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SCANNED SEP 2 4 2012

- 990

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

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

benefit trust or private foundation)

2011

Open to Public

ﬂ?@ﬂ?ﬁgﬁé’,ﬁﬂ%ﬁﬁ”w » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning January 1 2011, and ending December 31 ,20 1

B Check if applicable JC Name of organizaton HOPE worldwide, LTD D Employer identification number
Address change Doing Business As 04-3129839

|:] Name change Number and street (or P O box f mail is not delivered to street address) Room/sutte E Telephone number

O intial return 1285 Drummers Lane 105 610-254-8800

O Terminated City or town, state or country, and ZIP + 4

[J Amendedretum [Wayne  PA 19087-1572 G Gross receipts § 15,505,891
D Application pending | F Name and address of principal officer

Randolph Jordan

| Tax-exempt status 501(Q)(3) O s019) ¢ ) < Gnsertno) [] 4947@)(1) or [ 1527

J Website: »

www.hopeww.org

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affiliates ncluded? ] Yes (] No
If “No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization Gorporation[ ] Trust [ ] Association [_] Other » | L Year of formation 1991 I M State of legal domicile PA
Summary
1  Brefly describe the organization’s mission or most significant activities:  To change lives by empowering the compasssion
° and commitment of dedicated staff and volunteers to deliver sustainable, high impact, community-based services to the poor and
Q
E needy.
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, iine 1a) . 3 14
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
€1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 179
g 6  Total number of volunteers (estimate if necessary) R 6 31,181
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h) . 21,168,747 12,284,624
g 9 Program service revenue (Part VIII, line 2g) .o 1,972,095 3,150,172
2 | 10  Investment income (Part VIll, column (A), line: dy ... . L. 22,908 14,110
€111 Other revenue (Part VII c 9c}10c,and 11e) . . . -24,203 -29,441
12  Total revenue—add lings 8 thﬂ mmwll column (A), line 12) 23,139,547 15,419,465
13  Grants and similar amqun (Part IX, colu %ﬁ es 1-3) . 15,020,035 7,238,161
14  Benefits paid to or for berséPqn @&om}r\ (A) ngd . . 0 0
] 15  Salaries, other compensa em onee benefits (Part =column (A), hnes 5—1 0) 3,955,430 3,894,997
2 | 16a Professional fundraising P ( le) 9,275 8,338
§. b Total fundraising expensges (P@@ i (D) =lirE23)™ D T
17  Other expenses (Part IX,lcolumnaTA], lines 11a—1 1d 11f-24¢) . 3,349,068 3,506,773
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 22,333,808 14,648,269
19  Revenue less expenses. Subtract line 18 from line 12 805,739 771,196
5 § Beglnning of Current Year End of Year
35 20 Total assets (Part X, line 16) 6,368,232 7,371,661
ﬁ 21 Total iabilities (Part X, line 26) . 1,699,288 1,931,914
23| 2 Net assets or fund balances. Subtract ine 21 from lme 20 4,668,944 5,439,747

m Signature Block

Under penalties of perury, | declare that | have examined this return,

true, correct, and complete De‘c}arslon of preparer yth7 than offygr) 1 bas%n all nformation of which preparer has any knowledge

luding accompanying schedules and statements, and to the best of my knowledge and belief, it I1s

Il aun A//.M X | 8/.27/520/9.
Sign Signature of off' icer 0 é/ . Date
Here Randolph YS. Jordon CEO/President
Type or print name and ttle -7
Pai d Print/Type preparer’s name Preparer’s signature Date Check D ¢ PTIN
Preparer self-employed
Use on|y Firm’'s name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2011) Page 2

EIQII}  Statement of Program Service Accomplishments
+ Check if Schedule O contains a response to any question inthisPart ! . . . . . . . . . . . . | |

1  Briefly describe the organization’s mission:
" To change lives by empowering the compassion and commitment of dedicated staff and volunteers to deliver
sustainable, high impact, community-based services to the poor and needy.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
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? . . . . . . o e e e e e e e e e e e e e .« « + OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Descrbe 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 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.

[JYes No

4a (Code: ) (Expenses $ 8,179,457 Including grants of $ 862,383 ) (Revenue $ 3,845,078 )

Health - We improve the health of critically underserved communities through health, education and the delivery of high
quality, compassionate healthcare.

4b (Code: ) (Expenses $ 933,791 including grants of $ 441,575 ) (Revenue $ 705,351 )

Education - We empower disadvantage adults and youth to become productive members of society through basic educational
assistance, vocational and technology training, mentoring, teaching, and arts and sports programs.

4c (Code: ) (Expenses $ 1,579,948 including grants of $ 220,447 ) (Revenue $ 1,838,688 )

Outreach - We motivate, train and mobilize volunteers around the world to deliver critical assistance that supports health,
education, development and care programs. Global Outreach inspires volunteer participation to help meet the need of

disadvantaged children and adults.

