o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- Do not enter Soclal Security numbers on this form as It may be made public,
> Information about Form 990 and its instructions is at www.irs.gov/form990,

OMB No, 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 and ending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
applicable; :
e’ | CITIHOPE INTERNATIONAL, INC.
Semee | Doing Business As 13-2907656
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jizg | PO BOX 626 845-586-6202
fmendad| - Gity or town, state or province, country, and ZIP o foreign postal code G Gross recelpts $ 93,161,546,
[Jfepte | MARGARETSVILLE, NY 12455 H(a) Is this a group return
Ponding e Name and address of principal officerJESSICA MOORE for subordinates? [ Jves [XINo
PO BOX 6 2 6 1 MARGARETVI LLE 1 NY 1 2 4 5 5 H(b) Are ali subordinates Included’ll:lYeS I:‘ No

| Tax-exempt status: [ X1 501(c)(3) [ 501(c)(

y< (insertno.) [_J 4947(a)(1)or [_] 527

J Website: - WNW. CITIHOPE . ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: (X Corporation [ Trust [ | Association [ 1] Othor b

[ L Year of formation; 197 9| M State of legal domicile: NY

[Part’l] Summary

1 Briefly describe the organization’s mission or most significant activitiess PROVIDING DEVELOPING COUNTRIES

WITH MEDICAL AND OTHER AID

Number of voting members of the governing body (Part Vi, line 1a)

Total number of individuals employed in calendar year 2013 (Part V, line 2a)
Total number of volunteers (estimate If NeCeSSaryY) ... ........ocovvvvrsrvure ff

7 a Total unrelated business revenue from Part VI, column (C), line
b Net unrelated business taxable income from Form 990-T, Ine 34 {i.

Activities & Governance
o T h WwN

Number of independent voting members of the governing body (Part VI, line 1b)

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,

Prior Year Current Year
g|®8 Contributions and grants (Part VIl N8 Th) . ..o essvessesssssssssnsssessssensseeees 57,531,047, 93,159,078,
£ 9 Program service revenue (Part VIILIINe 2g) .....ovviveeeeriines 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ................. -20,087. -556.,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c, and 116) ...........c.coceee.e. 2,571, 1,657.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 57,513,531, 93,160,179,
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .....oovvoviivereeeererees 58,715,446, 92,154,651,
14 Benefits paid to or for members (Part X, column (&), N8 4) ..o 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 681,522, 605,439,
g 16a Professional fundraising fees (Part IX, column (A), N8 116) ............ccoooiiivesereirreseenanes O . 0 .
S- b Total fundralsing expenses (Part IX, column (D), ine 25) P>
17 Other expenses (Part IX, column (A), nes 11a-11d, 11:246) ............ccocorrrevvcreerrisrenne 5 1 7, 7 6 7 6 l 7.37 8
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 59,914,7 35.] 93,377,468,
19 Revenue less expenses. Subtract e 18 rom N6 12 ......ccccccvveeiiiinsecinsiseesnee, -2,401,204. -217,289,
Eg | Beginning of Current Year End of Year
’gﬁ 20 Total assets (Part X, line 16) 441,226, 212,997,
T 21 Total liabilities (Part X, line 26) 181,013, 170,073,
=7| 22 Net assets or fund balances, Subtract line 21 from ine 20 v..ovvipeieiseiiisniisneinsneess 260,213. 42,924,

Part. II | Signature Block

Under penaities 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.

Sign } Signature of officer Date
Here JESSICA MOORE, CHIEF FINANCIAL OFFICER
Type or print name and titie
Print/Type preparer’s name Preparer's signature Date Sheek L 1| PTIN
Paid CATHERINE A. MALIWACKI, CCATHERINE A, MALIWACIOS5/15/ 15! srompoye P00051450
Preparer |Firm'sname g DAVIDSON, FOX & COMPANY, LLP Firm'sEINy.  15-0544726
Use Only | Firm's address . 53 CHENANGO STREET
BINGHAMTON, NY 13901 Phoneno.{607)722-5386

May the IRS discuss this return with the preparer shown above? (see INStUCtIONS)  ...vvvevveiiinivcieienins i ‘X] Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2013)
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Form 990 (2013) CITIHOPE INTERNATIONAL, INC. 13-2907656 Page2
Part 1l | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1 ........eevmnecniomeeeeninene i (x]
1 Briefly describe the organization's mission:

CITIHOPE INTERNATIONAL SEEKS TO BECOME THE BEST GLOBAL CHRISTIAN
HUMANITARIAN RELIEF AND DEVELOPMENT SERVICE AGENCY BY DELIVERING
TANGIBLE HELP IN THE FORM OF MEDICINE, MEDICAL SUPPLIES AND
EQUIPMENT,FOOD FOR THE HUNGRY AND TRAINING FOR HEALTHCARE PROVIDERS

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

the PriOr FOMM 990 O B90EZT _......ccccooevescooseesssosssessssessssessssssos s s s s st [ lves [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? . ............... [ Jves [XINo

If "Yes," describe these changes on Schedute 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
revenus, if any, for each program service reported.

4a  (Code: ) (Expenses $ 91,329,711 . icudinggansol$ 90,887,017.) (Roverwes 91,700,841.)

" THE GOAL OF CITIHOPE'S MEDICAL RELIEF PROGRAM IS TO ASSIST INDIGENOUS
MEDICAL INSTITUTIONS AND PHYSICIANS THROUGH THE DELIVERY OF MEDICINE
AND MEDICAL SUPPLIES FOR THE PROPER PROTOCOLS OF TREATMENT. CITIHOPE
DELIVERS THIS ASSISTANCE TO THE NEEDIEST RURAL POPULATIONS POSSIBLE,
WHILE BUILDING THE CAPACITY OF LOCAL NGOS. ANNUAL ASSISTANCE IS
RENDERED TO OVER 229 INSTITUTIONS AND MORE THAN 300,000 URBAN AND RURAL
UNDERSERVED PATIENT POPULATIONS. WORLDWIDE RELIEF DELIVERED NOW TOTALS
OVER $1 BILLION SINCE 1990.

4 (code: ) (Expenses § 1,402,204. including grants of $ 1,267,634- ) (Revenus $ 1,407,902- )
THE GOAL OF CITIHOPE'S FOOD RELIEF PROGRAM IS TO IMPROVE THE FOOD
SECURITY OF COMMUNITIES, HOSPITALS AND CARE CENTERS WHO HAVE LIMITED
ACCESS TO BALANCED FOOD PRODUCTS, RESULTING IN MALNUTRITION OF NEEDY
PEQOPLE. CITIHOPE HAS DELIVERED OVER 50,000 METRIC TONS OF NUTRITIOQUS
FOOD RELIEF WORLDWIDE SINCE 1993.

4c (Cods: ) (Expanses $ Including grants of $ ) (Revenus $ )

4d Other program services (Describe In Schedule O.)

