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SCANNED DEC 1 8 2012

¢ 7 Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

OMB No 1545-0047

2011

(except black lung benefit trust or private foundation)

Department of the Treasury Open to P.ub"c |
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection f
A _For the 2011 calendar year, or tax year beginning ; 2011, and ending _ ,

B Check if applicable (] D Employer Identification Number

| | Address change |OPERATION HOPE, INC.
Name change 707 WILSHIRE BLVD. #3030
o LOS ANGELES, CA 90017

Imbial return
Terminated

Amended return

95-4378084

E Telephone number

(213) 891-2901

G Gross receipts

$ 9,096,713.

Application pending| F Name and address of principal officer

SAME AS C ABOVE

H(b) Are all athihates included?

H(a) Is this a group return for affiliates? vYes [ X{No
Yes No

| Taxeemptstats  [X|501Q(3) | 1501(c) ( )< (nsertno) | |4s47a)or | |57 1Mo atiach a st (see mstructons)
J Website: » HTTP://WWW.OPERATIONHOPE . ORG/ H(c) Group exemption number ™
K Form of organization: ,YI Corporation [—I Trust |—| Association |_| Other ™ | L Year of Formaton 1992 | M State of legal domucite: CA
(Part] |Summary
1 Brefly describe the organization's mission or most significant activitles OPERATION HOPE, INC. (HOPE) IS A
g NON-PROEIT, PUBLIC BENEEIT QRGANIZATION FOUNDED IN_LOS ANGELES_ IN_APRIL, 1992 . __ _
g HOPE IS AMERICA’S LEADING PROVIDER_QF._ECONOMIC_ TOOLS ANR SERVICES. HOPE SEEKS_TQ _ _
§ BRING TRUE _SUSTATNING “HOPE” TQ THQSF_LIVING IN UNDER-SERVED AREAS_QF_AMFRICA, _
3| 2 Check this box > 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, line 1a) 3 40
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 40
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 106
% 6 Total number of volunteers (estimate If necessary) e 6 3,500
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 R 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) . 14,562,725. 8,983,152.
2| 9 Program service revenue (Part VIII, ine 2g) | . Y=
2 110 Investment income (Part VIIi, column (A), lirjes R%@tﬂ/ﬁ . 7,142. 2,342,
] 1
& | 11 Other revenue (Part VIII, column (A), hnes 5, &4, 8c, 9c, 10?:,‘and411@}\,. 120,917. 111,219.
12 Total revenue — add lines 8 through 11 (muéf‘.éﬁual,i?art VI, column (A)] §ite 12) 14,690,784. 9,096,713.
13 Grants and similar amounts paid (Part IX, dolurhn (A). lihe$ #3y 017 6 21,219.
14 Benefits paid to or for members (Part IX, cplu }clri\le:ﬂr) % ..
o 15 Salaries, other compensation, employee benefit Jtcp@mb D=nes!5-10) . 6,867,587. 6,577,202.
Z, 16a Professional fundraising fees (Part IX, column (A), line TTe l L ..
8 b Total fundraising expenses (Part I1X, column (D), line 25) » 1,485,836. |
@ 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 4,302,874. 3,764,966.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 11,191,680. 10,342,168.
_|. 19 _Revenue less expenses. Subtract.hne 18 fromlne 12.. .. - - —. —-— —|—----3,-499;-104.|- ——1-, 245,455 —— - -
53 Beginning of Current Year End of Year
i_f 20 Total assets (Part X, line 16) . 11,208,581. 10,507,454.
5‘;’ 21 Total habilittes (Part X, line 26) 1,483,425. 1,801,702.
23 22 Net assets or fund balances. Subtract line 21 from line 20 9,725,156. 8,705,752,

[Partll _[Signature Block

Under penBltles of perjury, | declare that | have f;axamlned this return. including a%?ov{'nh?anylng schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of ‘preparer (other than officer) i1s based on all information ch preparer has any knowﬁedge

SR _VPCONTROLLER

Type or print name and title

Slgn } Signature of officer \3(" Z/ W _
Here ) ROCHELLE ZAWODNY J) /9,%’5 ,
U A 7

/

| S

Print/Type preparer's name P, er's signature ~ Date Check D f
Paid ELIZABETH MOORE %M%MCW 11/15/12 self-employed

PTIN
P00735660

Preparer |rrmsname > HUTCHINSON AND BLOODGOOD, LLP

Use Only |rmsadaess ™ 101 N. BRAND BLVD STE 1600

Frm's EIN » 95

-0858589

GLENDALE, CA 91203

Proneno_ (818) 637-5000

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

B(-I Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 08/18/11
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Form 990 (2011) OPERATION HOPE, INC. 95-4378084 Page 2

* [Part lll ]| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111 . . L. . . IYI

1

Briefly describe the organization's mission-
SEE SCHEDULE O

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

Form 990 or 990-E2? .. .. . . C e e .. . l:] Yes No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes No
If 'Yes,' describe these changes on Schedule O.

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

4a (Code: _) (Expenses $ 2,097,944, including grants of $ ) Revenue $ )

SEE_SCHEDULE_Q

4b (Code- ) (Expenses $ 1,722,025. including grants of $ ) Revenue $ )

BRIy ) (Expenses $ 1,682,316. mncluding grants of $ ) Revenue $ 9,909.)
SEE SCHEDULE O _ __________________ _ . . _ oo
4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 1,041,632. including grants of  $ ) Revenue $ )
4e Total program service expenses » 6,543,917.
BAA TEEA0102L  07/05/11 Form 990 (2011)
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Form 990 (2011) OPERATION HOPE, INC. 95-4378084 Page 3

[Pait:IVB Checklist of Required Schedules

1 Iss wedo;g?rzatron described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete
chedule .

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the orgamzatlon engage in direct or indirect political campargn activities on behalf of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part | .

