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INDEPENDENT AUDITOR’S REPORT

To the Board of Trustees
Hopegivers International, Inc.
Columbus, Georgia

Opinion

We have audited the accompanying financial statements of Hopegivers International, Inc. (a nonprofit
organization), which comprise the statement of financial position as of December 31, 2025, and the related
statements of activities, functional expenses, and cash flows for the year then ended, and the related notes to the
financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Hopegivers International, Inc. as of December 31, 2025, and the changes in its net assets and its cash
flows for the year then ended in accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of Hopegivers
International, Inc. and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that
are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Hopegivers International, Inc.'s ability to continue
as a going concern within one year after the date that the financial statements are available to be issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with generally accepted auditing standards will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is a
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

Members: American Institute of Certified Public Accountants | North Carolina Association of Certified Public Accountants



In performing an audit in accordance with generally accepted auditing standards, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Hopegivers International, Inc.'s internal control. Accordingly, no such opinion is
expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements.

Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Hopegivers International, Inc.'s ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that
we identified during the audit.

Report on Summarized Comparative Information

We have previously audited Hopegivers International, Inc.’s 2024 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated June 2, 2025. In our opinion,
the summarized comparative information presented herein as of and for the year ended December 31, 2024, is
consistent, in all material respects, with the audited financial statements from which it has been derived.

Decnces Atle, pa.

Greensboro, North Carolina
June 9, 2026



Hopegivers International, Inc.
Statement of Financial Position
December 31, 2025 and 2024

2025 2024
Assets
Current assets:
Cash and cash equivalents $ 1,296,147 $ 1,218,288
Total current assets 1,296,147 1,218,288
Property and equipment, net of accumulated depreciation 504,857 497,821
Total assets $ 1,801,004 $ 1,716,109
Liabilities and Net Assets
Current liabilities:
Accounts payable $ 14,313  $ 6,111
Notes payable - current portion 48,000 67,598
Total current liabilities 62,313 73,709
Noncurrent liabilities:
Notes payable - net of current portion 113,327 141,730
Total noncurrent liabilities 113,327 141,730
Total liabilities 175,640 215,439
Net assets:
Net assets without donor restrictions 1,486,180 1,337,758
Net assets with donor restrictions 139,184 162,912
Total net assets 1,625,364 1,500,670
Total liabilities and net assets $ 1,801,004 $ 1,716,109

The accompanying notes are an integral part of the financial statements.



Hopegivers International,

Inc.

Statement of Activities
Year Ended December 31, 2025 with Comparative Totals for 2024

Without
Donor With Donor
Restrictions Restrictions 2025 2024

Revenues, Gains and Other Support:

Contributions $ 901,092 1,239,638 $ 2,140,730 2,167,078

Investment income 38,250 - 38,250 47,377

In-kind donated office space 16,222 - 16,222 15,187

Gain on sale of vehicle 11,582 - 11,582 -

Net assets released from restriction 1,263,366 (1,263,366) - -

Total revenues 2,230,512 (23,728) 2,206,784 2,229,642
Functional Expenses:

Program services 1,845,368 - 1,845,368 1,978,943

Management and general 191,665 - 191,665 217,858

Fundraising 45,057 - 45,057 57,270

Total functional expenses 2,082,090 - 2,082,090 2,254,071

Change in net assets 148,422 (23,728) 124,694 (24,429)

Net assets - beginning of year 1,337,758 162,912 1,500,670 1,525,099

Net assets - end of year $ 1,486,180 139,184 $ 1,625,364 1,500,670

The accompanying notes are an integral part of the financial statements.




Hopegivers International, Inc.

Statement of Functional Expenses
Year Ended December 31, 2025 with Comparative Totals for 2024

Program Management 2025 2024
Services and General Fundraising Totals Totals
Salaries $ 228,325 3,116 - $ 231,441 $ 225,349
Employee benefits 51,000 - - 51,000 53,996
Payroll taxes 19,259 - - 19,259 16,980
Total salaries and
related expenses 298,584 3,116 - 301,700 296,325
Bank fees - 55,487 - 55,487 56,421
Depreciation 28,679 - - 28,679 28,840
Advertising - - 23,820 23,820 40,298
Insurance - 29,841 - 29,841 45,713
Membership dues - 11,045 - 11,045 7,258
Office supplies - 13,333 - 13,333 9,756
Postage and shipping - 10,525 - 10,525 15,479
Printing and distribution - 14,788 - 14,788 17,454
Professional fees - 8,999 - 8,999 9,649
Programs - Haiti 174,142 - - 174,142 194,492
Programs - India 1,301,139 - - 1,301,139 1,418,804
Repairs and maintenance - 7,290 - 7,290 6,668
Software - 2,040 - 2,040 5,443
Travel 42,824 13,457 21,237 77,518 75,355
Utilities - 2,863 - 2,863 5,159
In-kind donated office space - 16,222 - 16,222 15,187
Other expenses - 2,659 - 2,659 5,770
Total functional
expenses $ 1,845,368 191,665 45,057 $ 2,082,090 $ 2,254,071
Functional expenses
by percent 89% 9% 2% 100%

The accompanying notes are an integral part of the financial statements.



Hopegivers International, Inc.
Statement of Cash Flows
Year Ended December 31, 2025 and 2024

2025 2024
Cash flows from operating activities:
Cash received from donations $ 2,140,730 $ 2,167,078
Interest and dividend income 38,250 47,377
Cash paid to suppliers and employees (2,028,987) (2,206,632)
Net cash provided (used) by operating activities 149,993 7,823
Cash flows from investing activities:
Purchase of property and equipment (24,134) -
Net proceeds (purchase) of investment mutual fund shares - 667,739
Net cash provided (used) by investing activities (24,134) 667,739
Cash flows from financing activities:
Repayment of long-term debt (48,000) (48,000)
Net cash provided (used) by financing activities (48,000) (48,000)
Net increase (decrease) in cash 77,859 627,562
Cash, equivalents, and restricted cash at beginning of year 1,218,288 590,726
Cash, equivalents, and restricted cash at end of year (Note 3) $ 1,296,147 $ 1,218,288
Reconciliation of Decrease in Net Assets
to Net Cash Provided (Used) by Operating Activities:
Increase (decrease) in net assets $ 124,694 §$ (24,429)
Adjustments:
Depreciation 28,679 28,840
Gain on valuation of vehicle trade-in (11,582) -
Changes in operating assets and liabilities:
Increase (decrease) in:
Accounts payable 8,202 3,412
Net cash provided (used) by operating activities $ 149,993 § 7,823

The accompanying notes are an integral part of the financial statements.