(Expenses $ 51 ! 2 2 9. Including grants of $ ) (Revenus 8 5 1 1 4 3 7 W)
4e__Total program service expenses p- 92,783,144,
Form 990 (2013)
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Form 990 (2013) CITIHOPE INTERNATIONAL, INC. 13-2907656  Page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Yes," COMPIBtE SCREUAUIB A ... .........ooovierveiirisisesiesas et sees e are bbbyt bbb bbb bbbt st 11X
2 s the organization required to complete Schedule B, Schedule Of CONIIDULOISY ... ..o oo oviseorssosserssserserseessesrasiessosons 2 | X
3 Did the organization engage in direct or indirect political cambalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," COmMPIBte SCREAUIB C, PArt1 ... .o oot es et s ot et et st e et st s ee s o1t et s s st betar et et e s otastoras 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 Schedule C, Partll . ..............c.cccocceninnniiiennsiss s sssesssesssssssesssessssesonnes 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll ,............c.cccooiveviescisieasens 5 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? If "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? If "Yes, " complete Schedule D, PartIl,,,,...........ccc.cccoreviverrvirsensnns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SChETUIB D, Partll .,..........ccvvcuvieernviireriessssisssiserssssessssssss st essesseessssessnsesssessssessessassssnsssmsssess sessavsssnssosessessssstessessmsssces 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV | ... ....ccccoirrecrnimmnmiincesme s asessssesesssssbsssssnsessesssssssiessecsssesses 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete SChadUla D, Part V. i eieeseivtsetsasssassressnossssossssrssons
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIll, X, or X
as applicable,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
PAIT VI oot se s s s ts st ats s st bbb bbb A e RS R et t neR e b s e bRt 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 If “Yes," complete SChedule D, Part VIl | . ....coioreiseonsesseeossresssssssessstestsesmessssesssossns 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 167 If *Yes,™.complete SChedule D, Part VIl |, ... ..o oiossiisnseorseseresssseessssssossessosssssssons 1ic 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, ine 167 If "Yes, ™ complete SChadUIe D, Part IX .. .. ...cccoveeriviesesisieesssssessessssssessesssssssssstostesssessssssssssssesseessessersessenes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *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)? If "Yes, " complete Schedule D, Part X . ,......... 11f | X
- 12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIGNA XU ,.......c...ccovuimeiioseriosenessinssinsiesissiesssosisssesssssesssssassessrssssasassassesssisssssossesssesessasasssonesssnessens 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 Xll Is optional .. ........... 12b X
13 s the organization a school described in section 170(b)(1)(A)([)? If "Yes," complete SchedUle E ., ... ..cccviieieviiesrninns 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, fundralising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCHedule F, PArts 18NG IV ... ieeesrssiieeessensesereseessseseesssesostos st ssesssetsessssscssstosssssesans 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? If "Yes," complete SChedule F, Parts 1 and IV . e st et s ot st ra v arstarrtosrsosean 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? If “Yes," complete SChadUle F, Parts ll @nT IV | e oees e reessss s seressttesesssssstesesstassesses 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? If "Yes," complete SChedule G, Part] ,.............cuceiicieiie e et seisessnineen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll . ..............cccocouvinininiiinnnesn s sssss st ssessesonseseseenoe 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, PAtII .........c..cccwvemeecreerer s 19 X
20a Did the organization operate one or more hospital facllities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
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Form 990 (2013) CITITHOPE INTERNATIONAL, INC. 13-2907656 Paged
[ Part IV ] Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), fine 1? If "Yes," complete Schedule |, Parts 1and Il ... ..o ieee e st seesnaens 21 1 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part IX,
column (A), line 27 If “Yes,® complete SchedUle [, Parts 1ana Il .. .. ..cccoieeiiveiovseesssesrissasssesssssssessessssresssssessnisetsessrsessens 22 X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCHBAUIB U ,,,,.....osovveossssseeeeseesms s eseessesssessseeseses s se e e eeesareses st s et A1 4 bS5 55t 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, 20027 If "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 maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANY LBXEXEIMIPE DONAS? |, _._..\\\\\.oooecosseeseseseeesesseeeseesesssesessessesss oo s st ss s st sS85 s bRt R0 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time duringthe year? | ..........c...cccecvrnnne. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complate Schedule L, Part! ... 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-E2? I "Yes," complete
L SCROAUIE L, PAME L ........coc.ooooeseeseeseessees s oo 3 S 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedul L, Partll ||| .. ...t st st bbb 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlil ., ..........c..ccccooenmrinmnncnnns s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditlons, and exceptions):

bafpe

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | _..........cccovcvvvvivnenne 28a
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV | ... 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, PArt IV ... ......c.ccoceinecrioreseoreeresenresessrisssssnsessons 28c
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M 20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChadUIe M . ...........cccoveiicoiminmmerms e 30 X
31 Did the organization liuidate, terminate, or dissolve and cease operations?
I "Yes," complote SCREAUIB N, PArt] |, .. .........ccccuuiieiiercinrcinierine st sssssens s ssssssssessesensessnesesses iesenersesssanssssssansriis 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOUUIE N, PATEII ... ooeoeseesseseeeessseessaess e seseseses oo sseseosess s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If *Yes," complate SChedule R, PArt] . . eooieesisceessesssesssieserssesrtesssesasssssres 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,* complete Schedule R, Partll, Ill, or IV, and
Part Vi IO T oottt e r e eeat s caas st a bbb et b b e ee e AR RSB RSO SHeR S bR R b b tr s 34 X
35a Did the organization have a controlied entity within the meaning of section 512(}13)? ... .iciiviirieer e eereeeeeeeer e s 35a X
b If "Yes" to line 354, did the organization recelve any payment from or engage In any transactlon with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, BN 2 |, .. ....coviveieiesnrveseisesessressessessons 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCHEdUIB R, PArt V, 8 2 . ,.........coevvevvevconisiosssiossssesssisssesssssssssss st ssssssessssssssassssssssnssnsssiasssssssssassorans 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 iIncome tax purposes? If "Yes,* complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..uivvvivnniivenininieiseiciii iy, 3ag | X
Form 990 (2013)
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Form

990 (2013) CITIHOPE INTERNATIONAL, INC. 13-2907656 Pageb

Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

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

1a

2a

3a

4a

ba

6a

o T

TQ ™t o o

Yes | No
Enter the number reported in Box 3 of Form 1096. Erter -O- If not applicable _.................cccoovies 1a 3
Enter the number of Forms W-2G Iincluded in fine 1a, Enter -0- if not applicable , . ...........c.coeee... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNiNgs t0 Prize WINNBIS? .............civirmmimiismmmim s s s e | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R
filed for the calendar year ending with or within the year covered by thisretum . ... 2a 7
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | ..................cccco... 2 | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ... R O
Dld the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it flled a Form 990-T for this year? If "No," to line 3b, provide an explanatlon in Schedule O | ...........c.coevivnn. 3b

At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: P> :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..,...........c..ccccerveonn
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ................o......
If "Yes," to line 5a or 5b, did the organization file FOrm BB8B-TT ... ......c.couvrrecienercemnmiii bbb asssns
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contrbUHONS? ||| ...
If “Yes," did the organization Include with every sollcitation an express statement that such contributions or gifts

WBIE NOE tAX AEAUCHDIB? | ... it itiesessecosetenese et stess s ercesb et shsos e bbb sae bt bbb s 4R ar s a s e be R bRt bbb bbb sessibeb R b b s ren e bes
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ..........cceviiniininns
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

RO 10 FOMM 82827 ..viiiieeiriiireitiirri i esresirsnesener e sress s srbas e s essr e st sosdoreontesesasasstsnseraesassbesatassasssarsons

If "Yes," indicate the number of Forms 8282 filed during the year

6a X

6b L |

7a X

7h

DId the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,..............ccoeenee
If the organizatlon recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667..................coecrivcrnini e
Did the organization make a distribution to a donor, donor advisor, of refated person?
Section 801(c)(7) organizations. Enter:

7e

7f

79

Ih L

Initiation fees and capital contributions included on Part VIl ine 12 | .. ...c.ocoevreeieicriinns
Gross recelpts, included on Form 990, Patt Vill, line 12, for public use of club facliities

