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Forms 990 / 990-EZ Return Summary

For calendar year 2024, or tax year beginning

MISSION OF HOPE, BOLIVIA

Net Asset / Fund Balance at Beginning of Year

Revenue

Contributions 532,283

Program service revenue

Investment income 6,207

Capital gain

/loss

Fundraising / Gaming:
Gross revenue

Direct expenses
income

Net

Other income 0

Total revenue

Expenses

, and ending

54-1975043

337,856

538,490

Program services 583,925
Management and general 4,024

Fundraising

Total expenses

3,715

591,664

Excess [ (deficit)

Changes

Total revenue per financial statements

Less:

Unrealized gains

Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 538,490 Total expenses per return

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Less:

Balance Sheet

Total expenses per financial statements

-53,174

=205

284,477

Reconciliation of Expenses

Danated services

591,664

Beginning Ending Differences
Assets 337,856 284,431
Liabilities -46
Net assets 337,856 284,477 -53,379

Miscellaneous Information
Amended return

Return / extended due date 05/15/ 25

Failure to file penalty




O

Bookkeeping & Management Systems, Inc.
222 S Wayne Ave
Waynesboro, VA 22980
540-943-4193

March 30, 2025

Mission of Hope, Bolivia
PO Box 103
Charlottesville, VA 22902

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Registration Statement

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/24 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Bookkeeping & Management Systems, Inc.
222 S Wayne Ave
Waynesboro, VA 22980

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

Virginia Form 102 Filing Instructions

The filing fee for the tax year ended 12/31/24 is $250. Form Charitable Organization
Registration should be signed and dated on Page 6 by two appropriate officers. A check in the
amount of $250 should be made payable to Treasurer of Virginia. Write "E.IN. 54-1975043,
December 31, 2024 Form 102" on the check. Write the number of the check on the remittance
form and include it with the return. Mail the returmn by May 15, 2025 to:

VA Dept of Agriculture and Consumer Svcs
P.O. Box 526 '
Richmond, VA 23218-0526

Virginia Form 500 Filing Instructions




Your 2024 Form 500 shows no balance due.

Your return is being filed electronically with the Virginia Department of Taxation and is not
required to be mailed. If you mail a paper copy of your return, it will delay processing of your
return.

Your electronically filed return is not complete without your signature. Form VA-8453C,
Virginia Corporation Income Tax Declaration for Electronic Filing, should be signed and dated
by an authorized officer of the corporation and returned to:

Bookkeeping & Management Systems, Inc.

222 S Wayne Ave

Waynesboro, VA 22980
Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Bookkeeping & Management Systems, Inc.
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IRS E-file Signature Authorization

Fom 8879=TE for a Tax Exempt Entity OMB o, 1345-0047
For calendar year 2024, or fiscal yearbeginnlng .. ................ ,2024,andending .,.... ...... 220 ...,
apariment of the Treasury Do net send to the IRS. Keep for your records. 20 24
al Revenue Service Go to www.irs.qov/Form88797TE for the latest information.
L of filer EIN or SSN
MISSION OF HOPE, BOLIVIA 54-1975043
Name and title of officer or person subjecttotax  CHAD MYHRE
PRESIDENT

: Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amotnt on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -C- on the retumn, then enter -0- on the

applicable line below. Do not complete mare than one line in Part I.
1a Form 990 checkhere . ... X| b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 538,490
2a Form 990-EZ check here E b Total revenue, if any (Form 990-EZ,line9) .. . ... . ... ... ... .. 2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL, line22) .3
4a Form 990-PF check here | | b Tax based on investment income (Form 8990-PF, PartV, line 5) .. 4b
5a Form 8868 checkhere | b Balance due (Form 8868, line3c) ... .. 5b
6a Form 990-T check here | b Total tax (Form 990-T, Partll, ine 4) ... ... .. 6b
7a Form 4720 checkhere | | || b Total tax (Form 4720, Partill,line 1)...... ....... ... o 0ol 7b
8a Form 5227 checkhere =~ | | b FMV of assets at end of tax year {Form 5227, ltem D) ... .............. 8bh
%a Form 5330 checkhere . . | b Taxdue (Form 5330, Partll,line19).............. ..o o i, 9b

10a_Form 8038-CP check here........ |_| b__Amount of credit payment requested (Form 8038-CP. Partlll. line 22) .. 10b

il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that 9@ | am an officer of the above entity or D ! am a person subject to tax with respect to (name
of entity) , {(EIN) and that | have examined a copy of the
2024 electronic retumn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
ediate service provider, transmitter, or electronic return originator (ERO) fo send the return to the IRS and to receive {rom the IRS (a) an

rowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution o debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to
the payment. | have selected a personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

@ | authorize BOOKKEEPING & MANAGEMENT SYSTEMS, T ;enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.
o 03/31/25

er or person subject to tax

Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. [ 54078500680 |

Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized RS e-file
Providers for Business Returns.

Osig,,a,u,e DAVID L ELMORE, EA CFP e _03/31/25

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE 2024)
DAA
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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form39390 for instructions and the latest information.

OMB No. 1545-0047

A__For the 2024 calendar year, or tax year beginning ;and ending
heck if applicable: | Name of organization D Employer identification number
Qddtass change MISSION OF HOPE, BOLIVIA
D Name change Doing business as 54-1975043
Number and street (or P.O. box if mail is nol delivered {o streel address) Room/suite E Telephone number
(] el retom PO BOX 103 434-975-5420
Final return/ Cliy or town, state or province, country, and ZIP or forelgn postal code
ferminated
CHARLOTTESVILLE VA 22902 G Gross receipts § 538,490

D Amended return F
D Application pending

Name and address of principal officer:

H(a) Is this a group return for subordinates? D Yes @ No

CHAD MYHRE

1367 UNICN MILL.S ROAD

H(b) Are all subordinates included? D Yes D No
If "No,” attach a list. See instructions

TROY

VA 22974

1  Tax-exemp! status:

X sociz)

|—| 501(c) ( } (insert no.) |—| 4947(a)(1) or rl 527

Website:

MISSIONOFHOPERBOLIVIA.ORG

Hic) Group exemption number

K Form of organization: Ifl Corporation l I Trust |—| Association I—l Other

l L VYearof formation: 20 00

| m State oflegal domicile: VA

Summary

1 Briefly describe the organization's mission or most significant activities:

g . PROVIDE FREE MEDICAL CARE AND MEDICINES TO THE POOR IN THE COUNIRY OF = . ... ...
B BT IR e s e+ e
8 O U PPN
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3 B
8| 4 Number of independent voting members of the govemning body (Part VI, lineib) ... . ... ... ... 4 8
E 5 Total number of individuals employed in calendar year 2024 (PartV,line2a) . .. .. . ... 5 1
3| & Total rumber of vaunteers estimate fnecessary) T s | 19
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T,PartLline 11 . ... ..o ooiiiiniiiieiiiiiiieiiiieeeeeee.... 7b 0
Prior Year Current Year
Vs comsgmmpmmwemy
5 9 Program service revenue (PartVill, line2g) e 0
& | 10 Investmentincome (Part Vill, column (A), lines 3, 4,and7d) . 6,207
% | 11 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11e) 7 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line12) ... ...... 511,820 538,490
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 420,500 514,647
14 Benefits paid to or for members {Part IX, column (A), line4) ... 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 51,672 51,672
g 16a Professional fundraising fees (Part IX, column (A), line 11e} 0
=3
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 20,063 25,345
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 492,235 591,664
19 Revenue less expenses. Subtract line 18 fomline12 .. . 19,585 -53,174
5 § Beginning of Current Year End of Year
25 20 Total assets (PartX, e 16) | . ... e 337,856 284,431
<3| 21 Total liabilities (Part X, ine 26) . ... 0 —46
Z3 22 Netassets or fund balances. Subtractline 21 from line20 .. .. 337,856 284,477

