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Form 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)

2012

Open to Public

m&n\,ﬂmww » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year inni January 1 L2!)13l and endil'_\g December 31 ,20 12

B Check if applicable. §C Name of organization HOPE worldwide, LTD D Employer identification number

[0 Address change Doing Business As 04-3129839

3 Name change Number and street (or P O. box if mail Is not dellvered to street address) Room/surte E Telephone number

O initiat retum 1285 Drummers Lane 105 610-254-8800

O Terminated Gity, town or post office, state, and ZIP code

(] Amendedretum |Wayne PA 18087.1572 Q Gross receipts § 12,129,976

[0 application pending | F Name and address of principal officer: H(a) Is this a group retum for afiates? (] ves [£] Mo
Randolph Jordan H(b) Are all affiliates included? [ 1ves [ JNo

Tax-exempt status: 501(c)(3)

[J s019¢ ) 4 (nsert no) [ 4ga7@) or [ 1527

if “No," aftach a list. (see instructions)

1
J  Website: >  www.hopeww.org H(c) Group exemption number »
K Fomof organ!zaﬂon. Corporation El Trust [:] Association l:] Qther > ] L Year of farmation: 1991 l M Stats of legal domicile: PA
Summary
1  Briefly describe the organization’s mission or most significant activities: To change lives by empowering the compassion
3 and commitment of dedicated staff and volunteers to deliver sustainable, high impact, community-based services to the poor and
é needy.
% 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, tine 1a) . . c e . 3 13
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 12
21! 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 177
'§ 6 Total number of volunteers (estimate if necessary) . 6 24,217
7a Total unrelated business revenus from Part Vill, column (C), hna 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 C .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 12,284,624 7,981,062
§ 9 Program service revenue (Part Vill, line2g) . e 3,150,172 3,922,630
2 | 10 Investment income (Part Viil, column (A), 1i 14,110 543
% 11  Other revenue (Part Vill, coluffif ‘%@@ &}EE& Oc, af hd 1 1e) - (29,441) 33,604
12 Total revenue—add lines 8 thrgugh 1 LA |.lmn (A), line 12) 15,419,465 11,937,838
13  Grants and similar amounts paid (Part IX, column hﬂ . 7,238,161 4,738,775
14  Benefits paid to or for membets{Rart )Qd@h]m (ﬁ . 0 0
16  Salaries, other compensation, e yee benef ts ParUX,-column )y Imes 5-10) 3,894,997 4,129,771
é 16a Professional fundraising fees (Rart l \ ing R 8,338 3,878
§| " Tota uncraing xpens k. ok %Jﬂbi»/j _______________ cno N
17  Other expenses (Part IX, columne(A)"ﬂnes 1a-11d,11f-24¢) . . . . . 3,506,773 3,882,023
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,648,269 12,753,318
19 Revenue less expenses. Subtract line 18 from line 12 771,186 {815,480)
s Beginning of Current Year End of Year
@s) ”g 20 Total assets (Part X, line 16) 7,371,661 6,150,200
g g 21 Total liabilities (Part X, line 26) . . 1,931,914 1,486,572
&= §3 22 Net assets or fund balances. Subtract line 21 from Ime 20 5,439,747 4,663,628
= m Signature Block
g Under penalties of perjury, | g:llare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, comect, and comp

of prep: Merﬂ'qlofﬂcerﬂsbasedonalllnformatlmofumld\preparwhasanykmwledge

o
= Z[I ;[2013
“OSign Signature of offic D
—Here RAMDuPH S TORDAN  CEO- PRESIDENT
(&= Type or print name and titie
%ai d Print/Type preparer's name Preparer's signature Date scgf ock E‘o! i PTIN
SPreparer employed
Use Only | fim'sname ¥ Firm's EIN ®
Firm's address » Phone no.
May the RS discuss this return with the preparer shown above? (see instructions) D . ] Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 2012)

N\



Form 990 {2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [
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 980 or 980-EZ? e e e e e e e i e e s v v v v v v OYes @No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . c e e e e e e e e v i e e e e s e e i e v v v OYes KiNo
if “Yes,"” describe these changes on Schedule 0.

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

4a (Code: ) (Expenses$ 5,772,067 including grants of § 1 1,018,958 ) (Revenue $ 6,271,726 )
Health - We improve the health of critically underserved communities through heaith, education and the delivery of high
quality, compassionate healthcare.

4b (Code: )(Expenses$_ 763,057 including grants of $ 320,890 ) (Revenue § 574,301 )
Education - We empower disadvantage aduits and youth to become productive members of society through basic educational
assistance, vocational and technoloqy training, mentoring, teaching, and arts and sports programs.

4c (Code: )(Expenses$ 2,073,733 including grants of $ 889,672 ) (Revenue $ 1,260,547 )

Outreach - We motivate, train and mobilize volunteers around the world to deliver critical assistance that supports health,

education, development and care programs. Global Qutreach inspires voluntees participation to help meet the need of
disadvantaged children and adults.