Section 501(c)(12) organizations. Enter:

a Gross Income from members or Shareholders | .. .. ......ccccciiveeiineriinecsinee s ersesesessreersenes
b Gross income from other sources (Do hot net amounts due or paid to other sources against
amounts due or recelved from themm.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or-accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | . ..........c.ccceeererevniinereneienrcrronernnens 13a_
Note. See the instructions for additional information the organization must report on Schedule O. S
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quallfied health PIaNs ..............c...cccceiiinniiinne 13b
¢ Enterthe amount of reserves oNNand | .........c.c..c.ocoirieiniennneee e s 13¢
14a Did the organization recelve any payments for Indoor tanning services during the taxyear? | ... ..., 14a X
b _If *Yes," has it filed a Form 720 to report these payments? If *No " provide an explanation in Schedule O ......o.ooovevvvivenrene. 14b
Form 990 (2013)
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Form 990 (2013) CITIHOPE INTERNATIONAL, INC. 13-2907656  Page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response

to fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains a response or note to any line N this Part VI . .. eeiieesesiesseesiasaneaenes [x1
Section A. Governing Body and Management
Yes | No_
1a Enter the number of voting members of the governing body at the end of the tax year ............... ia /I A
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated hroad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ................. 1b 5 " ‘, e e o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R IRDEY
OFf ICEE, AIrECTOr, HTUSEE, OF KBY BN OV OO Y oot oot s ire ey essesatssatsossessareerarssesessstesastesarsesenteerassserasesenseasrersees 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? |, ... .......cc.ceervveerersreennsrens 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |, ,........... 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
6 Did the organization have members or StOCKNOIABIS? | ..........covuieriiireresnieienrnsen s e es s ss s seess st ens 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVBINING DOAYT ... ... .....coccoviirieeiiieree st oo es s b s bb et e e e berasebs b eaere snbebebaserasasas 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GQOVEINING DOGYT .. ......cccciveiriiriieneisiit s es s b b sesena e e snb e b e 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: SR
a The govermning BOAY? ... ..o e seisse e aessrssssersreas e ... |80
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? If *Yes," provide the names and acddresses in Schedule O ,.........oeecvniverirerinieiiiiisionsiasan, 9 X
Section B. Policies (7his Section B requests Information about policles not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, Branches, OF AffALEST | ... ... ieeri oo tsreresssesressrsssessesersberstssssssesssesenrnosasens 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with the organization’s exempt PUIPOSEST .. .. ...cooiienierinieeirinsronns 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 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, R ER

12a

13
14
156

16a

Did the organization have a written conflict of Interest policy? /f "NO," O IO N8 13 . oo ieirerereserssesoreeesaressessores 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe

In Schedule O how this Was dONB ...\ et s st e esetses e st e s etoes 12¢ | X

Did the organization have a written whistleblower policy? 13 | X

Did the organization have a written document retention and dastruction POCY? ... ..o cveeeesieeserressrsesssaserssrersarssaes 1| X

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 declision?

The organization’s CEO, Executive Director, or top management official 15a] X
Other officers or key employees of the Organization |, . .........c.ccccvmiiimninronmininn s essiees 5b | X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). : B e
Did the organizatlon [nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable 6NtY QUING tNE YBAIT | ... coiorsererest et s s st s sttt bR b be bbb R b e b et be 6a| | X
Jf “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation O T S
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..., i iiiiiiiiiiiiieieteeienieneeeiniigiie . 116b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed >NY
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website x] Upon request [:] Other (explain In Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made Its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year. '
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
PAUL S. MOORE, II, EXECUTIVE VICE PRESIDENT - 845-586-6202
PO BOX 626, MARGARETSVILLE, NY 12455
332008 10-29-13 Form 990 (2013)
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Form 990 (2013) CITIHOPE INTERNATIONAL, INC. 13-2907656 PageT
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any linein this Part VI ...........oocoererneniiiin i ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizatlons), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® | ist all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employees (othér than an offlcer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) 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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

A (B) (C) (D) (E) (3]
Name and Title Average | .. Cfs ‘;f":"g?man one Reportable F{eportabl.e 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 E the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations E 3 R and related
below S{8fs]8 (85 8 organizations
ey |2|E|g|s|5E 8
(1) PAUL S. MOORE II 50.00
EXEC. VICE PRESIDENT X X 94,126, 0. 21,697,
(2) YAULANDA DIANE POWELL 0.50
BOARD MEMBER X 0. 0. 0.
(3) DR, ANDRE MUELENAER, JR 1.00
INTERIM PRESIDENT/CEO/BOARD CHAIR X X 888. 0. 0.
(4) THOMAS SMOCK 1.00
TREASURER X 0. 0. 0.
(5) ROBERT ENGELHARDT 1.00
BOARD MEMBER X 0. 0. 0.
(6) MICHAEL MAHAFFEY 0.50
BOARD MEMBER X 0. 0. 0.
(7) REV, PAUL S, MOORE, SR, 50,00
FORMER PRESIDENT/CEO X 51,480, 0. 16,713,
332007 10-28-13 Form 990 (2013)
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Form 990 (2013) CITIHOPE INTERNATIONAL, INC. 13-2907656 Page8
|Part vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (©) D) (E) (F)
Name and title hAverage (do not cfe ‘c’f’rf"ggman one Reportable Reportable Estimated
OUFS Per | pox, unless person is both an compensation compensation amount of
week officer and a diraclor/trustes) from from related other
(list any g the organizatlons compensation
hoursfor s { B organization (W-2/1099-MISC) from the
related g 8 3 (W-2/1099-MISC) organization
organizations] g | £ 8 (g and related
below g E . § 28 organizations
) | |25 |z |55 &

ST Lo 1 BT > 146,494, 0. 38,410.
c Total from continuation sheets to Part Vil, Section A ... .......c.c..covvervennes | 0. 0. 0.
d_Total (add lines 1b and 16) ..o st sosagens | 146,494, 0. 38,410.

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable

compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on B

line 1a? If *Yes," complete Schedule J for SUCh INAIVIAUAL |, .................coocevueiiiiiirieiiese s ssssesssesesssssrasesssesns 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization -

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... ..............coccoevivvcenon 4 X
6 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services R

rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISON ... iicciviiiicievsiissiciieenneniineieriiiesniriseeeseeene 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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 P> 0
Form 990 (2013)
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Form 990 (2013) CITIHOPE INTERNATIONAL, INC. 13-2907656 Page9

Part:Vlll:| Statement of Revenue
Check if Schedule O contains a response of note to any line in this Part VIl .........ccceecieeveeneriniineniniimommmm e L1
A R e O @) B) © oS ued
Total revenue Related or Unrelated ?}Igr?]utafu% ef
- e exempt function business sections
R - RER R PR revenue revenue 512-514
Jgg, 1 a Federated campaigns ... o 11a S i o
53| b Membershipdues ... 1b
72| © Fundraising events . _................. 1
g & d Related organizations ... 1d
g”:E e Government grants (contributions) 1e 140,268,
-gg f Al other contributions, gifts, grants, and )
_gg similar amounts not included above . 1f 93,018 810,
EE g Noncash contributions Included in lines 1a-1f: § 92,090, 445.] :
Of|[ h Total, Addlines ta-tf ..o » 93,159 078,
Business Code] = % 107 7l |
g 2a
o b
82 .
o e
B f All other program service revenue . ...,
g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other SIMIAr AMOUNLS) .,........oooeeees e iosee s eeserseesons | 811, 811,
4 Income from Investment of tax-exempt bond proceeds P>
B ROYAIIES ..ovvirvveverereesiinresnsrersssses et et »
() Real (i} Personal
6a Grossrents . ........
b Less: rental expenses . .....
¢ Rental income or (oss) ...,
d Net rental Income or (088) ...viiiniiniererieienans >
7 a Gross amount from sales of | (i) Securities (li) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..., 1,367,
¢ Galnor (0S8) ,..occvevsiriines -1.367,
d Net gain OF 05S8) ........coveireerevnevessreieeenesesesissssserensnes | 2
o | 8 a Grossincome from fundraising events (not
g::: including $ of
E:» contributions reported on line 1c). See
5 Part IV, N0 18 a
g b Less: direct expenses ,.............cccoicvuerees b
¢ Net income or (loss) from fundralsing events ............... >
9 a Gross income from gaming activities, See
Part IV, lIne 19 | ..., a
b Less: direct BXPeNSeS ... ....cvviivernenns b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and alloWanCes |, ... ....ccieeinirerreisrenesnns a
b Less: cost of goods sold ... ......cccecene. b
¢_Net Income or {ioss) from sales of inventory ........coeeeeee. | 2
Miscellansous Revenue Business Code|
11 a OTHER INCOME 900000 1,657, 1,657,
b
c
d ALOtNBI TEVENUE . . i isissises
e Total. Add lines 11a:11d ..o seereresenens > 1,657,
12 Total revenue, Seainstructions. ... | 93,160,179, 0, 0, 1,101,
%2000 Form 990 (2013)
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Form 990 (2013)