4 Section 501(cX3) organizations. Did the organization engage In Iobbyrng activities, or have a section 501(h) election
in effect duning the tax year? /f 'Yes,’ complete Schedule C, Part Il . ..

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 98-19? /f 'Yes,' complete Schedule C, Part Il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g pr?vrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' comp/ete Schedule D,
art . . .. . ..

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I/

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Ill . . . .. e

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 reparr or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV . .

10 Did the organization, directly or through a related organrzatron hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable

a BrdFthe c\>/rgan|zat|on report an amount for land, burIdrngs and equrpment in Part X, line 10? If 'Yes,' complete Schedule
art . . . . .

b Did the organization report an amount for rnvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’' complete Schedule D, Part Vil . . A

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . ..

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, line 16? /f 'Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X.. . .

f Did the orgamzatron s separate or consolidated financial statements for the tax year mcIude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X!, Xll, and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optronal

13" IS the organization a school described in section 170(b)(1)(A)(u)7 If ’Yes comp/ete Schedule E..

14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part 1X, column (A), lrne 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the orgamization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organmization report more than $15,000 of gross income from gamrng activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il .

20 aDid the organization operate one or more hosprtal facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No
11 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Mal X

11b X
¢ X
11d] X

11e| X

11| X

12al X

12b X
13 X
14a] X

14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03L 01/2312

Form 990 (2011)



Form 990 (2011) OPERATION HOPE, INC. 95-4378084 Page 4
fRé’i:ti[VllI Checklist of Required Schedules (continued)

Yes| No
21 Did the organization reg(ort more than $5,000 of ants and other assistance to governments and orgamzatrons in the
United States on Part I1X, column (A), line 1? /f ‘Yes,' complete Schedule I, Parts l and Il . 4 X
t 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), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill . . : e | 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
asnt,t, fgrr;we-rj officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' comp/ete 23 X
chedule J . . . ... ..

| 242 Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
‘ the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 . .. | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds?. . 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any tlme durlng the year" . e 24d

25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disquatified person during the year? If 'Yes,’ complete Schedule L, Part | .. . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I . . . 1 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,” complete Schedule L, Part ll. . .| 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? /f 'Yes,' complete Schedule L, Part il . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV .. . LT T . . | 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If Yes complete Schedule N Part [} 31 X

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \ \INas ]the organrzatlon related_to_ any tax- exempt or_taxable_entity? /f " 'Yes,_comp/ete Schedule-R,-Parts_ll,_Ill -IV,-and-V, ™ %

ine . .
35a Did the organlzatlon have a controlled entlty within the meaning of section 512(b)(13)7 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanrng

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . .. 35b X
36 Section 501(c)(3) orgamzatnons Did the organization make any transfers to an exempt non-chantable related

organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 . . . C e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . . 38 X

BAA Form 990 (2011)

TEEA0104L 07/05/11
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Form 990 (2011) OPERATION HOPE, INC. 95-4378084 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 18 ‘
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . ... .. 1b 0 !
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming SENRNS S ——:l
(gambling) winnings to pnze winners? . . . . 1c{ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this return .. 2a 106| o
| b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b| X
| Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) i
; 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
| b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
| 4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account or other financial account)? . 4a X
; b If 'Yes,' enter the name of the foreign country: » ‘
| See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |
| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. S5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax sheiter transaction? 5b X
c 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 $100 000, and did the orgamzahon
solicit any contnbutions that were not tax deductible? . 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c) I
a Did the organization receive a;)ayment in excess of $75 made partly as a contnbution and partly for goods and J
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b
c Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was required to flIe
Form 82827 . . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ... | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
; g If the organlzatlon received a contnbution of quallfled intellectual property did the organization file Form 8899
i as required? | 79
‘ h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
| Form 1098-C? e R 7h| X
| 8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the l
; supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
‘ holdings at any time during the year? . e 8 X
‘ 9 Sponsoring organizations maintaining donor advnsed funds. |
| a Did the organization make any taxable distributions under section 49667?. 9a
- — — —bDid theorganization make a distribution t6a dorior, donor advisor, or rélated person? I -1
‘ 10 Section 501(c)X7) organizations. Enter ?
a Imtiation fees and capital contributions included on Part VIII, ine 12 . .| 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facnhtles .1 10b
11 Section 501(c)X12) organizations. Enter: !
a Gross income from members or shareholders . . .. | Ma |
b Gross income from other sources (Do not net amounts due or patd to other sources I
against amounts due or received from them.) . 11b o
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ;
13 Section 501(cX29) qualified nonprofit health insurance issuers. e R
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in \
which the organization is licensed to issue qualified health plans 13b .
¢ Enter the amount of reserves on hand . 13¢c |
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b

BAA TEEA0105L  07/05/11

Form 990 (2011)
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Form 990 (2011) OPERATION HOPE, INC. 95-4378084 Page 6

Part Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax yeat.. .| la 40
If there are matenal differences in voting rights 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.

b Enter the number of voting members included in line 1a, above, who are independent ... | 1b 40

2 Dd any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other
officer, drrector trustee or key employee .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . 4
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? .
6 Did the organization have members or stockholders? . .. e .. . . 6

o
>

>

()]

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? . cee . 7a

kI E e -

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .o . . 7b

>

8 Dhld }‘hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . . C. . 8a] X
b Each committee with authority to act on behalf of the governing body7 . . . . 8b} X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates? - .. . .. . | 10a X
b If 'Yes,' did the organization have written policies and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . R 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form7 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE (0]
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,' go to line 13 . 12a] X
b Were officers, directors or trustees, and key employees reqwred to disclose annually interests that could grve rse
to conflicts? . . |12b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how thisisdone . SEE SCHEDULE O .. 12¢| X
13 Did the organization have a written whistleblower policy? . . . - 13 X
14 Dud the organization have a written document retention and destruction policy?. . . . . . 14 | X

715 "Did the process for determining compensation n of the followmg persons Include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management offictal SEE SCHEDULE Q . 15a
b Other officers of key employees of the organizaton SEE SCHEDULE. O . . . 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Ead ko]

