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990

Return of Organization Exempt From Income Tax B

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Depart t of the Treas
il > P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number
- tpplicable
chahes. | WORLD HOPE, INC.
Srinee | Doing Business As 59-3108990
fatien Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number
M 500 S. SEMORAN BLVD. (321)235-0029
roen?®®|  City or town, state or country, and ZIP + 4 G _Gross receipts $ 459,166.
[_laeete> | ORLANDO, FL 32807 H(a) Is this a group return
Pendnd e Name and address of principal officer DAVID JANNEY for affihates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affilates included?__lves [_INo
| Tax-exempt status m 501(c)(3) l:] 501(c) ( )<d_(insert no.) :] 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: pr WEAREWORLDHOPE . COM H(c) Group exemption number P>

K_Form of organization, [ X | Corporation [ ] Trust [ | Association [ Other > [ L Year of formation; 199 2] M State of legal domicile: F'Ls

[Part1| Summary

o | 1 Bnefly describe the organization’s mission or most significant actvites. TO GIVE THE HOPE AND LOVE OF
= CHRIST TO THE HOPELESS.
Eg,-_g 2 Checkthis box_ P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
@3 3 Number'of voting members of the governing body (Part VI, line 1a) 3 9
@’—g 4 Number of independent voting members of the governing body (Part V1, ine 1b) 4 9
=% | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 3
;E; 6 Total number of volunteers (estimate If necessary) 6 6
(C§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
)] b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
(;_3 Prior Year Current Year
“{j 8 Contributions and grants (Part VIII, line 1h) 345,513, 459,166.
(ﬁ) 9 Program service revenue (Part VIII, line 2g) 0. 0.
cé) 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VII!, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 345,513, 459,166.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 224 ,971.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,975. 22,310.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 30,612.
uJ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 326,933, 211,679.
18 Total expenses. Add lines 13-17 (must equal PastiX-columafA)-Hne-25)=— 335,908. 458,960.
18 Revenus less expenses. Subtract Iine 18 frod ine IR ECEIVED . 9,605. 206.
‘g‘é ' bJ) Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) [0 1 ®) 18,808. 30,943.
31 21 Totallabitties (Part X, Ine 26) o] JUN 3 0 200 |3 123,154, 135,083.
Z7| 22 Net assets or fund balances Subtract line 21/frofa line.20 14 -104,346. -104,140.
[Part Il |Signature Block I ORDEN UT
Under penalties of perjury, | declare that | have examined this rém:“mﬁﬁdmtmﬁﬁirﬁﬁ?m es and statements, and to the best of my knowledge and belef, it is

true, correct, and complete. atl (other than offigay) 1s based on all information of which preparer has any knowledge.
[/ ]Vf £ 51%&4— If/
Sign Sign / 7 Date

Here DAVID JANNEY,  PRESIDENT
Type or print name and title
Print/Type preparer's name Pre Signature Dat theck [ ]I PTIN
Paid THOMAS R. TSCHOPP PN— O@/ {j)/// setemployed
Preparer |Firm'sname p SCHAFER, TSCHOPP, WHITCOMB, ET AL " [FrmsENp,
Use Only |Firm'saddressy, 986 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL 32714 Phoneno. (407)875-2760

May the IRS discuss this return with the preparer shown above? (see instructions)

IJ_LI Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) WORLD HOPE, INC, 59-3108990 Page2
| Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Ill LY_'

1 Brefly describe the organization’s mission:

OUR MISSION AT WORLD HOPE IS TO GIVE THE HOPE AND LOVE OF CHRIST TO

THE HOPELESS. IT IS OUR FERVENT DESIRE TO BRING WHOLENESS TO THE

BROKEN BY SEEING LIVES CHANGED IN MANY WAYS. ALTHOUGH THE SALVATION

OF SOULS IS QUR_FIRST PRIORITY, THERE IS MORE. THROUGH EDUCATION WE

2 D the organization undertake any significant program services during the year which were not isted on

the prior Form 990 or 990-EZ? DYes [ﬂ No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes IE No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 267,377 . including grants of $ 184,239. )(Revenue $ )
AFRICAN MINISTRY PROGRAM - THE MINISTRY OPERATES A SCHOOL, CHURCH AND
CENTER TO PROVIDE RELIEF, SUPPORT, AND EDUCATION TO THE PEOPLE OF
KENYA.