CITIHOPE INTERNATIONAL,

INC,

13-2907656 Page10

| 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(X; any line in this Part I)((B) ............................... ( C) ................................. 5 ) L
Do not Include amounts re ed on lines 6b, d
o oo e | Toalopeses | progabieno | arasgmenond | Funias
1 Granis and other assistance to governments and o B o
organizations in the United Slates. See Part 1V, line21] 30,610,581, 30,610,581,
2 Grants and other assistance to individuals in
the United States. See Part IV, Ine22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, ines 15and 16, | 61,544,070.] 61,544,070.] -
4  Benefits paid to or for members ... )
& Compensation of current officers, directors,
trustees, and key employees ... 184,904, 120,463. 58,650, 5,791,
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ... 358,433, 90,160, 242,737, 25,536,
8  Penslon plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 62,102, 12,690, 44,526. 4,886.
9 Other employee benefits ... .....oooovisiveenrenns
10 Payroll1aXeS ... ..cccciieivieersisieersesssesssaesserne
11 Fees for services (non-employess):
a Management ... ...
B LOGAl ...t 1,170, 1,170.
G AGCOUNLING ... 31,482, 31,482,
d LObBYING ||, ..o
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees . ...........coii..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 640, 640,
13 OffiCe BXPENSES .\ s 10,734, 6,375, 4,359,
14 Information technology ... ..o
15 Royallies . ......cccovirerivnricrnierineeenennes
16 Occupancy ... 25,305, 11,050. 14,255,
17 Travel 102,889. 67,911, 34,978,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
. 19 Conferences, conventions, and mestings ...
20 INEBIOSt .. . oeesscsennernenenesrenenenenes e 1,491, 1,491,
21 Payments to affiliates ,,............c.ccceeerirnrnrns
22 Depreciation, depletion, and amortization ... 12,730, 12,730.
28 INSUMANGE ..o ecnneenes 12,220. 12,220.]
24  Other expenses. ltemize expenses not covered A S o
above. (List miscellaneous expenses in line 24e. If ling[ == "-=:* =
24e amount exceeds 10% of line 25, column (A) ST . i ERERTEE NIRRT B
amount, list line 24e expenses on Schedule 0.) ...... S R R I
a SHIPPING . 251,828, 241,419, 10,409.
b OVERSEAS PERSONNEL CONS 73,579, 34,216, 39,363,
¢ SUPPLIES 27,245.] ¢ 7,403, 19,842.
d PROCUREMENT MEDICAL SUP 21,075, 21,075,
e All other expenses 44,990. 14,561, 30,429,
25 Total functional expenses. Add lings 1 through24e | 93,377 ,468.] 92,783,144, 558,111, 36,213,
26  Joint costs, Complata this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check hore B> [ | if fllowing SOP 96-2 (ASC 058-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) CITIHOPE INTERNATIONAL, INC, 13-2907656 Page i
| Part X [ Balance Sheet '
Check if Schedule O contains a response or note to any line In this Part X .......ccooooirniiininimem e L]
(A) (B)
Beginning of year End of year
1 Cash - NONINtEreStbeanng ................coooevviveermemsresrsnenesrismsmessesssisoniensess 234,105.] 1 10,780.
2 Savings and temporary cash InVEStMENES | .. ... .o ereneoneensssesseenne 2
3 Pledges and grants receivable, NBE | . .i..iiieeseerreresieseseseseessesinesssons 3
4 ACCOUNts racelvable, MBL ... o oo 4 75,632,
& Loans and other receivables from current and former officers, directors, T ' o
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SCHETUIE L ........oovverersrvccrrrsscnnnesnssseessesscsmsssssssrasssssassonsssses 5 44,131,
6 Loans and other receivables from other disqualified persons (as defined under . S
section 4958(1)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part llof SchL ., 6
9 7  Notes and 10ans 18ceivable, N . . e ivrsesssreerseerssnes 7
< 8 Inventories for sale Or USE , ... . ....cveceieririirenrernrnne e 104,300. 8 40,094,
9 Prepaid expenses and deferred Charges ................cococoninnienennins 9
10a Land, buildings, and equipment: cost or other :
basis, Complete Part VI of Schedule D ........ 10a 234,599,
b Less: accumulated depreclation ... 10b 200,261 47,615.010c 34,338,
11 Investments - publicly traded SBCUNHES ... ........cccoiisevreieeieiieeresrcosiensesnrernnns 11
12  Investments - other securities. See Part IV, i 11 . ..o iieiicceiinnescenness 12
13 Investments - program-related. See Part IV, Ine 11 ... ....coovevrvrerireeeeien 13
14 Intangible @SSES | . ... e 14
15 Other assets, See Part IV, e 11 ... ......oovrevmsmmmmnersccssosnserceesssssssasesnins 14,783.| 15 022,
16__Total assets. Add lines 1 through 15 (must equal NG 84} ..ececeecerveicrencs 441,226.] 16 212,997.
17.  Accounts payable and aCCIUEd BXPENSES .............ccc.cesrvsessesrsomsssesesnrsessasseens 40,171, 49,079,
18 Grants Payable ........c.cciiriiniiiiier e e s
19 DOIBITOU TOVENUE ..___........cccccreeroeeseessesssrees s ssssss s ssrsssessesssssssssensssn
20  Tax-exempt DONA HADIIIES .. . iioiiiiesssreeseresseeesssesresseeseesssnessessasssesseses
21 Escrow or custodial account llabilny Complete Part IV of Schedule D ,..........
g |22 Loans and other payables to current and former officers, directors, trustees, ; :
g key employees, highest compensated employess, and disqualified persons, 5o ) I
Kl Complete Part 11 of SChedUIB L o —————————— 81,252.| 22 81,252,
= |28 Secured mortgages and notes payable to unrelated third parties 34,011.] 23 26,878,
24 Unsecured notes and loans payable to unrelated third parties _.................... 24
25  Other liabllities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25,579.| 25 12,864.
26 Total liabilities. Add lines 17 through 26 _.vceeuvvvivivresiinneciiniiinnns, . 181,013.] 26 170,073,
Organizations that follow SFAS 117 (ASC 958), check here P> D—ﬂ and S » SR
@ complete lines 27 through 29, and lines 33 and 34. R
D [ 27  Unrostrctad NBLASSEES .. o e eesresseseses s es s sssees s sasseeesssesaess 260,213.] 27 42,924,
ﬁ 28 Temporarlly restricted net @ssets .. ..., 0.] 28 0.
9 29  Permanently restricted Net aSSets .. . ... ..o 29 i
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ] 1 =l
] and complete lines 30 through 34.
g 30 Capiltal stock or trust principal, or current funds ... .......ccccocvivniinreinriireens 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ............. 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... ... 32
Z |33 Total net assets of fuNA BAIANCES .................coooovvcimsiveveemsesisensessssssssssnenes 260,213.| 33 42,924.
|34 Totalliabilities and net assets/fund balances ' 441 ,226.] 34 212,997,
Form 990 (2013)
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Form 850 (2013) CITIHOPE INTERNATIONAL, INC. 13-2907656 Pagel2
Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any [INe in this Part Xl .......eeiiiiieeieriiieiniienigneisgreiveesonieensieerseiirnes L—__]
1 Total revenue (must equal Part VIIl, column (A}, INe 12) || ......c.oviiiivieieene e cnevcre s esssbneesens 1 93,160,179,
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 93,377,468,
3 Revenue less expenses, Subtract lINe 2 from iNe 1 . —— 3 -217,289.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A ..., 4 260,213,
5 . Net unrealized gains (0558S) 0N INVESIMENS ... .occiieiirieinimmonniinsniasessinsessnsnscsssssssesesreseeesesessesens 5
6 Donated services and use of faGIlIIES .. .......cccc.cvceiriiciiireire e bbb sas e 6
T INVBSEMBNE BXPBNSES | .. i ettt e b r b st a bbbt srer e betes 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain INn Schedule O) ... ... .ot 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, iine 33,
column (B))  vvcrneiiniinniiiinnn T PP TP DU PO TP PP OO OO PO PP O PP TT YOO PP PO SR OO PPN 10
Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ..o s s,