4d Other program services (Daescribe in Schedule Q.)
(Expenses $ 437,756 including grants of $

257,940 ) (Revenue $ 71,913)
4e Total program service expenses »

9,024,927




Form 990 {2012) Page 3
[ZEET Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete ScheduleA . . . . ... 11v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? .o 21|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes. or have a sectton 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partti . . . . . . . . . . . 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 98-19? If “Yes,” complete Schedule C, /
Partill . . . . . . . . . . . . . . e e e e e e e e . 5

6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for wh»ch donors
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . ... 6 4
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,

the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll . . . . . 8 v

9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negatiation services? If “Yes,” complete Schedule D, Partly . . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIl IX, or X as applicable.

a Did the organization report an amount for land, bunldmgs, and equnpment in Part X, line 107 /f “Yes,”

complete Schedule D, Part VI . . . . 11al v
b Did the organization report an amount for |nvestments—-other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . 11e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,* complete Schedule D, Pan X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’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 “Yss,” complata 7
Schedule D, Parts Xiand Xt . . . . 12a
b Was the organization included in consohdated mdependent audned fmancnal statements for the tax year? If “Yes, and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . 12b v
13 Is the organization a school described in section 170)(1)(A)(i)? /f “Yes,” comnplete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents autside of the United States? . . . . 14al 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, Partsand IV. . . . . 14b| ¥
15 Did the organization repart 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? /f “Yes,” complete Schedule F, Parts itand IV . . 15| v
18  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 Il and IV . . . . 18
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) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIi}, fines 1c and 8a? If “Yes,” complete Schedule G, Partlf . . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Pan VIII Ime 9a?
If “Yes,” completa Schedule G, Partill . .,. . c e e 19 v
20 a3 Did the organization operate one or mora hospital facmtles? If "Yes complete Schedule H e e 20a v
b _If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2012)




Form 990 (2012)
Y Checklist of Required Schedules (continued)

21
22

23

24a

26

27

29
30

31

32

37

Page 4

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), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statee
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts { and fll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the fast 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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandrng at any time dunng the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | .

Was a loan to or by a current ar former officer, dlrector trustee key employee. hrghest compensated employee ar
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part i} .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee-thereof- a grant selection- committee member;-or-to- a 35%- controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off' icer, 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 .

Did the organization receive mara than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If “Yes,” complete Schedule M

Did the organization llqmdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part|

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If "Yes,
complete Schedule N, Part I]

Did the arganization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3%7 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule H Part H, III
orlV, and Part V, line 1 . .

Did the organization have a controlled entlty wrthm the meaning of section 512(b)(1 3)?

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PantVi . ..

Did the organization complete Schedule 0 and provrde explanatlons in Schedule 0 for Part Vl hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .

Yes | No

21| v

24a
24b

24c
24d

SOINIS NS

25a

«

25b

26 v

27 v

3%

8

31

32

g
R A A A AAY

37 v
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Form 990'(2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

P o

Sl o

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . e e e .. .

If “Yes,” enter the name of the foreign country » Cambodia

Ses instructions for filing requirements for Form TD F 80-22.1, 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? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b v
¢ f “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 8a 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 deduchble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .. e . 7al v
b If “Yes,” did the organization notify the donor of the value of the goods or services provtded'? . bV
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . e e e e e e 7c v
d Iif “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . L 7d |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
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 contribution 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 during 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 Vi, line 12 . . . . 10a
b Gross recsipts, included on Foarm 990, Part Vill, line 12, for public use of club facnlltles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatlon ﬁlmg Form 990 in lleu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . | 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in mare than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢ .
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ . 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/a O 14b
Form 990 (2012)



Form 990 (2012) Paga @
X Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No~

response fo 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 questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[~

~No® o0 a

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committes, explain in Scheduls O.

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

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

3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
6

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 e|ect or appomt
one or more members of thegoverningbody? . . . . . . 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The goveming body? . . . . e e e e e e e
Each committee-with authority to act on behalf of the govemmg body?

Is there any officer, director, trustee, or key employee listed in Part VH, Sectlon A, who cannot be reached at

SIS INNINS S

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Did the arganization have local chapters, branches, or affiliates? . . . 10a

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

if “Yes,” did the organization have written policies and procedures govemmg the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming bady before filing the form? | {1a

Y
v
v
Describe in Schedute O the process, if any, used by the organization to review this Form 990, m
Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . 12a| v
v
v
v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂrcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy? . .

Did the organization have a written document retention and destructlon pollcy‘?

Did the process for determining compensation of the foliowing 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 ar key employses of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)

Did the organization invest in, contribute assets to, or partlmpate ina jomt venture or similar arrangement
with a taxable entity during the year? . e e e e e
It “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon 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

List the states with which a copy of this Form 990 is required to be fited &

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 thess available. Check ali that apply.

Own website Another's website Uponrequest [} Other (explain in Schedule O)

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: » grank Perez, 1285 Orummer's Lane, Suite 105, Wayne PA 19087, (610)254-8800

Form 990 2012)
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Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part Vit . . . . P

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), regardiess 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.

e 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.

e 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.

CJ_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(C)
A ®) (do not ch:;(s'rtn?e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/rustee) | Compensation |compensation from amount of
jwoek (list an: —T = from related other
hours for ia |2 5 gé g‘ the arganizations compensation
- —————— e e related—|- = 21-F 1§ ‘gt g § |- organization | (W-2/1098-MISC)-| -~ from the
organizations| g;g g 3 ‘g (W-2/1099-MISC) organization
below dotted] = B and related
line) g g § g organizations
8 § £
(1) Andy Blocker 2
Chaisman, Director v v 0 0 0
{2) Kevin Grady 2
Director v 0 0 ]
(3) Jeff Jones 2
Director v 0 0 Q
(4) Frank Kim 2
Co-Chairman, Director v v 0 0 0
(5) ¢. Mark 2
Director v 0 0 0
(6) Gregq Marutzky 2
Director v 0 0 0
(7) Jenny Nash 2
Director v 0 0 0
(8) Barbara Porter 2
Director v 0 (] Q
(9) wWendy Richard 2
Director v 0 0 0
(10) Charlie Stolper 2
Treasurer, Director v v 0 0 0
(11) Jenny Tate 2
Director v g 0 0
{12) Bruce Williams 2
Director v 0 0 0
{13) Randolph Jordan 44
CEO/President, Director v v 87,220 Q 45,479
(14) Marc Aquirre 45
Country Director v 133,721 0 7,050
Form 990 (2012)