4b (Code. ) (Expenses $ 31,800 . including grants of $ 27,732. )(Revenue $ )
FUNDS ARE PROVIDED TO THE HOPE CENTER IN NICARAGUA WHERE RELIGIOUS
SERVICES ARE HELD EVERY SUNDAY AND WEDNESDAY AND BIBLE STUDIES AND KIDS
ACTIVITIES ARE HELD DURING THE WEEK. WORLD HOPE HELPED REVOVATE THE
HOPE CENTER THIS YEAR AND PROVIDED THE FUNDS. FUNDS ARE ALSO PROVIDED
TO MISSIONARIES FOR BUILDING CHURCHES. VISITS ARE MADE TO OVERSEE
RENOVATIONS ON THE HOPE CENTER, THE BUILDING OF CHURCHES AND TO MONITOR
THE PROGRAMS.

4c (Code ) (Expenses $ 78,895. including grants of $ 13,000. )Revenue $ )
MISSIONARY SUPPORT TO GROUPS OF MISSIONARIES WHILE ON TRIPS THROUGHOUT
THE WORLD.

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 378,072,

Form 990 (2010)
| 032002
12°21-10
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Form 990 (2010) WORLD HOPE, INC. 59-3108990 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engagse In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | g 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? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI 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 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? /f "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 XI, Xll, and Xill 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 Xi, XIl, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15| X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1¢c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
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Form 990 (2010) WORLD HOPE, INC. 59-3108990 Page4d
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 /f "Yes," complete Schedule |, Parts | and il 20 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
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Dtd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage In an excess bensfit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 26a 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? /f "Yes," complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 E] Yes m No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f 'Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2010)

032004
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Form 990 (2010) WORLD HOPE, INC. 59-3108990 Pageb

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country. »
Sea instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, ine 12 N/ A 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities N/A 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)

032005
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Form 990 (2010) WORLD HOPE, INC. 59-3108990 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any question in this Part VI [K]
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 1a S
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 9390 was filed?
Did the organization become aware duning the year of a significant diversion of the organization’s assets?
6 Does the orgamization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? 8a
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 VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

N
]

(4]

@[O0 |h (W

bl T o ol ol

raliCeS

Yes | No

10a Does the organization have local chapters, branches, or affiiates? 10a X

b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,

and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a 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.

12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? 12b

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

in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 16a X

E gt

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed > FLi
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
D Own website [K] Another's website El Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
ANN SEBERT - (321)235-0029
500 S. SEMORAN BLVD., ORLANDO, FL 32807

Form 990 (2010)
032008
12-21-10



Form 890 (2010) WORLD HOPE, INC. 59-3108990 Page7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Scheduls O contains a response to any question in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | st the organizatron's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of 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

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g - the organizations compensation
hoursfor | 5| » - organization (W-2/1099-MISC) from the
related Z (2 8 Z.’ (W-2/1099-MISC) organization
organizations| 5 | £ £ |83 and related
inSchedule | 2|2 [&| 5 |22| & organizations
0) El2|E|Z 25| &
DR, DAVID A, JANNEY
PRESIDENT 20.00 X X 923. 0. 0.
DR. ALFRED C, JANNEY
VICE PRESIDENT, TREASURER, SECRETARY 1.00|X X 0. 0. 0.
WILLIAM D. BROOKS
DIRECTOR/MANAGER 1.00|X 0. 0. 0.
ROBERT K, NOWERY
DIRECTOR/MANAGER 1.00|X 0. 0. 0.
SCOTT COOPER
DIRECTOR 1.00|X 0. 0. 0.
DR, JAY LOWE
DIRECTOR 1.00|X 0. 0. 0.
PASTOR ROY MACK
DIRECTOR 1.00|X 0. 0. 0.
JASON SANGO
DIRECTOR 1.00|X 0. 0. 0.
MCKINLEY BATTLE
DIRECTOR 1.00(X 0. 0. 0.
ANN SEBERT
FINANCE DIRECTOR 25.00 X 4,808. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010)

WORLD HOPE, INC.