16a Did the organization invest in, contribute assets to, or parhcrpate in a joint venture or similar arrangement with a - e =
taxable entity during the year? . . .. 16a X

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the orgamzation to evaluate its |
partrcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website . Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avatable to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» ROCHELLE ZAWODNY 707 WILSHIRE BLVD. LOS ANGELES CA 90017 (213) 891-2905

BAA TEEAO106L 01/23/12 Form 990 (2011)
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Form 990 (2011) OPERATION HOPE, INC. 95-4378084 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VI . . |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® 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 emplozees (other than an officer, director, trustee, or key employee) who
refelvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©
(B) (do not mecmsétr’é’ rt‘han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe | o 5| 5 lz|s2Z| ¢ (W-2/1099-MISC) (W-2/1099-MISC) trom the
housfor | o & | 2| F (2 | 3| S organization
related | 2| E1 8|2 |35 3 and related
organiza. | 8 £ g 21% =15 organizations
tions in 8=12 =1 °8
Schedule |2 < 3
0) % g ® 3
2z g
_() JOHN BRYANT ________ |
CEO 40 X X 440,441. 0. 0.
— TIMOTHY R CHRISMAN __ _ |
BOARD MEMBER 0.3 X 0. 0. 0.
_@® CRAIG DEROY _________
BOARD MEMBER 0.3 X 0. 0. 0.
~(#_GEORGE W. HALIGOWSKI _ |
BOARD MEMBER 0.3 X 0. 0. 0.
_G) LYNN CARTER _ _______ |
BOARD MEMBER 0.3 X 0. 0. 0.
_€) GREGORY A. MITCHELL _ _ |
BOARD MEMBER 0.3 X 0. 0. 0.
@ WILLIAM HANNA _ _____ |
BOARD MEMBER 0.5 X 0. 0. 0.
_@) MICHAEL AROUGHETI _ __ 1 | | _ ; 4
o "~ BOARD MEMBER 0.3 X 0 0 0
(9_PAUL_H. IRVING _ ____ _
BOARD MEMBER 0.4 X 0. 0. 0.
1) DON J. MCGRATH __ __ __ |
BOARD MEMBER 0.3 X ! 0. 0. 0.
a0 LYNN PIKE __ ________ |
BOARD MEMBER 0.3 X 0. 0. 0.
(12) JOHN ROBINSON _ ______
BOARD MEMBER 0.3 X 0. 0. 0.
13) JOHN BLENKE ____ ____ -
BOARD MEMBER 0.3 X 0. 0. 0.
14 ROBERT BURTON _ _ _ __ _
BOARD MEMBER 0.3 X 0. 0. 0.

BAA TEEAOIO7L  07/06/11 Form 990 (2011)
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Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
A (B) égo nollmg&s:‘gg?e than one R ®) |
Name and e ;%r:ge oﬁ):ée‘:na?\sdsap ?‘l{?ggtol?lt?ggt‘eaer)‘ oompggga%a;\efrom comggregaﬂtf;:eﬁom amﬁgrln:ft%%»er
per the organization related organizations compensation
week |12 5] 3 | Q| I3 x| 3| W-21099-MiSC) (W-2/1099-MISC) from the
describja S = | 3| < |5 3 organization
e |ge Ele SI2g| 2 and related
hours g sl e s ls 5 organzations
for |23 3 g|®°¢
related = ‘§ 3
organi- al 2 @
zations| 8 z E
n o =3
Sch 0) 2
15) JEFF_FENDLER _ _____________
BOARD MEMBER 0.3|1X 0. 0. 0.
16) ARLEN W. GELBARD _ __________
BOARD MEMBER 0.3 X 0. 0. 0.
07 PIERRE HABIS _ _ ____________
BOARD MEMBER 0.3 X 0. 0. 0.
(8_RICHARD C. HARTNACK _________
BOARD MEMBER 0.3]X 0. 0. 0.
(9_ROBERTO R. HERENCIA _______ __
BOARD MEMBER 0.51X 0. 0. 0.
@o_MS. JULIA T. BROWN, ESQ. _____
BOARD MEMBER 0.3] X 0. 0. 0.
@)_SEAN CLEARY _______________
BOARD MEMBER 0.31X 0. 0. 0.
2 KRAIG T. KITCHIN _________ __
BOARD MEMBER 0.31 X 0. 0. 0.
3 _BRIAN LONGE __ __ ___________
BOARD MEMBER 0.3 X 0. 0. 0.
(4 _THOMAS MCINERNEY ___________
BOARD MEMBER 0.31X 0. 0. 0.
(5_MICHAEL J. SHEPHERD __ _ ____ __
BOARD MEMBER 0.31X 0. 0. 0.
1b Sub-total . > 440,441, 0. 0.
¢ Total from continuation sheets to Part VIl Section A > 795,364. 0. 0.
d Total (add lines 1b and 1c) > |1,235,805. 0. 0.
2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization > 4
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee S N
on I|ne 1a? If 'Yes,’ complete Schedule J for such mdvidval . I - X
- ~47_?; any mdnvndual histed on line 1a, 1s the sum of reportable compensation and other compensation from i J
the organization and related organlzahons greater than $150,0007 If 'Yes' complete Schedule J for - =] - f- -
such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I R S
for services rendered to the organization? If ‘Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

Description of services

©)

Compensation

BALDWIN HILLS INVESTORS,LTD C/0 FORSAT 141 ELCAMINO, SUITE203 BEVERL

LANDLORD HOPE CENTER

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

$100,000 in compensation from the organization > 0

BAA

TEEAO108L 07/06/11

Form 990 (2011)
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Form 990 (2011) OPERATION HOPE, INC. 95-4378084 Page 9
{Part VIl | Statement of Revenue
‘ (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

