Contributions 40,000. 40,000.
L) 3 G’mlmﬂim&“ﬁ
4 Cash prires
S Moncash prizes
E 6§ FenlTaclity costs 5,541, 5.541.
E T Foed nnet Baverages 14,207, 14.207.
B Eniertainmni
& Osher divect expenses 25,961, 25,5961,
10 Dwoct axponss summany, Add lines & through B in cobamn id) - 45,709,
11 Mt incoms P 10 Trorr Boe 3, cokimn | 3 -IE, HIE.
|E EI| Gaming. Compietn if the arganzaten answeved “Tes' 1o Form 890, Part IV, ine 19, or reportod mans than
£18.000 on Foemn 950-EZ, o Ba
) ] Pell tabsSnstant id] Tatal ga {add
E () Bingo binguiprogressive hingy | 191 Cther gaming mmmm:qmm
1 Gross revenue
2 Cosh prizes
g 3 HNoncash peizes
-
£l menataciny coss
5 Other direct oxpnses
LI ves % L] ves % | ves %
8 Vokinteer iabor L Iwe C ) ue ™
T [ensct expenss Sumimany. Add nes 2 theoisgh 5 B coluim [
18 Hﬂmmm.ErE!H?HEﬂLcm[E}
8§ [Ender the stabes) in which the organizabion conducts Qaming St ivities:
@ b the organization Ecormed 16 conduct Gaming acthities in sach of thise stites? L _ves |_lma
b B “Na," explain:
108 Were ary of 1h crpaniration’s gaming koonses rovolked, susponded o emirated dusing the tax year? L Jves L _lno
b I "es, " explain:
AIITER D3R Schedule G (Form 290 or 200-EZ] 2014
kL
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Scheduls G (Form 890 or 590 £ 2014 MATERNAL HELP HOPE FUND 27-4451603
11 Does the organization concuct gaming activilies wih nonmambarsT

Yos M
12  |s the organization a grantor, beneficiary or trustes of a trust or i member of a partnership or ather entity bormad
to adtmnsitar chartabile gaming? Clves Tlwe
13  Indicate the perceriage of gaming activity conductaed inc
& Thi caganiziien’s facilty 13a i
b A auside Tncildy 138 T
14 Emtm“muddmunnmmmmhaanMHWrmmm”mm
hama B
Adidrass
13a Does tha organizalion hove & conlract with a third party from whom tha organization receives gaming revenun? '.:]‘l'lll- EI‘H
b H “Yes," erier the amount of gaming revenue necelved by the cepanization = 2 and fh amount

of gaming revenue retained by the fhind party =%
c H "Yes," grier name and address of the third party:

Mama =

Addmas e

16 Gaming manager nfomation:

Mams

Gaming manager compensation = £

Deacripfion of sendces provided B

D’Dﬂﬂurmﬂmr DEW Dhﬁlﬂmﬂﬂmmﬁﬁ

17T Manoatony disirDutions:

o B4 the or ganization requined under state law to maso charitable distributions from the gaming proceeds 1o
rotain e 3tate Gaming Boense? [ Ives TClme
b Enter the amount of distributions reglened under siate law 10 be distniouled to ciher geompl aiganzations o spent in s

i p =N i T

pth s DT L] =

Supplemental Informathon. the geplanations reguired by Pan |, knp 2b, columng (i) and [v), and Part 0l nos 8, 96, 106, 158,
15, 16, and 175, a8 apphcabls, Ale provics any sddiional indormation (See instructions)

AAGES Ol 0 39 Schadule G {Form 980 or S00-EX) 2014
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3 {Form MATERMNAL HELF HOFPE FUMND g'?—-l:l‘jlﬁl:lla Page 4
mental Information icomtmoed

Schaduls G
asem {Form 950 o #90-EZ)
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SCHEDULE O Supgmmuntal Information to Form 990 or 990-EZ AT '”’E’

[Ferm S00 or B00-EX) infprmation for responses lo apecific questions on

Form or §90-EZ or lo provide any sdditional infarmation,
Chiguin ran) of P Trinirios's FAH-HH HFh‘mﬂﬂNﬂ-—El Dipean 15 Pulbblic
L — o L phomaie phou Sohadule O IFonr 15 % ol e s oos o 59 Inspection

Emgplayer identification numiber
27-4451603

Masme al the onganiraton
MATERNAL HELP HOPE FUND

FORM 550, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OBETETRIC FISTULA} AND TO SUPPORT PROGRAMS OF RESEARCH, PROFESSIONAL

TRAINING, PATIENT ADVOCACY, AND PUBLIC EDUCATION TO FURTHER THESE ENDS,

BY SUPPORTING THE WORKE OF HAMLIN FISTULA ETHIOFIA AND OTHER RECIPIENTS.

FORM 550, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FURTHER THESE ENDS, BY SUPPORTING THE WORK OF HAMLIN FISTULA ETHIOPIA

AND OTHER RECIPIENTS.

FORM 950, PART VI, SECTIOM A, LINE EB:

MATERNAL HELP HOPE DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BOARD.

FORM 530, FART VI, SECTION B, LINE 11:

NO REVIEW IS CONDUCTED BY THE BOARD OF DIRECTORS BEFORE FILING FORM 990.

FORM 290, PART VI, SECTION B, LINE 12C:

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL

INTEREST AND DUALITIES OF INTEREST AND ALL MATERIAL FACTS TO THE DIRECTORS,

OR TC THE MEMBERS OF A COMMITTEE WITH BOARD DELEGATED POWERS, CONSIDERING

THE PROPOSED TRANSACTION OR ARRANGEMENT. BSUCH DISCLOSURE SHALL BE MADE

WHEN A POTENTIAL CONFLICT OF INTEREST OR DUALITY OF INTEREST ARISES.

FORM 380, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 990 IS R?RILABEE TO TEE PUEE;C UPON EEQUEHT.
EmlePmmmm.HNMnumrnmewm Schadule O [Form 090 o B90-EF) [2014)
[P AT
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Schedule O (Form S0 or S90-E7) (A48} Page 2
Mamrs of i organieaion Employer dentifcation numtnes
MATERMAL HELPF HOFE FUND 27-4451603

FORM 990, PART VI, SECTION C, LINME 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND AMNUAL FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UFON REQUEST.

FORM 9390, PART I1X, LINE 11G, OTHER FEES:

QUTSIDE CONTRACT SERVICES:

FPROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 25,347.
FUNDRAISING EXFENSES 35,682,
TOTAL EXPENSES 6l,02%,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 61,029,
o L Schedule O [Form 990 or 990-EZ) (2014)
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