Hopegivers International, Inc.
Notes to Financial Statements
December 31, 2025

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Nature of Operations

Hopegivers International, Inc. ("the Organization") exists for the purpose of supporting ministry partners to
provide aid to the sick, needy, and suffering. The Organization's main source of support is from donor
contributions.

Basis of Accounting

The financial statements of the Organization have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America (GAAP) and
accordingly, reflect all significant receivables, payables and liabilities.

Comparative Financial Information

The accompanying financial statements include certain prior year summarized comparative information in
total by not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of America
(GAAP). Accordingly, such information should be read in conjunction with the Organization's audited
financial statements for the year ended December 31, 2024, from which the summarized information was
derived.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts and
disclosures at the date of the financial statements. Accordingly, actual results could differ from those
estimates.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid investments
available for current use with an initial maturity of three months or less to be cash equivalents.

Property and Equipment

The Organization capitalizes property and equipment over $1,000 while lesser amounts are expensed.
Purchased property and equipment is capitalized at cost. Donations of property and equipment are
recorded as contributions at their estimated fair value. Such donations are reported as unrestricted
contributions unless the donor has restricted the donated asset to a specific purpose. Assets donated with
explicit restrictions regarding their use and contributions of cash that must be used to acquire property and
equipment are reported as restricted contributions. Absent donor stipulations regarding how long those
donated assets must be maintained, the Organization reports expirations of donor restrictions when the
donated or acquired assets are placed in service and the Organization reclassifies net assets with donor
restrictions to net assets without donor restrictions at that time. Property and equipment are depreciated
using the straight-line method over their estimated useful lives. Estimated useful lives for furniture,
fixtures, and equipment range between three and ten years, while estimated useful lives for buildings and
improvements range between fifteen and forty years. Depreciation expense for the years ended
December 31, 2025 and 2024 was $28,679 and $28,840, respectively.

Net Assets
The Organization classifies operating revenues and public support, operating expenses and non-operating

changes based on the existence or absence of donor-imposed restrictions. Accordingly, net assets of the
Organization, and changes therein, are classified and reported as follows:



Hopegivers International, Inc.
Notes to Financial Statements
December 31, 2025

Net assets without donor restrictions - Net assets that are available for use in general operations
and are not subject to donor restrictions, such as public support and revenues that are not subject
to donor-imposed stipulations. All expenses are reported as decreases in net assets without
donor restrictions. These net assets may be used at the discretion of management and the board
of directors.

Net assets with donor restrictions - Net assets subject to stipulations imposed by donors. A donor-
imposed restriction is a donor stipulation that specifies a use for a contributed asset that is more
specific than broad limits resulting from the nature of the not-for-profit entity, the environment in
which it operates, or the purposes specified in the articles of incorporation, bylaws or other
comparable documents. Some donor-imposed restrictions are temporary in nature, such as those
that will be met by the passage of time or other events.

Contributions

The Organization receives contributions to support operating activities and capital projects. These
contributions can be from individuals, foundations, corporations, or trusts. Contributions are reported as
without donor restrictions unless the donor has restricted the donation to a particular program or fund.
Contributions that are restricted by the donor are reported as an increase in net assets without donor
restrictions if the restrictions expire in the fiscal year in which the contributions are recognized. All other
donor restricted contributions are reported as increases in net assets with donor restrictions. If the donor
has imposed two or more restrictions on a contribution, the expiration of those restrictions shall be
recognized in the period in which the last remaining restriction has expired.

Contributed Services

No amounts have been reflected in the financial statements for donated services. The Organization
generally pays for services requiring specific expertise. Many individuals volunteer their time and perform
a variety tasks that assist the Organization at the facilities, however these services do not meet the criteria
for recognition as contributed services.

Advertising

Advertising costs are charged to operations when incurred. Advertising expense for the year ended
December 31, 2025 and 2024 was $23,820 and $40,298, respectively.

Income Taxes

The Organization is exempt from federal income tax under Internal Revenue Code Section 501(c)(3) and
is not a private foundation under Section 170(b)(1)(A)(vi). The Organization is also exempt from state
income tax and, therefore, no provision for income tax has been made in the accompanying statement of
activities. The Organization's federal Return of Organization Exempt From Income Tax (Form 990) for
2022 - 2024 are subject to examination by the IRS, generally for three years after they were filed.

The Organization accounts for income taxes in accordance with ASC 740, Accounting for Uncertainty in
Income Taxes. ASC 740 requires that a tax position be recognized or derecognized based on a “more
likely than not” threshold. This applies to positions taken or expected to be taken in a tax return where
there is uncertainty about whether a tax position will ultimately be sustained upon examination.

The Organization has evaluated its tax positions and determined that it does not have any uncertain tax
positions that meet the criteria under ASC 740. Accordingly, the provisions of ASC 740 did not have any
impact on the accompanying financial statements.



Hopegivers International, Inc.
Notes to Financial Statements
December 31, 2025

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the Statement of Activities and in the Statement of Functional Expenses. Accordingly, certain
costs have been allocated among the programs and supporting services benefited based upon estimates
developed by management.

CONCENTRATION OF RISK

The Organization maintains deposits in high quality financial institutions that at times exceed the insured
amounts of $250,000 provided by the U.S. Federal Deposit Insurance Corporation (FDIC). The excess
amount at December 31, 2025 and 2024 was $712,593 and $909,895, respectively. The Organization
adopted the use of sweep accounts to mitigate the credit risk of a single bank failure and to earn better
returns on cash present in bank accounts. The Organization believes it is not exposed to any significant
credit risk to cash.

AVAILABILITY AND LIQUIDITY

The following represents the Organization's financial assets at December 31, 2025 and 2024:

2025 2024
Cash - Operating $ 460,127 $ 1,055,376
Cash - Donor Designated 139,184 162,912
Cash - Building fund 696,836 -
Cash, equivalents, and restricted cash
at end of period $ 1,296,147 $ 1,218,288

The Organization's goal is to maintain cash and cash equivalents to meet 30 days of operating expenses.
MARKETABLE INVESTMENTS

The marketable investment consists of mutual funds which are carried at quoted market value. Investment
costs, quoted market values, unrealized gains (losses) and dividends are as follows:

2025 2024
Beginning of year cost basis $ - $ 665,590
Realized gain - 13,940
Ending cost basis - 679,530
Transfer to operating cash balances - (679,530)
Quoted market value $ - $ -

Investments are held at Regions Investments and are reported at fair market value on the accompanying
statement of financial position.

