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‘Fonn 990

- ]

-

*~ Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

> Do not enter Soclal Security numbers on this form as it may be made public. B Openito]Bublic]
»> Information about Form 990 and Its instructions Is at www.lrs.gov/form990. . inspsection

| OMB No 1545-0047

2013

A For the 2013 calendar year, or tax year beginning January 1 , 2013, and ending December 31 , 2013
B Check If applicable C Nameoforganizaion HOPE worldwide , ltd. D Employer ldentification Number
| Address change Doing Business As 04-3129839
Name change Number and street (or P O box if mail is not delivered to street address) Room/sulte E Telephone number
i
| | nttial retum 1285 Drummers Lane 105 (610) 254-8800
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |Wayne PA 19087 G Grossrecalpts $ 28, 356, 353.

L Application pending

F Name and address of principal officer:
Randolph Jordan 1285 Drumers lLane STE 105 Wayne

PA 19087

H(a) Is this a group retum for subordinates?
H(b) Are all subordinates Included?

B B

If 'No,' attach a fist. (see instructions)

I Taxexemptstatus [X{50103) [ [501() ( ) (nsetno) | [4947(a)(1)or | [527
J Website: » www.hopeww.org H(c) Group exemption number >
K Form of organization. IXICorporatlon I I Trust I I Assaciatlon I I Other ™ lL Yearofformationn 1991 I M State of logal domicile. PA

[Rarill] Summary

1 Briefly describe the organization’s mission or most significant activities: To change lives by empowering the compassion
@ and commitment of dedicated staff and volunteers_to deliver sustainable, ________
o . v . .
g high impact, community-based services to the poor and needy. _________________
% 2 Checkthisbox ™ | | ifthe organization discontinued its operations or c-i-is;o—se—d of more than 25% of its net assets.
G1 3 Number of voting members of the governing body (PartVl,line1a) . ... ... .............. 3 15
°d'; 4 Number of independent voting members of the govermning body (Part Vi, linetb) . . . . ... ... ..... 4 13
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . ... .. ... ... 5 173
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . .. .. .. .. ... i i e, 6 21,322
E 7a Total unrelated business revenue from Part Vili, column (C),line12 . . . . . . . ... ... ........ 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . ¢ . . v v v v v o 7b
Prior Year Current Year
ol 8 Contributions and grants (Part Vlil,line1h) . . . ... ... ... ... o 7,981,062, 23,361,052,
21 9 Programservice revenue (Part VIl line2g) . . . . . . . . . oo i i 3,922,630. 3,249,505.
% 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . . . . . . ... ... ... 543, 10,454.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11@) . . . . . .+ . . . . 33,604. 801,577.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 11,937,839. 27,422,588.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . ... ... ... 4,738,7175. 17,485,407,
14 Benefits paid to or for members (Part IX, column (A}, lined) . . .. ............ 0. 0.
» 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 4,129,769. 4,560,837.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . .. ... ... 3,878 0.
% b Total fundraising expenses (Part IX, column (D), line 25) » 830,032. Lok : )
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ... ... ... ... 3,880,896. 4,408,877,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... . ... 12,753, 318. 26,455,121.
_| 19 Revenue less expenses. Subtract line 18 fiom lingh2=~pEpiv/ooFy - o o -815,479. 967,467.
fg o vEIVEY Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) . . . . . . .|. i [ 7:] IR 6,150,200. 7,811, 776.
53| 21 Total libilies (Part X, ine 26) . . . . . . gl AUGO4 204 150 ... 1,486,570. 2,082,429,
2Z] 22 Net assets or fund balances. Subtract line 21 from-line-20 B)..... .. 4,663,630. 5,729,347.
|Partiil] Signature Block OGDEN, UT
Under penalties of trerjury, | declare that | have examined this return, including accompanying 8 onts, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepargg (other t‘han 7ﬂicir) is b# all Infolnnaﬂon of which preparer has any knowledge ,
> W(A | 7/27/an¥
- Sign Signature of officer Date / °f
SHere p Randolph S Jordan President/CEOQ
o~ Type or print name and titie
o Print/Type preparer's name Preparer's signature Date Check LJ ¢ |PTIN
i
w3 Paid o 1 -~ — - self-employed
SPreparer rmsame > OC LI —FPYeEpDdYed ~
<CUse Only |Fims address - Fim's EIN > NI
u..' Phone no Qg}
2 May the IRS discuss this return with the preparer shown above? (see instructions) - - .~ -+« + « v« v vt [X| Yes [ [No
2. BAA For Paperwork Reduction Act Notice, ses the separate instructions. TEEA0101 11/08/13 Form 990 (2013) W

SCA



Form 990 (2013) HOPE worldwide, 1ltd. 04-3129839 Page 2
Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . ... .. ... . ... . 0.
1 Briefly describe the organization's mission:

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

FOM 90 0FB90-EZ2. « « « « « « e et e e e e et e e e et e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬁ3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses $ 19,079,133. includinggrantsof $ 144,967. )(Revenue $ 20,495,001.)