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgl’l Signature of officer Date

Here CHAD MYHRE PRESIDENT
Type or print name and litle
Preparer’s name Preparer's signature Date Check D it| PTIN

d DAVID L ELMORE, EA CFP DAVID L ELMORE, EA CFP 03/30/25] self-employed | PO00006BO
arer | Fims name BOOKKEEPING & MANAGEMENT SYSTEMS, INC. Firm's EIN 54-1429171

Use Only 222 S WAYNE AVE

Firm's address WAYNESBORO 7 VA 22 98 0 Phone no. 540-943-41 93

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

lf'Yes m No

For Paperwork Reductlon Act Notice, see the separate instructions.
DAA

Form 990 (2024
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Form 990 (2024) MISSION OF HOPE, BOLIVIA 54-1975043 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart ... @
1 Briefly describe the organization's mission:

PROVIDE FREE MEDICAL CARE AND MEDICINES TO THE POOR IN THE COUNTRY OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 0 800-EZ2 ||| [ Yes [X] No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBST ||| e, [ Yes [X] No
If "Yes," describe these changes on Schedule O.

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

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

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

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

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

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

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

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

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

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

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

Q (Code: ... )(Expenses including grants of ... ) (Revenue § . ... ... )
N B o e e
4c (Code: ... J{(Expenses . including grantsof $ ... ... ) Revenue 3 .. ... )
N/A

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

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

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

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

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

4d Other program services {Describe on Schedule O.)
{Expenses 3 60,139 including grants of $ ) (Revenue $ )
4e Total program service expenses 583,925
DAA Form 990 (2024
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Form 990 (2024) MISSION OF HOPE, BOLIVIA 54-1975043 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
() SO STOIOA oo e 1] x
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? ¥ "Yes," complete Schedule C, Partl . . .. ... ... ... 4
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-19? If "Yes,” complefe Schedule C, Partill 5
6 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
"Yes,” complete Schedule D, Partl, | | | | . .. e e ettt e e L
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partf . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il | e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes,” complete Schedule D, Part V. | i e e
11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI || e e Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVHf .~ 11b X
m Did the organization repart an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, PartViit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Part IX = . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, PartX 11e | X
f Did the organization's separate 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, PartX . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” compiete
Schedule D, Parts X1 and Xl | ... ... ..o i i e e e s 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional 12b X
13 Is the organization a schoo! described In section 170(b){(1)(A)ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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, Partslandtv 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lfand IV 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Partsillend v~ 16 X
17  Did the organization report a fotal of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Pert . See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? /f "Yes," complete Schedule G, Partil . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
O If "Yes,"” complete Schedule G, Part lll .............. ...c..cccoiee v v 1t v s e e e e e e 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H =~ 20a X
b [f“Yes” to line 20a, did the organization attach a copy of its audited financial statements to lhls retum? ____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government cn Part IX, column (A). line 17 If “Yes,” complete Schedule {, Partsland Il . ... .. .. . . .. .. ... ... ............ 21 X

DAA

Form 990 (2024)
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Form 990 (2024) MISSION OF HOPE, BOLIVIA 54-1975043

Page 4

Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
m Part IX, column (A), line 2? If “Yes,” complete Schedule J, Partsfand Il | .. . . . .. . .. ...
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 Schiedule J ||| e,

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] | ||| | . ... e e e e e,
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyf
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or fo a 35% controlled entity (including an employee thereof) or family member of any of these

persons? /f “Yes,” complete Schedule L, Part il . ... e
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
(.S A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,” complete Schedule L, Part IV

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

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L Part IV || | e e s e e e e,
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete ScheduleM
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
31  Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complete Schedule N, PartIl || e e e e e e,
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part] . i
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes,” complete Schedule R, Part I, i,

OF IV, BIGPArt V, 08 T | et ittt oo s et
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .

b [f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

refated organization? If “Yes,” complete Schedule R, Part V, line 2 o e
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? /f “Yes,” complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
97 Note: All Form 990 filers are required to complete Schedule O, ... ..ot e et e ie e easiaens

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28¢c

29

30

3

32

33

o Lo T o B L R T - B o - B -]

35a

35b

e

36

37

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response or note to any line in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ................oo0iii i e

1c

DAA

Form 990 (2024
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Form 990 (2024) MISSION OF HOPE, BOLIVIA 54-1975043 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 1

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

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 foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Aceounts (FBAR),

(’ ‘) If at least ane is reported on line 2a, did the organization file all required federal employment tax returns?
b
4a
b
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions?

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

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

I “Yes,” did the organization notify the donor of the value of the goods or services provided? . = =
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

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

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

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

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

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

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

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

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49667

U'm":)‘:-ta...ma. oo » Y o

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

7f

79

>[4

7h

a Initiation fees and capital contributions included on Part VIIl, linet2 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehOIders ..................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b

12a Section 4347(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of me| 1041 i?
12b

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information 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 health plans 13b

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

13a

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for Indm-)r tanning services during the tax year?

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

o Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes," complete Form 6068.

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

14a X

14b

DAA

Form 990 (2024)
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Form 990 (2024) MISSION OF HOPE, BOLIVIA 54-1975043 Page 6
Governance, Management, and Disclosure. For each "Yes"” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response ornote to any lineinthisPart VI ... XL
Otion A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8

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

b Enter the number of voting members included on line 1a, above, who areindependent 1 | 8

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

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

supervision of officers, directors, trustees, or key employees to a management company orotherperson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the goveming body? || . e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? ... . ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? e X
b Each committee with authority to act on behalf of the goveming body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedule O ... .. .. ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
a Did the organization have local chapters, branches, or affiliates? ... ... .. ... 10a X
ﬁ If *Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .......ciiiiniinnn. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest policy? ff “No,"go to fine 13~ 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
describe on Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy?

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

14 Did the organization have a written document retention and destruction policy? .~~~
1§  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the arganization I s

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh ATANGEMENIS? ... .\ it e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required tobe fled  NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [z] Upon request D Other fexplain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
O and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
CHAD MYHRE 1284 SUNSET AVE EXTENDED
CHARLOTTESVILLE VA 22303 434-975-5420

DAA Form 990 (2024
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Form 990 (2024) MISSION OF HOPE, BOLIVIA 54-1975043 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Cjéion A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

amplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.
e Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, ar key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

e 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 reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(C)
Al B Pasition ) El F
Name(ar)ld title Avfara)ge ég:_tor;:::;kezgféhs:u? 2 Repf:ri)abl.e Rep:u:abtlie Estimafk(at::' amount
por ey | O and a direclontustee emine “fom elated compensalion
tfgi!r:?:r 2% g ag .?2: _;Ei.:a: g Org:giglg-uﬁ:'lsgu-ﬂ orginl;;:?:;;;((:lw—ﬂ orga:?z':ﬁlgr? and
related ?‘j.g' g s § §§ E 1099-NEC) 1099-NEC) related organizations
organizations g g 3 .g' _g
below a{ I £ 2
dotted line) 3| & 2
® =l
(1) MARTHA DIXON
e . 0.00
MEMBER 0.00 |X 0 0 0
)JERRY GOODE
(ﬁ ....................................... 0.00.
2iMBER 0.00 [X 0 0 0
(3) CATHERINE GROSS
et e, 9.0 00
MEMBER 0.00 |X 0 0 0
(4 BRIAN HADEN
S EUSOUUUSUUURRRRION DU 0.00
MEMBER 0.00 | X 0 0 0
(5) EDWIN LEE
TRV OO VUSRNSSR B 0.00
MEMBER 0.00 | X 0 0 0
(6)CHAD MYHRE
e s e e, 1.50
PRESIDENT 0.00 | X X 0 0 0
(7)CYNTHIA THACKER
ST TSV UTUUURURTRON JO 20.00
SECRETARY 0.00 [X X 0 0 0
(8§DAVID VOLLMER
........................................ 1.00
TREASURER 0.00 IX X 0 0 0
(9
(10)
Form 990 (2024