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy consists of three
broad levels, as follows: Level 1 inputs consist of unadjusted quoted prices for identical assets in active
markets; Level 2 inputs consist of quoted prices for similar instruments in active markets, quoted prices
for identical or similar instruments in markets that are not active, and model-derived valuations whose
inputs and/or significant value drivers are observable; and Level 3 inputs consist of instruments with
primarily unobservable value drivers. The Organization uses appropriate valuation techniques based on
the available inputs to measure the fair value of its investments.
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Hopegivers International, Inc.
Notes to Financial Statements
December 31, 2025

When available, the Organization measures fair value using Level 1 inputs because they generally provide
the most reliable evidence of fair value.

PROPERTY AND EQUIPMENT

Property and equipment consisted of the following at December 31, 2025 and 2024:

2025 2024
Furniture and fixtures $ 19,656 $ 19,656
Equipment 66,768 66,768
Vehicles 70,133 71,209
Buildings 569,329 569,329
Total property and equipment 725,886 726,962
Less, accumulated depreciation (221,029) (229,141)
Property and equipment, net $ 504,857 $ 497,821

LONG TERM DEBT

In 2017, the Organization entered into an agreement to purchase a mission in Bhilwara, India for $975,000
from the owner and director of a mission in Bhilwara, India. The India Organization covered $405,671 of
the balance, leaving the Hopegivers International U.S. office with a balance of $569,329. The entire
balance was initially financed with 120 monthly scheduled payments of $4,000 with no interest. To date,
$408,002 has been paid on the balance, leaving a remaining liability of $161,327.

Maturities of the long-term debt as of December 31, 2025 are as follows:

2026 $ 48,000
2027 113,327
Total liability remaining $ 161,327

DONATED MATERIALS AND FACILITIES

The Organization occupies a space whose use is donated by a local church in Columbus, GA. This
contribution is recognized as an in-kind revenue and expense on the statement of activities and statement
of functional expenses, respectively. Valuation of the space has been determined using rent prices of
similar locations in an active market.

In-kind rent revenue and expense for the years ended December 31, 2025 and 2024 was $16,222 and
$15,187, respectively.

NET ASSET CLASSIFICATION

At December 31, 2025 and 2024, the net assets with donor restrictions were available for the following
purposes or periods:

2025 2024

Unexpended contributions donor designated for foreign
specific mission objectives $ 139,184 $ 162,912
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Hopegivers International, Inc.
Notes to Financial Statements
December 31, 2025

RECLASSIFICATIONS

Certain reclassifications have been made to the prior year financial statements for them to be in
conformity with the current year presentation.

SUBSEQUENT EVENTS
The Organization has performed an evaluation of subsequent events through June 9, 2026, the date the

financial statements were available to be issued, and has determined that there were no subsequent
events requiring disclosure in the financial statements.



DUNCAN ASHE, P.A.
7900 MCCLOUD RD, SUITE 101
GREENSBORO, NC 27409
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Duncan Ashe, P.A.
7900 McCloud Rd Suite 101
Greensboro, NC 27409

Hopegivers International, Inc.

Po Box 8808 -

Columbus, GA 31909

Hopegivers International, Inc.:

Enclosed is the organization's 2025 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-TE to our office. We will transmit the return
electronically to the IRS and no further action is required. Return Form 8879-TE to us as soon as
possible.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

W. Barth Ashe




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2025

Prepared For:

Hopegivers International, Inc.
Po Box 8808
Columbus, GA 31909

Prepared By:

Duncan Ashe, P.A.
7900 McCloud Rd, Suite 101
Greensboro, NC 27409

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This copy of the return is provided ONLY for Public Disclosure purposes. Any
confidential information regarding large donors has been removed.

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-TE to us as soon as possible



IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning , 2025, and ending 20 2025
Dpratiesttofths Treasuy Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HOPEGIVERS INTERNATIONAL, INC. 57-0828243

Name and title of officer or person subjecttotax DR. SAMUEL THOMAS
PRESIDENT & CEO
[Part] |  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 amount on that line for the return 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 -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here K | b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) i 2,190,562,
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here I:I b Total tax (Form 1120-POL, line22) 3 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here [ ] b Balance due (Form8868,line3c) . . . 5b
6a Form 990-T check here [ ] b Totaltax (Form 990-T, Part I, ine 4) 6b
7a Form 4720 check here . D b Total tax (Form 4720, Part lll, ine 1) ........cooommmiieeeeeeeee, 7b
8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, temD) 8b
9a Form 5330 check here . [ ] b Taxdue (Form 5330, Part I, ine 19) 9b

10a__Form 8038-CP check here !:| b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
| Part I Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perju am an officer of the above entity or D | am a person subject to tax with respect to (name

of entity) , (EIN) Q‘I | |EZ 8 24'5 and that | have examined a copy of the

2025 electronic retur anying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare thatithe amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement 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 to 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.

declare that

PIN: check one box only
| authorize DUNCAN ASHE, P.A. to enter my PIN | 99999 |

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

as my signature on the tax year 2025 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, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 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 m isclosure consent screen.

Date 19 JuN 206

Signature of officer or person subject to tax
| Part Il Certification and Aut
ERO’s EFIN/PIN. Enter your six-digit electronic filing i'dentification

number (EFIN) followed by your five-digit self-selected PIN. [ 69206399999 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 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 IRS e-file Providers for
Business Returns.

ERO's signature DUNCAN ASHE, P.A. Date 06/09/26

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 instructions. Form 8879-TE (2025) Created 5/1/25

LHA 502521 12-18-25

13100609 141928 500450.0 2025.03050 HOPEGIVERS INTERNATIONAL, 500450.1



Form 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.
Print

Taxpayer identification number (TIN)

e by the HOPEGIVERS INTERNATIONAL, INC. 57-0828243

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour -~ { PO BOX 8808

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, GA 31909

Enter the Return Code for the return that this application is for (file a separate application for each return) ...~ | 01 ]

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part IlI. Part lll, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of VIKI BLOEMKER

7474 MOON RD, BLDG B - COLUMBUS, GA 31909

TelephoneNo. 706-323-4673 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box |:| . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time unti NOVEMBER 15 20 26

the organization named above. The extension is for the organization’s return for:

calendar year 20 25 or

, to file the exempt organization return for

|:] tax year beginning , 20 , and ending ,20
2  If the tax year entered in line 1 is for less than 12 months, check reason: E| Initial return |:| Final return
|:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ba| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 523841 04-01-25

Form 8868 (Rev. 1-2025)



Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public. i
[eBment o g Treasiry Go to www.irs.gov/ForntéQO for instructions and the Iatgst informat?on. Oﬁﬁgptgcl’:igt:‘hc
A For the 2025 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
crange. | HOPEGIVERS INTERNATIONAL, INC.
[ Neme, Doing business as 57-0828243
S Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey PO BOX 8808 706-323-4673
med" City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,224,980.
rnended|  COLUMBUS, GA 31909 H(a) Is this a group return
4Rl [ £ Name and address of principal officer: DR« SAMUEL THOMAS for subordinates? [_Ives [X]No
pending SAME AS C ABOVE H(b) Are all subordinates included? [:IYes |:| No
|_Tax-exempt status: 501(c)3) [ 1501(c)( ) (insertno.) [ ] 4947(a)(1)or [ | 527 If "No," attach a list. See instructions
J Website: HTTPS://HOPEGIVERS.ORG/ H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ Association [ ] Other | L Year of formation: 201 1| M State of legal domicile: GA

[Part I Summary

o| 1 Briefly describe the organization’s mission or most significant activities: HOPEGIVERS INTERNATIONAL
e PROMOTES ADVOCACY FOR ABANDONED AND AT-RISK CHILDREN IN THE NATIONS
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part VI, line 1a) . .. .. . 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 17
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . ... . ... .. .. .. ... 5 7
:*; 6 Total number of volunteers (estimate if NECESSANY) e, 6 6
B| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . .. 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... ... 2,167,078. 2,140,730,
g 9 Program service revenue (Part VIIL e 2Q) 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... .. 47,3717. 49,832,
T Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,214,455, 2,190,562.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 1,613,296. 1,475,281,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 296,325, 301,700.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 45,057.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) .. 329,263. 288,887.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . 2,238,884, 2,065,868.
19 Revenue less expenses. Subtract line 18 fromline 12 ............................................ -24 r 429. 124 r 694.
S Beginning of Current Year End of Year
£ 20 Total assets (Part X, IN€16) ... oo 1,716,1009. 1,801,004.
< 21 Total liabilities (Part X, e 26) ..o 215,439. 175,640.
= Net assets or fund balances. Subtract line 21 from lIN€ 20 ...........ccccoooiveiieiiiiiiiiienne... 1,500,670. 1,625,364,

[ Part IU 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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4 -

Sign Signature of officer Date
Hore DR. SAMUEL THOMAS, PRESIDENT & CEO M W 1o JWN 20

Type or print name and title ’ j

Preparer's name Preparer's signature Date C“"'Ck (1 PTIN
Paid W, BARTH ASHE 06/09/26 selfemployed P01361072
Preparer |Firm'sname DUNCAN ASHE, P.A. Firm'sEIN 27-1181547
Use Only | Firm's address 7900 MCCLOUD RD, SUITE 101

GREENSBORO, NC 27409 Phoneno.336-285-6510

May the IRS discuss this return with the preparer shown above? See instructions  ...........ococoiiiiiiiiiiiiiii Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25 Form 990 (2025) Created 4/30/25

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2025) HOPEGIVERS INTERNATIONAL, INC. 57-0828243 page2
| Panﬂl Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthis Part Il ... e, D
1  Briefly describe the organization’s mission:

TO SUPPORT MINISTRY PARTNERS EMMANUEL BIBLE INSTITUTE AND OTHERS TO
PROVIDE AID TO THE SICK, NEEDY, AND ORPHANED.

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

prior FOrM 990 0F 990-EZ? e [Ives [XINo
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 services? DYes No

If "Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses $ 1 1 845 /3 68. including grants of $ 1,475,281, ) (Revenue $ )
HOPEGIVERS INTERNATIONAL PROMOTES ADVOCACY FOR ABANDONED AND AT-RISK
CHILDREN IN THE NATIONS OF INDIA, NEPAL, MYANMAR AND HAITI. OUR MISSION
IS TO ASSIST THE NEEDY AND THE OPPRESSED IN COLLABORATION WITH OUR
MINISTRY PARTNERS. WE WANT TO EDUCATE THOSE WE RESCUE AND GIVE THEM AN
OPPORTUNITY TO IMPACT THEIR SOCIETY IN A POSITIVE WAY.

4b  (code: ) (Expenses $ including grants of $ } (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses 1,845,368.

Form 990 (2025)
582002 12-15-26
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Form 990 (2025) HOPEGIVERS INTERNATIONAL, INC. 57-0828243  Ppage3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'Y8S," COMPIBIE SCREAUIE A ...........eeoeeeeeeeeee ettt e et e e ettt et e e ettt eaea e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 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 SCREQUIE C, PArt] ............ccccccocii oot 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? if "Yes," complete SCHEAUIE C, PAMt Il ...............cocooeeeeeeeooeeee oot as e 4 X
5 Is 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? Jf "Yes, " complete Schedule C, Part lll ...............cc.ocoeeeeeeeeeeeeeeeeeeeeeeeeeeeee ) X
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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ................c.cccococovvovereicenans 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIE Il ..o oeoeooe oo e eeee oot eee oo 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 SChEAUIE D, Part IV ...................ooooii ettt ettt e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChedule D, PArt V ...............c.cccccccoioieeeeeeeeeeeee et 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X, - .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAME VI oo e et 11a| 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 Jf "Yes," complete Schedule D, Part VIl ._..............c.ccccoeoeeeeieeeeeeeee e 11b X
¢ Did the organization report 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 16? Jf "Yes," complete Schedule D, Part VIl ................cccooiriorrnincienieeecersene e 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 16? Jf "Yes, " complete SChedUIE D, Part IX ..............c.ccccccoiciieeeeeeeeeeeeeeeeee et eses et e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X ................ 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)? [f "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PArtS XI ANG XII ..............ccoooveeo oo oo ee oo oo oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E  ..............ooovceeeeeeeee 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? f "Yes," complete Schedule F, PArtS TANA IV .............ccccoooiioiiii ittt e anne 14b | X
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? jf "Yes," complete Schedule F, Parts Il and IV ...............ccoooiioieeeoeeeeeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ..o 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedUle G, Part ll ...............cccooo oottt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,"
COMPIELE SCEAUIE Gy Pt Il .............ccoo oo oo ee oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ...................cccoccceieeeeeeeeeeen. 20a X
b If "Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes " complete Schedule I, Parts 1and Il .........cccooceieiiiciiiii 21 X
532003 12-15-25 Form 990 (2025)
4
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Form 990 (2025) HOPEGIVERS TINTERNATIONAL, INC. 57-0828243  page4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 jf "Yes," complete Schedule I, Parts 1 and Il .._............ o oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ...t e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. 24d
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 | ... oo 25a X