Form 99012012) Page 8
ms«:ﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
W {- ® “(do not ch:coks'rtn‘?e 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 (list an o] = from related other
hoursfor | = 2l a g é §%:- g the organizations compensation
related gg 218 g §§ § organization | (W-2/1099-MISC) from the
organtzations| 4§ | & 2% (W-2/1099-MISC) organization
below dotted| 25| 8 g“§ and related
iine) g 3 § E organizations
212
$ ]
(15) Antonio Boyd 42
VP/Community Services v 95,619 0 10,617
{16) pavid Blenko 40
Chief Governance Officer, Secretary v 93,849 0 21,347
{17) Gary Jacques 43
VP/Health & Social Services v v 143,163 0 39,399
{18) walter Kotkowski 42
VP/Procurement v 76,646 Q 22,070
{19) catherine Shump 40
Director of Development v 56,953 0
{20) Francisco Perez 40
VP/Finance & Administration, CAO v 99,330 ] 23,480
{21) Angel Dowling 40 !
VP/Human Resources - i R R 71,985 - - —0{—— - 24986"
(22)
(23)
{24)
{25)
1b Sub-total . N & 858,446 Q 195,097
¢ Total from contmuatlon sheets to Part VII Sectlon A A & 0
d Total (add lines 1b and 1c) . » 858,446 0 195,097
2

Total number of individuals (including but not ||m|ted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization fist any former officer, director, or trustes, key employee, or hlghest compensated 3
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 compensatlon from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such |
individual . .

5

Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual i
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.

(2] ®) ©)
Name and business address Description of services Compensation
2

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

i

Form 990 (2012)



Form 990 (2012)

Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIll. . .. ;|
A (B) (€) (D)

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

£ 8| 1a Federated campaigns . . . | 1a 153,383
g 3! b Membership dues 1b 0
: &| ¢ Fundraising events . . l1e 238,857
g ‘g d Related organizations . . . | 1d 0
g £ e Government grants (contributions) | 1e 875,124
SP21 f A other contributions, gifts, grants,
§ § and similar amounts not included above | 1¢ 6,713,697
é w| 9 Noncashcontributions includedin lines ta-1£.$ 2,220,618
3 §| h Total. Add lines 1a-1f . e 7,981,061
8 Business Code
8 | 2a Medical Services 621400 3,003,692 0 0 0
& b Sihanouk Hospital Management 541610 347,935 0 o 0
g ¢ Hww Volunteer & Youth Corps 900099 167,373 0 0 0
3 d Disaster Management 900099 156,575 0 0 0
§ @ Arco-iris Hospital Management 541610 118,464 0 0 0
S t All other program service revenue . 900099 128,591 0 0 0
a g Total. Add lines 2a-2f . T 3,922,63
3 Investment income (including dividends, interest,
and other similar amounts) > 10,418 o ol- 0
-- -— k- 4-—Income from investment of tax-exempt bond proceeds P> [ - - 0 0 - 0
5 Royalties .. - 0 0 Q 0
(i) Real (i) Personat
6a Gross rents 0 0
b Less: rental expenses 1] 0
¢ Rental income or (loss) [1] 0
d Net rental income or (loss) T 0 0 0 0
7a Gross amount from sales of () Securities (i) Cther
assets other than inventory 114,586 0
b Less: cost or other basis
and sales expenses . 120,071 4,390
¢ Gain or (loss) . (5,485) (4,390)
d Net gain or (loss) > 9,875 0 0 0
g 8a Gross income from fundraising
] events (notincluding$ 238,857
& of contributions reparted on line 1c).
5 See Part IV, line 18 a| 101,281
g b Less: direct expenses . . b 67,677
¢ Netincome or (loss) from fundraisingevents . » 33,604 0
9a Gross income from gaming activities.
See Part IV, line 19 a 0
b Less: direct expenses . b 0
¢ Netincome or {loss) from gaming activities . . P 0 0 0 0
10a Gross sales of inventory, less
retums andallowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or {loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenua Business Cade
11a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines t1a—11d . > Ok
12 Total revenue. See instructions. > 11,937,839 0 0 0

Form 990 2012)



organization reported in column (B) joint costs
from a combined educational campaign’ and