Part VIl | section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(8)
Average
hours per

€)
Position
(check all that apply)

week
(descnbe
hours for
related
organizations
in Schedule
0)

Indmdual trustee or director
Institutional trustee

Key employee

Highest compensated
employee

Formes

Officer

59-3108990 Page8
0) (E) (F)
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

1b Sub-total > 5,731. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c¢) > 5,731. 0. 0.

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

compensation from the organization P> 0

Yes | No

3 Dud the organization kist any former officer, director or trustee, key employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For anyindividual isted on line 1a, is the sum of reportable compensation and other compensation from the organization

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

rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received mors than
$100,000 in compensation from the organization P 0
Form 990 (2010)

032008 12-21-10



Form 930 (2010) WORLD HOPE, INC. 59-3108990 Page9
[Part VIl | ~Statement of Revenue
(®) (B) © Revetue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sse%?g? 551142:
%‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundrasing events 1c 60,086.
%:_T; d Related organzations 1d
4El e Govemment grants (contributions) | 1e
2 g f All other contributions, gifts, grants, and
_-E-Fa similar amounts not included above 1f 399,080.
g'g g Noncash contributions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f | = 459,166.
Business Code
8| 2e
o b
32 .
§3| d
a f All other program service revenue
q_Total. Add lines 2a-2f |
3 Investment income (Including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1)) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8 a Grossincome from fundraising events (not
g including $ 60,086, of
é contributions reported on line 1¢) See
5 Part IV, line 18 al| 60,086.
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events > 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add nes 11a-11d >
12 _ Total revenue. See wnstructions. | 4 459,166. 0. 0. 0.

032009
12-21-10

Form 990 (2010)



Form 990 (2010)

WORLD HOPE,

INC.

59-3108990 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 80, 9, and 10b of Part Vil Total expenses P panses - | gemerar axpbnsss Fé‘;‘ééﬁ':é"sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 224,971. 224 ,971.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 5,731. 5,731.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described (n section 4958(c)(3)(B)
7 Other salaries and wages 16,579. 16,579.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 137,483. 137,483.
12 Advertising and promotion 150. 150.
13  Office expenses 5,480. 130. 4,412. 938.
14 Information technology 2,221. 2,221.
15 Royalties
16 Occupancy 3,817, 3,817.
17 Travel 26,288. 15,206. 11,002. 80.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 159. 159,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,284, 1,284.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24, If line
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0.)
a MISCELLANEQOUS EXPENSES 12,202. 0. 3,511. 8,691.
b DEVELOPMENT COSTS 11,948. 0. 1,560. 10,388.
¢ SPECIAL EVENT FUNDRAIST 10,365. 0. 0. 10,365.
d MISCELLANEQOUS MISSIONAR 282, 282. 0. 0.
e
f All other expenses
25 Total functional expenses Add lines 1 through 24f 458,960. 378,072. 50,276. 30,612.
26 Joint costs. Check here P L1 following SOP

98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010) WORLD HOPE, INC. 59-3108990 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 18,808.] 1 30,943.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
“’t’ 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10¢
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15
|16 Total assets. Add lines 1 through 15 {(must equal line 34) 18,808.| 16 30,943.
17 Accounts payable and accrued expenses 3,777.] 17 1,206.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
e |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 119,377, 24 133,877,
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities, Add lines 17 through 25 123,154.| 26 135,083,
Organizations that follow SFAS 117, check here P D and complete
a lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 27
c'_g 28 Temporarlly restricted net assets 28
T 29 Permanently restrnicted net assets 29
z Organizations that do not follow SFAS 117, check here B [X1and
& complete lines 30 through 34.
£ |30 Capttal stock or trust pnncipal, or current funds -104,346.| 30 -104,140.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total net assets or fund balances -104,346.| 33 -104,140.
34 _ Total labilities and net assets/fund balances 18,808.] 34 30,943,
Form 990 (2010)
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Form 990 (2010) WORLD HOPE, INC. 59-3108990 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| [:]
1 Total revenue (must equal Part VIii, column (A), line 12) 1 459,166.
2 Total expenses (must equal Part IX, column (A), line 25) 2 458,960.
3 Revenue less expenses. Subtract line 2 from line 1 3 206.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 -104,346.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 -104,140.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII E]
Yes | No
1 Accounting method used to prepare the Form 930 DT.' Cash E] Accrual D 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d !f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.
|:] Separate basis l:] Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
WORLD HOPE, INC. 59-3108990

|Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions

]
]

(4] A ON 2

00 E0 O

10
11

[0

| el ]

The organization 1s not a private foundation because 1t is. (For lines 1 through 11, check only one box)

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

(] Aschool described in section 170(b)(1)(A)(i1). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust described in section 170(b){1)(A){(vi). (Complete Part I1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b D Type Il c [:] Type lll - Functionally integrated d [:] Type Il - Other

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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type li}
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) isted n your| organization in col. |@tganization n col support
(described on lines 1-9 o erqing document?| (i) of your support? (i °rg%”,§f"o nhe PP
above or IRC section
(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) 2010

Form 990 or 990-EZ.

032021 12-21-10



Scheduls A (Form 990 or 990-EZ) 2010 WORL.D HOPE, INC. 59-3108990 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") 458,540.| 334,947.| 426,668.] 345,513.| 435,215.] 2 000 883,
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add hnes 1 through 3 458,540.| 334,947.| 426,668. 345,513.] 435,215. 2,000, 883,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 51,864.
6 _Public support. Subtract ine 5 from line 4 1,949 019,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 458,540.) 334,947.| 426,668.| 345,513.| 435,215, 2,000,883,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10 2,000,883,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | < D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 97.41 %
16 Public support percentage from 2009 Schedule A, Part 1, line 14 15 97.20 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 m

b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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-circumstances" test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » |:|

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

Part Ill | 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 falled to qualify under Part Il If the organization fails to

qualify under the tests hsted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {(c) 2008

(d) 2009

(e} 2010

(f) Total

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

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished Iin
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 section 513

4 Tax revenues levied for the organ-
1ization’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 5

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

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

¢ Add ines 7aand 7b

8 Public support (Subtract line 7¢ from line 6 )

Section B. Total Support

Calendar year {or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carrned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

13 Total support (Add lines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part i, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions

»[ ]

»[ ]
pl |

032023 12-21-10
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenuse Service

P> Attach to Form 890. P> See separate instructions.

Statement of Activities Outside the United States

P Complete it the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

Oﬁ iﬁ 15ir-n47

Open to Public
Inspection

Name of the organization

WORLD HOPE,

INC.

Employer identification number

59-3108390

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region (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 :&ﬂ%ﬁ?& (by type) (e g , fundraising, program Is a program service, exﬁg?g:gms
in the region | independent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) In region m:/: ::,;rgr}g:ts
in region
FTHE MINISTRY OPERATES A
SCHOOL, CHURCH AND
SUB-SAHARAN AFRICA - PROGRAM SERVICES AND CENTER TO PROVIDE
NAIROBI, KENYA 1 19 ASSISTANCE TO INDIVIDUALS, RELIEF, SUPPORT, AND 267,377,
CENTRAL AMERICA AND
THE CARIBBEAN - PROGRAM SERVICES AND GRANTS WVISITING AND RENOVATING
NICARAGUA 0 0 [TO RECIPIENT ORGANIZATIONS, [THE HOPE CENTER, 31,800,
EVANGELISTIC CRUSADES,
EAST ASIA AND THE CHURCHES, BIBLE STUDIES,
PACIFIC - PROGRAM SERVICES AND MEDICAL CLINICS, FOOD
PHILIPPINES 0 0 RASSISTANCE TO INDIVIDUALS, [FOR THE NEEDY AND 13,000,
VARIOUS REGIONS 0 4 PROGRAM SERVICES MISSIONARY TRIPS, 65,895,
3 a Sub-total 1 23 378,072,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 1 23 378 072,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