4d Other program services (Describe in Schedule O.)
(Expenses $ 381,911 including grants of $ 0 ) (Revenue $ 413,057 )

4e Total program service expenses b 11,075,107

Form 990 (2011)



Form 990 (2011) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
' complete Schedule A . 1|v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
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 If “Yes,” comp/ete Schedule C,
Partlll . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iil e e e e e e 8 v
9 Did the organization report an amount In Part X line 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e . e e e e 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VilI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . .
b Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
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 /f “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedu/e D, Part X 11e v
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 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill 12a v
b Was the organization included in consolidated, lndependent audlted flnanc1al statements for the tax year? If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| ¥
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 | v
16  Did the organization report on Part IX, 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 Ill and IV 16 v
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 | (see instructions) R 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facnmes? If “Yes " complete Schedule H. . 20a v
b If “Yes” to ine 20a, did the o rganization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
* Yes | No
21 _ Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 2| v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts l and Il . e e e e e 22 v
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? If “Yes,” complete Schedule J . e e e e e . .. 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|pal 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 25 . e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? s e e e e e e e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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,” complete Schedule L, Part | e 253 v
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-EZ2?
If “Yes,” complete Schedule L, Part | . e e . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule Lo| o 8 s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): g o] v:;,:
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organlzatlon l|qu1date terminate, or dissolve and cease operatlons? If “Yes " complete Schedule N,
Part ] . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets’7 If "Yes "
complete Schedule N, Part Il .. ; 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts i1, III
IvV,and V, line 1 . e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v/
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the orgamzatlon complete Schedule (0] and prowde explanatlons in Schedule 0 for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response to any question In this Part V J
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 371 .} o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 » 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | & |
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax N .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 179 % 1 g
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R NS j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “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 authorlty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . d4a | v
b If “Yes,” enter the name of the foreign country: » Cambodia Ao B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 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 OOO and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) s . ;:‘ A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .. <Y
and services provided to the payor? . .. e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e 7c !l v
d [f “Yes,” indicate the number of Forms 8282 f|Ied durlng theyear . . . . . . . . | 7d I 3 ~ 19
€ [d the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(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 dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles . 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 pand to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatlon flhng Form 990 in lieu of Form 10417
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 Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quallfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a
b If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
E1gl] Govermance, 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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . | |

Section A. Governing Body and Management

1a

w

~NO O b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 14(.
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e e

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng g
the year by the following:
The governing body? . . . . . 8a|v
Each committee with authority to act on behalf of the governing body’? e 8b |V
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

P
by R

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . 10a
If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the orgamization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? [ 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990. C
Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e .o . 12¢
Did the organization have a wntten whistleblower pollcy? e e e e e e 13
Did the organization have a written document retention and destructlon pollcy? e 14
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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . .o

NSNS

%
P

P

.

g

AN ANEANAS

if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

Section 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.

Own website Another’s website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Frank Perez, 1285 Drummers Lane, Suite 105, Wayne PA 19087 610-254-8800

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
. Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 organizattons.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
A ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week a=T = oy g g from related other
(descrbe | 2 a a 8 213818 the organizations compensation
hoursfor | 2 (2| 8 e 23 3| organizaton | (W-2/1099-MISC) from the
related %5 51" % § 2 = [(W-2/1099-MISC) organization
organizations| = 5 | 8 818 and related
n Schedule £E”. g 2 3 organizations
0) 8|2 2
3 =3
2
(1) Andy Blocker
Chairman, Director 2 v v 0 0 0
(2) Dinesh George
Director 2 v 0 0 0
(3) Kevin Grady
Director 2 v 0 0 0
(4) Lynne Greene
Director 2 v 0 0 0
(5) Jeff Jones
Director 2 v 0 0 0
(6) Frank Kim
Director, Co-Chairman 2 v v 0 0 0
(7) Gregg Marutzky
Director 2 v 0 0 0
(8) Jenny Nash
Director 2 v 0 0 0
{(9) Wendy Richard
Director 2 v 0 0 0
(10) Charlie Stolper
Treasurer, Director 2 v v 0 0 0
(11) Jenny Tate
Director 2 v 0 0 0
(12) Bruce Williams
Director 2 v 0 0 0
(13) Randolph Jordan
President, CEO 44 v V|V 121,174 0 0
(14) Antonio Boyd
VP of North America Programs 41 v 103,229 0 0

Form 990 (2011)




Form 990 (2011) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
A ®) (do not check more than one (D) ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week o5 slol =lo<] o from related other
(descrbe [ 2B (3| 2|&| 358 the organizations compensation
hoursfor | 2| | 8| o g—g 3| orgamization | (W-2/1099-MISC) from the
related 8 c|lgi |2 E |~ |{w-2/1099-MISC) orgamization
organizations| S | 3 2|78 and related
in Schedule g. 5 8 9 organizations
0 31 a 2
2 o
2
{15) Marc Aguirre
Country Director 48 v 137,033 0 0
(16) David Bienko
Secretary, Director of Development 42 v 95,199 0 0
(17) Gary Jacques
VP of Health and Social Services 47 ‘A4 159,222 0 0
(18) Frank Perez
VP of Finance and Admimistration 40 v 97,405 0 0
(19) Walter Kotkowski
VP of Procurement 44 v 89,719 0 0
(20) Mark Ottenweller
Director of Global Programs 46 v 129,751 0 0
(21)
(22)
(23)
(249)
(25)
1ib Sub-total . . . . A & 708,329 0 0
¢ Total from contmuatlon sheets to Part Vll Sectlon A N & 224,403 0 0
d Total (addlines1band1c). . . . . . T 932,732 0 0

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizat|ons greater than $150,0007? /f “Yes,” complete Schedule J for such
individual .