¥ | 1a Federated campaigns la
Eg b Membership dues ib
g.% ¢ Fundraising events. 1c
gg d Related organizations 1d
) g e Government grants (contributions) le] 1,142,401.
§§ f All other contributions, aifts, grants, and -
ag similar amounts not included above .| 1f| 7,840, 751.
22| g Noncash contributions included in Ins 1a-1f:  $__1,000,527.] o
82| h Total. Add lines 1a-1f.. . . > 8,983,152.
u Business Code I D N
E 2a_ _ _______
el b__ _ o _____
S| e _ o ______
e _____
2 e __
g f All other program service revenue
& | g Total. Add hnes 2a-2f > |
3 Investment income (mcludnng dividends, interest and
other similar amounts) > 2,342. 2,342.
4 Income from investment of tax exempt bond proceeds >
5 Royalties ... >
(i) Real (i) Personal
6a Gross rents. 100, 000.
b Less: rental expenses
¢ Rental income or (loss) 100, 000.
d Net rental income or (loss). . > 100, 000. 100, 000.
7a Gross amount from sales of () Securives () Other
assets other than inventory .
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss) . e ]
d Net gain or (loss). .. >
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c).
P See Part IV, line 18 a
'é’ ---b-Less: direct expenses—~ ——-—--—-b|- ——— —~ —- - - o o ]
° c Net income or (loss) from fundraising events >
9a Gross income from gammg activities
See Part IV, line 19 . a
b Less direct expenses . b _ R ]
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns !
and allowances . .. ... . a
b Less. cost of goods sold b o I !
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ~ - R
11a CYBER CAFE_ 8,062. 8,062.
SEMINAR FEES 1,847. 1,847.
¢ BOOK SALE 1,310. 1,310.
d All other revenue
e Total. Add lines 11a-11d > 11,219. ’
12 Total revenue. See instructions > 9,096,713. 0. 0. 113,561.
BAA TEEA0109L 07/06/11 Form 990 (2011)
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95-4378084

Page 10

[Part IX | Statement of Functional Expenses

Sectlop 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)

Check if Schedule O contains a response to any questton in this Part IX

A ® ©) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments ’
and orgamzations in the United States. See
Part IV, line 21 . ;
2 Grants and other assistance to mdwnduals n !
the United States. See Part IV, line 22 }
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the ’
United States. See Part IV, lines 15 and 16 . 1
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 1,235,805. 840, 662. 230,099. 165,044.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 gf)(l)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages. 4,437,412. 3,018,568. 826,218. 592, 626.
g Pension plan accruals and contnbutxons
(include section 401(k) and section 403(b)
employer contributions) 23,163. 15,757. 4,313. 3,093.
9 Other employee benefits 459,769. 312,760. 85, 606. 61,403.
10 Payroll taxes 421,053. 281,868. 84,702. 54,483.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part IV, hne 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 124,578. 49,201. 44,801. 30,576.
14 Information technology
15 Royalties
16 Occupancy 753,056. 594,007. 98,264. 60,785.
17 Travel 423,511. 183,727. 9,475. 230,3009.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings .
20 |Interest 62,302. 62,302
21 Payments to affilates __ N e — - ——— —— - — —— - ——- T T
22 Depreciation, depletion, and amortlzatnon 352, 055. 238 918 106,901. 6,236
23 Insurance 150,533. 81,443. 57,034. 12,056
24 Other expenses. Iltemize expenses not [
covered above (List miscellaneous expenses |
in line 24e If line 24e amount exceeds 10% '
of line 25, column (A) amount, list ine 24e i
expenses on Schedule O ) :
a PROFESSIONAL FEES 305,233. 81,772. 215,741. 7,714,
b COMMUNICATIONS 279,897. 187,592. 43,106. 49,199.
c PROGRAM & EVENT EXPENSES__ _ 210,390. 196, 006. 525. 13, 859.
dOTHER 179,936. 112,770. 35,983. 31,183.
e All other expenses. . 923,475. 348, 866. 407,339. 167,270.
25 Total functional expenses. Add lines 1 through 24e 10,342,168. 6,543,917. 2,312,415. 1,485,836.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAOI110L  01/26/12
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Form 990 (2011) OPERATION HOPE, INC. 95-4378084 Page 11
|[Part X |Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing . 1
2 Savings and temporary cash investments 1,550,650.] 2 1,002,541.
3 Pledges and grants receivable, net 7,731,712.] 3 6,642,952,
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees U R —
and highest compensated employees. Complete Part I of Schedule L 5
6 Receivables from other disqualified persons (as defined under sectlon 4958(H (1)), |
persons described in section 4958(c)(3)(B), and contributing employers and !
sponsoring organizations of section 501 (c)(9) voluntary employees benefncnary - - !
A organizations (see instructions) . 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use .. . . 8
s | 9 Prepad expenses and deferred charges 138,041.] 9 147,034.
10a Land, buildings, and equipment: cost or other basis. k
Complete Part VI of Schedule D. 10a 4,914,673. |
b Less: accumulated depreciation . 10b 2,861,598. 1,224,885.]10¢ 2,053,075.
11  Investments — publicly traded secunties. 11
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne H 563,293.115 661,852.
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,208,581.}16 10,507,454.
17 Accounts payable and accrued expenses 849,835.})17 697, 399.
18 Grants payable 18
19 Deferred revenue . 19 150,000.
||. 20 Tax-exempt bond habihties . 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
|L highest compensated emponees and dlsquahfled persons Complete Part Il
T of Schedule L . 22
£ | 23 Secured mortgages and notes payable to unrelated third parties 600,000.] 23 950,000.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 33,590.[25 4,303.
26 Total liabilities. Add Iines 17 through 25 1,483,425.]| 26 1,801,702.
N Organizations that follow SFAS 117, check here > |£| and complete lines
¥ 27 through 29 and lines 33 and 34.
’é 27 Unrestricted net assets 1,374,556.] 27 -132,049.
E | 28 Temporarlly restricted net assets 8,350,600.] 28 8,837,801.
5129 Permanently restnicted netassets . .. . |29 -
“R1” "~ organizations that do not follow SFAS 117, check here > Dand complete
1 lines 30 through 34. o o ]
8130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, butlding, or equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds ... 32
¢ 133 Total net assets or fund balances 9,725,156.] 33 8,705,752.
5 34 Total habiities and net assets/fund balances 11,208,581.134 10,507,454.
BAA Form 990 (2011)

TEEAO111L  07/06/11




Form990(2011) OPERATION HOPE, INC. 95-4378084

Page 12

|Part Xl |ReconC|I|at|on of Net Assets

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

x]

Total revenue (must equal Part VIll, column (A), line 12).