1 Accounting method used to prepare the Form 990: I:] Cash @ Accrual Ij Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...,
If “Yes," check a box below to Indicate whether the financial statements for the year were complied or reviewed on a
separate basls, consolidated basis, or both:
xJ Separate basls [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acCoUNtant? .. . i erearens
If "Yes,® check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
x] Separate basis [_] consolidated basis {1 Both consolidated and separate basis
c If "*Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

20| X

review, or compilation of its financlal statements and selection of an independent accountant? |, ... ........cccovvieviineresinineas
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GIFCUIAN AT1B3T . .oiiiisseseissistsveesseressssessssssessssessssessestossessesssssssessesessansesssensasessessesssessessessessessensensesesoses 3a
b f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ............ccooceeeieeiiniiniiniiiienee. 3b
Form 990 (2013)
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SCHEDULE A . R R OMB No, 1645-0047
(Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust. .
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public .
Internal Rovenua Servica B> Information about Schedule A (Form 990 or 990-EZ) and lts Instructions Is at www.Irs.gov/formS90. Inspection;
Name of the organization Employer identification number

CITIHOPE INTERNATIONAL, INC., 13-2907656
[Part1:] Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I).
{1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:‘ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iil).
[ 1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital’s name,
clty, and state:

S ON

5 [:] 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.)

6 [:] A federal, state, or local government or governmental unit described in section 170(b){1){(A}(v).

7 IE 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 I1.}

8 ] Acommunity trust described in section 170(b){1)(A){vi). (Compete Part Il.)

9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable Income {less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1il.)

An organization organized and operated exciusively 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 that

describes the type of supporting organization and complete lines 11e through 11h.

al | Type | bl ] Type Il e ] Type lli - Functionally integrated d [:‘ Type Il - Non{unctionally integrated

e [:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

a0

f If the organization recelved a written determination from the IRS that it is a Type |, Type Ii, or Type IIi
sUPPONtiNg organization, CECK ThiS BOX .., .....ciiiiiiiesesrieerissesesesseorsessreesiesees thomssbts s b 1R bbb b ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in () and (ili) below, Yes | No
the governing body of the supported organization? . ... 11g{i)
(i) A family member of a person described In () BDOVET . ........c.cccvcimimiiiriies s 11g(ii}
(i) A35% controlled entity of a person described in () or () 8DOVET .. ......c..ociiiiiiiini e 11gtiii)
h Provide the following information about the supported organization(s).
(1) Name of supported {KYEIN (iii) Type of organization [iv) IS the organization| (v) Did you notiy the orgagﬂ%tlﬁ):\hﬁl col. | (vil) Amount of monetary
organization (described on lines 1-  Jn col. (i) listed In your| organization in col. (i) organized in the support
above or IRC section  [governing document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2)2013 CITIHOPE INTERNATIONAL, INC. 13-2907656 Page2
[Part IIT Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Pat | 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) 2009 (b} 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not

include any "unusual grants.”) 21622755.1125325653/96925764./57531047./93159078./394564297

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 through 3 21622755.[12532565396925764./57531047.]93159078./394564297

& 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,
column (f)

8_ Public support. Subtact line 5 from lne 4, | *
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

7 Amounts from fine 4 21622755.125325653/96925764./57531047./93159078.394564297

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from simliar sources . 4,855, 3,860. 2,613. 1,423, . 811.] 13,562.

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

394564297

assets (Explainin Part IV) ... _ » _ 8,848. 2,571, 1 657 13,076,
11 Total support Add lines 7 through 10 [~ % 1. v | e : 4394590935
12 Gross receipts from related activities, etc. (see 6nstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, LR 12 l ‘
18 First five years, If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and STOP NEFE  .iiiiiiiiiisiiiieiirsie i esieiseere e ettt vy tanv ettt ety e sttt p[ |
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column () divided by fine 11, COUMN () .....oooooovovvvererr e 14 99.99 %
15 Public support percentage from 2012 Schedule A, Part 1, N6 14 . ........coocoosieeseerereeeceeneeeresesesncone 15 99.98 %
16a 33 1/3% support test - 2013, If the organization did not check the box on fine 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | .. ... ... ersassesenes » m

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |..............ccoeemiiiiiiiisie e ssrecsssnsess » (]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization mests the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances"” test, The organization qualifies as a publicly supported organization . _..............c.cccooveiervennne. Pl:'
b 10% -facts-and-circumstances test - 2012, 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 IV how the
organization meets the "facts-and-clrcumstances* test. The organization qualifies as a publicly supported organization . .................... bl:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... Fl:'
Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-62)2013 CITIHOPE INTERNATIONAL, INC. 13-2907656 Page3
Part IlIi] Support Schedule for Organizations Described in Section 509(a)(2) '
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2009 (b} 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, 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
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secton513
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 through 6 ,........
7a Amounts inciuded 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
exceod the greater of $5,000 or 1% of the
amount on [ine 13 for the year

cAddlines7aand7b . ...

8 Public support (Subtiactline 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
g Amounts from line 6 :

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiiar sources |,

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

cAdd lines 10aand 10b . .............
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regulariy carriedon ..
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) «ooeevenns
13 Total support. (add fines 8, 10¢, 11, and 12.)

14 First five years. If the Form 890 Is for the organizatlon’s first, second, third, fourth, or ffth tax year as a section 501(c)(3) organization,

check this box and Stop here ..., s esesesesesssssstsesstititereteter i L Lt LE ey eh ey st ety b e e s »
Section C. Computation of Public Support Percentage
156 Public suppdrt percentage for 2013 (ine 8, column (f) divided by line 13, column () ..........coccevvrrreremrerecsanns 15 %
16 Public support percentage from 2012 Schedule A Part Hl. ine 15 .ooevieninerieeen ; 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 {line 10¢, column {f) divided by fine 13, coumn () .oovvivereerreeneen 17 %
18 Investment Income percentage from 2012 Schedule A, Part lll, line 17 ..o 18 %
192 33 1/3% support tests - 2013, 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 ,...........ceecerrniniees »

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or fine 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 fine 14, 183, or 19b, check this box and see instructions ..................... | 2 D
332023 09-26-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-67)2013 CITIHOPE INTERNATIONAL, INC. 13-2907656 Pagea
Part IV Supplemental Information. Provide the explanations required by Part II, fine 10; Part |l, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional Information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF
Department Of)‘hﬂmasury B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenus Service its Instructions is at www.lrs.gov/form390.

OMB No. 1545-0047

2013

Name of the organization

CITIHOPE INTERNATIONAL, INC.

Employer identification number

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ @ 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

oootd

501(c)(3) taxable private foundation

13-2907656

Check if your organization Is govered by the General Rule or a Special Rule.

Note. Only a saction 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF tha recelved, during the year, $5,000 or more (in money or property) from any one

contributor, Complete Parts | and |l

Special Rules

[X] Forasection 501(c)(3) organizatlon 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)(v}) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 990, Part Vill, line 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruslty to children or animals, Complete Parts |, Il, and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributlons did not total to more than $1,000.
if this box Is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... B $

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
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 onits Form 990-PF, Pat |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 890-PF) (2013)

323451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

CITIHOPE INTERNATIONAL, INC. 13-2907656
Part'l.. Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 CATHOLIC MEDICAL MISSION BOARD

10 WEST 17TH STREET

$

5,972,698,

NEW YORK, NY 10011

Person I:I
Payroll ]
Noncash [X]

(Complete Part |l for
noncash contributions.)