5 Did any person I|sted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
recetved more than $100,000 of compensation from the organization »

Form 990 (201 1)



Form 990 (2011) Page 9
Statement of Revenue
| (A (B) (C) (D)
TR rH Totalfevenue gt ‘Dusmess excluded fom tax
{ . N § function revenue under sections
, : . revenue 512,513, 0r 514
22| 1a Federated campaigns . . . | 1a 82,780 -
g 3| b Membershpdues . . . . [1b 0
w‘E: ¢ Fundrasingevents . . . . | 1c 269,115
5‘.‘5 d Related organizations . . 1d o} .
g E e Government grants (contnbutlons) 1e 403,566 |-
_g‘g f Al other contributions, gifts, grants, ‘ N
__3 £ and similar amounts not included above | ¢ 11,529,163} ‘ ]
& § g Noncash contributions included in lines 1a-1f- $ 4,950,918} .~
8 &| h Total Add lines 1a-1f . > 12,284,624 ;
] Business Code | - ¢ b,
§ 2a Sihanouk Hospital Management 541610 448,870
& b Hww Volunteer & Youth Corps 900099 201,440
8 ¢ Arco-lris Management 541610 38,518
JE; d Global Summit 900099 23,228
E e Medical Services 621400 2,259,795
‘g f All other program service revenue . 900099 178,321
a g Total. Add lines 2a-2f . ... 3,150,172 o . &iE, e foae |
3 Investment income (including d|V|dends interest,
and other similar amounts) » 15,841
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties ... ... » 0
(i) Real (i) Personal [
6a Grossrents . . 0 0}, C A
b Less. rental expenses 0 0 ,3:‘;%{;‘;2 " - M{% # 0o
¢ Rental income or (loss) 0 Lo - i
d Net rental income or (loss) .. . 0
7a  Gross amount from sales of () Securrties (n) Other E S . I BRI
assets other than inventory 0 ol ) o
b Less cost or other basis = ( ’ L
and sales expenses . 0 1,731 Sl i- . 3
¢ Ganor(loss) . . 0 1,731 .. Ci a3 -
d Net gain or (loss) »
§ 8a Gross income from fundraising gy - ’ tggﬁ
® events (notincluding$ 244,954 A ,§ ‘ - S
& of contributions reported on line 1c). . ¥ .
5 SeePartiV,ine18 . . . . . g 55,254 . b o ]
g b Less:drectexpenses . . . . b -84,695 |x . o Eim ,
¢ Netincome or (loss) from fundraising events . b -29,441 gé;% -
9a Gross income from gaming activities. RS £ - TR EaRat) S
SeePartlV,line18 . . . . . g 0 :
b Less: direct expenses . . . b 0 ]
¢ Net income or (loss) from gammg activites . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g ol . : .
b Less:costofgoodssold . . . b 0% - i »%ézw poor &
¢ Netincome or (loss) from sales of inventory . . b 0
Miscellaneous Revenue Business Code |7 :]
11a 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a-11d . > Of sy 58 |
12  Total revenue. See instructions. > 15,419,465 0 0

Form 990 (2011)




Form 990 (2011)
I 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).