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? ¢ "Yes," complete
SCHEAUIB L, Part I ..o e e 25b X

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? jf "Yes," complete Schedule L, Part Il .................ooooo 26 X
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 to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? J¢ "Yes," complete Schedule L, Part il ........ 27 X
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):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," complete SCRedUIE L, Part IV ............c.c...cc.c.ooioeeeeeeoeeeeee e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ................cooooooeoe 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes, " COMPIte SCREQUIE L, PATt IV ...._..................¢¢++¢+o...e oo eeeeeeeee oo oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ...................coooeeeeeoeeeeeeeeeeeeeeee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jr "Yes," complete
SCREAUIE N, PIE Il ............otsoooooe oo oo 32 X
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? |f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part ll, Ill, or IV, and
PAt V, 1€ 1 ooo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "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)? i "Yes," complete Schedule R, Part V, i@ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN8 2 ... 36 X
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 ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthis PartVv . L]
) Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 0 :
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinNers? ... ic
532004 12-15-25 Form 990 (2025)
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Form 990 (2025) HOPEGIVERS INTERNATIONAL, INC. 57-0828243 Ppaged
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Ye; 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 thisreturn . ... ... . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ... ...
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O .................cc.........
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTTaX dedUCHDIB? ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). - .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O I FOIM 82822 ... oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... . I 7d ‘ =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8 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? .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds. @fﬁ*ifl

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

a |Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from themM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . ..., 13a

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 healthplans . . 13b
c Enterthe amount of reserves On hand e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
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? | s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ol L
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 | X ‘
If "Yes," complete Form 4720, Schedule O. b
17  Section 501(c){(21) organizations. Did the trust, or 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 o, 17
If "Yes," complete Form 6069. B
532005 12-15-25 Form 990 (2025)
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Form 990 (2025) HOPEGIVERS INTERNATIONAL, INC. 57-0828243  page6

l Part VI I Governance, Management, and Disclosure. roreach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 17
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVerniNg DOGY? | . . .. o oo 8a
b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "&&mﬂe.the.aames.aad.addm&mmﬂcﬂadu& Q e 9 X
Section B. Policies (735 secti

4,1

(=20 (S0 B (]

7a

P T o o ol o o B ]

bl b

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
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 line 13 12a

X
X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
X
X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe

on Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? . . 14
15 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 CEO, Executive Director, or top management official . ... ..~~~ 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNgG the Year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 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 Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

VIKI BLOEMKER - 706-323-4673
7474 MOON RD, BLDG B, COLUMBUS, GA 31909

532006 12-15-25 Form 990 (2025)
7

13100609 141928 500450.0 2025.03050 HOPEGIVERS INTERNATIONAL, 500450.1

e

16a X




Form 990 (2025)

HOPEGIVERS INTERNATIONAL,

INC.

57-0828243

Page 7

|Parthll| 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 Vi|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or 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.

® 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.

® | ist 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.

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

A (B) (€) (D) (E) (F)
Name and title Average | 4o ot crz g?::genman one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | & . B organization (W-2/1099-MISC/ from the
related 5 E 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g5 1099-NEC) and related
below Elel.|212E s organizations
line) E E £ 5’ E”? E
(1) DR, SAMUEL A, THOMAS 40.00
PRESIDENT & CEO X X 77,679. 0. 0.
(2) VIKI BLOEMKER 40.00
coo X X 69,039, 0. 0.
(3) TOMMY MIDDLETON 1.00
CHAIRMAN X X 0. 0. 0.
(4) REX AUSTIN 1.00
VICE CHAIRMAN X X 0. 0. 0.
(5) RANDY CHANDLER 1.00
TREASURER X X 0. 0. 0.
(6) CALEB STALLINGS 1.00
SECRETARY X X 0. 0. 0.
(7) WILLIE GREER 1.00
MEMBER X 0. 0. 0.
(8) JEFFREY CORNELISON 1.00
MEMBER X 0. 0. 0.
(9) TONY ALFORD 1.00
MEMBER X 0. 0. 0.
(10) DAVID BYRD 1.00
MEMBER X 0. 0. 0.
(11) JORDAN BURNHAM 1.00
MEMBER X 0. 0. 0.
(12) KENNY AUSTIN 1.00
MEMBER X 0. 0. 0.
(13) DARRELL CHEEK 1.00
MEMBER X 0. 0. 0.
(14) DWAIN BANNER 1.00
MEMBER X 0. 0. 0.
(15) JAY HOLLAND 1.00
MEMBER X 0. 0. 0.
(16) JULIE NOLAN 1.00
MEMBER X 0. 0. 0.
(17) LARRY AULTMAN 1.00
MEMBER X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 990 (2025) HOPEGIVERS INTERNATIONAL, INC. . 57-0828243 Page 8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)

(A) (B) €) (D) {E) (F)
. Position i
Name and title Average (do not check more than one Reportable Reportabl.e Estimated
hours per | sox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC/ from the
related § £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | S g (g 1099-NEC) and related
below E] £l |21z s organizations
(18) PAUL FLEMING 1.00
MEMBER X 0. 0. 0.
(19) BRIAN MORGAN 1.00
MEMBER X 0. 0. 0.
b Subtotal ... 146,718. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d_Total(add lines 1band 1€) ... 146,718. 0. 0.
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 0
) 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 inGIVIAUA!  .....................o.o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for SUCH DEISON oo 5 X
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 year.
(A) (B) ©
Name and business address NONE Description of services Compensation
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 0 :
Form 990 (2025)

532008 12-15-25
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Form 990 (2025) HOPEGIVERS INTERNATIONAL, INC. Page 9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl .. .. e D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

Federated campaigns 1a

Membership dues 1b

Fundraising events ... ... 1c

Related organizations ... ... .. 1d

Government grants (contributions) |1e

- 0 0 0 T 0

All other contributions, gifts, grants, and
similar amounts not included above __

2,140,730.

Noncash contributions included in lines 1a-1f

ontributions, Gifts, Grants

Total. Add lines 1a-1f

Business Code

140 730,

business revenue

sections 512 - 514

from tax under

Program Service

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

la =+ 0o o 0 T o

other similar amounts)

Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

38,250.

38,250.

(ii) Personal

Gross rents

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

46,000.

Less: cost or other basis
and sales expenses

34,418.

Gainor(oss) ...

11,582.]

Netgainor(loss) .........cccceeeeveeiieineeeeen.

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line18

Other Revenue

8a

Less: direct expenses

8b

Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartlV,line19 .