fundraisangosohcnaﬂon Check here » [} if

followmg P98—2(AS(7958-720) .o

Form 990'(2012) Page 10
j Statement of Functional Expenses ‘
Sect:on 501(c)(3) and 501(c)(4) organizations must complete all columns. AII other orgamzanons must complete column (A).
Check if Schedule O contains a responsse to any question in this Part IX . A
Do not include amounts reported on lines 6i A ©) ©- )
8b, 8b, and 10b of Part Vill. %7 | rotal cderaen W e ageron o F;";;i:;m?hﬂ
1 Grants and other assistanca to govemments and |
organizations in the United States. See Part IV, line 21 153,356 153,356
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 5,450 5,450
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 . 4,579,969 4,579,969
4 Benefits paid to or for members K . 0 0
§ Compensation of current officers, dlrectors . Y
trustees, and key employees 945,257 170,102 L. 474,532 300,623
8  Compensation not included above, to dlsquahﬁed .
persons (as defined under section 4958(f)(1)) and , ) . .
persons described in saction 4958(c)3)) o ol 7 Ve "o
7  Other salaries and wages .o 2,590,348 1,710,155} © ¢+ 628,165 253,701
8  Pension plan accruals and oontnbuﬁons (' nclude , I SRR |
section 4010() and 403(b) employer contributions) 57,289 15,438 i Ve 26,654 15,197
8  Other employee benefits . 252,494 70,312 157,900 124,282
10  Payroll taxes . 188,288 63,880 . 81,268} 37,140
11 Fees for services (non-employees) . N N I
—~ -—a—Management— | e o] ... -"'0 ~ ' b
b Legal; 22,596 o}- 22,596} )
. © Account\ng 62,757} o} ' 62,757 0
d Lobbying . 0 of P £ 0
@ Professional fundralsmg services. See Part N hne 17 3,878 ' 3,878
t Investment management fees . . 0}. - 1] )]
g  Other. (i line 11g amount exceeds 10% of line 25 column , ) - o
(A) amount, list ine 11g expenses on Schedule 0.) * . 502,031} 329,680 163,704). 8,647
12, Advertising and promotlon 151,678 87,143 26,926 37,609
13  Office expenses 292,272 53,438 163,700 75,134
14  Information technology 100,312} 949 31,214 68,149
16 Royalties . - 0 0 -0 0
16 Occupancy 512,284 64,060 447,672 . 552
17.  Travel - . T 663,539! - [ 225221| 86,813
18 . Payments of travel or entertammem expenses o L
- forany federal state, or local public officials 0 o - 0 o
19 Conferences. conventions. and meetlngs ’ 22,387 11,638 3997 6,752
20 Interest ... . . ot 101} 0 -101 . 0~
2% Paymentsto afﬂliates U eEwens RIS | S 0 0
= 29~ Depreciation, depletion, and amorﬂzation . 104,283 36,855) - 67,055 373
23 Insurance . . 98,186
24 Other expenses. Itemize expenses nm covered
above (List miscellaneous expenses in line 24e. It
line 248 amount exceeds 10% of line 25, column
.. {A) amount, list line 24e expenses on Schedule O.)
a Program Medical Supplies 948,439 946,439 0 ']
b Other Program Costs. 318,501 318,501 ; 0 0
.c - BankCharges 38,878 7,458| . _ 30,373 1,047
d Annual Fees/Subscriptions/Taxes 24,431 1,853 22241 1157,
9 Al other expenses Misc/Bad DebVRelocate 20,221} . 8,407 11,681 133
25. Total functional expenses. Add fines 1 through 24e 12,753,318 8,951,258 2,882,134 919,678
26 Joint costs. Complete this line only if the ) . .




Form 990'(2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. ]
{A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing ... 3,322,524] 1 1,733,104
2 Savings and temporary cash investments . 722,792] 2 649,172
3 Pledges and grants receivable, net ol 3 19,361
4 Accounts receivable, net . 329,403| 4 450,222
5 Loans and other receivables from current and former ofﬁcers, durectors !
trustees, key employees, and highest compensated employees
Complete Part I of Schedule L e .
6  Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing empioyers and }
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary 1 :
a organizations {see instructions). Complete Part Il of Schedule L. . . of 8
3 7 Notes and loans receivable, net ol 7
8 Inventories for sale or use 51,547 8 59,771
9 Prepaid expenses and deferred charges 1,069,336 9 809,258
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,384,426
b Less: accumulated depreciation 10b 460,143 322,306| 10c 924,283
11 Investments—publicly traded securities . 1,563,753 11 1,505,029
12  investments—other securities. See Part IV, line 11 o} 12
13  Investments—program-related. See Part IV, line 11 . o| 13
--}-14— Intangible assets o} 14
16  Other assets. See Part IV, lme 11 .. o] 15
18 Total agsets. Add lines 1 through 15 (must equal hne 34) 7,371,661| 18 6,150,200
17  Accounts payable and accrued expenses . N 539,994| 17 428,984
18 Grants payable . o] 18
19 Deferred revenue . 1,391.890| 19 998,258
20 Tax-exempt bond llabllmes o| 20
21 Escrow or custodial account liability. Complete Part N of Schedule D o] 21
#1122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
Z§ disqualified persons. Complste Part Il of Schedule L ol 22
4|23 Secured mortgages and notes payable to unrelated third parties ol 23
24 Unsecured notes and loans payable to unrelated third parties 30[ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . o] 25 59,328
26 _ Total liabilities. Add lines 17 thrmgh 25 . . . 1,931,914 26 1,486,570
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 28, and lines 33 and 34, “
§127 \Unrestrictednetassets . . . . . . . . . . . . . . .. 620,900| 27 (87,480)
5 28 Temporarily restricted net assets . .. 3,148,698} 28 2,965,570
e 29 Permanently restricted net assets. . 1,670,150| 29 1,670,150
2 Orgamzahone that do not follow SFAS 117 (ASC 958). check here > D and
A 130 Capital stock or trust principal, or current funds . . . .. o| 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . o] 31
<(32 Retained eamnings, endowment, accumulated income, ar other funds . of 32
2 {33  Total net assets or fund balances . . 5,439,747| 33 4,663,630
34  Total liabilities and net assets/fund balances . 13711,661] 34 6,150,200

Form 990 ©2012)



Form 990°(2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . .. . .. 40
1  Total revenue (must equal Part VIlt, column (A), line 12) . 1 11,937,839
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,753,318
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (815,480)
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 5,439,748
5 Net unrealized gains (losses) on investments 5 39,362
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X lme
33, column (B)) . . . 10 4,663,630

SEAOCSIR Financial Shtements and Reporbng

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

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther

it the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the arganization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[CJSeparate basis  [7] Consolidated basis [[] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

-If “Yes;™ check-a box below to indicate whether the financial statements for tha year were audlted on a

separate basis, consolidated basis, or both:

] Separate basis Consolidated basis [] Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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.

if “Yes,” did the organization undergo the required audit or audlts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b | v

Form 990 (2012)



SCHEDULE A

OMB No 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support l 20
Complete if the organization is a section 501(c)(3) organization or a section 1 2
Department of the Treasa 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service i » Attach to Form 990 or Form 990-EZ. b See separate Instructions. Inspection
Name of the organlzaﬂon'

Employer identification number
HOPE worldwide, LYD

04-3129839
IZXIE  Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ 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)(ii).
4

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

()]

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

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

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 I1.)