9,096,713.

Total expenses (must equal Part 1X, column (A), line 25) .

10,342,168.

Revenue less expenses. Subtract ine 2 fromhne 1 . . ..

-1,245,455.

Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)

9,725,156.

D WIN |=

Other changes in net assets or fund balances (explain in Schedule O) SEE. SCHEDULE 0O

226,051.

A O A WN =

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

8,705,752,

[Part XII |Financial Statements and Reporting

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

o

1 Accounting method used to prepare the Form 990. I:ICash EAccrual DOther

If the or anlzatlon 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?

¢ If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compitation 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, explaln
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 i1ssued on a
separate basis, consolidated basis, or both:
. Separate basis DConsolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . .

b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢c

3a

X

3b

X

BAA

Form 990 (2011)
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N OMB No 1545-0047
SCHEDULE A : o :
Form 990 or 590-£2) Public Charity Status and Public Support 2011

. Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

s » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification numb
OPERATION HOPE, INC. 95-4378084

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

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

1

2
3
4

~N O

10
1

J
X

0

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

|| A school described in section 170(b)1XAXii)- (Attach Schedule E.)
|| A hospital or a cooperative hospital service organization described in section 170(b)X1XAXGii).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii). Enter the hospital's

name, city, and state: _ _ _ _ _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiV). (Complete Part Il )

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

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)A1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 50%(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cara' out the purposes of one or
more Bubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11
a DType | b DType I c [:I Type Il — Functionally integrated d D Type Ill — Other

e I:] By checknn? this box, | certify that the organization 1s 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(2)(2).
If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type IlI supportlng organlzatlon l:]
check this box )

Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the followmg persons”

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (n) and (m)
below, the governing body of the supported organization?. 11g ()
@i) A family member of a person described in (1) above? .. . . ... g gi
@iii) A 35% controlled entity of a person described in (1) or (i) above” ... . Mg Gii)
Provide the following information about the supported organization(s).
() Name of supported G EIN (iii) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| orgamization in
above or IRC section column (i) listed in column () of column @)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ., Schedule A (Form 990 or 990-E2Z) 2011

TEEAO401L 09/28/11




Schedule A (Form 990 or 990-EZ) 2011

OPERATION HOPE, INC.

95-4378084

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)1XAXvi)

(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 Iisted below please complete Part Il1.)

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
membershlp fees received’ (Do not
include any ‘unusual grants.")

10703743.

5,432,848.

12711334.

14553432.

8,983,152,

52,384,509.

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

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

0.

4 Total. Add hnes 1 through 3. .

10703743.

5,432,848.

12711334.

14553432.

8,983,152,

52,384,509.

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

13,807,317.

6 Public support. Subtract ine 5
from line 4 .

38,577,192,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 201

() Total

7 Amounts from line 4.

10703743.

5,432,848.

12711334.

14553432,

8,983,152,

52,384,508.

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

1,057.

24,195.

19,659.

2,949.

47,863.

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

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Ex lain in
Part IV) SEE PART. I

31,214.

167,256.

116,069.

130,211.

111,2189.

555,969.

11 Total supgon. Add lines 7
through 1 ..

52,988, 341.

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

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or flfth tax year as a sectlon 501 (c)(3)

organization, check this box and stop here

[ 12

0.

- >

~ Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2010 Schedule A, Part I, ine 14

16a 33-1/3% support test —

b 33-1/3% support test —

17 a 10%-facts-and-circumstances test —

14

72.80%

15

71.18 %

2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

2010. If the organization did not check a box on line 13 or 16a, and Iine 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

gn

2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the orgamzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization

18 Private foundation. {f the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

55

BAA

TEEA0402L 05/25/11
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OPERATION HOPE, INC.

95-4378084

Page 3

+ |Partlll_|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 |1. If the organization fails
to qualfy under the tests listed below, please complete Part Il1.)

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

Section A. Public Support

|
‘ Calendar year (or fiscal yr beginning in) >
‘ 1 Gifts, grants, contributions
| and membership fees
| received. (Do not include
‘ any ‘unusual grants.") .
2 Gross receipts from admis-
| sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose
3 Gross receipts from activittes
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 furmished 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 lines 2
and 3 received from other than
disqualified persons that

; exceed the greater of $5,000 or
| 1% of the amount on line 13
for the year . .

| ¢ Add lines 7a and 7b

1 8 Public support (Subtract line
‘ 7¢ from hne 6)

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

]

\

| 9 Amounts from line 6

| 10a Gross iIncome from interest,
dividends, payments received
on secunties 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 business

activities not included in line 10b,

- -— —— = ~~whether or not the business 1s
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. (adins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011

() Total

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 lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2011 (hne 10c, column (f) divided by hne 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on hne 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»