Page 10

Check if Schedule O contains a response o any questioninthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) C) (D)
8b, 9b, and 10b of Part VIIL, otal expenses pmses | gehes expenses Feponses)
1 Grants and other assistance to govemments and o N .2
organizations in the United States. See Part IV, line 21 26,517 26,517 ot : PR i
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22 . 3,465 3,465|°
3 Grants and other assistance to governments, N
organizations, and individuals outside the <
United States. See Part iV, lines 15 and 16 . 7.208,179 7,208,179 i
4  Benefits paid to or for members 0 0 -
5 Compensation of current officers, d|rectors
trustees, and key employees 1,022,304 480,882 261,006 280,416
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 2,378,218 1,408,690 756,114 213,414
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contnbutions) 57,994 24,899 21,631 11,464
9  Other employee benefits . 249,434 111,662 117,067 20,705
10 Payroll taxes . 187,047 78,976 73,245 34,826
11 Fees for services (non- employees)
a Management 58,729 0 58,729 0
b Legal 96,257 22 96,235 0
¢ Accounting e e e e e 46,725 0 46,725 0
d Lobbying . . . . 0 0 0 0
e Professional fundraising services. See Part IV ||ne 17 8,338| . i - T 8,338
f Investment managementfees . . . . . 0 0 0 0
g Other 351,956 214,317 108,306 29,333
12  Advertising and promot|on 77,572 38,234 6,617 32,721
13  Office expenses 269,130 55,157 137,969 76,004
14 Information technology e 102,741 4,318 25,802 72,621
15 Royaltes . . . . . . . . . . . . 0 0 0 0
16  Occupancy 556,449 41,820 511,587 3,042
17 Travel . 608,158 299,472 171,831 136,855
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 47,509 2,845 17,365 27,299
20 Interest . e e e e 635 7 628 0
21 Paymentsto afflllates R . 0 0 0 0
22  Depreciation, depletion, and amortnzatlon 83,278 52,970 30,308 0
23 Insurance . e e e e 95,682 2,749 89,213
24  Other expenses. Itemize expenses not covered R e o x@if ) < s ij’
above. (List miscellaneous expenses in line 24e. If FERT LI 4 . R O
line 24e amount exceeds 10% of line 25, column ARG PR %’%’% s AR
(A) amount, list line 24e expenses on Schedule O.) . R D2 N
a Program Medical Supplies 495,981 495,981 0
b Other Program Costs & Special Ev. Exp. 526,056 515,795 2,511 1,750
¢ Bank Charges 43,962 1,899 40,735 1,328
d Annual Fees/ Subscriptions/Taxes 25,142 1,389 22,585 1,168
e All other expenses Misc/Bad Debt/Relocati 20,811 4,862 639 15,310
25 Total functional expenses. Add lines 1 through 24e 14,648,269 11,075,107 2,596,848 976,314
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) o

Form 990 (2011)



Form 990 (2011) Page 11
IZEW Balance Sheet
(A) (=]
. Beginning of year End of year
1 Cash—non-interest-bearing . 2,756,783 1 3,322,524
2 Sawvings and temporary cash investments . 629,539 2 722,792
3 Pledges and grants receivable, net 44,887| 3 0
4  Accounts receivable, net . 76,104 4 329,403
5 Recewvables from current and former offlcers dlrectors trustees key -l N R R A :
employees, and highest compensated employees. Complete Part Il of S e sty e Fo £
Schedule L e e e ol 5
6 Receivables from other disqualified persons (as defined under section S, . Q%
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing s, ;;M%:{ﬂ {i,y
employers and sponsoring organizations of section 501(c)(9) voluntary HL L EFe R
a employees' beneficiary organizations (see instructions) ol &
#| 7 Notes and loans recelvable, net 0] 7
3 8 Inventories for sale or use §5918| 8 51,547
9 Prepaid expenses and deferred charges 900,855| 9
10a Land, builldings, and equipment: cost or . _';"‘%j ;, e ;’;;”g> ’*’{?
other basis. Complete Part VI of Schedule D 10a 864,479 BB E el ind o gt
b Less: accumulated depreciation 10b 542,173 318,463 10c 322,306
11 Investments—publicly traded securities . 1,061,980| 11 1,553,753
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, ne 11 . 523,703 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, llne 11 .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 6,368,232 16 7,371,661
17  Accounts payable and accrued expenses . .o 329,513| 17 539,994
18 Grants payable . 0| 18 0
19 Deferred revenue . 1,354,775 19 1,391,890
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0f 21 0
#1122 Payables to current and former officers, drectors, trustees, key . “f” NPV S ISl R s o
8 employees, highest compensated employees, and disqualified persons. g N N i %ﬁ; = ,;i;g:;&? L
s Complete Part Il of Schedule L Ce e e o| 22 0
=123  Secured mortgages and notes payable to unretated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 15,000{ 24 30
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26  Total liabilities. Add lines 17 thr ough 25 . 1,699,288| 26 1 931 91
Organizations that follow SFAS 117, check here » . and complete : st e g ,§ B
§ lines 27 through 29, and lines 33 and 34. T KE T
5 (27 Unrestricted net assets . . 698,770 27 620, 719
g 28 Temporarily restricted net assets . 2,369,379| 28 3,148,878
° 29 Permanently restricted net assets . . 1,600,795 29 1,670,150
z Organizations that do not follow SFAS 117, check here b [:] and T ;w :; P N [ ;;
o complete lines 30 through 34, N 201 2 - ?
£ 130 Capital stock or trust principal, or current funds . . 0| 30 0
#2131 Pad-inor capital surplus, or land, building, or equipment fund 0} 31 0
?, 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
$ |33 Total net assets or fund balances . .o 4,668,944| 33 5,439,747
34  Total habilities and net assets/fund balances . 6,368,232| 34 7,371,661

Form 990 (2011)
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Page 12
m Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part VIIl, column (A), line 12) . 1 15,419,465
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,648,269
3 Revenue less expenses. Subtract line 2 from line 1 . 3 771,196
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 4,668,944
5 Other changes in net assets or fund balances (explain in Schedule Q) . 5 -393

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B) 6 5,439,747

Financial Staterments and Reportlng

Check if Schedule O contains a response to any question in this Part XIi .