DAA
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for services rendered {o the organization? If “Yes,” complete Schedule J for such person

Form 890 (2024) MISSION OF HOPE, BOLIVIA 54-1975043 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)]
Pasition
A (B) (do not check mare than one [(>)] (E) (F)
Name and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = = P from the from related compensation
(list any oal 2 8 E _gu%: ) organization (W-2/ organizations (W-2/ from the
hours for az| €8 g a8 g 1098-MISC/ 1099-MISC/ organization and
related 85| g s |8g) 1099-NEC) 1099-NEC) related organizations
organtzations | 5| B 2| 3
below gl & 8| 8
dotted line) ¢l g &8
&
(12)
(13)
(14)
(15)
(19 .. .
(17) _
(18)
(19)
Tb Subtotal .. .. .. .
¢ Total from continuation shests to Part VII, Section A ...............
d Total(addlines1bandfe) ... ... ..............iccoiioeeiiieaaiaae....
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. . ... .. .. . ... R
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for stch
INGIVIGUBT ..o et e e e e e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1

Complete 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 vear.

(A}
Name and business address

LBy
Description of services

)
Compensation

Q

2

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

received more than $100,000 of compensation from the organization

DAA

Form 990 (2024)
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54-1975043

Form 990 (2024) MISSION OF HOPE, BOLIVIA

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

O

)]

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
buslness revenue

(D)
Revenue excluded
from tax under
sections 512-514

[
o

Federated campaigns __
Membership dues

Government grants (confributions)
f Allother contributions, gifts, grants,

, Gifts, Grants
milar Amounts
© 0 oo

I
[=4
3
[=%
a8
o,
pu |
«Q
1]
<
[v']
=)
/]

9 Noncash contributions included in
lines 1a-1f

Contributions
and Other S

and similar amounts not included above

532,283

6,316

532,283}

eventie
0

Fro%ram Service
2.

f All other program service
g Total. Add lines 2a-2f ..

Business Code

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

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

revenue

3 Investment income (including dividends, interest, and

6,207

6,207

(1) Real (i) Personal

other similar amounts)
5 Royalties ., ... .........
6a Gross rents Ba

b Less: rental expenses | 6b

C Rental inc. or (loss) Bc

O

d Netrentalincomeor(10ss) .......cooiueiiiieeeiinainnnn.....

7a Gross amount from

sales of assets
other than inventory |72

{i) Securities {ii} Other

b Less: cost or other

basis and sales exps. | 7h

¢ Gainor{loss} | 7c

d Net gain or (joss).....

Other Revenue

{notincluding  §

1c). SeePart(V,lne 18

¢ Netincome or (loss) from

b Less: direct expenses
¢ Net income or (loss) from
10a Gross sales of inventory,
returns and allowances
b Less: cost of goods sold

8a Gross income from fundraising events

of contributions reported on line

%a Gross income from gaming
activities. See Part IV, line 19 9a

---------- Bb

fundraising events

----- gh

gaming activities .

less
10a

10b

()laneous
anue

( d Al other revenue

Business Code

538,490|

5,207

DAA

Form 990 (2024
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Form 990 (2024)

MISSION OF HOPE, BOLIVIA

54-1975043

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note fo any line in this Part IX

@Of include amounts rep orted on lines Gb, 7b" Total {(aigenses Progra(n?)senfi:e Managégn)em and Funcglrja)ising
b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 = =
3 Grants and other assistance to foreign
organizations, foreign govemnments, and :
foreign individuals. See Part IV, lines 15and 16 514,647 514,647
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) .
7 Othersalariesandwages 48,000 48,000
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits | . .. . ..
10 Payrolitaxes . ... . ... ... 3,672 3,672
11 Fees for services (nonemployees):
a Management L
b Legal .
e Ascouning 1,556 1,556
d Lobbying ... ... ...
e Professional fundraising services. See Part IV, line 17
O Investment managementfees
" 'g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A), amount, listline 11g expenses on Schedule Q)
12 Advertising and promotion
13 Officeexpenses ... ... .......... 5,705 2,942 2,763
14 Information technology || . . ... ...
15 Royales = .
16 Occupamcy .. 5,051 5,051
17 Trave} ........................................ 4 9 8 4 9 8
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings _
20 lnterBSt ...................................
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization 1,860 1,860
23 Insurance ..................................
24 Other expenses. ltemize expenses not covered

above, {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

. SUPBLIES . ... 5,641 5,641

. CONIRACT LABOR ......cc....... 3,000 3,000

. NEWSLETTER AND WEBSITE 952 952
. .BANR CHARGES ... 530 530

Alother expenses 552 552

Total functional expenses. Add lines 1through 24e .. 591 y 664 583 5 925 4 ” 024 3 ; 715

Omﬂ-f’u‘ﬂ

Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [i if
following SOP 98-2 (ASC 958-720) ..............

DAA

Form 990 (2024)
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Form 990 (2024) MISSION OF HOPE, BOLIVIA 54-1975043

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) B8)
Beginning of year End of year
C1 Cash—noninterestbearing 239,182 1 160,048
2 Savings and temporary cash investments 54,567| 2 92,568
3 Pledges and grants receivable, net 3
4 Accounts receivable, L ORI 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as defined
I under section 4958(f)(1)), and persons described in section 4958(c}(3)(B) 6
2| 7 Notesandlomsrecehvabenet T
< 8 |Inventories forsaleoruse 44 L 1 0 7 8 3 0 L 675
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD
b Less: accumulated depreciaion 10b 3,894 10c 1,140
1 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line11 .~~~ 13
14 Intangibleassels e 14
15 Other assets. See Part EV' e T e e 15
16__ Total assets. Add lines 1 through 15 (must equal line 33) ............ccocvvviiiennnnn. 337,856 16 284,431
17 Accounts payable and accrued expenses L
18 Grantspayable L
19 DeferrEd revenue ....................................................................
20 Tax-exemptbond liabiliies . . ...
C 21  Escrow or custodial account liability. Complete Part IV of ScheduleD
3’ 22 Loans and other payables to any current or former officer, director,
:'E: trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of thesepersons
=123 Secured mortgages and notes payable to unrelated third parties |
24 Unsecured notes and loans payable to unrelated third parties =~~~ ‘
25 Other liabilities (including federal income tax, payables to related third |
parties, and other liabilities not included on lines 17-24). Complete Part X ‘
of Schedule D || . ... ...
26 Total liabilities, Add lines 17 through 25 . ..........oiiiiiieieiieiiiiieiieiisnnneneess
Organizations that follow FASB ASC 958, check here  [X|
3 and complete lines 27, 28, 32, and 33, S
|27 Netassets withoutdonorrestrictions 284,057 27 183,172
@ |28 Netassets with donor restrictions | ... ... .. ... 101,305
2 Organizations that do not follow FASB ASC 958, check here lj
e and complete linas 29 through 33.
E 29  Capital stock or trust principal, or currentfunds .
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund
£ |31 Retained eamings, endowment, accumulated income, or other funds
3|32 Totalnetassetsorfundbalances T 337,856 32 284,477
33 Total liabilities and net assefs/fund balances ... .........oo.ioeiiuieeeeiieiiieens.. .. 337,856| 33 284,431