[T 1 ] [eefee

>

BAA
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95-4378084 Page 4

: |!E,’a'fr;tily'[5upplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

| Schedule A (Form 990 or 990-E2) 2011 OPERATION HOPE, INC.
\
|

Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA

TEEAQ404L 05/25/11

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D OMB No_1545-0047

|
‘ " (Form 990) Supplemental Financial Statements 2011
i Part IV, mes 6,7, 8.9, Tor 11, T1b. 136 11, 110, 171 12, o1 12b GReETBIc T
art IV, lines 6, 7, 8, 9, 10, 11a, y» 11¢, , 11e, 11, 12a, or 12b. enitotublic:e:
‘ i’n‘ié’f’n’},’{‘s:‘ve"?m"éeslﬁéi i > Attach to Form 990. ™ See separate instructions. lﬂ“ﬁ‘\gpecﬁo 1~Q‘5ﬁ
‘ Name of the organization Employer identification numb
OPERATION HOPE, INC. 95-4378084

{Part:I®% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O b WwWwN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . I:IYes D No
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . .. . . .. DYes D No
[R&¥EIIE] Conservation Easements. Complete if the organization 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
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 n the form of a conservation easement on the

last day of the tax year
[B%] Held at the End of the Tax Year

-]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

a Total number of conservation easements. . . . 2a
b Total acreage restricted by conservation easements . . . .o . 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
! d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register. . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

and enforcement of the conservation easements it holds? . . . DYes I__—l 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
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section o
e 70 @B)()-and-section 170y HBY(W?-- - -—r— —— - —_ = = ., T “ Yes ‘E]'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

[Paitillif Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 VIII, line 1 . . -$
(i) Assets included in Form 990, Part X . -5

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

a Revenues included in Form 990, Part VIII, line 1 .. -3
b Assets included in Form 990, Part X . . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 930) 2011 OPERATION HOPE, INC. 95-4378084 Page 2
[Part lll_|Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erowgfva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Duning the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . H Yes [_I No

{Part IV |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, hne 21.

1aIs the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X?. . .o .. .. e [:l Yes DNo

b If 'Yes,’ explain the arrangement n Part XV and complete the followmg table

Amount
c Beginning balance . .. e . . . .. 1c
d Additions during the year .. . .. 1d
e Distributions during the year . . - . le
f Ending balance . e e .. 1f
2a Did the organization mclude an amount on Form 990, Part X, line 217 A . Co. D Yes D No

b if 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {(b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance |
b Contrnibutions . . |

c Net investment earnmgs galns
and losses . .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations . - . .. . - 3a(i)
(ii)—related-organizations . : A 3a(i)

b If 'Yes' to 3a(n), are the related organizations listed as requnred on Schedule R? . . . L3b 1

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

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

Description of property (a) Cost or other basisi (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings. . .

c Leasehold improvements. . 1,489,190. 822,7173. 666,417.

d Equipment . 3,318,534. 1,979,665. 1,338,869.

e Other . 106,949. 59,160. 47,789.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,053,075.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12
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Schedule D (Form 990) 2011  OPERATION HOPE, INC. 95-4378084 Page 3
{Part vil |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

;otal. (Column (b) must equal Form 990 Part X, column (B) Ime 12.) ™ f
| Part VIl | Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(€3]
3
O
®)
_(6)
@
@
©)]
(9
Total. (Column (b) must equal Form 990, Part X,_column (B) hine 13.) ™
|Part IX_JOther Assets. See Form 990, Part X, ine 15.
(a) Description (b) Book value
(1) IN-KIND CONTRIBUTION RECEIVABLES 661,852.
_
3
)
®)
o)
@
8
9

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15 ) . . > 661,852.
[Part X _|Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2 OBLIGATIONS UNDER CAPITAL LEASES 4,303.
3 ’
@) i
) |
®) ‘
@ ,
@&
©
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25.) > 4,303.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) SEE PART XIV

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




. Schedule D (Form 990) 2011 OPERATION HOPE, INC. 95-4378084 Page 4
[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ne 12) . L 9,096,713.
‘ 2 Total expenses (Form 990, Part IX, column (A), line 25) .. .. . 10,342,168.
‘ 3 Excess or (deficit) for the year. Subtract hne 2 from line 1 . . .. .. -1,245,455.
4 Net unrealized gains (losses) on investments
‘ 5 Donated services and use of faciities
‘ 6 Investmentexpenses . .. . . .
| 7 Prior penod adjustments . .. e . . .. e e
‘ 8 Other (Describe in Part XIV) SEE PART XIV . . . . e 226,051.
‘ 9 Total adjustments (net) Add hnes 4 through8 . .. .. . .. 226,051.
| 10 _Excess or (deficit) for the year per audited financial statements Combine lines 3and 9 . -1,019,404.
| [Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 1 Total revenue, gains, and other support per audited financial statements . . . .. . 1 12,069,673.
| 2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments . Lo 2a .
| b Donated services and use of faciities . . .. 2b 2,972,960.]"
| ¢ Recovertes of prior year grants . R S Y {- %245
d Other (Describe in Part XIV) . . . .. A .| 2d K
e Add lines 2a through 2d. . . . . . . R .. 2e 2,972,960.
3 Subtract line 2e from hne 1. .. . . .. . .. 3 9,096,713.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b.... . 4a
b Other (Describe in Part XIV.)... . o 4b
cAddlines4aanddb . . . . . R R .. ..| _4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 9,096,713.
: [Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements .. . 1 13,089,077.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . .|l 2a 2,746,9009.
b Prior year adjustments . . .. 2b
c Other losses . . . . 2c
d Other (Describe in Part XiV.) .. . . 2d
e Add hnes 2a through 2d. . . AU . A 2e 2,746,9009.
3 Subtract line 2e from line 1 . . . .o . 3 10,342,168.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7h 4a
b Other (Describe in Part XIV.) . . 4b -
c Add lines 4a and 4b . . . .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 10,342,168.

{Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and_9; Part lll, hnes_1a and 4; Part_IV, lines 1b_and 2b;

Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 OPERATION HOPE, INC. 95-4378084 Page 5
. hR'é"’Ft&)slSljrSupplemental Information (continued)
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Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) 201 1

. > Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. > See separate instructions. Open to Public w
Internal Revenue Service Inspection \
Name of the organization Employer identification number
OPERATION HOPE, INC. 95-4378084

[Part| | 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 critena used to award the grants or assistance? .