1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
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? .
b Were the organization’s financial statements audited by an independent accountant? .
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . R 3a v
b |f “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2)

Depanm‘em of the Treasury
Intemal Revenue Service

| omBNo 1545-0047

Public Charity Status and Public Support
2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization
HOPE worldwide, LTD

Employer identification number
04-3129839

IEEIXN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (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).

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

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

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

5 []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 Ii.)

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

7 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.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

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

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

11 [JAn 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.

a [ Typel b O Typell ¢ [ Type ll-Functionally integrated d [ Type HI-Other
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).
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, checkthisbox . . . . . . . . . . . . . . . . . . oo, 0
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 (i) and Yes | No
(m) below, the governing body of the supported organization? . . o 11g()
(ii) A family member of a person described in (i) above? . .. 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization | (iv) Is the organization (v} Did you notify (vi) Is the (vli) Amount of
organization (descnbed on lines 1-9 | in co!l (i) listed inyour | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
8
©)
(D)
(E)

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 8,003,247 10,155,656 9,267,926 9,764,705 7,354,521| 44,546,055
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
83 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 8,003,247 10,155,656 9,267,926 9,764,705 7,354,521 44,546,055
5 The portion of total contributions by |- = : - % & -
each person (other than ajl:
governmental unit or publicly |-
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ], 545,131
6  Public support. Subtract line 5 from line 4. ars 44,000,924
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 8,003,247 10,155,656 9,267,926 9,764,705 7,354,521 44,546,055
8 Gross income from interest, d|V|dends.
payments received on secunties loans,
rents, royalties and income from similar
sources CT - 54,626 60,376 37,342 27,644 14,110 194,098
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on Co
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . - 21,134 -29,729 -36,202 -24,203 -29,441 -98,441
11 Total support. Add lines 7 through 10 AR TR e A R 44,643,443
12 Gross recetpts from related activities, etc. (see mstructlons) . 12 ] 3,150,172
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 98.56 %
15  Public support percentage from 2010 Schedule A, Part Ii, ine 14 15 94.45 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 1s 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on (ine 13, 16a, or 16b, and line 141s
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 . . >» O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine
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 - > O
18 Private foundation. If the orgamzahon d|d not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2011



Schegule A (Form 990 or 990-EZ) 2011

Page 3

.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 II.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {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 performed, 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 business under section 513
4 Tax revenues levied for the
organization’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 lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lnes 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
¢ Addlines7aand 7b
8 Public support (Subtract line 7c from Mm«z
line 6.) . <. e g-‘vw
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 C. .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busnness
activities not included in ine 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2010 Schedule A, Part Ilf, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 %
19a 33%3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | |
b 33'3% support tests—2010. If the organization did not check a box on Iine 14 or line 19a, and line 16 Is more than 33'/3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schegule A (Form 990 or 990-EZ) 2011 Page 4
_Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part |, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part !l Line 10 - Special Events Income

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Departrhent of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization mployer identification number

HOPE worldwide, LTD 04-3129839

IEEON Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.

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

1  Total number at end of year .
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 D the organization inform all donors and donor advisors In wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferrnng impermissible private benefit? . . . - {1 Yes [0 No
=X Conservation Easements. Complete if the organrzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) Coe 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement 1s located P

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
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)

() and section 170(h)@)B)()? . . . . . . . . . . L oo O Yes [ No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If 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 exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial 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:

() Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . .P» %

b Assets included in Form 990, Part X . . . . PP T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 2

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

. collection items (check all that apply):

O Public exhibition d [J Loan or exchange programs
[ Scholarly research e [ Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . e e e c e e - o . . . . . . . . v OYes[No
b If “Yes,” explain the arrangement in Part X1V and complete the followmg table:

Amount

¢ Begnningbalance . . . . . . . . . . . . . . o L .00 L 1¢
d Addtionsdunngtheyear . . . . . . . . . . . . . . . . L L. 1d
e Distnibutions duringtheyear . . . . . . . . . . . . o o .o L. 1e
f Ending balance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21'7 . e . . . . . . . . . .. OYesd No
b _If “Yes,” explain the arangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b

Q.

b

(a) Current year (b) Prior year {c) Two years back | {(d) Three years back (e) Four years back
Beginning of year balance . . . 1,600,795 1,568,138 1,567,042 1,120,029}
Contributions . . . 69,355 32,657 1,096 547,013}
Net investment earnings, galns, and
losses . . . . . . . . . . 0 0 0
Grants or scholarships . . . 0 0 0
Other expenditures for facilities and
programs . . . . . . . . . 0 0 0
Administrative expenses . . . . 0 0 0 0
End of year balance . . . 1,670,150 1,600,795 1,568,138 1,567,042}
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %
Permanent endowment » - 100 %
Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and admunistered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . L L0000 e e e e e e e 3a(i) v
(i) related organizations . . . . e e e e e 3a(ii) v
If “Yes” to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R” e e e e e e 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(tnvestment) (other) depreciation

1a Land e e 0 of = TTrIowe g 0

b Bunldlngs . . . 0 0 0 0

¢ Leasehold lmprovements 0 198,230 2,001 196,229

d Equipment 0 505,115 400,484 104,631

e Other 0 161,134 139,688 21,446
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 322,306