DAA

Form 990 (2024)
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Form 990 (2024) MESSION OF HOPE, BOLIVIA 54-1975043 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part Xl . [il_
1 Tolal revenue (must equal Part VI, column (A) ne 12y 1 538,490
Total expenses (must equal Part X, column (&), Ine 25) || 2 591,664
Revenue less expenses. Subtract line 2 from fine 1 ||~ 3 -53,174
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 337,856
5 Net unrealized gains (losses) oninvestments | . 5 =205
6 DonatEd services and use Of fac“iﬁes ................................................................................... 6
7 Investmentexpenses 7
8  Priorperlod adiUStMents || e 8
9 Other changes in net assets or fund balances {explain on Schedweo) ...~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S2.column (BY) ..o 10 284,477

Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part Xl

1 Accounting method used to prepare the Form 990: Ig] Cash I:I Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[:I Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
O If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.E.R. Part 200, Subpart F? e, 3a
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ........................... 3b
Form 990 (2024)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 930) Complete if the organization Is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ.
litemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
of the organizaticn Employer identification number
MISSION OF HOPE, BOLIVIA 54-1975043

: _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 12, check only one box.)

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

2 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

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

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local govemment or govemmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 B A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UMIVETSIEY. ettt ittt et et e ettt s et e e s s ses e oo feeeereeeeeeae i oeee eeeereeeeee e aeeaas
10 I:I An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 /3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

O a D Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type 1. A supporting organization supervised or controlled In connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type 1l, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations :l

g Provide the following information about the supported organization(s).

~ @

w

]

(i) Name of supported () EIN {iif) Type of organizalion {iv} Is the organization (v) Amount of monetary (i) Amount of
organization (described on [Ines 110 Iisted in your goveming suppart (see other support (see
above (see instructions)) document? instructions) Instructions)
Yeos No

(&)

(8)

©

™
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cal. No, 11285F Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 MISSION OF HOPE, BOLIVIA 54-1975043 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part [11. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
ction A. Public Support
Qndar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 437,059 685,153 320,627 511,813 532,083 2,486,726
2 Taxrevenues levied for the
organization's benefit and either paid
fo orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1 through3 437,050 685,153 320,627 511,813 532,083 2,486,726
§ The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f)
6  Public support. Sublract line 5 from line 4 _. 2,486,726
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
7 Amountsfromlne4 =~ 437,050 685,153 320,627 511,813 532,083 2,486,726
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar saurces ,......................... 204 27 6,207 7,338
9 Netincome from unrelated business
activities, whether or not the business
O isregularly cariiedon ,..................
10 Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 2,493,864
12 Gross recelpts from related activiies, efo. (see instructions) | e ) [ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Rere . . o e H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (9 ... . .~ 14 99.71%
15 Public support percentage from 2023 Schedule A, Part Il tine 14 15 99.87%
16a 33 1/3% support test — 2024. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. ... ... @
b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ... . ... ...~~~ I:l
17a 10%-facts-and-circumstances test — 2024, [ the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANIZANON || |||\ i\ iiiiii ot o e oo e e e+ et e e, ]
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZANON | |\ o L e s el e e []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS | ||| ooiisiieitec s oottt e e et ees et e [
Schedule A (Form 990) 2024
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Schedule A (Form 930) 2024 MISSION OF HOPE, BOLIVIA 54-1975043

Page 3

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

(Complete only if you checked the box on line 10 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 I1.)

tion A. Public Support
Indar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024

1

2

7a

c
8

() Total

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exemnpt purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. {Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

10a

1"

12

i3

4

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
rayalties, and income from similar sources ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camried on ., ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f}, divided by line 13, column (f)) . ... .. ... ... .. ... .. 15 %
16 Public support percentage from 2023 Schedule A Partlll.line 16 ... .. ...............0oooooeiiieiieioieiie 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () ... ... ...~ 17 %
18  Investment income percentage from 2023 Schedule A, Part Ill, line17 ... ... .. .. ... |18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

@

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............

33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _,.... .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. ...

L]

[l
[

DAA
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Schedule A (Form 990) 2024 MISSION OF HOPE, BOLIVIA 54-1975043 Page 4
= (g a4 Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
C\ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
_ction A. All Supporting Organizations

Yes No

1 Are all of the arganization's supported organizations listed by name in the organization's governing
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part V how the organization defermined that the supporfed
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”

O answer lines 5b and 8c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial cantributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 890).

8  Did the organization make a loan to a disqualified perscn (as defined in section 4958) not described on line
7? If “Yes,” complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide defail in Part V1.

¢ Did a disqualified person (as defined on line 3a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
O supporting organizations)? If “Yes,” answer line 106 below.
0 Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MISSION OF HOPE, BOLIVIA 54-1975043 Page 5
Supporting Organizations (continued)

Yes l_ N:o:. -

11 Has the organization accepted a gift or contribution from any of the following persons?
Oa A person who directly or indirectly controls, either alone or together with persans described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes Np_

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controiled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Hll Supporting Organizations

Yes No

1 Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the
o organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
| 2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,"” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).
3  Byreason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.
Section E. Type Hll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
i a The arganization satisfied the Activities Test. Complete line 2 below.
c

The organization is the parent of each of its supported organizations. Comiplete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see Instructions).

Yes No
2 Activities Test. Answer lines 2a and 2b below. SR SR
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization’s position that ifs supported organization(s) would
have engaged in these activities but for the organization’s invoivement.

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
Oa Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide delails in Part V1.

Did the organization exercise a substantial degree of diraction over the pelicies, programs, and activilies of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MISSION OF HOPE, BOLIVIA 54-1975043 Page 6
Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Oction A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimuin Asset Amount (A) Prior Year (B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors

{explain in detail in Part VI).

o]0 |o|w

N

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
Os Net value of non-exempt-use assets (subtract line 4 from line 3) 5
© Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8. column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B. line 8, column A} 3
{ 4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MISSION OF HOPE, BOLIVIA 54-1975043 Page 7
g Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes 1
@ Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from acfivity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide defaiis in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Disfributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (1)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—expiain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 . . ......ooouenieiiiieee..,

From2020 . .. .........ooiinieeeiiaeee...

From 2021 ..ot iiiiie i aanins

From 2022 ... . .. i ieiieriierenennennenn.s

From 2023 . ... ... eoiiiiiiiiiiiiiiienes.

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4h from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part Vi, See instructions.

Remaining underdistributions for 2024. Subfract lines 3h

Part V1. See instructions.

and 4b from line 1. For result greater than zero, explain in

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2020 ...............coieuen....

Excess from 2027 ...ooeiiiiiiiiiiiaas

Excessfrom2022 ... ... .. ...l

Excessfrom2023 ..........................,

o -~ o (4] i ; w
o a0 |T|w O |T |a wmdl daall =2 -0 (o (0 |o|D

Excess from2024 ... ............ ... ...