032071
12-20-10
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Schedule F (Form 990)2010 _ WORLD HOPE, INC. 59-3108990 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, Retumn by a U.S. Transferor of Property to a Foreign
Corporatton (see Instructions for Form 926) |:| Yes III No

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 Retumn to Report Transactions with Foreign Trusts and
Receipt of Certamn Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U S Owner (see instructions for Forms 3520 and 3520-A) = L L CJdves [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes IE No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) D Yes IX] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retumn of U.S Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes I_Y_l No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ Jves [XINo

Schedule F (Form 990) 2010

032074 12-20-10



Schedule F (Form 890) 2010 _ WORLD HOPE, INC. 59-3108990 Pages
|PartV | Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method),
Part II, line 1 (accounting method); Part 11l (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: WORLD HOPE MONITORS GRANT FUNDS OUTSIDE OF

THE UNITED STATES BY VISITING FIELD PROJECTS AND GRANTEES.

SCHEDULE F, PART I, LINE 3: CASH BASIS

PART I, LINE 3, COLUMN (E):

REGIQON: SUB-SAHARAN AFRICA - NATROBI, KENYA

(E) SPECIFIC TYPES OF SERVICES IN REGION: THE MINISTRY OPERATES A

SCHOOL, CHURCH AND CENTER TO PROVIDE RELIEF, SUPPORT, AND EDUCATION TO

THE PEOPLE IN NATROBI, KENYA.

REGION: EAST ASTA AND THE PACIFIC - PHILIPPINES

(E) SPECIFIC TYPES OF SERVICES IN REGION: EVANGELISTIC CRUSADES,

CHURCHES, BIBLE STUDIES, MEDICAL CLINICS, FOOD FOR THE NEEDY AND HOLDING

TRAINING COURSES IN EVANGELISM AND DISCIPLESHIP.

PART III, COLUMNS (A) AND (G):

REGIQON: SUB-SAHARAN AFRICA

(A) TYPE OF GRANT OR ASSISTANCE: CLOTHING, FOOD, EDUCATION/TUITION

VALUE, SUPPLIES, MEDICAL SUPPLIES, VITAMINS AND FOOD SUPPLEMENTS FOR THE

NEEDY.

(G) DESCRIPTION OF NON-CASH ASSISTANCE: CLOTHING, FOOD,

EDUCATION/TUITION VALUE, SUPPLIES, MEDICAL SUPPLIES AND TREATMENT,

VITAMINS AND FOOD SUPPLEMENTS.

SCHEDULE F, PART III, COL (C): IN NATROBI, KENYA, IT HAS BEEN CALCULATED

THAT 865 PEQPLE BENEFIT IN SOME WAY EACH WEEK. IN ADDITION,
032075 12-20-10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 _WORLD HOPE, INC. 59-3108990 Pages
Part V | supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column () (accounting method);
Part Il, ine 1 (accounting method), Part ill (accounting method); and Part lil, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any additional information.

APPROXIMATELY 450 PEOPLE BENEFIT IN THE ANNUAL MEDICAL CLINIC EACH JUNE.

IN THE PHILILPPINES, IT IS ESTIMATED THAT 1000 PEOPLE WERE HELPED IN SOME

WAY.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
emaine e 1 P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WORLD HOPE, INC. 59-3108990

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [j Mail solicitations e D Solicitation of non-government grants
b [:I Internet and email solicitations f D Solicitation of government grants
c [:l Phone solicitations g D Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual " n(llr:' ,.-i?s'ﬂ, (iv) Gross receipts tg zor ,etame‘é by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from actity fundraiser to (or retained by)
contnbutions? hsted in col. (i) organization
Yes [ No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-E2) 2010 WORLD HOPE,

INC.