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 3
_Investments —Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

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

A

8)

()

D)

(2]

(3]

(G)

H)

0]
Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 12.) » 8 4 LA o I s R 4
Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c} Method of valuation
Cost or end-of-year market value

(U]

@

3

4

)]

(6)

()

(]

©)

{10

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) B>

P AR e B 5 R b

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

U]

(]

(&)}

4

(©)]

{6)

U]

(8)

(]

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hability

(b) Book value

(1) Federal income taxes

(2) Short Term Debt

30

@

4

&

(6)

@

8

©)

(10

{1

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25) »

30

“Eeg,

o B

E g
B fe
v

A
: %%’

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIil, column (A), line 12) 1 15,419,465
2 - Total expenses (Form 990, Part IX, column (A), line 25) . 2 14,648,269
3  Excess or (deficit) for the year. Subtract line 2 from hne 1 3 771,196
4  Net unrealized gains (losses) on investments 4 -392
§ Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Pnor period adjustments . 7 0
8  Other (Describe in Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 9 -392
10  Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9 . 10 770,804
IEZEZETN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 15,506,633
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . 2a -392
b Donated services and use of facilities 2b 39,652
¢ Recovenes of prior year grants . 2c 0} 2
d Other (Describe in Part XIV.) . 2d 47,908
e Add lines 2a through 2d . 87,168
3  Subtract line 2e from line 1 15,419,465
4  Amounts included on Form 990, Part VIII hne 12 but not on ||ne 1 :
a Investment expenses not included on Form 990, Part VI, line 7b 4a 0}
b Other (Describe in Part XIV.) . 4b 0|,
¢ Add lines 4a and 4b .. 0
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) . 5 15,419,465
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1| 14,735,829
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: T
a Donated services and use of facilities 2a 39,652+
b Prior year adjustments 2b ol %
¢ Other losses . 2c oji%
d Other (Describe in Part XIV ) 2d 47,908
e Add lines 2a through 2d . 2e 87,560
3 Subtract line 2e from line 1 .o L8 14,648,269
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1 "%{%
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a 0 %%
b Other (Describe in Part XIV.) . 4b o7
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 PartI llne 18 ) 5 14,648,269

£ ('  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide
any additional information.

Part XII, Line 2d - Expenses moved to revenue for special events reporting

Part Xlll, Line 2d - Expenses moved to revenue for special events reporting

Schedule D (Form 990) 2011
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SCHEDULE F | OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990)

* » Complete if the organizgtion answered "Yes" to Form 990, 2@ 1 1
Department of the Treasury » Attach to anr: I:Q,(I)m:";:: ::' o 16.' i Open tq Public
Internal Revenue Service i parate instructions. Inspection
Name of the organization Employer identification number
HOPE worldwide, LTD 04-3129839

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . .o

“1Yes [INo

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 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 (e) If actvity isted In (d) 1s {f) Total
offices in the employees, region (by type) e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located In the region)
(1) Central America/Carribbean 3 19 Program Mgmt/Services  |Education 3,392
{2) Central America/Carribbean 3 19 Program MgmvServices  [Health 462,064
{3) Central America/Carribbean 3 19 Program Mgmt/Services Outreach 402,519
(4) East Asia/Pacific 22 552 Program MgmuServices  |Children 30,000
{5) East Asia/Pacific 22 552 Program MgmvServices  [Education 65,253
(6) East Asia/Pacific 22 552 Program Mgmt/Services  |Health 5,183,890
(7) East Asia/Pacific 22 552 Program Mgmt/Services Outreach 287,498
(8) Europe 4 14 Program Mgmt/Services Children 61,853
{9) South America 3 11 Program Mgmt/Services  |Outreach 18,430
(10) South Asia 27 684 Program Mgmt/Services | Children 145,555
(11) South Asia 27 684 Program MgmvServices  |Education 289,303
(12) south Asia 27 684 Program Mgmt/Services | Employment 11,220
(13) South Asia 27 684 Program Mgmt/Services  |Health 41,023
(14) South Asia 27 684 Program Mgmt/Services  |Outreach 235
(15) Sub-Saharan Africa 44 397 Program Mgmt/Services | Children 126,203
{16) Sub-Saharan Africa 44 397 Program MgmvServices  |Education 24,000
(17) Sub-Saharan Africa 44 397 Program MgmuServices |Health 18,500
3a Sub-total . 103 1,677 7,170,938
b Total from contmuatlon ,, < s S
- A T< @%‘g%" T ]
sheets to Part | . 0 0 , I s .o 224,334
¢ Totals (add lines 3a and 3b) 103 1,677 RERE 7,395,272

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2011



SCHEDULE F

(Form 990) Statement of Activities Outside the United States | Ov8No 1545007
: » Complete if the organization answered "Yes" to Form 990, 2@ 1 1
Deoartrient of e Treas Part {V, line 14b, 15, or 16. Open to Public
e, reasu . . )
Intgmal Rovenue Sereea ry » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