DAA
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Schi

Form 990) 2024 MISSION OF HOPE, BOLIVIA 54-1975043 Page 8
:  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
O Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

......................................................................................................................................................................
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..........................................................................................................................................................
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Form 990 ‘

Two Year Comparison Report

For calendar year 2024, or tax year beginning . ending %
Name Taxpayer Identification Number
OISSION OF HOPE, BOLIVIA 54-1975043
2023 2024 Differances
1. Contributions, gifts,grants 1. 511,813 532,283 20,470
2. Membership dues and assessments 2.
3. Govermment contributionsand grants 3.
2 |4 program s revenu s
2[5 iovstmentincome 11T a 5,207 5,207
> | 6 Proceeds from tax exemptbonds .. .. ... 6.
ez | 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Netincome or {loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming ... .............c....ceeeeeeen. 9.
10. Net gain or {loss) on sales of inventory 10.
11. Other L L PR 11. 7 -7
2. Total revenue. Add lines 1 through 11 12. 511,820 538,490 26,670
13. Grants and similar amountspad .~ 13. 420,500 514,647 94,147
14. Benefits pald to or for members e, 14,
o [15. Compensation of officers, directors, trustees, etc. | 15.
@ [16. Salaries, other compensation, and employee benefits | 16. 51,672 51,672
o [17. Professional fundraising fees ... ... ... 17.
2 R, Olvrpofesionalfoes T m 1,320 1,556 236
W 19, Occupancy, rent, utilities, and maintenance 19. 5,051 5,051
20. Depreciation and Depletion ....................cccvveierieennnn. 20. 1,860 1,860
21. Other eXpenses . ... ..., 21 13,692 16,878 3,186
22. Total expenses. Add lines 13 through21 22 492,235 591,664 99,429
23. Excess or {Deficit). Subtract line 22 from line 12 23. 19,585 -53,174 -72,759
(Yot Tomteremptrovenve T 24, 511,820 538,490 26,670
25- Total unrelated revenue 4 e4seassesasetesssasasatecsaaas baseabaa 25.
S |6. Total excludable revenuve 26. 7 6,207 6,200
2 b Ta st | 337,856|  7e4.431  -53.425
£ Bs. Totattapintes 171 2 -16
2 Bo. Retaned eamings LTI 2 337,856] 284,477
£ P0. Number of voting members of govemingbody . 30. 8 8
© [81. Number of independent voting members of governing body 31. 8 8
32. Number of employees | ... .......... ... 32, 1 1
33. Number of volunteers 33| 19 19
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54-1975043

3/30/2025 5:28 AM
Federal Statements

&

Description

Taxable Interest on Investments

INTEREST INCOME

TOTAL

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

14

Description

Taxable Dividends from Securities

WELLS FARGO

TOTAL

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

6,207 14

6,207
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O

Virginia Form 500 Return Summary

For calendar year 2024 or tax year beginning

MISSION OF HOPE, BOLIVIA

Taxable Income
Federal taxable income
Total additions
Total subtractions

Savings and [can association's bad debt deduction

Virginia taxable income
Apportionment factor
Taxable income

Taxable Computation
Income tax
Nonrefundable tax credits
Adjusted corporate fax

Payments and Penalties

Estimated income tax payments and cverpayment credit

Extension payment

Refundable tax credits from Schedule S00CR
Pass-through entity withholding from Schedule 500ADJ

Penalty
Interest
Additional charge Form 500C
Total payments and penalties

Total Due
Overpaymaent credited to next year

Refund

Next Year's Estimates
1st Quarter
2nd Quarter
3rd Quarter
4th Quarter

Total

, ending

100.00

54-1975043

Annual Registration Information

Gross contributions

532,283

Total fees
Registration / extended due date

250

05/15/25
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VIRGINIA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
OFFICE OF CHARITABLE AND REGULATORY PROGRAMS
PO Box 526, Richmond, VA 23218-0526
Phone: 804-786-1343 « www.vdacs.virginia.gov

O OCRP-102 Revised 10/23

REMITTANCE FORM
CHARITABLE ORGANIZATION
FORM 102

YOU MUST USE THIS FORM TO RECEIVE PROPER CREDIT OF YOUR FEE(S)
Organization name: _MISSION OF HOPE, BOLIVIA

Address: PO BOX 103

CHARLOTTESVILLE VA 22902
Federal Employer Identification Number: _54-1975043
REGISTRATION FEE AMOUNT

Your annual registration, which includes the annual fee payment, is due every year, five months and fifteen days from the
end of the organization’s most recently completed fiscal year, unless the organization has requested an extension of either
three months or six months to file.

Initial: First time registrants pay a $100 initial fee. If the organization has prior financial history, the organization is also
required to pay an annual fee. Crganizations with no financial history are not required to pay an annual fee.

ate: If your registration has lapsed, you will be required to pay the $100 late fee and the annual registration fee. ¥

Annual: See page seven of Form 102 for annual registration fee calculations.

Initial Registration Fee ($100): $ (910-02184)
Late Registration Fee (3100): $ (910-02184)
Annual Registration Fee: $ 250 (910-02619)
(See pg. 7 of Form 102)

Total Fees: $ 250

To assist us in tracking your payment,
please enter your Check Number:

MAKE CHECKS PAYABLE TO: TREASURER OF VIRGINIA

The Code of Virginia authorizes state agencies to assess interest, administrative charges and penalty fees for returned
checks and past-due accounts in accordance with guidelines promulgated by the Department of Accounts.

PLEASE ATTACH COMPLETED REMITTANCE FORM TO FRONT OF REGISTRATION FORM WITH CHECK

( :ATTACHED AND MAIL TO:

Virginia Department of Agriculture and Consumer Services
P.O. Box 526
Richmond, VA 23218-0526
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VIRGINIA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
OFFICE OF CHARITABLE AND REGULATORY PROGRAMS
PO Box 526, Richmond, VA 23218-0526
Phone: 804-786-1343 » www.vdacs.virginia.gov

O

OCRP-102 Revised 10/23
Form 102, Page 1

REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION
FORM 102

Please choose the type of registration:

| Initial Registration

All questions MUST be answered. If a question does not apply, then indicate "NO" or "N/A". Failure to properly complete
this form or to submit all additional documentation required by any applicable section of the Rules Governing the
Solicitation of Contributions will result in an incomplete registration. Your organization may not solicit in the
Commonwealth of Virginia until it is properly registered.

1.

2.

A

Organization’s legal name:
MISSION OF HOPE, BOLIVIA

List any other names under which you may solicit contributions in Virginia:

Required primary address: 1284 SUNSET AVE EXTENDED

CHARLOTTESVILLE VA 22903
City State Zip Code

"Primary address” means the bona fide physical street address of the organization or sole proprietor. P.O. Boxes will not ba accepted. Pursuant
to §57-49.2 of the Cede of Virginia, if the organization does not maintain an office, use the address of the person having custody of its financial
records.

Does the organization maintain any other offices in Virginia?
[] Yes No If "Yes," then attach alist of the addresses and telephone numbers for those offices.

“Other offices” will include locations where the organization may administer a program or house administrative functions. “Cther offices” will not
include the names and addresses of chapters, branches or affiliates soliciting in Virginia, as provided in response to question 7 of this form.