(a)

{b)

{c)

(d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WOCKHARDT-MORTON GROVE PHARMACEUTICALS Person ||
. Payroll (]
6451 MAIN STREET $ 18,003,993, Noncash [X]

MORTON GROVE, IL 60053

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Typg of contribution

3 | ZYDUS PHARMACEUTICALS

73 ROUTE 31 NORTH

59,615,059,

PENNINGTON, NJ 08534

Person I:I
Payrol  [_|
Noncash [X]

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:I
Payrol  [_|
Noncash [ _|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person I:I
Payroll I:I
Noncash [ _|

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:I
Payroll I:I
Noncash [ |

(Complete Part [l for
noncash contributions.)

323452 10-24-13
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

CITTHOPE INTERNATIONAL, INC.

Employer identification number

13-2907656

Part il

Noncash Property (see instructions). Use duplicate copies of Part il if additional space Is needed.

IEJZ). (b) FMV (or(z)stimate) (d)
from Description of noncash property given (see instructions) Date received
Part |
PHARMACEUTICAL SUPPLIES
1
5,972,698, 06/30/14
(a)
(c)
No. {b) (d)
from Description of noncash property given 2\2: l(:;t‘:j:?oar:; Date received
Part |
PHARMACEUTICAL SUPPLIES
2
18,003,993, 06/30/14
(a)
(c)
No. (b) : (d)
from Description of noncash property given 22: i(:;t(:i?:::)) Date received
Part |
PHARMACEUTICAL SUPPLIES
3
59,615,059. 06/30/14
{a)
()
f:' > - (k) , FMV (or estimate) L
om Description of noncash property given (see instructions) Date received
Part | .
(a)
()
1[No. (b) ) FMV (or estimate) (d) ,
rom Description of noncash property given (see Instructions) Date received
Part |
(a)
{c)
fNo' - (b) . FMV (or estimate) b
rom Description of noncash property given (see Instructions) Date received
Part |

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 4

Name of organization

CITIHOPE INTERNATIONAL, INC.

Employer Identification number

13-2907656

Partlll:-  Exclusively religious, charltable, etc., indlvidual contributions 1o section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the

year, Complete columns ﬁa).through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter Whis information once.)

Use duplicate copies of Part lll if additional space Is needed.

(a) No.
l‘;f;jg‘ll {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.
g;t(n' (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.
g:rﬂ (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.
g;]pl (b) Purpose of glft {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee

323464 10-24-13
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OMB No. 15456-0047

SCHEDULE D Supplemental Finhancial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, b
Deparimant of the Treasury P Attach to Form 990, Openito .P-.L!._“P
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formgg0. | Inspection = -
Name of the organization Employer identification number
CITIHOPE INTERNATIONAL, INC, 13-2907656

[Partil | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Pat IV, line 6.

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

Total number at end of Year |, .............ccccovnvvsirreessenseees
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end 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 propetty, subject to the organization's exclusive legal control? |, ............c.cccccoeoeeeriveeersreniennne D Yes D No
6 Did the organization inform al 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? ... Clves [ INo
| Part.ll: | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). '
D Preservation of land for public use (e.g., recreation or education) I:I Preservation of an historically Important land area
[ Protectlon of naturat habitat I:I Preservation of a certified historlc structure
I:I 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 s ON

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation 8aSOMENES |, ............cccceiuiieereiieiriinnns e sarseeseserseserieeesecseens 2a '
b Total acreage restricted by conservation 8asements ... .....c.ccovviceviiinennienenine s neienens 2b
¢ Number of conservation easements on a certlified historic structure Included IN (@) ..........c..coovviviierecerinnes 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National ROGISION ... ....c.cccceviiimniiiiinens e st 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoar p»

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation @asements it NOIAS? . ... ..ccciiiicerienrrerrersreesreesseessessessssessessrssesssesonss [ Ives [ INo

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)() B
A SECHON 17OMNABIIN? ..ot Clves [lno

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, 1he text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered *Yes" to Form 990, Pat |V, line 8.

1a |f the organization elected, as permitted under SFAS 116 {ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhiblition, education, or research in furtherance of public service, provide, in Part Xil,
the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X ... st st nasnsens

2  If the organization recelved or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these ltems:

a Revenues included in Form 990, Part VIIL NG 1 .. ......ccoooooerrevrinieseeesssssssnsssssesesesssssneens s > 3

b Assets Included in FOMM 90, Part X .. ..ocooocoiiiesiiinsissseenssissessssssass st sssssssssssssssssssnsssssssssssesssoos | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
00-25-13

13290515 758174 20973000 2013.05080 CITIHOPE INTERNATIONAL, INC 20973001.




Schedule D (Form 990) 2013 CITIHOPE INTERNATIONAL, TINC. 13-2907656 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ail that apply):
a |:] Public exhibition d |:] Loan or exchange programs
b |:] Scholarly research e |:] Other
c |:] 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 XIH.
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 collecion? ..........cccoeesriiiiiniienins [ Ives [ INo
PartiVv l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

Amount
€ BeginNING BAIANCE | ,.........cccciiiivireriisssriscinee bbb bbb bbb bt aben s sesereebns st eserns 1c
d AddItions QUANG THE YOI ,,.............ccoeieirenireriirr e eresieses s bt sssetssssssessesssesrssssssasssssesssis 1d
e Distributions during the YBar ... .......ccccvceiviirireeeiis sttt sse s sssssesssssssssnsesesnes le
T OENAING DAIANCE || ...t b bbbt n e 1f
2a Did the organization include an amount on Form 990, Part X, N8 210 e eere et trarerbesrearessoseens [:I Yes E:] No

b_If "Yes," explain the arrangement in Part Xlif, Check here if the explanation has been provided in Part XM . oeeeveviceniiniiinnnnns,
[ PartV. ;| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Patt 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
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships . ............c...cco.....
e Other expenditures for facilities
and programs ... ..c.oeeneinneniennnns
f Administrative expenses
g Endofyearbalance . ............
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated of quasi-endowment P %
b Permanent endowment p»- %
¢ Temporarily restricted endowment P> %
The percentages in 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 organization

by: Yes | No
(i) unrelated OrGaNIZAtIONS | ,...........ciceiiiivisioreisiiiniseses s ssses et esssasessessesssssssssssesesensssssssssessasssssses s sraescsetisesecsinnesecsanions | 3a(i)
() related OFgaNIZAtIONS | ..., . ..coeeiciiniieirinre bbb bbb bbb b e sa bR ab gt e b e 3alii}
b If “Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
| Part VI ¢ Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Pat IV, line 11a, See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis (nvestment) basis (other) depreciation
193,970, 186,041, 7,829,
40,629, 14,220, 26,409,
Total, Add fines 1a through te. (Column (d) must equal Form 990, Part X, column (B), e 10(¢)) .........cceisicnsnsssssssn P 34,338,

Schedule D {(Form 990) 2013

332052
09-25-13

13290515 758174 20973000 2013.05080 CITIHOPE INTERNATIONAL, INC 20973001




Schedule D (Form 990} 2013 CITIHOPE INTERNATIONAL, INC. 13-2907656 Page3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11b. See Form 930, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value {c) Method of valuation; Cost or end-of-year market value

(1) Financlal derivatives . ...
(2) Closely-held equity interests
() Other

A

B)

©)

©)

(5]

)

@)

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

Complete if the organization answered "Yes" to Form 990, Pat IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year markst value

0]
)
@)
@)
{5)
{6)
)
®
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) -
[Part IX] Other Assets.
Compilete If the organization answered “Yes" to Form 980, Pat IV, line 11d. Ses Form 990, Part X, line 15,
{a) Description (b) Book value

(1)

(2

3

{4

{6)

(C)]

@

@

)]
Total, (Column (b} must equal Form 990, Part X, col. (B) liN€ 15.) ...ocveirireriiiirrarinicesenenerenipiriiieeeneniennenisecnnieininnessces »
] Part X l Other Liabilities.