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

11 [J An organization organized- and-operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section

508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [J Type lI-Functionally integrated ~ d [ Type I-Non-functionally integrated
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ather than foundation managers and other than one aor more publicly supported organizations described in section 509(a)(1)

or section 509{a)(2).

t If the organization received a written determination from the IRS that it is a Type i Type Il, or Type it supportmg

organization, check this box .

. . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutuon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . 11g(0
(ii) A family member of a person described in (i) above? . 11g(n|
(iif} A 3596 controlled entity of a person described in (i) or (i}) above? 110
h  Provide the following information about the supported organization(s).
(M Name of supported ) EIN () Type of organization | (v} Is the organization |  {v) Did you notity (vi) Is the {vil) Amount of monetary
organization {described on lines 1-9 | incol i) hsted In your | the organizationin | organization In col. support
above or IRC section | goveming document? col. {i) of your ) organized in the
{see Inatructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
€
©
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

. No. Schedule A (Form 990 or 890-EZ) 2012
Form 990 or 990-EZ,



Scheduls A (Form 990 or 990-E2) 2012 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any °unusual grants.”) . . . 10,155,656 9,267,926 9,764,705 7,354,521 5760,443] 42,303,251
2 Tax revenues levied for the
arganization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 10,155,656 9,267,926 9,764,705 7,354,521 5,760,443 42,303,251
5 The portion of total contributions by
each person (other than a
govemmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . . . 0
6 Public support. Subtract line 5 from line 4. 42,303,251

Section B. Total Support

Calendar year (or fiscal year begmmng in) »| (a)2008 {b) 2009 {c) 2010 | (d) 2011 (e} 2012 (f) Total

7 -

10

1
12
13

Amounts from line4- . . .--. ---.—|— 10,155,656 - 9,267,926 9,764,705 - 7,354,521 5,760,443 - 42,303,251 -

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources . . . . 60,376 37,342 27,644 14,110 543 140,015
Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10 42,357,294
Gross receipts from related activities, etc. (see instructions) 3,922,630

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stophere . . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14 99.87 %
16  Public support percentage from 2011 Schedule A, Part I}, line 14 . . . 15 98.56 %
16a 33'2% support test—2012. If the organization did not check the box on Ilne 1 3 and hne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A |
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and lme 15 is 33%3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L. 0. L 00 e s e e O
b 10%-facts-and-circumstances test--2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. . PO
18 Private foundation. If the orgamzatlon dld not check a box on lme 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . L L L L L 0L Ll s e s s e e O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A {(Form 990 or 990-EZ) 2012

Xl  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

- —— — or-1%. of the- amount on line 13 for the year-

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

Add lines 7aand 7b

Public support (Subtract line 7c from

line 6.) .

(a) 2008

{b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

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

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)

{a) 2008

(b) 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

organization, check this box and stop here . . » ]

Section C. Computation of Public Support Percenmge

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part lli, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (iine 10¢, column (f) divided by line 13, column (f)) . 17 %

18 Investment incoms percentage fram 2011 Schedule A, Part lli, line 17 . .. 18 %

19a 33's% support tests—2012. if the organization did not check the box on line 14, and hne 15 is mora than 33'3%, and line

b

20

17 is not mare than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>3

33'13% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not mora than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
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-E2Z) 2012



Schedule A (Form 990 or 990-E7) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part li, line 17a or 17b; and Part lii, line 12. Also complete this part for any additional information. (See
instructions).

Part Il Line 10: Special Events Net Income

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | omB No. 1545-0047

(Eorm 990) Supplemental Financlal Statements

PartiV, line 8, 7, 8,9, 10, 11a, t1b, 11c, 11d, 11e, 11¢, 12a, or 12b. Open to Public
' 'm T ’ ¢ ] ] '’ t ] t] '’ £ ] £ ] { ] ’ ’ '» .
Departient of the Treasixy P Attach to Form 990. D See separate instructions. Inspection
Name of the organkzation "Employer Ident!

HOPE worldwide, LTD

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

04-3129839
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 adwvised funds {b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . [ Yes (1 No
Pa 3JllF Conservation Easements. Complete if the o jamzatlon answered “Yes” to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{3 Protection of natural habitat {1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualrf' ed conservation cantribution in the form of a conservation
easement on the last day of the tax year. -
_Herd at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (¢} 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 extmgulshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®™
5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . <« -« « +« . O Yes ] No
8  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 reparted on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
() and section 170h)@)B)@? . . . . . . . . . . . e e e e -« « + [ Yes O No
8 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Il 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 Xlll, 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 revenus 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:

() Revenuesincluded in Form 990, PartVill,iine1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, PartX . . . A

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

a Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . .. .» &

b Assets included in Form 990, PartX . . . . S -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2

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

a [ Public exhibition d [ Loan or exchange programs
b {7 Scholarly research o [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [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 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . -~ . e -« o v o v+ O Yes ONo

b If “Yes,” explain the arangement in Part Xill and complete the followlng table
Amount
¢ Beginningbalance . . . . . . . . . . . . . 000 . oL, 1c
d Additionsduringtheyear . . . . . . . . . . . . . O . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 10
f Endingbalance . . . c e e 11
2a Did the organization mcludean amount on Form 990 Partx hne 21? e . . [ Yes I Ne
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prov:ded in Pan X ... . |l
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—-— . | 1,670,150} 1,600,795 1,568,138 1,567,042 1,020,029
b Contributions . . . 115,389 69,355 32,657 1,096 547,013
¢ Net investment earnings, gams and
losses . e e e
d Grantsor scholarshups
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
End of year balance . . . 1,785,539 1,670,150 1,600,795 1,568,138 1,567,042
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » 1 100%
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() unrelatedorganizations . . . . . . . . . . L L L0000 L e e e . 3a(i) v