4b (Code: ) (Expenses  $ 528,217. includinggrantsof $ 233,320. )(Revenue $ 436,249.)

4¢ (Code: )(Expenses $ 2,515,644, Includinggrantsof $ 633,363. )(Revenue $  2,587,647.)
Outreach - We motivate, train and mobilize volunteers around the

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 173,359. including grantsof S 20,000. )(Revenue $ 120,193.)
4 e Total program service expenses > 22,296,353.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) HOPE worldwide, ltd. 04-3129839 Page 3

[RantliVlll Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . . o o e e e e e e e e e e et e e e e e e e e e e e e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schadule C, Partl. . . . . . . . .« i i v v i i it e et s e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . .« o i i i i i i ittt e e

5 Is the organization a section 501(c)(4), 501 éc)(s , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D,

2T £ 3

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . ... ... ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . . . ¢ i i i i i i e e e e e e e e e e e e e e e

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

servicas? If 'Yes, complete Schedule D, PartIV . . . . « .« @ v i i i i it e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If '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, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule

0 - T 8/

b Did the organization report an amount for investments — other securities In Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,'complete Schedule D, PartVil. . . . . . . . . .. ... .. v 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 VIll . . . . . . . . . ... i i v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . . . « .« « v o v v v i i i e i e e e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts X, and Xll. . « « v « ¢« o« v v i s b s e i e et e et e et e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and X!l isoptional . . . . . . . . ...
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,” complete ScheduleE. . . . . . . . . ... ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ..

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, 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, Partsland IV . . . . . . . . . ¢ ¢ i i i i it ittt e nn s

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . i i i i i i i i it it s e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . .« v i i i i v i it v n et v e e

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? /f 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . v« v v v v v v v v v v

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

lines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . .« « o v v i i i i e it e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . .« o« i i i i it e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . ... ... ...
b If ‘'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. ..

in Revenus Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . .

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11al X
11b X
11¢ X
11d X
1Me| X
11§ X
12a| X
12b X
13 X
14a| X
14b| X
15 | X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)



Form 990 (2013) HOPE worldwide, 1td. 04-3129839 Page 4
PartiV.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemnment on Part X, column (A), line 1? If 'Yes,” complete Schedule I, Partslandll . . . . . . . . ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,’ complete Schedule |, Partsland lll . . . . . .. . . ... . ... i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
gm'j' fgn;\e‘rl officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete X
ChBAUIB J . .« v o e e e e e e e et e e e e e e e e e e e e e e e e e e e 23

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

complete Schedule K. If No,'gotoline@25a . . . . . . . o o i i i i i i it it i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxemptbonds?. . . . . o i i i e e e e e e e e et e e e e e e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... ..... ... 24d

25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . . . . . .. i i i it o 25a X

b Is the organization awars that it engaged in an excess benéefit 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] . . « « v v v i i ittt e e e e s e e e i e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . & . . . .« . . i e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee membar, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . . .« ittt e .,

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . ... ...
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,” complete
Schedule L, PartIV. . « « « v v v o v i i i e i e v i e e i e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Si)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . .« . .« v i i i i e e e e s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,” complete
Schedulo N, Partll . . . . . ¢ i i i it e i i e i et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,’ complete Schedule R, Part!] . . . . . . . . . . i i i i i i i s it i s et e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ili, IV,
T o I 7 - 34 X
35a Did the organization have a controlled entity within the meaning of section 542(b)(13)? . . . . . . . . . ... ... v o .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . . ... ... 35h X

36 Section 501 c) 3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V, lin@2 . . .. « v « o v v v v v i i o i s e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVi . . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . .. . . .. 0 i i i 38 X
BAA Form 990 (2013)

TEEA0104 11/11113



Form 990 (2013) HOPE worldwide, 1ltd. 04-3129839 Page 5
lﬁﬂﬁ”'tté\lé] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany IN@ INthISPAtY . « « v v« v v v v v bt e e e e et et e e e e e

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . .. ... 1a
b 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 prizea winners? . . . . . . .t i i L e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... .. ...
b If 'Yes' has it flled a Form 990-T for this year? If ‘No' to line 3b, provide an explanation In Schedule O . . . . . . « . .« .« o oo v v v oo v

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . .. 4a| X

b If 'Yes,' enter the name of the foreign country: » CB
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o i i i i i e e e e 5¢

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... .. ... .. 00 6al X
b If 'Yes,' did the organization include with every salicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . i e e e e e e e e e e e e e e e e e e 6b] X