Complete If the organization answered *Yes" to Form 980, Pat IV, line 11e or 11f. Ses Form 990 Part X Ime 25

1. (a) Description of liability (b) Book value : EEERPRRE SR PR

(1) Federal income taxes

(29 ACCRUED LIABILITIES 12,864.

(&)

@

(&)

(6)

0]

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col, (B) N6 25.) ......c.coues » 12,864,
2. Liability for uncertaln tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI [Zl

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CITIHOPE INTERNATIONAL, INC. 13-2907656 Page4
Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial Statements ... ... .o esreeenies 1
2 Amounts included on line 1 but not on Form 9390, Part VIiI, line 12: o

a Net unrealized galns on investments

b Donated services and use of facilities

c Recoverles of prior year grants . .........ocooiiss

d Other (DescribeinPart XHL) .. ..., o

e Addlines 2athrough2d .. ......ccccccovvvirnn.. 2e
3 SUbtract N8 20 fFOMIINE 1 ||t s bbb eb bbb st st sr s en s srens 8
4  Amounts included on Form 930, Part Vill, line 12, but not on fine 1: :

a Investment expenses not included on Form 990, Part VIll, ine 7b . . .......... 4a

b Other (Describe in Part XIL) ... ....oiiiriiireie s reenscsnienion 4b

€ AQAINES 42N D .. ..o sesseeessseeosseseseseesesessseseasesesasssssassesressetstsessstsesetsabosssbestores astesiessnssssnsesenens Ac

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, line 12.) ioiviireiineeneiniiiieiieeiiesineens 5

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 12a.
1 Total expenses and losses per audited financial statements 1

Amounts included on fine 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities
Prior year adjustments
Other IoSSes ,,.......ccceieecrinicrinnironienenenne
Other (Describe in Part Xlil.)
Addlines 2athrough2d .. ...........ccccoeee
3 Subtract line 2e from fine 1 3

N
@ o 0o T o

4 Amounts Included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe In Part XIil.) . 4b

C AAIINGS 4aand b | .. ...ttt e bbb e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

| Part Xlli| Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,

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

PART X, LINE 2:

EXPLANATION: GENERALLY ACCEPTED ACCOUNTING PRINCIPLES CONTAIN A TWO-STEP

APPROACH TO RECOGNIZING AND MEASURING UNCERTAIN TAX POSITIONS., THE FIRST

STEP IS TO EVALUATE THE TAX POSITION FOR RECOGNITION BY DETERMINING IF THE

WEIGHT OF AVAILABLE EVIDENCE INDICATES IT IS MORE LIKELY THAN NOT THAT THE

POSITION WILL BE SUSTAINED ON AUDIT, INCLUDING RESOLUTION OF RELATED

APPEALS OR LITIGATION PROCESSES, IF ANY., THE SECOND STEP IS TO MEASURE

THE TAX BENEFIT AS THE LARGEST AMOUNT WHICH IS MORE THAN 50% LIKELY OF

BEING REALIZED UPON ULTIMATE SETTLEMENT, THE ORGANIZATION CONSIDERS MANY

FACTORS WHEN EVALUATING AND ESTIMATING ITS TAX POSITIONS, WHICH MAY

REQUIRE PERIODIC ADJUSTMENTS AND WHICH MAY NOT ACCURATELY ANTICIPATE

ACTUAL OUTCOMES. BASED ON GUIDANCE SET FORTH IN PROFESSIONAL STANDARDS,
FH e Schedule D (Form 990) 2013

13290515 758174 20973000 2013.05080 CITIHOPE INTERNATIONAL, INC 20973001




Schedule D (Form 990) 2013 CITIHOPE INTERNATIONAL, INC. 13-2907656 Pages
[Part:Xlll [ supplemental Information (continued) ‘

CITIHOPE HAS NOT RECORDED ANY LIABILITIES FOR UNCERTAIN TAX POSITIONS OR

ANY RELATED INTEREST AND PENALTIES. CITIHOPE'S TAX RETURNS ARE OPEN TO

AUDIT FOR YEARS ENDING JUNE 31, 2011 THOUGH 2014.

Schedule D (Form 990) 2013
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SCHEDULE F
{Form 990)

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16.
P> Attach to Form 990. B See separate instructions, '
P Information about Schedule F (Form 990) and its Instructions is at www.irs.gov/form890.

OMB No. 1645-0047

2013

Open to Public
Inspection

Name of the organization

CITIHOPE INTERNATIONAL,

INC.

Employer identification number

13-2907656

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

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?

I:]Yes D_i] 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.
3 Activities per Reglon. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g”;%&yea?a (by type) (e.g., fundraising, program is a program service, expenditures
in the region ;n%e ondent | services, investments, grants to describe specific type for and
contractors reciplents located in the region) of service(s) in region in?/estments
in reglon n region
PROVISION OF MEDICINE,
MEDICAL SUPPLIES AND
SUB-SAHARAN AFRICA 1 5 [PROGRAM SERVICES [FOOD RELIEF 29,716,386,
PROVISION OF MEDICINE,
NORTH AFRICA & MEDICAL, SUPPLIES AND
MIDDLE EAST 1 0 PROGRAM SERVICES FOOD RELIEF 3,134,751,
PROVISION OF MEDICINE,
MEDICAL SUPPLIES AND
CARTBBEAN 1 1 PROGRAM SERVICES 00D RELIEF 28,692 933,
3a Subtotal ... 3 6 61,544,070,
b Total from continuation
sheetstoPart| . 0 0 0,
¢ Totals {(add lines 3a
and3b) e 3 6 61,544 070,
LHA Schedule F (Form 990) 2013

332071

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990)2013  CITIHOPE INTERNATIONAL, INC. 13-2907656 Pages
| Part IV.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (568 INSHUCHONS fOr FOMM 926) _..................ovoosoessessssseessessseessesesesssesssssessasssssssssessesssoesssessss s [(Jves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactlons with Foreign Trusts and

Receipt of Certain Forelgn Gifts, andfor Form 3520-A, Annual Information Return of Forelgn Trust With

a U.S. Owner (see Instructions for FOrms 3520 and 3520-A) ... ... v iireererieteeesiseiessseiisrssresrrstrerserarrenss [ I Yes X No
3 Did the organization have an ownership interest In a foreign corporation during the tax year? If "Yes,"

the organizatfon may be required to flie Form 5471, Information Return of U.S. Persons With Respect To

Certain Forelgn Corporations. (e INStruCHIONS TOr FOIM BATT) . ..o eiieeeeisereseesesessssssssseseestaorsesssesssesessssssssnns [ Jves [XINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Informatlon Retum by a Shareholder of a Passive Foreign Investment Company or Quallffed Electing Fund.

(S0 INSHUCHONS O FOMM 8B21) ...t s [dves [XINo
5 Did the organization have an ownership interest in a forelgn partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Retumn of U.S, Parsons With Respect To Certain

Forelgn Partnerships. (580 INStructions for FOMM 8B5) ...........ow.seeersssssssosssssssssssssssesssssessssesssns s [ ves [XINo
6 Did the organization have any operations In or related to any boycotting countrles during the tax year? If

"Yes, " the organizatlon may be required to flle Form 5713, Internatlonal Boycott Report, (see Instructions

for Form 5713) [ Jves [XINo

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

Schedule F (Form 990) 2013
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Schedule F (Form 990y 2013 CITTHOPE INTERNATIONAL, INC, 13-2907656 Pages
[PmiV ]Supmemenmlhﬁonnaﬁon
Provide the Information required by Part |, ine 2 (monitoring of funds); Part |, fine 3, column {f) {accounting method; amounts of
investments vs. expenditures per reglon); Part I, line 1 {accounting method}; Part Ill (accounting method); and Part Iit, column (c}
(estlmatéd number of reciplents), as applicable. Also complete this part to provide any additional information.