. Mailing address if different from primary address above: PO BOX 103

CHARLOTTESVILLE VA 22902
City State Zip Code

. Other contact information: 434-975-5420

Telephone, including area code Fax, including area code
MISSIONQFHOPEBOLIVIA.QORG CHADJMYHRE@GMAIL .COM
Internet URL Organization’s official e-mail address*

*The Official E-mail address entered above will be used for the notifications unless alternate email
preference is indicated here: _ JMYHREGMISSIONOFHOPEBOLIVIA.ORG
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MISSION OF HOPE, BOLIVIA 54-1975043

®

10.

11.

12.

13.

REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 10/23
Form 102, Page 2

Locations of other chapters, branches, affiliates:

Does the organization have any chapters, branches or affiliates in Virginia? [ ] Yes No

. [f “Yes,"
i) Attach a list of the affiliates’ names, addresses and telephone numbers.
if) Are the income and expenses of these affiliates included in your organization’s financial statement?

[]Yes [] No

If “Yes,” a joint registration may be issued to the parent organization which would apply to those subordinate
organizations whose finances are reported jointly with the parent organization. Please refer to 2VAC5-610-30 of
the Rules Governing the Solicitation of Contributions for information regarding whether the parent
qualifies to file a consolidated or joint registration.

Please check one:

Type of organization

X | Corporation
Partnership
Other (specify):

Date of incorporation or formation: _02/09/2000

In what city was the organization legally established? CCHARLOTTESVILLE SYA
ity ate

What is the main purpose of the charitable organization?

PROVIDE FREE MEDICAL CARE AND MEDICINES TO THE POOR IN THE COUNTRY OF

BOLIVIA

Name and address of designated agent for receipt of process (service of legal documents) within the Commonwealth of
Virginia. NOTE: If no agent is designated, the organization shall be deemed to have designated the Secretary of
the Commonwealth.

THOMAS E ULLRICH
Name and Company Name

100 S MASON STREET

Address
HARRISONBURG VA 22801
City State Zip Code

Organization's fiscal year:
a) Dates of the CURRENT fiscal year: From: To:

b) Has the organization recently changed its fiscal year? [] Yes No

If "Yes," then provide the dates of the “short” fiscal year:

From: To:

. Is the organization exempt under the Internal Revenue Code? Yes [ ] No
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MISSION OF HOPE, BOLIVIA 54-1875043
REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 10/23
Form 102, Page 3

15. Key personnel:
( ) a) Full name and title of the individuals having signatory power over the organization’s funds:
SEE STATEMENT 1

b) Full name and title of the individuals who approve the organization’s budget:
SEE STATEMENT 2

c) Has the organization, or any officer, professional fund-raiser or professional solicitor thereof, ever been
convicted of a felony?

[] Yes No [ “Yes,” then attach a statement providing a description of the pertinent facts.

d) For the CURRENT fiscal year, attach a listing of the organization’s officers, directors, trustees, and
principal salaried executive staff which includes names, addresses, and titles. We will not accept the
listing provided in the IRS Form 990. Note: Your registration will be considered incomplete if the listing does
not include titles. Addresses are not required if the named individuals are to be contacted at the organization's
primary address. SEE STATEMENT 3

16. Financial statements — please complete the following calculations using your financials from the most recently
completed fiscal year:

&

16(A): Percentage of fundraising expenses:

1) Total amount of contributions received directly from the public: (found on
the IRS Form 990, Page 9, Part VIiI, line 1h / 990EZ, Page 1, Part 1, 5 532,283
Line 1 (less government grants)

2) Total spent on fundraising, including contracts with professional fund-
raising counsel or professional solicitors: {found on IRS Form 990, Page $ 3,715
10, Part IX, Line 25, Column D / 990EZ, Page 1, Part 1, Line 13)

3) Percent of fundraising expenses: (found on this form, OCRP-102, Line 16A(2)
divided by Line 16A(1)) 0.6979y

4) For federated fundraising organizations ONLY: State the percentage
withheld from a donation designated for a member agency: %

16(B): Percentage of charitable services expenses:

1) Total amount of expenses dedicated to providing charitable
services: (found on IRS Form 990, Page 10, Part IX, Line 25, $ 583,925
Column B / 990EZ, Page 2, Part ll1, Line 32)

2) Total amount of expenses of the organization: (found on IRS
Form 990, Page 10, Part IX, Line 25, Column A / 990EZ, Page 1, 3 591, 664
Part 1, Line 17)

3) Percent of program services expenses: (found on this form,
() OCRP-102, Line 16B(1) divided by Line 16B(2)) 98.6920%
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MISSION OF HOPE, BOLIVIA 54-1975043
REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 10/23
Form 102, Page 4

( ) 16(C): Percentage of administrative expenses:

1) Total amount of expenses dedicated to administrative costs: (found on IRS

Form 990, Page 10, Part IX, Line 25, Column C / 990EZ, Page 1, Part 1, $ 4,024
Line 12)

2) Total amount of expenses of the organization: (found on IRS Form 990, 591 664
Page 10, Part IX, Line 25, Column A / 990EZ, Page 1, Part 1, Line 17) ¥ r

3) Percent of administrative expenses: (found on this form, OCRP-102,
Line 16C(1) divided by Line 16C(2)) 0.6801¢%

17. Does the organization intend to solicit contributions from the public directly (including corporate grant proposals,
door- to-door or telephone solicitations, special events, direct mail, etc.)?

Yes [ ] No

18. Does the organization intend to have others outside the organization (e.g. volunteers, federated fund-
raising organizations, etc.) conduct solicitations on its behalf?

[] Yes No

19. For the current fiscal year, has your organization entered into an agreement or contract with any person(s) to
conduct any aspects (including planning, managing, or carrying out) of a completed, current or upcoming
solicitation?

[] Yes No [f “Yes,” to question 19, please indicate the arrangement with your agency by
checking below:

A A bona fide, salaried officer or employee of the charilable organization or its parent organization
B An outside consultant or professional fundraising counsel
[ A paid professional solicitor

If in Question 19 either B or C are checked, then please provide the following information:

a) List the name and address(es) of the professional fundraising counsel or professional solicitor(s) and note
the date of each contract that was previously submitted to the Commissioner:

b) Attach a copy of the organization’s current fundraising contract(s) that were not previously submitted
as required by Section 57-54 of the Code of Virginia.

20. Please indicate how the organization will use the contributions received during the CURRENT fiscal year:

CONTRIBUTIONS RECEIVED WILI. BE USED TO SUPPORT TWO FREE MEDICAL CLINICS

IN BOLIVIA.

21. Has the organization been authorized by any other state or governmental agency to solicit contributions?
[] Yes No If “Yes,” then name all such agencies. Submit an attachment if necessary.




03/30/2025 5:28 AM

MISSICN OF HOPE, BOLIVIA 54-1975043
REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 10/23
Form 102, Page 5

OZZ. Is the organization, or any officer, professional fund-raising counsel, or professional solicitor for the organization
CURRENTLY enjoined by any court or otherwise prohibited from soliciting in any jurisdiction?

es o es,” then attach a copy of the Order that states the reasons and time
Y X] N If “Yes,” then attach f the Order that states th d i
period for the injunction or prohibition.

23. Has any officer, professional fund-raising counsel, or professional solicitor for the organization ever been convicted
in any jurisdiction of embezzlement, larceny or other crimes involving the obtaining of money under false
pretenses, or the misapplication of funds impressed with a trust?

[] Yes No [f “Yes,” then attach a copy of the court Order that states the reasons for
the conviction, or a copy of any applicable pardon.