9a

Less: direct expenses ...

Sb

Net income or (loss) from gaming activities

Gross sales of inventory, less retumns
and allowances

Less: cost of goods sold

103
105' .

Net income or (loss) from sales of inventory ..

BusinessCode |

Miscellaneous

® QO 0 T o

12  Total revenue. See instructions

2,190,562.

49,832,

532009 12-15-25
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Form 990 (2025)

HOPEGIVERS INTERNATIONAL, INC.

57-0828243 page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g;\r)Jenses Progra(n?)service Management and Funcsg)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 1,475,281.] 1,475,281.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 146,718. 144,743. 1,975.
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 Othersalariesand wages 84,723. 83,582. 1,141.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 51,000. 51,000.
10 Payrolitaxes 19,259. 19,259.
11 Fees for services (nonemployees):
a Management ... 11,045. 11,045.
b Legal
¢ Accounting 8,999. 8,999.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 55,487. 55,487.
12 Advertising and promotion 23,820. 23,820,
13 Officeexpenses 38,646. 38,646.
14 Information technology 2,040. 2,040.
15 Royalties . .. .
16 Occupancy 10,153. 10,153.
17 Travel 77,518. 42,824. 13,457. 21,237.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 28,679. 28,679.
23 Insurance 29,841. 29,841,
24 Other expenses. ltemize expenses not covered ; - L
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 0.) L
a OTHER EXPENSES 2,659. 2,659.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,065,868. 1,845,368. 175,443. 45,057.
26 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 [ | if following SOP 98-2 (ASC 958-720)
532010 12-15-25 Form 990 (2025)
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Form 990 (2025) HOPEGIVERS INTERNATIONAL, INC. 57-0828243 page 11
[Part X [ Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X ... ..o L___]
(A) (B)
Beginning of year End of year

1 Cash - non-interestbearing ..o 1,218,288.] 1 1,296,147.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 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

under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) ... 6
@ | 7 Notesand loans receivable, net . . ... ... 7
| 8 Inventories for sale OrUSE ...__........occcccorrioerrrrerererrsaerecsscnres oo 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other o -
basis. Complete Part VI of Schedule D . 10a 725,886.F . L L
b Less: accumulated depreciation 10b 221,029, 497,821.( 10c 504,857.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @assets | ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,716,109.] 16 1,801,004.
17 Accounts payable and accrued expenses .. 6,111.] 17 14,313.

18 Grantspayable .
19 Deferred revenue
20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

[7/]

::E: trustee, key employee, creator or founder, substantial contributor, or 35%

% controlled entity or family member of any of thesepersons . ... ...

= | 23 Secured mortgages and notes payable to unrelated third parties 209,328.]| 23 161,327.
24 Unsecured notes and loans payable to unrelated third parties . . 24

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 ... 215,439.
Organizations that follow FASB ASC 958, check here ...
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions

175,640,

1,337,758.| 27| 1,486,180.

3

g

S | 28  Netassets with donor restrictions 162,912.] 28 139,184.

E Organizations that do not follow FASB ASC 958, check here ] . e

w and complete lines 29 through 33. .

; 29 Capital stock or trust principal, orcurrentfunds ... ... ... 29

9 | 80 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. 30

& | 31 Retained earnings, endowment, accumulated income, or other funds | 31

g 32 Totalnetassets orfund balances 1,500,670.] 32 1,625,364.
33 Total liabilities and net assets/fund balances 1,716,109.| 33 1,801,004.

Form 990 (2025)
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Form 990 (2025) HOPEGIVERS INTERNATIONAL, INC. 57-0828243 page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... ... eeireiiiiiieieceiieiiiiiiin D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,190,562,
2 Total expenses (must equal Part IX, column (A), line25) 2 2,065,868.
3 Revenue less expenses. Subtract line 2 fromline1 3 124,694.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,500,670.
5 Netunrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities . .. ... 6
7 InVestMent eXPenSEeS | .. 7
8  Priorperiod adjustments | e 8
9 Other changes in net assets or fund balances (explain on Schedule®) . . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 10 1,625,364.
Part XIll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ..o |:‘
Yes | No

1 Accounting method used to prepare the Form 990: L___| Cash 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? 2a X
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:
l___| Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
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:
Separate basis l—__l Consolidated basis [:l 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
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 such audits ... ... ... ... 3b

Form 990 (2025)
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SCHEDULE A . . . OMB No. 15450047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

HOPEGIVERS INTERNATIONAL, INC. 57-0828243

| 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

2
3
4

0 00 ®O O 0000

10

1 []
12 []

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

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

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

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:
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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

university:
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 1/3% 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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:‘ Type l. A supporting organization operated, supervised, or controlled by its supported organization(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 [:] Type I1. A supporting organization supervised or controlled in connection with its supported organization(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.

c I___] Type 1l 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 Il 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 I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations | |

f Enter the number of supported organizations | e e
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iiii) Type of organization i r(n“)%Lsrthgvg%?:ﬁggﬁrgzﬁg (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 g — support (see instructions) |support (see instructions)

above (see instructions)) Yes No

Total

LHA For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025 HOPEGIVERS INTERNATIONAL, INC. 57-0828243 Page2
| Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2285424.| 2176629.| 1876449.| 2167078.| 2140730.[10646310.

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

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

4 Total. Add lines 1 through3

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

2285424.| 2176629.]| 1876449.]| 2167078.] 2140730.[10646310.

coumn ()
6 _Public support, Subiract line  from line 4. 10646310.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts fromline4 2285424.) 2176629.]| 1876449.] 2167078.]| 2140730.110646310.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,791. 0.] 59,079.| 47,3717. 38,250.} 146,497.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) 20,000. 20,000.