HOPE worldwide, LTD 04-3129839

General Information on Activities Outside the United States. Complete If the organization answered “Yes” to
Form 990, Part IV, ine 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the
grants orassistance? . . . . . . . . . L o L L L Lo Lo Lo L e e e [lYes [INo

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 Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity isted in (d) I1s () Total
offices in the employees, region (by type) e g, a program service, expendrtures for
region agents, and fundraising, program services, describe specific type of and investments
ndependent investments, service(s) In region n region
contractors grants to recipients
In region located in the region)

(1) Sub-Saharan Africa 44 397 Program Mgmt/Services Outreach 224,334

&)

3

4

(5

(6)

@

8

(9

(10)

(11)

(12)

(13)

(14

(15)

(16)

(17

3a Sub-total . . . . 0 0 224,334

b Total from continuation e . gt
sheetstoPart! . . . . TIeh e TER A %‘

¢ _Totals (add lines 3a and 3b) : . orn

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011

XYl Foreign Forms

1

Page 4

+ 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 (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

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)

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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .. .

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, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, international Boycott Report (see Instructions
for Form 5713)

O Yes

1 Yes

O Yes

O Yes

O Yes

O Yes

(7] No

[] No

(11 No

(1 No

] No

“] No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, ine 3, column (f)
(accounting method; amounts of iInvestments vs. expenditures per region); Part Il line 1 (accounting method); Part IlI
(accounting method); and Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Part |, Line 2 - Eligibility for grants or assistance is based on actual funds received for the respective programs. Program directors

and accountants ensure that these funds are used to fulfill the restriction. All grants were made to Hww affiliates or associated international

organizations with which HOPE worldwide has an ongoing relationship.

Part |, Line 2, Column F - HOPE worldwide's books are kept on an accrual basis, but all amounts reported were disbursed in the tax

calendar year.

Partll, Line 1 - HOPE worldwide's books are kept on an accrual basis, but all amounts reported were disbursed in the tax calendar year.

Schedule F (Form 990) 2011




SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal-Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
HOPE worldwide, LTD 04-3129839

m 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a 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? Yes [] 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.

o | mawy | RRTEE (e SEERL | Sl
Yes No
1&?&%3::352?@:5@9?: 1789 | C¢ SUPPI Info v 126,670 10175 116,495
2
3
4
5
6
7
8
9
10
Total .. . » 126,670 10,175 116,495

3 Ust all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

AK, AL, AR, AZ, CA, CO, DC, FL, GA, IL, KS, KY, LA, MA, MD, MI, MN, MS, NC, ND, NH, NJ, NM, NY,OH, OK, OR, PA, Rl, SC, TN, UT, VA, WA,
Wi, Wv

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No. 50083H Schedule G {(Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2Z) 2011 Page 2

m 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
Golf Tournament Hoops for HOPE 13 (add col (a% ;;lrough
(event type) (event type) (total number) col (e
©( 1 Grossreceppts . . . . 61,419 47,015 191,774 300,208
€| 2 Less: Charitable
contributions . . . 25,810 47,015 172,129 244,954
3 Gross income (ine 1 minus
ne2) . . . . ... 35,609 0 19,645 55,254
0 0 0 0
4 Cashprizes .
5 Noncashprizes . . . 4,881 0 2,543 7,424
w .
®] 6 Rentfaciitycosts . . . 16,520 0 4,730 21,250
2
S| 7 Foodandbeverages . . 8,513 0 8,021 16,534
8
5 8 Entertanment . . . . 0 0 100 100
9 Other direct expenses . 8,625 1,932 28,830 39,387
10  Direct expense summary. Add hines 4 through9 incolumn(d) . . . . . . . . . . » |[( 84,695 )
11 Net income summary. Combine line 3, column (d), andline 10 . . . N -29,441

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
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (¢))
g
[1})
T 1 1  Grossrevenue .
#| 2 Cashprizes .
g
2.1 3 Noncash prizes
d
§ 4  Rent/facility costs .
a
5  Other direct expenses
(0 Yes %[ Yes %| [ Yes
6 Volunteerlabor. . . . [[J No ] No J No
7 Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . » [( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes [] No
b If “Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . .o 1 Yes 1 No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

. formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes [ No
Indicate the percentage of gaming activity operated in:
The organization’sfacity . . . . . . . . . . . . . . . . . . . . . .. . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamnng/spemal events books and
records:

Name

Address p>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . o o .. ... - - .« -+ . . . . . .. ..+ OYesOdO No
If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name »>

Address »>

Gaming manager information:

Name »

Gaming manager compensation »  §

Description of services provided »

(] Director/officer (J Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charnitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e e e [ Yes [] No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) 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).

Part |, Line 2b(ii) - Stolberg Group activities include: Advise/consult on direct mail fund-raising as well as coordinate the

campaigns.