(i) related organizations . . . e e e e e e e 3a(ji) v
b If “Yes” to 3a(ji), are the related organlzanons Iusted as requnred on Schedule R? e e e e e 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of property (a) Cost orother basta | (b) Cost or other basia {c) Accumulated {d) Book value
(nvestment) (othen) depreciation
ia Land .

b Buﬂdmgs . e e e
¢ Leasehold |mprovements e e e 241,444 76,562 164,882
d Equipment . . . . . . . . . 931,782 183,312 748,470
e Other . . . 211,198 200,267 10,931
Total. Add lines 1a through 1e (Column (d) must equal Farm 990, Part X, column B), line10(c).) . . . .» 924,283
Schedule D (Form 990) 2012
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Page 3

EEXTE investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of securty)

{b) Book value (c) Method of valuation:
Cost or end-of-year market value

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

A

(8)

©

D)

()

i)

@

(H

L]

Total éColumn (fﬂnust equal Form 990, Part X, col. (B} line 12.) »

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

A

)

B

@

)]

o)

)

(8)

Rt

(10)

Total (Colimn (b) must equal Form 990, Part X, col, () Ine 13 >

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

{a) Dascription (b} Boaok value

1)

@

3

@

(5)

{6)

@

®)

@

(10)

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»

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

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2} peferred Rent

59,328

3

)

©

{6)

@

8

@

(10)

)

Total (Cokmn (b} must equal Form 990, Part X, col. (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part Xilt, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been providedinPartXiit. . . . . O

Scheadute D (Form 990) 2012



Schedule B (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . 1 12,098,042
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments . 2a 39,362
b Donated services and use of facilities 2b 53,165
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIi.) . 2d 67,677
e Add lines 2a through 2d . 2e 160,204
3 Subtract line 2e from line 1 3 11,937,838
4 Amounts included on Form 990, Part Vlll ||ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIl|, line 7b 4a 0
b Other (Describe in Part Xitl.) . 4b 0
¢ Addlines4aand4b . . 4c 0
§ Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Part I Ime 12 ) 5 11,937,838
N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e 1 12,874,163
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 53,165
b Prior year adjustments 2b
c Otherlosses . 2c
d Other (Describe in Part XIII ) 2d 67,677
e Add lines 2a through 2d . 2e 120,844
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX |me 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 0
b Other (Describe in Part XIil.) . 4b 0
c Addlinesd4aand4b . . 4c 0
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part {, Ime 18 ) 5 12,753,318

MSupplemental information

Compilete this part to provide the descriptions required for Part lI, lines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complste this part to provide any additional
information.

PartV, Line 4: Endowment funds are designated to support the following: agency programs in general; programs benefiting

orphans and disadvantaged children in the Balkans and Eastern Europe; internaitonal health programs; Cambodia programs.

Part X), Line 2d: $67,677 represents fund raising expenses included in Special Events.

Part XIi, Line 2d: $67,677 represents fund raising expenses included in Special Events.

Schedule D (Form 990) 2012
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SCHEDULEF

Statement of Actlvitlies Outside the United States

| omBNo. 1545-0047

(Eo,rm 9%0) » Gomplete if theporgt:‘r;lzﬁeﬂo:n 4abns1wenc: ;Yee' to Form 990, 2@ 1 2
Department of the Treasury bAttachtoFo:nQQ'o.n:See':p::atolnMcﬂons. Open to- Public
Intemal Revenua Service Inspection
Name of the organitzation Employer (dentification numbesr
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? .

[ViYes [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) Reglon {b) Number of | {c) Number of {d) Actvities conducted in {e) If acﬂvrty listed In (d) ls N Total
offices in the employees, region (by type) (8.9., ogram servlce, expenditures for
region agerts, and fundraising, program services, descrtbe and nvestments
independent Investments, service(s) in reg on In region
contractors grants to reciplents
in reglon located in the region)
{1) central America/Carribbean Program Mgmt/Services Health 258,851
(2) central America/Carribbean Program Mgmt/Services Education 1,211
(3) central America/Carribbean Program Mgmt/Services Outreach 268,488
(4) East Asia/Pacific 4 263 Program Mgmt/Services Health 2,442,251
(5) East Asia/Pacific Program Mgmt/Services | Education 287,214
{6) East Asia/Pacific Program Mgmt/Services Outreach 79,329
(7) East AsialPacific Program Mgmt/Services | Children 168,821
(8) Europe Program Mgmt/Services | Children 99,716
(9) south America Program Mgmt/Services __ | Outreach 14,000
(10} south America 1 3 Program Mgmu/Services _|Health 177,292
(11) south Asia Program Mgmt/Services __|Children 46,917
{12} south Asia Program Mgmt/Services | Health 94,609
(13) south Asia Program Mgmt/Services | Outreach 44,953
{14) south Asia Program Mgmt/Services | Education 33,480
(15) sub-Saharan Africa Program Mgmt/Services | Children 20,000
{16) sub-Saharan Africa Program Mgmt/Services | Education 25,569
(17) sub-Saharan Africa 1 1 Health 1,053,035
3a Sub-total . 5,115,737

b Total from contmuatlon
sheets to Part| .