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space i1s needed.) PART V
(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed n (N Total
offices in the | of employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of 1n region
contractors grants to recipients service(s) In region
In region located in the region)
BOOF PROGRAMS
(1) GAUTANG PROVINCE 1 1{FINANCIAL LITERACY |IN SCHOOLS 70,780.
WESTERN CAPE BOOF PROGRAMS
(2) PROVINCE 1 1|FINANCIAL LITERACY |IN SCHOOLS 66,985.
HAITI- CLOSED BOOF PROGRAMS
3) IN AUGUST 1|FINANCIAL LITERACY |IN SCH 41,117,
SOUTH AFRICA BOOF PROGRAMS
(4) JOHANNESBURG 1 2{FINANCIAL LITERACY |IN SCH 210,920.
®
(6)
@
8
9
(0)
an
a2)
a3)
D))
@as)
(6)
an
3a Sub-total 3 5 389,802.
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 3 5 389,802.

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

TEEA3501L  01/17112
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Schedule F (Form 990) 2011  OPERATION HOPE, INC. 95-4378084
[EartivAl Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e ... . .. .

Did the organization have an interest in a foreign trust during the tax %ear" If 'Yes,' the orgamzation 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). .. R . . .

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) . .. o

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund durning 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) e . .. o . ..

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) .. . . R ..

Did the organization have any operations n or related to any boycotting countries dunng the tax year?
Iff ');_gs, ! tl;e7 ;Jg)t]anlzatlon may be required to file Form 5713, International Boycott Report (see Instructions
for Form . .. . . . .. . ..

D Yes

|:] Yes
D Yes

D Yes
E] Yes
D Yes

No

No

No
No

No

BAA

TEEA3505. 01/1712

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 OPERATION HOPE, INC. 95-4378084 Page 5

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

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

BAA TEEA3504L 05/26/11 Schedule F (Form 990) 2011



. SCHEDULE.J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public |
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection ‘
Name of the organization Employer identificat b
OPERATION HOPE, INC. 95-4378084

{Part] |Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part llf to provide any relevant information regarding these items. PART III
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
. Tax indemnification and gross-up payments Health or social club dues or imtiation fees
. Discretionary spending account 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 or — -} —
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part 1ll to explain 1bj X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part |ll.
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing orgamzation
or a related orgamzation
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan7 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part 1.
6 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: _ D - e e e e — - — ) J
"a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part 1. . |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provnde any non-fixed payments not
described in lines 5 and 62 If Yes describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the mnitial
contract exception described Iin Regulatlons section 53 4958- 4(a)(3)? If 'Yes,' describe in Part ill . 8 X
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described 1in Regulations
section 53 4958-6(c)? 9

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

TEEA4101L  01/24/12

Schedule J (Form 990) 2011
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_ __ — 29 _Number-of Eorms 8283 received b 8; the organization-during-the tax-year-for contributions-for whichthe™

SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990) -

» Complete if the organizations answered 'Yes'

2011

on Form 990, Part IV, lines 29 or 30.
Department of the Treasu
Intornal Revenue Service > Attach to Form 990.

Open To Public |
Inspection i

Name of the orgamzation Employer identification number

OPERATION HOPE, INC. 95-4378084

(Part| |Types of Property

(@ () ©

items contributed Form 990,
Part VilI, line 1g

@

Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported on |noncash contribution amounts

Art — Works of art . . .

Art — Historical treasures

Art — Fractional interests

Books and publications . .

Ciothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property .o X 1 1,000,527.

W O NGOV L WN =

Secunties — Publicly traded

-t
o

Secunties — Closely held stock.

)
-

Secunties — Partnership, LLC, or trust interests

-
N

Securities — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures .

14 Qualified conservation contnbutlon - Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Othet

18 Collectibles

19 Food inventory

20 Drugs and medical supples

Taxidermy

Historical artifacts

Archeological artifacts

21
22
23 Scientific specimens.
24
25

Other » (COMPUTER EQ SOF __ ) X 1 1,000,527.|FAIR MAKET VAL
26 Other» ( ___ _ _ __ ________ )
27 Other» ( _ _ _ _ o ______ >
28 Other » ( )

organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the ?/ear did the organization receive by contribution any property reported in Part I, hnes 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not reqwred to be used for exempt
purposes for the entire holding perniod?

b If 'Yes,' describe the arrangement in Part |l.
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 organlzatlons to solicit, process or sell
noncash contnbutions?
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) 1s checked,
describe 1n Part Il.

Yes No

[

- __ 1

30a X
| x [
32a X

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

TEEA460IL 0711411

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 OPERATION HOPE, INC. 95-4378084 Page 2

) {Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L  07/14/11 Schedule M (Form 990) 2011
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Schedule R (Form 990) 2011 Page 5
* [Part VIl_|Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see nstructions).

BAA TEEA5005L 05/25/11 Schedule R (Form 990) 2011




. SCHEDULE.O I r » - OMB No 1545-0047
T o 550-E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to 9&1"owde information for responses to specific questions on \
Department of the Treasu or 990-EZ or to provide any additional information. Open to Public
intornal Revenue Service i > Attach to Form 990 or 990-EZ. Inspection t |
Name of the organization Employer identification number '
OPERATION HOPE, INC. 95-4378084

LOS ANGELES IN APRIL, 1992 . HOPE IS AMERICA’S LEADING PROVIDER QF ECONOMIC TOQLS AND

NECESSARY. _HOPE SEEKS TO CREATE SUSTAINABLE CHANGE WITHIN_UNDER-SERVED COMMUNITIES

ORGANIZATIONS WITH A FOCUS ON URBAN, UNDER-SERVED COMMUNITIES. THE PROGRAM CONSISTS

_ . UTILIZE IMMEDIATELY. IN ADDITION TO FINANCIAL EDUCATION, THE STUDENTS ARE LEFT WITH _

THE PRIMARY UNIQUE ELEMENT OF BOOF IS THAT IT MAKES YOUNG ADULTS THINK DIFFERENTLY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the orgamzétlon Employer identification number