Schedule G {(Form 990 or 990-EZ) 2011
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SCHEDULE J

: : 1545-0047
Compensation Information |_ove o 1545
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury Part IV, line 23. Open to P.Ubhc
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Emp|oyer identification number
HOPE worldwide, LTD 04-3129839
m] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person lhisted in Form :
990, Part VII, Section A, line 1a. Comptlete Part Il to provide any relevant information regarding these items. g\
O First-class or charter travel [ Housing allowance or residence for personal use -
[ Travel for companions [0 Payments for business use of personal residence
[0 Tax indemnification and gross-up payments (O Health or social club dues or initiation fees 1 :
[J Discretionary spending account (O Personal services (e.g., maid, chauffeur, chef) '
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |. && L
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . .. 1b
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses lncurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked nline1a? . . . . . 2 | v

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the X
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a zgg o ok §
related organization to establish compensation of the CEQ/Executive Director. Explain in Part IIl.

[J Compensation committee ] Written employment contract o
Independent compensation consultant Compensation survey or study . §%~“ ]
[ Form 990 of other organizations Approval by the board or compensation committee ’ = '

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . e e e e 4a v

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b v

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III ¢ g

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
8§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorgamzation? . . . . . . . . . . . . ..o e e 5a v
b Any related organization? . . C e e e e s e Sb v
If “Yes” to line 5a or 5b, describe in Part III &
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . L L .00 oo e e e e e e 6a v
b Any related organization? . . C e e e e s e e 6b v
If “Yes” to ine 6a or 6b, describe in Part III : W
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” descnibeinPartil . . . . . . . . . . . . . 7 v

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

nPartin . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumpt|on procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . ..o oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2011
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SCHEDULE M

Noncash Contributions

| OMB No 1545-0047

) » Complete if the organizations answered “Yes” on Form
Departnient of the Treasury 999, Part IV, lines 29 or 30. Open To FTUb“c
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
HOPE Worldwide, LTD 04-3129839
Types of Property o
c
Ch(eac)k if | Number of c((l:r)mtnbutlons or ::%‘:;SIZ S:;;‘:;gt'(‘)’: Method of(:)etermmmg
applicable items contributed noncash contribution amounts

Form 990, Part VIil, line 1g

1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . . 1,480 Fair Market Value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunities—Publicly traded . .
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12 Secunties—Misceilaneous
13  Qualfied conservation
contribution— Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate~~Commercial
17 Real estate—Other.
18 Collectibles 1 350| Fair Market Value
19 Food inventory .o
20 Drugs and medical supples . 13 4,930,103 | Red Book
21  Taxdermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other ™ ( Program Supplie ) 61 31,857 Fair Market Value
26 Other» ( Entertainment ) 12 2,780|Fair Market Value
27 Other» ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part il.
33 If the organization did not report an amount in column {c) for a type of property for which column (a) I1s checked,

descnbe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227J

Schedule M (Form 990) (2011)




Schedule M (Form 990) (2011) Page 2

I  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

In Part 1, the orgamization is reporting a combination of both number of items received and the number of contributions.

Schedule M (Form 990) (2011)



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ [ ouane 0
) Complete to provide information for responses to specific questions on 2 @ 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identificaion number

HOPE worldwide, LTD

04-3129839

Form 990, Part lll, Line 4d - Children: We give chitdren hope for a productive and fulfilling time future by providing healthcare,

education, opportunities, for development, mentoring, counseling, foster care and adoption. Employment: We create opportunity

for the newly trained and for the disadvantaged to find sustainable employment to support themseives and their families.

Form 990, Part Vi, Section B,Line 11b - The Chief Accounting Officer reviews the Form 990 and its related documentation. The CEO

reviews it as well, then a draft of the Form 990 is provided to the audit committee for their review. The board is aware that a review of

the form 990 is required before submission.

Form 990, Part VI, Section B, Line 12¢ - The board is trained to observe and abstain in meetings with known conflicts disclosed.

Form 990, Part Vi, Section B, Line 15 - HOPE worldwide uses the "Hay Guide Chart" method of job evaluation system. Jobs are

evaluated using data obtained from job descriptions prepared by the position's supervisors and the job incumbent (if the posttion is

already filled) or the board. The resulting job sizing structure provides an internal hierarchy of jobs based on the content. Based on

job sizes and market salary information, the Human Resources Director will establish salary levels and median salaries for each

range. The supervisor may then determine the employee's salary within the prescribed range based on the employee’s qualifications

and budget restraints.

Form 990, Part VI, Section C, Line 19 - The orgamzation makes its governing documents, conflicts of interest policy and financial

statements available in the organization's Public Inspection File.

Form 990, Part XI, Line 5 - Other changes in net assets represents change in permanently restricted net assets.

Form 990, Part XII, Line 2c - There is an audit committee that assumes responsibility for oversight of the audit and selection of the

independent audstors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)



HOPE worldwide LTD 04-3129839
Part VI, line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

Armed Forces the Americas

Armed Forces Europe

Alaska

Alabama

Armed Forces Pacific

Arkansas

American Samoa

Missour

Commonwealth of the Northern Manana Islands

© 2010 CCH Small Firm Services. All nghts reserved.