7 Organizations that may receive deductible contributions under section 170(c). [i'i[i

a Did the organization receive a Igayment in excess of $75 made partly as a contribution and partly for goods and

services provided tothe payor?. & . o v v v v v it e e e e e e e e e e e e e e e s 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... ..... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

[T 18- 72 - . 2 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AsrequUIred? . . - . . . e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOMI008-C7 . . . v i i it e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organlzations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
surponlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timeduringtheyear?. . . . . . . . i i i it e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . ... ... ... .. o 0L,
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ... ... .. ... ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12. . . . . . .. .. ... .. 10a
b Gross raceipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . ... .o i oo Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... .. .o oo o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . ..
b If 'Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . .. ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . v o o i i it i e e e e e 13c¢ )
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . - . . . . ... ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)



Form 890 (2013) HOPE worldwide, ltd. 04-3129839 Page 6

l.Pa”mVl%l Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. Ses instructions.
Check if Schedule O contains a response ornotato any lineinthisPartVIl. . . . . ... ... ... ... ... .. .. |'>'('|

Section A. Governing Body and Management

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... .. ... .. 3 X
4 Did the organization make any significant changes to its govemning documents

sincothe prior Form890was filed?. . . . . - . .« c v v i e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . L o L o L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gQoveming body? . - « -« v« i i i e e e e e e e i e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthegoverningbody? . . . . . . . . . . . . .. .o i o o a oo oL

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThegoveming body?. « « ¢ v v v v v ittt i e i i e e e h e e m e e e e e e e e e e e
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . ... .. ... ... ... ... ...
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . ... ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - . . . . . ... ... ................... 10a] X
b If 'Yes,’ did the organization have written policles and procedures goveming the activitles of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exemptpurposes?. . . « « v v o d i i h et e e e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filingthe form? . . . . . . .. ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T

12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . .. v i v ..

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(0T oo [ +] - 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedulo QOhowthiswas done . . . . . . . v« i v v i i it e i e e et e st e it e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . .. . L s e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. . .. .. .o oL

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

a The organization’s CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ... ... ..
b Other officers of key employees of theorganization. . . . . .« v« v v v v v i i i e e e
If 'Yes' to line 15a or 15b, describe the process in Scheduls O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . .« o i i i i e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluats its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . .. ... . ... ... . ..o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

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

Own waebsite Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes Its governing documents, confiict of Interest palicy, and financlal statements avallable to
the public during the tax year.

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

BAA TEEA0108 07/02/13 Form 990 (2013)



Form 990 (2013) HOPE worldwide, 1ltd. 04-3129839 Page 7

| Part VII-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . .o v o i v vt i i it D

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

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

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

)
Namd ) (B) | e bor e socsan s bt am ) (E) (F)
ame and Title @EE{?EQ _ omcenjnd ere::rltmst:) _ “u%ﬁgr'zi’}&?:ﬂm meloﬂgggz%:t?é:f&gv:s a;i?ﬁo:fz?g:f
any hours E::L §' 2 S EE § (W-2/1098-MISC) (W-2/1039-MISC) . ér::‘nlztggon
organiza- g @ CBD g2 a and related
b:“r;: g- g % -g_ 8 § = organizations
| &gl |?| 8
3 3 2
g
_{1)_Andy Blocker _ ___ ____| _2.00
Chariman/Director X X 0 0 0
3 Kevin Grady ________ | _2.00
Director X 0. 0. 0.
_®)_Jeff Jones __ ________ _2.00
Director X 0 0 0
_4) _Frank Kim___________| _2.00
Co-Chair/Director X X 0. 0. 0.
_®_Cc. Mack ____________ _2.00
Director X 0 0 0
_(6)_Greg Marutzky ______ _ _2.00
Director X 0 0 0
_{N_Jenny Nash _ _________|_ 2.00
Director X 0. 0. 0.
_{8) Barbara Porter _____ |_ 2.00
Director X 0 0 0
_(®)_Wendy Richard ______ _|_ 2.00
Director X 0 0 0
{19)_charlie Stolper _____ _|_ 2.00
Treasurer/Director X X 0 0 0
1) _Jenny Tate __________|_ 2.00
Director X 0 0 0
2) Michael Voligny _____ _[_ 2.00
Director X 0 0 0
{13)_Bruce Williams _______|_ 2.00
Director X 0 0 0
{14)_Randolph Jordan _____ |40.00
CEQO/President X X 87,220. 0. 49,066.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) HOPE worldwide, ltd. 04-3129839 Page 8
RVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contied)