¢ __Totals {add lines 3a and 3b)

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

Cat. No. 50082W




2102 (066 uLo4) 4 sinpeyds

0 <4 sannue Jo suoneziueBio Jeyi0 JO Jequinu [ej0} Jejug . &
8z < Jey39| AousfeAinba (€)(0)1.0G UOROSS B POpPIACID SBY [8SUNOD JO BSIURIS BYI YIIYM JOJ JO ‘SH| oyt Aq
1dwexe-xe) se paziubosal ‘Anunod ubialo} ayy Aq senueyd se peziubooss are yey) eroqe paisi suoneziuebio ueidioal jojequnu elolseuy g
yoog BIIM|08Y'EE uonednp3 eISy [inos
yooq UM [ESE VY yoseanng BISY UINOS
joogq - a1 ([609'v6 Yyedy BISY \IN0S
Noog anm|LL6'9y uaIpiiy) eISY (In0S
jooq 4‘ aNM|262'LLL wjedd edipuly LINos
_
jooq _ ” M (00001 yseanng 3Ly (Inos
%oog M JM{9LL'EE uaIpIydy edoing
A4 salddns 1e3ipoN | L6'SBY ELEL M UllgoH|  oupegeisy 1se3
yoog MM 128’891 uaipiy)|” ouredeisy ise3
%008 ~ oNm[62E6L yrAnnNo| Jued/RISY 15€3
yoog am|viz'Lez uoneanp3|  oyved/eIsy 1se3 |
yoog ANM{SSL'39Y (ifeaH| oypedrersy 1seJ
AN seijddns [eJIPaW | 050'581L NjeaH | ueaqqIUE)/ WY )
yoog aIM|[88Y 892 (oeannQ| ueaqqiIe)/Iwy
%ood EXTTYINE A oneonp3 [ ueaqqiued/auy D i
%009 anm|1L08'EL qieaH| ueaqqLUED/PWYD
o _
i i P s 1o o & o o0, woieu () o e
10 POLREW (1) 10 wnowy (6) 0 suvER ) ury (o) jo esodind (p) ' ©pod Sul (@ poeueN()

"pepeau si ededs reuonippe i pajedldnp 8q Ued || Yed "000"S$ UBY d10ui PaAIBdal oym jusidioas Aue 1o} ‘GL eull ‘Af Ved
‘066 ULO4 0} ,SOA,, PRIOMSUE UOREZIUEBIO 8y} Ji 818jdwoD "selels PeluN eyl epIINO sennug Jo suoneziueBiQ o1 eoursissy Jeyo pue sjuean  [TEEEY

r BBy

2102 (066 Uuo4) 4 enpeuds




2102 (068 w.o4) 4 enpeyds

<

<

SANMIUS JO SUONEZIUEDIO JBLRO JO JBqQUINU (303 Jejul
Jone; Aousreainbs (g)(0)105 uonoes e papinoid sey [esunod Jo eeurlb Byl YOIYM Joj 10 ‘SH| oy3 Aq
1dwexe-xe} se paziubosas *Anunod ubleio} eyl AQ senLeyo se peziubooss are Jey) aAoqe pe)s!| suoneziuebio sidides JO Jequinu [B10) Jejug

%008 I |SEOESO'Y PIEeH
joog 3JIM[695'SC uoneanpy
woog 31| 000°02 )
oo
Nagogon | eoumeTees 1S U o oo =g wesd useo web
10 poen (0 uondyoseg () 10 kmousy (B) 10 BUUeY () 10 wmousy (o) 0 8s0dnd tp) udiBey {2) 8poo sy (@ wouente) b

‘papesu st eoeds euonippe i pereandnp aq ued || Led '000'G$ Ueyl alows paAedss oum jueidioss Aue 1oj ‘gL Bul) ‘Al Ued
‘066 WLIO4 01 SO A, pelemsue uopeziuebio ay) i 8)8|dwog "sejelg pejun eyl episyng senguy 10 suoneziuefiQ) 0} 9dUL]ISISSY JOD PUB SJUBID)

Z ofed

11 bed |

2102 (066 wwod) 4 eiNpeyds



2102 (088 uuo4) 4 efnpeyos

(1)

21)

{ot)

(c1)

{20)

(V)

t4 V)

(L)

{o1)

(8)

(®)

(9)

)

L))

(€

@)

{1V}

(ssu10
‘resresdde
‘AW4 ¥00Q)
uogenjea
10 poLaeiy ()

82UBISISSB  YSBO-UOU JO
uopduoss( (B)

eouelsIsse
yseos-uou
jo umowry ()

ewesmgsip
ysea
jo seuue (e)

wesB yses
§0 wnowy (p)

sueidines
40 Jaqumn (9)

uoiBey (q)

aouelsisse 10 B Jjo edA| (8)

"91 oull ‘Al UBd ‘066 ULo4 O} ,SA, PaIamsue uoneziuebio ayj 4 sje|dwo) ‘setels peyun eyl epiSiNQ S|ENPIAIPU] O} BOUEISISSY JOLRO PUE SIUBID

"papsau S| a0eds [eUONIPPE Ji Pajedydnp eq ues (|| Wed

i yed

€ obeg

2102 (068 wo4) 4 eINpeyog




Schedule F (Form 990) 2012

Page 4
EEXIY  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form926) . . . . . . . . . . P . . [ Yes No

2 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 Fore:gn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . e e e O Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . . . O Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “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 forForm 8621) . . . . . . . . . . . . . . o . . oo ... O Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

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

Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . <« « [ Yes No

- - 8—— 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 fila Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) . [ Yes No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012

Supplemental Information

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

Page 5

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.

Part ll, 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) 2012




SCHEDULE G Su'?plemental Information Regarding | OMB No. 1545-0047

undraising or Gaming Activities
(Fbrm9900r990-EZ) COmpletalfﬂreomanluﬂonanswergod'Yes'toFormsgPaﬂlv.nnesﬂ,1a,or19.ormho

Departmertt of the Treasury organization entered more than $15,000 on Form 990-E2Z, line 8a. Open to Public
intemal Revenue Service » Attach to Form 990 or Form 9890-EZ. D> See separate instructions, Inspection
Name of the organization Employer identification number
HOPE worldwide, LTD 04-3129839

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [J Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [OJ Special fundraising events
d [J 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 Vi) 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.