OPERATION HOPE, INC. 95-4378084

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L. 07/14/11




. Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

OPERATION HOPE, INC. 95-4378084

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



i . Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

OPERATION HOPE, INC. 95-4378084

COMPENSATION COMMITTEE ON A PERIODIC BASIS. THE CONTRACT STIPULATES ANNUAL

__ INCREASES BASED ON THE CURRENT CPI. KEY EMPLOYEE COMPENSATION IS DECIDED AND __ _ __ __
_DOCUMENTS ARE PROVIDED PER REQUESTS FROM INTERESTED PARTIES. FORM 990 IS ACCESSIBLE

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 0714111




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) > See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

OPERATION HOPE, INC. 95-4378084
Business or activity to which this form relates
FORM 990/990-PF
[Part] [ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructrons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmstation for tax year. Subtract line 4 from hine 1. If zero or less, enter -0-. If married filing
separately, see instructions 5
6 (@) Description of property {b) Cost (business use only) (€) Elected cost
7 Listed property. Enter the amount from line 29 L7
8 Total elected cost of section 179 property Add amounts in column (c) lnes6and 7 . 8
9 Tentative deduction Enter the smaller of ine 5 or line 8. 9
10 Carryover of disallowed deduction from hine 13 of your 2010 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 (see Instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 >I 13 l
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
{Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Specia! depreciation allowance for quallfred property (other than listed property) placed in service durlng the
tax year (see mstructions) 14
15 Property subject to section 168(f)(1) electron 15
16 Other depreciation (including ACRS) 16 352, 055.
{Part Il [ MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

.

Section B — Assets Placed in Servnce During 2011 Tax Year Using the General Depreciation System

a (b) Month and (C) Basis for depreciation ((¢)] (e) ()] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property _
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year . 12 yrs S/L
c 40-year . 40 yrs MM S/L
[Part IV_[ Summary (See instructions.)
21 Listed property. Enter amount from line 28. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions . 22 352,055.
23 For assets shown above and placed in service during the current year, enter ‘

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 05/20/11

Form 4562 (2011)
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
OPERATION HOPE, INC. 95-4378084
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
EXCESS OF IN-KIND REVENUES OVER IN-KIND EXPENSES : : .5 226,051,
TOTAL § 226, 051.




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

OPERATION HOPE, INC. 95-4378084

SCHEDULE D, PART Xl, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

EXCESS OF IN-KIND REVENUES OVER IN-KIND EXPENSES . $ 226,051,
TOTAL $ 226,051.




2011 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

OPERATION HOPE, INC. 95-4378084
PART II, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2011 2010 2009 2008 2007
OTHER INCOME 111,219. 130,211. 116,069, 167,256. 31,214.

TOTAL § 111,219. § 130,211. $ 116,069. $ 167,256. $ 31,214.
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OMB No 1545-0047
. Form990 . °

Continuation Sheet for Form 990

Department of the Treasury 201 1
Internal Revenue Service
Name of the Organization Employler Identfication number
OPERATION HOPE, INC. 95-4378084
[RartaVII2| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
Q)] (B ©) ) ®) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = ® T compensation from compensation from amount of other
per week a ‘3_ 2 g § EP é" the organization related o(r)gamzahons compensation
2218135 |a 22| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
858l [2]%s|° and refatod
= g % % 13, organizations
5[ g
WALTER J. MIX __ _ ______ |
BOARD MEMBER 0.3 X 0. 0. 0.
DAVID W. MOONEY _ __ ____ |
BOARD MEMBER 0.3 X 0. 0. 0.
CELIE NIEHAUS _ ________ |
BOARD MEMBER 0.3 X 0. 0. 0.
MICHAEL CURCIO_ __ _ _ _____
BOARD MEMBER 0.3 X 0. 0. 0.
CRAIG HUDSON _ _ __ __ _____
BOARD MEMBER 0.3 X 0. 0. 0.
MICHAEL P. SMITH __ _ __ _ _ |
BOARD MEMBER 0.3 X 0. 0. 0.
MARY LEE WIDENER _ ____ _ |
BOARD MEMBER 0.3 X 0. 0. 0.
ANAND NALLATHAMBI __ ____
BOARD MEMBER 0.3 X 0. 0. 0.
DUNCAN NIEDERAUER _ _ _ _ _ _ |
BOARD MEMBER 0.3 X 0. 0. 0.
DAVID SIMON _ _ _____ ____
BOARD MEMBER 0.3 X 0. 0. 0.
ESTHER STEARNS _ ____ ___ |
BOARD MEMBER 0.3 X 0. 0. 0.
JAMES WELLS III __ _____ _ |
BOARD MEMBER 0.3 X 0. 0. 0.
JIMOTHY WENNES _ __ ____
BOARD MEMBER 0.3 X 0. 0. 0.
‘ RACHEL DOFF "~~~ "~ 7" 7
EVP/CAQ 40 X 111,133. 0. 0.
WILLIAM WALBRECHER _ _ _ __ |
PRESIDENT & COO 40 X 202,017, 0. 0.
ROCHELLE ZAWODNY __ _ __
SR VPCONTROLLER 40 X 87,100. 0. 0.
KEVIN FLEMING _ _ __ _ _____
SR. V.P. FIELD OPERATIONS 40 X 88,442. 0. 0.
MARY HAGERTY _ ____ _ _____
S.V.P. FINANCIAL LITERACY 40 X 98,373. 0. 0.
LANCE TRIGGS _ _ ____ ____
CHIEF OF STAFF HC 40 X 109,926. 0. 0.
JENA ROSCOE _ _ _ _ _ __ ____ |
S.V.P. GOVERNMENT AFFAIRS 40 X 98,373. 0. 0.
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