59-3108990

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

8 Entertainment
9 Other direct expenses

MUSIC BOAT NONE (add col (a) through
2010 col (c)
® (event typs) (event type) (total number)
3
c
[}
&3 1 Gross receipts 60,086. 60,086.
2 Less: Chantable contributions 60,086. 60,086.
8 Gross income (line 1 minus line 2)
4 Cash pnizes
o | 5 Noncash prizes
L% 6 Rent/facility costs
i3]
% 7 Food and beverages

10 Drrect expense summary. Add lines 4 through 9 in column (d) » [( )

11_Net income summary Combine hine 3, column (d), and hne 10 | 3
Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (¢))
o

1 Gross revenue
o | 2 Cash prizes
a
&
2| 3 Noncash prizes
w
°
2| 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

L] Yes_ %

|:|No

L] Yes_ = %
E] No

L Ives %
|:| No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explan

E'Yes I:I No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain.

I:’Yes [:] No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 _ WORLD HOPE, INC. 58-3108990 Pages

11 Does the organization operate gaming activities with nonmembers? |:] Yes |____| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ Yes L INo
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P

|__—| Director/officer :’ Employee D Independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BEEHR

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ’,f;:;r;:t:,{;’;g:f;“'y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WORLD HOPE, INC. 59-3108990

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

TEACH CHILDREN IN CORE CURRICULUM AND THE GOSPEL, AS WELL AS PROVIDE

SPORTS PROGRAMS FOR THE MARGINAL KIDS AND MEDICAL ATTENTION ON SEVERAL

LEVELS. THROUGH HOPE CHURCH WE TEACH LEADERSHIP TRAINING AND

DISCIPLESHIP PROGRAMS. WE TRAIN BELIEVERS FOR MINISTRY AND TO CONTINUE

SPREADING THE WORD. WE SHOW PEOPLE HOW TO SUSTAIN THEMSELVES IN WORK

AND TO BE SUSTAINED BY THEIR LOCAL ECONOMY. IT'S NOT ENOUGH TO ONLY

OFFER SPIRITUAL HOPE. BY FOLLOWING CHRIST'S EXAMPLE OF LOVE AND

COMPASSION, WE ARE CHALLENGED TO BRING HEALING TO A HURTING WORLD;

EMOTIONALLY, MENTALLY, PHYSTCALLY AND SPIRITUALLY. ONLY BY FOCUSING ON

ALL ASPECTS OF LIFE WILL WE SEE HOPE RESTORED; INDEED, SUSTAINED.

FORM 990, PART VI, SECTION A, LINE 2: DR. DAVID A. JANNEY, PRESIDENT OF

THE BOARD, AND DR. ALFRED C. JANNEY, VICE-PRESIDENT, TREASURER, AND

SECRETARY OF THE BOARD ARE FATHER AND SON.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY THE CPA FIRM

AND THEN REVIEWED BY THE FINANCE DIRECTOR AND THE PRESIDENT. IF ANY

CHANGES ARE NECESSARY, THE CPA FIRM MAKES THE CHANGES AND THEN SIGNS AND

PROCESSES THE RETURN. THE RETURN IS MATLED TO THE PRESIDENT FOR SIGNATURE.

IT IS THEN MAILED TO THE IRS. THE ORGANIZATION'S BOARD OF DIRECTORS THEN

RECEIVES THE 9390 AT THE ANNUAL BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
ﬂffﬂ";?:ﬁfrﬁ:“s:m”w { P> File a separate application for each return. |

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. | 4 [K]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms bisted in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submt onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only L. [

All other corporations (including 11 20-C f/lers), partnersh/ps, REMICS and tn./sts must use Fonn 7004 to request an extensmn of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
i by the WORLD HOPE, INC. 59-3108990

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

filing your 500 S. SEMORAN BLVD.

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

ORLANDO, FL 32807

Enter the Return code for the return that this application is for (file a separate application for each return) | L m
Application Return ] Application Return
Is For Code [lsFor Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ANN SEBERT

® The books are inthecareof p 500 S. SEMORAN BLVD. - ORLANDO, FL 32807

Telephone No.p» (321)235-0029 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . .. | 4 |:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thls is for the whole group, check this

box p l:, .If it is for part of the group, check this box P E] and attach a list with the names and EINs of all members the extenston is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ X1 calendar year 2010 or

» [ tax year beginning , and ending

2  If the tax year entered in ine 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
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