24. Please indicate the type of solicitation activities that your organization may pursue during the current fiscal
year (check all that apply):

Telephone
X | Direct mail
X | Intemet

Specizl events

Door-to-door

X | Personal contact
Other (Specify):

25. Except as otherwise provided, all information required to be filed under Chapter 5 of Title 57 of the Code of Virginia
m shall become public records in the Office of the Commissioner, and shall be open to the general public for inspection.
You are required by law to supply this information as a prerequisite 1o the solicitation of charitable contributions. If
you do not provide the required information, you may not solicit in Virginia. Any change in information filed must be
submitted to OCRP within seven (7) days of the change. In order to assist you in determining whether you have
provided the required information, please respond to the following:

i) Are all questions on the form answered?
Yes [ ] No If"No," then the registration will be considered incomplete.
ii) Are all required attachments included (see page 7 for “Checklist of Required Attachmenis”)?

Yes [ ] No If"No," then the registration will be considered incomplete.
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MISSION OF HOPE, BOLIVIA 54-1975043
REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 10/23

Form 102, Page 6

026. OATH OR AFFIRMATION. (MUST BE WET INK SIGNATURES)

We, the undersigned chief fiscal officer (chief financial officer, or treasurer) and president (or other
authorized officer, if president is unavailable to sign), duly authorized to act on behalf of the organization
for which this statement is made, certify that this statement and including any accompanying appendices
have been examined by us and are, to the best of our knowledge and belief, true, correct and complete
pursuant to the laws of the Commonwealth of Virginia.

We affirm and attest that no funds have been or will knowingly be used, directly or indirectly, to benefit or
provide support, in cash or in kind, to terrorists, terrorist organizations, terrorist activities, or the family
members of any terrorist. We understand that no person shall be registered by the Commonwealth or by any
locality to solicit funds that are intended to benefit or support a family member of any terrorist.

Wet ink signature of the chief fiscal officer, chief Wet ink signature of the president or other
financial officer, or treasurer authorized officer

CHAD MYHRE DAVID VCOLLMER

Print name Print name

PRESIDENT TREASURER

Title Title

Date Date

*The persons signing this form as chief fiscal officer (chief financial officer/ireasurer) and president (or other authorized
officer) must be designated by title on the current fiscal year's list of officers, directors, trustees, and principal salaried
executive staff (see §57-49.D. of the Code of Virginia).

Section 57-61.1.A. of the Code of Virginia states that "Registrations by charitable organizations, professional
solicitors, and professional fund-raising counsel are effective, if complete, upon receipt by the Commissioner.” For
more information on determining whether your registration is complete, please refer to the checklist provided on page
8 of the application.

Rules Governing the Solicitation of Contributions can be located using the following link:
https://law.lis.virginia.gov/admincode/title2/agency5/chapter610/
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MISSION OF HOPE, BOLIVIA 54-1975043
REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 10/23
Form 102, Page 7

O SCHEDULE OF REGISTRATION FEES

FEE CRITERIA*

$30 If your gross contributions for the preceding vear do not exceed $25,000

$50 If your gross contributions exceed $25,000, but do not exceed $50,000

$100 If your gross contributions exceed $50,000, but do not exceed $100,000

$200 [f your gross contributions exceed $100,000, but do not exceed $500,000

$250 If your gross contributions exceed $500,000, but do not exceed one million dollars
$325 If your gross contributions exceed one million dollars

* "Gross contributions” means the total contributions received by the organization from all sources, excluding
government grants (this amount is found on Line E under Computation of Fee Criteria below).

* Organizations with no prior financial history filing an initial registration shall be required to pay an initial fee of
$100.

* Organizations with prior financial history filing an initial registration shall be required to pay an initia! fee of $100 in
addition to the applicable annual registration fee.

** Any organization which allows its registration to lapse shall be required to pay a $100 late fee in addition to
the annual registration fee.

*CONMPUTATION OF FEE CRITERIA
( :Due to the diversity in reporting, the following computation should be used as a quide for calculating the required

annua! registration fee.

Total contributions, gifts, grants, etc. (IRS Form 990, Part VIII, Line 1h) A 532,283
Subtract
* Funds received from federated fundraising organization (FFO)**
(IRS Form 990, Part VIII, Line 1a): B
* Government Grants (IRS Form 990, Part VIII, Line 1e) C
Total Deductions (add Lines B and C) D 0 |
GROSS CONTRIBUTIONS (subtract Line D from Line A) E 532,283

**The federated fundraising organization (FFO), as defined in §57-48 of the Code, must register annually with the
Commissioner to qualify for subtraction of funds in the fee computation. Enter the complete name of the FFO below:

Name of FFO:

A




. 3/30/2025 5:28 AM
54-1975043 Virginia Statements
O General Footnote - Form 102
' Description
ADDITIONAL INDIVIDUALS HAVING SIGNATORY POWER OVER FUNDS:
CHAD MYHRE PRESIDENT
JULIE MYHRE ADMINISTRATION
CYNTHIA THACKER SECRETARY

NORMAN T BRINKMAN DIRECTOR
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54-1975043 Virginia Statements

(.) Statement 1 - Form 102, Page 3, Question 15a - Individuals Having Signatory Power Over

Funds
Name Title
CHAD MYHRE PRESIDENT
Statement 2 - Form 102, Page 3, Question 15b - Individuals Who Approve the Organization's
Budget
Name Title
CHAD MYHRE PRESIDENT
CYNTHIA THACKER SECRETARY
DAVID VOLLMER TREASURER
STEVEN MEIXEL MEMBER
NORMAN BRINKMAN MEMBER
CATHERINE GROSS MEMBER
BRIAN HADEN MEMBER
JERRY GOODE MEMBER
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VA-8453C Virginia Corporation Income Tax Declaration for Tax Year
Virginia Dapartment Electronic Filing 2023
DO NOT SEND THIS VA-8453C TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
O IT MUST BE MAINTAINED IN YOUR FILES!
For calendar year 2023, or tax year beginning , ending [] Online Filed Return
Corporation Name Federal ID Number
MISSION OF HOPE, BOLIVIA 54-1975043

Part] Tax Return Information

1. Federal Taxable Income (Form 500, Page 2, Line 1)
Virginia Taxable Income (Form 500, Page 2, Line 7)
Income tax (Farm 500, Page 2, Line 9)

Total payments and credits (Form 500, Page 2, Line 16)
Total dute (Form 500, Page 2, Line 21)

6. Amount to be refunded (Form 500, Page 2, Line 24)

Partll Declaration of Officer

;AW

bl Bl Eol Rl [l Pl

| declare under penalties of perjuty that [ am an officer of the above corporation and that | have compared the information on the return with the information | have
provided to my electronic return originator (ERO), transmitter, and/or intermediate service provider (ISP) and that the amounts described in Fart | above agree with
the amounts shown on the comesponding lines of my 2023 Virginia corporation income tax retum. To the best of my knowledge and belief, the corporafion's retum is
true, correct and complete. [ consent that the corporation’s retum including this declaration and accompanying schedules and statements be sent to the Intemnal
Revenue Service (IRS) by my ERO and by the RS to the Virginia Department of Taxation (Virginia Tax). This declaration is to be refained by the ERO or transmitter
as validation of the corporation's electronically filed Virginia income tax retum. If filing a balance due retum, | authorize Virginia Tax and its designated Financial
Agent to initiate an ACH electronic funds withdrawal entry to the financial institution account indicated on the 2023 Virginia income tax retum for payment of state
taxes owed on this retum. | also authorize the financial institutions involved in the processing of the elsctronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues telated fo the payment. | certify that the transaction does not direclly invelve a financial institution outside of the
territorial jurisdiction of the United States at any point in the process.