11 Total support. Add lines 7 through 10 , , , , o 10812807.

12 Gross receipts from related activities, etc. (see instructions) .. 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 ©)3)

organization, check this box and SYOP Mere ... . ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column () 14 98.46 «
15 Public support percentage from 2024 Schedule A, Part Il, line14 15 95.10 %

16a 33 1/3% support test - 2025. If 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 - 2024, 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 organization . . .
17a 10% -facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization 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 organization
b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organization

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 HOPEGIVERS INTERNATIONAL, INC. 57-0828243 pages
| Eart iii | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . . ... .. | _
8 Public support. (Subtractline 7cfromline6) -+ ... = | . . -
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b . ... ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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 SEOP Mere ... i i iiiiiiiiiliiiiiiiiiiiiiiiieeesieiiieiieiiieeiieeiiiieeieiiniiiii [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) ... .. ... 15 %
16 Public support percentage from 2024 Schedule A, Partlil, line 16 ..................oooooooceiiiniiiiiiiiiinn, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2024 Schedule A, Part 1, ine 17 i, 18 %
19a 33 1/3% support tests - 2025, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... .. |:|

b 33 1/3% support tests - 2024. 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 . ... ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ..........................
Schedule A (Form 990) 2025

532023 12-10-25

16
13100609 141928 500450.0 2025.03050 HOPEGIVERS INTERNATIONAL, 500450.1



Schedule A (Form 990) 2025 HOPEGIVERS INTERNATIONAL, INC. 57-0828243 pages
| Part 1 | Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? i "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization’)? Jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. | _4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already .
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ¢ "Yes," provide detail in
Part VI. 6
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 contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 4
If "Yes," complete Part | of Schedule L (Form 990). 8
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. 9a
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? i "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1. 9¢c
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 Il non-functionally integrated
supporting organizations)? jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! . hether the organization had excess business holdings.) 10b
532024 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 HOPEGIVERS INTERNATIONAL, INC. 57-0828243 Pages
[Part IV ] Supporting Organizations (continued)

l Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? |
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and .
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? | 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, . Lo
il in Part VI 11c

_—_provide detail
Section B. Type | Supporting Organizations

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 times during the tax year? Jf "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, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to 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? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supervised. or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

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

__the supported organization(s).
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason 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? Jf "Yes," describe in Part VI the role the organization's

ted izations played in thi -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:| The organization satisfied the Activities Test. Complete line 2 pelow.
b E:[ The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its = e
upported organization(s)? /f "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 activities. k2a ;

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? |f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. _ 2b :
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below. o
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? Jf "Yes," provide details in Part VL. _Ba |
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"
describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, :
directors, or trustees of each of the supported organizations? jf "Yes" or "No," provide details in Part VI. 3c__
532025 12-10-25 18 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025
[ PartV

HOPEGIVERS INTERNATIONAL,

INC.

57-0828243 pages

Type lll 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.
Section A - Adjusted Net Income (A) Prior Year ®) girtm;gear
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
i . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
a_Average monthly value of securities ia
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
!e&alam in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
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
6 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 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 l:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

532026 12-10-26
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Schedule A (Form 990) 2025 HOPEGIVERS INTERNATIONAL, INC. 57-0828243 page7
|‘P,‘arth~;| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 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 details in Part V) 5
6 __Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
(0] i, (ii). . ) _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U“de';r:gag‘gtm“s Agf:'::’;‘:fgg"zs

1 Distributable amount for 2025 from Section C, line 6
Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI). See instructions.

8 Excess distributions carryover, if any, to 2025
a_From 2020
b _From 2021
c_From 2022
d From 2023
e From 2024
f Total of lines 3a through 3e
g Applied to under distributions of prior years
h_Applied to 2025 distributable amount
i__Carryover from 2020 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2025 from Section D,

line 6: $
a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c. :

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

o o |0 |T |

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 HOPEGIVERS INTERNATIONAL, INC. 57-0828243 pages

I Part VI | Supplemental Information. provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, l|ne52 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addmonal information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Namme of the organization Employer identification number
. HOPEGIVERS INTERNATIONAL, INC. 57-0828243

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0onH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

{:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 930), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and il

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and lIl.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 523451 04-01-25



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

HOPEGIVERS INTERNATIONAL,
Part|

INC.

Page 2

Employer identification number

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

57-0828243

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

(a)

Type of contribution

Person
Payroll ]

$ 70,000

. Noncash [ |

(Complete Part 1l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person
Payroll ]

$ 70,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

$ 65,000.

Type of contribution

Person

Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

$

60,000.

Person
Payroll I:I
Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

(a)
No.

(b)

50,000.

Person

Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

523452 04-01-25

50,000.

n

Person
Payroli [___|

Noncash [ |

(Complete Part Il for
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

HOPEGIVERS INTERNATIONAL, INC.

Employer identification number

57-0828243

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) © (d)

. . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

(c)
No.
f ° _ (b) . FMV (or estimate) (d) )
rom Description of noncash property given (See instructions.) Date received
Part| ’
(a)
{c)

No.

° . (b) . FMV (or estimate) (@) i
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

()

No. L ) . FMV (or estimate) (d) .
from Description of noncash property given (Ses instructions.) Date received
Part | )

(a)

()

No.

° . (b) . FMV (or estimate) (@ N
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

(c)

No. . ®) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part| .

523453 04-01-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

HOPEGIVERS INTERNATIONAL, INC. 57-0828243
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
'falgl;tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,f C"t“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 04-01-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. : _ i

Department of the Treasury Attach to Form 990. . Openﬁtc_g Eubllc -

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection

Name of the organization Employer identification number
HOPEGIVERS INTERNATIONAL, INC. 57-0828243

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ 1Yes [:] No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
r_-l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat r_—] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g h ON =

Ej Yes |:| No

day of the tax year. ~ | Held at the End of the Tax Year
a Total number of conservation easements | . ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedonline2a . ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes ]:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)())
aNd SECHON 170(MANBIIN? ...t [ 1ves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIIL, ine T . e $
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, Ine 1 e $
b Assets included in FOrm 990, Part X .o it $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA 532051 04-01-25

26
13100609 141928 500450.0 2025.03050 HOPEGIVERS INTERNATIONAL, 500450.1



Schedule D (Form 990) (Rev. 122024 HOPEGIVERS INTERNATIONAL, INC. 57-0828243 page?2
| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition
b D Scholarly research
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!l
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes
|Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e [__—] Other

E:'No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

|:1No

Amount
€ Beginning Dalance . . .. e 1c
d Additions during the Year 1id
e Distrioutions during the year e
FOENAING DAIANCE || . e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XlII

| PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . .
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

®©c o o o

-

organization by: Yes | No
() Unrelated organizations? e | 3a(i)
(i) Related organizations? . e | 3a(ii)

b 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

4
l Part VI |

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land :
b Buidings . 569,329. 124,084. 445,245.
¢ Leasehold improvements .
d Equipment 156,557. 96,945. 59,612.
e Other ..o
Total. Add lines 1a through le. (Column (d) must equal Form 990. Part X, line 10¢. column (Bl e 504,857.

532052 04-01-25
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Schedule D (Form 990) (Rev. 122024) HOPEGIVERS INTERNATIONAL, INC. 57-0828243 page3
[ Part Vll] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(A)

B)

©)

D)

(E)

(3]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9) —
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) .
[ Part IX| Other Assets
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
4
(5)
(6)
{7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, €ol. (B)) ...oovvevevvinizicivcensnienieienisinisiiinininississsssisenes
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

@)

@

6)

6)

)

8

©)
Total. (Column (b) must equal Form 990, Part X, line 25, COL (B)) -.ccoocooeenrnenriinnniineiniesiseiceienieninieiiene
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI ...