332076 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMS No 16450047

(Form 990 or 990-E2)| P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b.

Depériment of the Treasury . P> Attach to Form 990 or Form 990-EZ. b~ See separate instructions. , Open To Public

Internal Revenus Service B> Information about Schedule L (Form 990 o7 990-EZ) and its instructions Is at www.irs.gov/form990. |- Inspection

Name of the organization Employer idenimcation number
CITIHOPE INTERNATIONAL, INC. 13-2907656

“Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered *Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b,

1 . . b Relationéhl between disqualified d) Corrected?
(a) Name of disqualified person ®) person ;ndeorgz?]izatlsgn are (c) Description of transaction (\3es No

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under

|Part i 1 Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Pat V, line 38a or Form 990, Pait IV, fine 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [(d)Losntoor|  (e) Original (1) Balance due (g) I g%gg{gﬁd (i) Written
interested person with organization| ~ of loan orméﬂim principal amount default? | committes? | 20reement?
To |From Yes | No | Yes | No | Yes | No
PAUL MOORE SR, X 151,000, 4_0,232. X X X
PAUL MOORE SR. » X 0. 3,899, X1X X
PAUL: MOORE SR. X 0. 81,252. XX X

...................................................................................................................... » $ 125,383,
|Part 1l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Type of (e} Purpdse of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Rediction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule L (Form 990 or 990-EZ) 2013

332189
09-25-13
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Schedule L (Form 990 or 990-E7)2013 CITIHOPE INTERNATIONAL, INC. 13-2907656 Page2
Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between Interested |  {c) Amount of (d) Description of (()%srn?gagn?;
person and the organization transaction transaction revenues?
Yes | No

PartV:| Supplemental Information
Provide additional Information for responses to questions on Schedule L. (see instructions).

Schedule L {Form 990 or 990-EZ) 2013

232132
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, PartV, lines 29 or 30.

P> Attach to Form 990.

OMB No, 1645-0047

2013

~ :Open to Public

Internal Revenue Service P> Information about Schedule M (Form 990) and Its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
CITIHOPE INTERNATIONAL, INC. 13-2907656
[Part1-] Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIil, line 1g
1 Art-Worksofart .. ...,
2  Art- Historlcal treasures
3 Art- Fractional Interests
4 Books and publications
5 Clothing and household goods |,
6 Carsandothervehicles .. . .......cocoiens
7 Boats and planes ...............cocceorereeeinn
8 Intellectual property | .......coeecennens
9 Securities - Publicly traded *__............c........
10 Securities - Closely held stock .. .................
11 Securitles - Partnership, LLC, or
trustinterests  ,.........ccooeeenn.
12 Securities - Miscellaneous
13 Qualified conservation contribution -
HIStOrG SLIUGIUIBS. ... oo
14 Qualified conservation contribution - Other
15 Real estate - Resldentlal .............c.coceeiians
16 Real estate - Commercial ,,...........cocooeeeenens
17 Real estate - Other .,
18 GollECHDIBS ... ovisoeiesreesressseeressressserssesns
19 FOOdINVENONY .. oiiirivsirieviresseresesornessenees
20 Drugs and medical supplies ...............cccoveees X 13| 92,090,445. REDBOOK, AWV
21 Taxidermy .. ..c.ocrinrinmmineninn,
22 Historical artifacts ...,
23  Sclentific specimens
24  Archeological artifacts
25 Other P (
26 Other P
27 Other P
28  Other P (
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for R
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
£he ENIE NOIAING POIIOU? ..., ..vv.isseeeessssesesssesssessseseseesesssssesesssessessst s ssess s s S SRR 30a X
b If "Yes,* describe the arangement in Part li, i .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONUIBULIONSD ..o oo e eseeseeee s sees s eses st ssss s34 R R LSRR b 32a X
b If "Yes," describe in Part Il v
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe In Part i,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Part" Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

Is reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete

this part for any additional information.
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" . 1646-00
Supglemental Information to Form 990 or 990-EZ YT
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. ‘
Department of the Treasury P> Attach to Form 990 or 990-EZ. . "Open to Public
Internal Revenue Service | d lts instructions is at www.lrs.qov/form990. |- Inspection
Name of the organization Employer identification number

CITIHOPE INTERNATIONAL, INC. 13-2907656

SCHEDULE O
(Form 990 or 990-EZ)

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORLDWIDE.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: REV. PAUL MOORE, SR. AND PAUL MOORE, JR. ARE FATHER AND SON.

PAUL MOORE, SR. AND JESSICA MOORE ARE FATHER-IN-LAW AND DAUGHTER-IN-LAW.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE BOARD OF DIRECTORS REVIEWS AND VOTES ON ANY SUGGESTION

FROM MEMBERS OF THE GOVERNING BODY., WHILE SUGGESTIONS COME PRIMARILY FROM

BOARD MEMBERS, PROFESSIONAL ACQUAINTANCES ALSO OFFER VALUABLE INPUT.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS SENT BY SECURE E-MAIL FROM THE PREPARER TO

MANAGEMENT. MANAGEMENT MAY REVIEW THE FORM FIRST AND ASK FOR ANY

CLARIFICATIONS AND CHANGES. MANAGEMENT THEN PROVIDES COPIES TO THE

GOVERNING BOARD, WHO WILL REVIEW IT. EACH MEMBER OF THE BOARD IS GIVEN THE

OPPORTUNITY TO REVIEW A COPY. AFTER REVIEWING THE FORM THE GOVERNING BOARD

MAY ASK QUESTIONS AND MAKE COMMENTS ON THE FORM 990. IF NECESSARY, THE

BOARD WILI HAVE CHANGES MADE. WHEN CONSENSUS HAS BEEN REACHED AND THE

PREPARER NOTIFIED, THEY WILL PROVIDE A FINAL COPY TO BE EITHER SIGNED AND

MAILED BY THE APPROPRIATE OFFICERS FOR "PAPER FILING" OR PROVIDE AN

APPROVAL FORM TO BE SIGNED ALLOWING THE PREPARER TO E-FILE THE FORM. THIS

PROCESS IS USUALLY ACCOMPLISHED WITHIN 24 HOURS AFTER THE FORM 990 WAS

ORIGINALLY SENT OUT FOR APPROVAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

CITIHOPE INTERNATIONAL, INC. 13~-2907656

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION ACCEPTS NEW BOARD MEMBERS EVERY TWO YEARS.

BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST AGREEMENT AT THE

BEGINNING OF THEIR TERM. AT EVERY BOARD MEETING, EVERY MEMBER IS ASKED

WHETHER THEY HAVE PARTICIPATED IN ANY ACTIVITIES OR KNOW OF FUTURE

ACTIVITIES THAT WOULD BE CONSIDERED A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION FOR KEY EMPLOYEES IS DETERMINED BY THE BOARD, WHO

REVIEWS INDUSTRY STANDARDS AND PEER ORGANIZATIONS FOR DATA. THEY ALSO

WEIGH A PERSON'S EXPERIENCE AND CREDENTIALS, AND THE FINAL DETERMINING

FACTOR IS THE ORGANIZATION'S BUDGET.

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

EXPLANATION: CITIHOPE MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE ORGANIZATION HAS AN AUDIT COMMITTEE IN PLACE WHICH IS

CHARGED WITH THE RESPONSIBILITY OF OVERSEEING THE AUDIT PROCESS. THIS

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART XII, LINE 3B:

EXPLANATION: AT THE TIME OF THIS FILING, THE ORGANIZATION'S FINANCIALS

WERE UNDERGOING THE REQUIRED AUDIT,

e Schedule O (Form 990 or 990-E2) (2013)

13290515 758174 20973000 2013.05080 CITIHOPE INTERNATIONAL, INC 20973001