Yeos No
1
2
3
4
5
6
7
8
9
10
TJotal . . . . . . . . . .. »

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructiona for Form 990 or 950-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012

Wundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, iine 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.

Page 2

{a) Event #1 {b) Event #2 {c} Other events (d) Total events
WA Golf Tourn SHCH Fundraiser 9 (add “éb("%cg‘m”g"
(event type) {avent type) {totat number) :
©1 1 Grossreceipts . 88,159 53,168 222,075 363,402
Q
o
2 Less: Contributions 2,989 53,168 182,700 238,857
3 Gross income (fine 1 minus
line2) . 85,170 0 39,375 124,545
4 Cashprizes . 0 0 0 o
§ Noncash prizes 1] 824 4,155 4,979
g 6 Rent/facility costs . 4,446 546 1,204 6,196
(1]
Q
&1 7 Foodand beverages . 23,561 0 7,019 30,580
°
-:3—) 8 Entertainment 3,367 0 0 3,367
9 Other direct expenses 15,591 2,501 29,727 47,819
10  Direct expense summary. Add lines 4 through 9 in column (d) » | 92,941 )
11 Net income summary. Combine line 3, column (d), and line 10 » 31,604
4l Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[0} " (b} Puil tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
T | 4 Grossrevenue .
@1 2 Cash prizes .
g
2| 3 Noncash prizes
o
8| 4 Rent/facility costs .
=
5 Other direct expenses
(] Yes %] Yes %[ Yes %
6 Volunteer labor . 3 No {d No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Isthe arganization licensed to operate gaming activities in each of these states? {3 Yes [ No
b If*No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012

Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . [Yes(d No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . O Yes [J No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the orgamzatron S gammg/specral events books and
records:
Name »
Address b
15a Doss the organization have a contract with a third party from whom the organization receives gaming
revenue? . . [ Yes (] No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatron » $ ___________________ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:
Name »
Address »
18  Gaming manager information: R [ ‘
' |
Name » |
Gaming manager compensation »  $
Description of services provided P
(O Director/afficer [(JEmployee [(Oindependent cantractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes [] No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatrons or
spent in the organization's own exempt activities during the tax year » §

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

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete'this
part to provide any additional information (see instructions).

Scheduie G (Form 990 or 990-EZ) 2012
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SCHEDULE J

LOMB No. 1545-0047

Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
oo ot of e Tros » Complete if the orgagl:gti‘snlianrlesgred “Yes" to Form 990, Open to Public
lmeml al Revenue Service 24 > Attach to Form 990. ) See separate instructions. Inspection
Name of the organization Employer identification number

HOPE worldwide, LTD

04-3129839

Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form |

990, Part VIi, Section A, line 1a. Complets Part ill to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
{1 Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees

[] Discretionary spending account [J 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 |3

or reimbursement or provision of all of the expenses described above? If “No,”

complete Part Ill to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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, but explain in Part Hil.

[ Compensation committee [ written employment contract
Independent compensation consuitant 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 ta the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

- -]

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed 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? .
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part III
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
if “Yes” to line 6a or 6b, describe in Part ||I
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 67 If “Yes,” describe in Part it . e e e 7 v
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject

to the initial contract exceptlon described in Flegulatlons section 53. 4958-4(3)(3)? If “Yes,” describe

in Part it} 8 v
9 If “Yes" to line 8, d|d the organlzatlon also follow the rebuttable presumpnon procedure descnbed in

Regulations section 53.4958-6(c)? . e 9

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

Cat. No. 50053T Schedule J (Form 990) 2012
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SCHEDULEM

OMB No. 1545-0047
ncash |
(Form 990) No Contributions
> Complete if the organizations answered “Yes” on Form
990, Part [V, lines 29 or 30. Open To Public
l[r)neml anF?:\'f:rfdmeesTwce Y P Attach to Form 990. Inspection
Name of the organzation Employer identification number
HOPE worldwide, LTD 04-3129839
Types of Property
() () I (d)
Check if | Number of contributions or l::‘r:‘z:‘sg f:mr:::‘g?: Method of determining
applicable items contributed Form 990, P a:(\)llll line 1g noncash contribution amounts
1  Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household

goods . . . . . .

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded .

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estata—Commercial

17 Real estate—Other.

18 Collectibles .

189 Foodinventory . . . . . .

20 Drugs and medical supplies . . v 26 2,158,546

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

- QOO~N®

-t

Fair Market Value

25 Other » ( Program Supplies ) v 23 36,617 Fair Market Value
26 Other » ( Special Event ) v 1 12,558 Fair Market Value
27 Otherd» ( )
28 Otherd» {
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 contribution 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 arrangemsnt 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 organizations to solicit, process, or sell noncash |
contributions? e .
b If “Yes,” describe in Part It

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No. 51227J Schedule M (Form 990) {2012)




Schedule M (Form 990) (2012)

Page 2
Supplemental information. Complete this part to provide the information required by Part |, 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 organization is reporting a combination of both number of items received and the number of contributions.

Schedule M (Form 990) (2012)



Fmssoooez|  Supplemental Information to Form 990 or 990-EZ | ouone. ez t0r

2012

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servica » Attach to Form 990 or 990-EZ. Inspection
Nams of the organization Employer identification number

HOPE worldwide, LTD 04-3129839

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

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

newly trained and for the disadvantage to find sustainable employment to support themselves 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 board for their review. The board is aware that a review of

Form 990, Part VI, Section B, Line 12c - 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 position 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 organization 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 Xll, Line 2¢c - There is an audit committee that assumes responsibility for oversight of the audit and selection of the

independent auditors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)