Schedule D (Form 930) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) HOPEGIVERS INTERNATIONAL, INC. 57-0828243 paged
-Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,206,784.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . ... ... 2a

b Donated services and use of facilites ... 2b 16,222.

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) | 2d :

e Addlines 2athrough 2d ... 2e 16,222.
3 Subtractline 2efrom line 1 | ... s | 2,190,562.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIL) . . 4b

¢ Add lines 4a and 4b 4c 0.

‘mmhwameNMhmssmw4cnmﬂmmﬁmmjmmgmdﬁiLmem) ...................................................... 5 2,190,562,
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,082,090.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 16,222.
b Prioryearadjustments 2b
€ ONerIOSSES | . .. e 2c
d Other (Describe in Part XIL) ..., 2d
e Addlines 2athrough 2d ... e 2e 16,222.
3 Subtractline 2e from line 1 ... 3| 2,065,868.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIL) | 4b
© Addlinesdaand b 4c 0.
Total expenses. Add lines 3 and 4c. (Thi 06 18.) <romerememreeeeeeeseeeeneeesvnsereseeereanenoee 5 2,065,868.

| Part XIll| Supplemental Information

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER INTERNAL REVENUE
CODE SECTION 501(C)(3) AND

IS NOT A PRIVATE FOUNDATION UNDER SECTION 170(B)(1)(A)(VI). THE
ORGANIZATION IS ALSO EXEMPT FROM STATE INCOME TAX AND, THEREFORE, NO
PROVISION FOR INCOME TAX HAS BEEN MADE IN THE ACCOMPANYING STATEMENT OF
ACTIVITIES. THE ORGANIZATION'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX (FORM 990) FOR 2022 - 2024 ARE SUBJECT TO EXAMINATION BY THE
IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

THE ORGANIZATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH ASC 740,
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. ASC 740 REQUIRES THAT A TAX
POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A "MORE LIKELY THAN NOT"
THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A
TAX RETURN WHERE THERE IS UNCERTAINTY ABOUT WHETHER A TAX POSITION WILL
ULTIMATELY BE SUSTAINED UPON EXAMINATION.

THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS AND DETERMINED THAT IT
DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT MEET THE CRITERIA UNDER ASC
740. ACCORDINGLY, THE PROVISIONS OF ASC 740 DID NOT HAVE ANY IMPACT ON THE
ACCOMPANYING FINANCIAL STATEMENTS.

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) HOPEGIVERS INTERNATIONAL, INC. 57-0828243 Pages
[Part Xill | Supplemental Information (tinued)

Schedule D (Form 990) (Rev. 12-2024)
532055 04-01-25

30
13100609 141928 500450.0 2025.03050 HOPEGIVERS INTERNATIONAL, 500450.1



SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

Openy to Public
Inspection

Name of the organization

HOPEGIVERS INTERNATIONAL,

INC.

Employer identification number

57-0828243

[ Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b. '

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes E:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
8 _Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. offices‘ g&%’t‘g’eaensa (by type).(suctlw as, fundraising, pro- isa program §§rvice, exggpg:_t“éres
in the region | inde en?ent gram §emces, |nvestments, gr:fmts to descr.;be s;:?ecmc typg investments
i?\%?\éa;ggci)gi recipients located in the region) of service(s) in the region in the region
ODRPHANS, WIDOWS,
SOUTH ASIA 0 0 [PROGRAM SERVICES TNDIGENT 1,301,139,
CENTRAL AMERICA AND DRPHANS, WIDOWS,
THE CARIBBEAN 0 0 [PROGRAM SERVICES TNDIGENT 174,142,
3a Subtotal 0 0 1,475, 281,
b Total from continuation
sheetstoPartl 0 0 . 0.
¢ Totals (add lines 3a
and3b) ... 0 0 1,475,281,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) (Rev. 12-2024) HOPEGIVERS INTERNATIONAL, INC. 57-0828243 Page4
[PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see the Instructions for FOImM 926)  ............coiviiiiioii ittt ettt et e aee e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)  ...............cccccoevvieaeiineee, [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOrm 5471)  ..........ccoiiiiiiiii e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the INStruCHONS fOr FOMM 8621) ... ... ...ttt e es s [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships (see the Instructions for FOrm 8865)  .............ccveciiiiieiee ettt [:] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file With FOrmM 990) ................coiiiii ettt [ 1 Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 122024) HOPEGIVERS INTERNATIONAL, INC. 57-0828243 Pages
| PartV ] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lil (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
PART I, LINE 2:
OFFICES OUTSIDE THE U.S. CREATE REPORTS OF FUNDS USED AND SEND TO U.S.
OFFICES ANNUALLY

532075 04-01-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545:0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Op P blic :

Department of the Treasu Attach to Form 990 or Form 990-EZ. Open fo Public =
p: ry . . . . : ~ Inspection

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. e

Name of the organization Employer identification number

HOPEGIVERS INTERNATIONAL, INC. 57-0828243

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

OF INDIA, NEPAL, MYANMAR AND HAITI. OUR MISSION IS TO ASSIST THE NEEDY
AND THE. OPPRESSED IN COLLABORATION WITH OUR MINISTRY PARTNERS. WE WANT
TO EDUCATE THOSE WE RESCUE AND GIVE THEM AN OPPORTUNITY TO IMPACT THEIR
SOCIETY IN A POSITIVE WAY.

FORM 990, PART VI, SECTION B, LINE 11B:
BOARD OF DIRECTORS WILL REVIEW FORM 990 PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C:
THE BOARD REVIEWS RELATIONSHIPS WITH VENDORS AND OTHER ENTITIES ON A

REGULAR BASTS.

FORM 990, PART VI, SECTION B, LINE 15A:
THE BOARD REVIEWS ON AN ANNUAL BASIS THE COMPENSATION OF THE PRESIDENT AND
MAKES RECOMMENDATIONS.

FORM 990, PART VI, SECTION C, LINE 18:
DOCUMENTS AVAILABLE UPON REQUEST OR VIA ORGANIZATION'S WEBSITE
ELECTRONICALLY

FORM 990, PART VI, SECTION C, LINE 19:
DOCUMENTS AVAILABLE UPON REQUEST OR VIA ORGANIZATION'S WEBSITE
ELECTRONICALLY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25
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