[ understand that if Virginia Tax does not receive full and timely payment of its liability, the corporation will remain liable for the tax liability in addition to all applicable

penalties and interest.
( ‘ PRESIDENT 03/30/25

Signature of Officer Title Date

Partllf Declaration of Electronic Return Originator (ERQ) and Paid Preparer

I declare that | have reviewed the above corporation's retum and that the entries on this form are camplete and correct to the best of my knowledge. | have obtained
the corporate cfficer's signature on Form VA-8453C before submitting this return to the Internal Revenue Service (IRS) and Virginia Tax. | have provided the officer
with a copy of all forms and information to be filed with the IRS and the Virginia Tax, and have followed all other requirements as spacified by Virginia Tax. I am also
the Paid Preparer, under penalfies of perjury, | declare that | have examined the above corporation's retum and accompanying schedules and statements, and to the
best of my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which preparer has any knowledge.

EROs and paid preparer can sign the form using a rubber stamp, mechanical device, such as a signature pen, or computer software program.

03/30/25 PO0000680O
ERO's Signature Date ERQ's SSN or PTIN
BOOKKEEPING & MANAGEMENT SYSTEMS, INC. ]
Firm's name {or yours if self-employed) Paid Preparer? [X]Y [_]N I Self-employed? [ ]y [X]N |
222 S WAYNE AVE 54-1429171 |
Street Address EIN
WAYNESBORO VA 22980 540-943-4193
City, State, and Zip Phone Number
Paid Preparer’s Signature Date Preparer's SSN or PTIN
Firm’s name (ar yours if self-employed) Self-employed? [ |v [N
C Street Address EIN
City, State and Zip Phone Number
Form VA-8453C (REV 8/23)

1022
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2024 Virginia Corporation Allocation and
schocuie o0 Apportorment o ncome ||| JHLRNMAN

Name as shown on Form 500 FEIN
MISSION OF HCPE, BOLIVIA 54-1975043

Check if you are: D Filing a consolidated or combined return.

D A certified company conducting business in certain disadvantaged localities electing to use a modified apportionment
method (enclose Schedule 500AP).

D A property Information and analytics firm that has entered into a memorandum of understanding with VEDP and
meets the criteria oullined in Va. Code § 58.1-422.4.

D An Internet root infrastructure provider that has entered into @ memorandum of understanding with VEDP and
meels the criteria outlined in Va. Code § 58.1-422.5.

1. Motor Carrier Mileage Factor =~~~ D 7. Manufacturer's Modified Apportionment Method
If an exception applies, check the applicable box below SalesFactor e, ]
0 (a) Enter beginning date of election year
D Exception 1 l:l Exception 2

(b) Wage and employment certification required each
2. Financial Corporation Cost of Performance Factor I:] year: Check to certify that the average weekly wages of
the full-time employees is greater than the lower of the
state or local average weekly wages for its industry, and
that the average annual number of full-time employees
of the manufacturing company is at least 90% of the
base year employment. | L L]

3. Construction Corporation
Completed Contract Basis Sales Factor D

4. Railway Company Revenue Car Miles D

5. Retail Company Apportionment

. Debt Buyers Apporticnment

. Single Factor Computation

Motar cariiers, financial corporations, construction corporations,
railway companies, retail companies, debt buyers, manufacturers

who elected the modified apportionment method in Section A,

and certain enterprise data center operations 1

2. Multi-Factor Computation

(a) Property Facter .. ... 2(a) 1,500 00 1,500 .00 100.00 %
(b) Payroll Factor | ... ... 2(b) 000 n -00 %
(c) SalesFactor | ... ... 2(c) n .00 n .00 0.00.%
(d) Double-Weighted Sales Factor Apportionment: Multiply the sales factor from Line 2(¢)by2 . 2(d) 0.00 %
(e) Sum of Percentages. Add Lines 2(a), 2(b), and 2(d) .. . .. ... 2(e) 100 00 %
{f) Multi-Factor Percentage (Double-Weighted Sales): Divide Line 2(e) by 4, reduced by the number of

factors, if any, having no denominator ... e 201

3. Income Subject to Virginia Tax

() Virginia Taxable Income from Form 500, Line 7 ... ... .. . ... .. .. 3a)
(b) Total Dividends (total amount of allocableincome) | ... ... . 3(b)
(c) Nonapportionable Investment Function Income. Enter on Form 500, Line 8(c) ... ... ... .. 3{c)
(d) Add Lines 3(b)and 3() | .t e e e ) 3(d)
(e) Nonapportionable Investment Function Loss. Enter on Form 500, Line 8} . 3(e)
() Total Nonapportionable Income. Line 3(d) minus Line 3(e) ... ... .. . an
() Income Subject to Apportionment, Line 3(a) minus Line 3() . ... . 3()
o (h) Income Apportioned to Virginia. Multiply the percentage from Line 1 orLine 2(fy by Line 3(@) . . 3(h)
(i) Dividends Allocated to Virginia. Portion of dividends reported on Line 3(0) . ... .. 3(i)
(i) Income Subject to Virginia Tax. Add Lines 3(h) and 3(). Enter on Form 500, Line8(a) = = 3(i)

VA Dept of Taxation 2601006 Rev. 07/24
1022
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2024 Virginia Corporation Schedule of
Schedule 500FED Federal Line ltems

AR

( ) Enclose Schedule S500FED with your Virginia Corporation Income Tax Return, Form 500.
Schedule 500FED does not replace the requirement to enclose a complete federal Form 1120 with your Virginia return.

Name as shown on Virginlareturn _ MISSTON OF HOPE, BOLIVIA FEIN 54-1975043

Federal Taxable Income before NOL and Special Deductions 1. 0.00

1.

2. NetOperating Loss Deduction . ... ... ... 2 .00
3. Spedial Deductions T T 3. 1,000.00
4. Federal Taxable Income after NOL and Special Deductions _ 4. 0.00

Subpart F Income and/or Global Intangible Low-Taxed Income 5. .00
6. Gross-Up for Foreign Taxes Deemed Paid 6. .00

Tax Exempt Interest .00

8. Salaries and Wages not deducted due to the WOTC .00

Special depreciation allowance for qualified property placed in service during the taxable year 9. 1,800.00
Property subject to 168(f)(1) election 10. .00
Other depreciation .00

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

Total: Inclusions (Exclude Gross-Up) | ., . . ... ...,
Total: Inclusions (Gross-up) 15. .00

Total: Interest 16, .00

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

21. Total: Allocable — Rental, Royalty, and Licensing Expenses —

Depreciation, Depletion, and Amortization ... . 21. .00
22. Total: Allocable — Rental, Royalty, and Licensing Expenses - Other Expenses 22, .00
23. Total: Allocable — Expenses Related to Gross Income from Performance of Services 23, .00
24. Total: Allocable - Other Allocable Deductions .~ 24, .00
25. Total: Total Allocable Deductions . . .~ T 25, .00
26. Total: Apportioned Share of Deductions " """ T 26. .00
27. Total: Net Operating Loss Deduction 27. .00

28. Total: Total Deductions .. 28, .00

[ T

29. Total: Total Income or (Loss) Before Adjustments .~ 29, 00
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