(8) )
(A) Average | (donot ch::: Irtr'g:e than one (D) (E) (F)
Name and ttle E‘i b:ég:l::: nmgm:) wmﬁgmsﬁnm com'::ﬁosratﬂgrlleﬁum amﬁﬂ't‘n:ft%er
£ EY QG 45| v | SAELE | CEm
s BEST 4R S,
AR
i H 3
line) g
{15)_David Blenko_ _ _ ___________/| 40.00
Secretary/Chief Governance Officer X X 95,683. 0. 23,724.
18) Marc Aguirre _ ____________/| 40.00
Country Director X 133,721, 0. 11,206.
07)_Antonio Boyd _____________/| 40.00
VP Community Services X 95,619. 0. 13,740.
18 Gary Jacques_ _ __ ________.__/| 40.00
VP Health & Social Services X X 143,122. 0. 43,893.
19)_wWalter Kotkowski_ _ __________ 40.00
VP Procurement X 75,346. 0. 26,286.
{29)_Angel Dowling __ ___________ 40.00
VP Human Resources X 86,470. 0. 27,350.
21)_Francisco Perez _ ___________ 40.00
Chief Financial Officer X X 108,382, 0. 26,216,
{22) Mark Ottenweller _ __________ 40.00
Dir of Dev for Africa/Sr HIV/AIDS Advisor X 103,018, 0. 40,280.
e o ____. —_——
e8] ——
e _____] —e
1bSubtotal. . . . . . ... e > 928,581, 0. 261,761.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
dTotal (addlines1band fc) . . . . . . . .t v v ittt it > 928,581, 0. 261,761.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . « .« « i i i i it i e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yas’ complete Schedule J for
suchindividual . . . « « v o v v i s e e e e e e e e e s e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
____for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . ... .. ....
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 compansation for the calendar year ending with or within the organization’s tax year.

(A) . (B) (©)
Name and business address Description of services Compensation
Cooley LLP 101 California St., 5th floor San Francisco CA 94111 |Legal Services 153,825.
Glephardie Partners, LP 165 Township Line Rd, STE 1500 Jenkintown PA 19046 |Rent 115,883.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ >
BAA TEEAQ108 11/11/13 Form 990 (2013)




Form 990 (2013) HOPE worldwide, ltd. 04-3129839 Page 9
[Part VIl Statement of Revenue
Chaeck if Schedule O contains a response ornoteto any lineinthis PartVIIl . . . . . . . . . o vt ittt i i i e oo e D
M‘t‘;wmm\mm Mwa,wxo;;;;l (A) (B) (c) (D)
. o o Total revenue Related or Unrelated Revenue
N T R exempt business excluded from tax
R v Ty function revenue under sections
o s revenue 512-514
{2 »| 1a Federated campaigns . . . . . - “i’:
2 Zl b Membershipdues . . ... .. 1b 0. >
:}% c Fundraising events. . . . . . . 1c 305,032, | o
% g d Related organizations - . . . . 1d 0.«
g g @ Government grants (contributions) . . 1e 432,883, .
g
8 & f Allother contributlons, gifts, grants, and ; .
aE similar amounts not Included above . . 1f]22,534,240. A .
E cé @ Noncash contributions Included In lines 1a-1: $ 15, 601, 002 . [t s™28" 1< o
S8< hTotal. Addlinesfa-1f . .. . ... ... »( 23 361,052,
‘é" Buslness Code TR
= | 28 Medical Services__ ___ 621400 1,768,908.| 1,768,908, 0. 0.
®| b pisaster Management _ _ _[{900099 547,412, 547,412. 0 0.
‘§’ ¢ SHCH_Hospital Management[541610 325,908. 325,908. 0. 0.
8| dvyolunteer Corps _ _ _ _ _ 900099 235,090. 235,090. 0 0.
g ® Arco Iris Hospital Management|541610 71,745, 71,745, 0. 0.
e f All other program service revenus . . . 300,442, 300,442, 0. 0.
| gTotal. Addlines2a-2f . . . ... oo v v v v »| 3,249,505. - |
3 Investment income (Including dividends, interest and
other similaramounts) . . . . ... ... ... ... .. > 9,992, 9,992, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . ™
§ Royalties. . . . ... ... ...............
(i) Real (i) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental Income or {loss} . . °
d Net rental incomeor(loss) . . . . . ........ ...
7 a Gross amount from sales of () Securites ) tner
assets other than inventory . 69,459,
b Less: cost or other basis .
and sales expenses . . 68,997.
¢ Gainor(loss) . ... 462. "
d Netgainor(loss). . . . ... ... ... 0. 0.
w| 8a Gross income from fundraising events g’? s
2 (not including. . § 305,032, KR
E of contributions reported on line 1c).
E See PartiV,line18. . . . . ... .. a
=| bLless:directexpenses . . ... ... b
©| ¢ Netincome or (loss) from fundraisingevents . . . . . . . > -84,122. 0. -84,122.
9a Gross income from gaming activities. o
SeePartlV,line19. . . . ... ... a P P .
b Less: directexpenses . . . . . . .. b 0. -8 . J o ”"3"
¢ Net income or (loss) from gaming activities . . . . . . . . > 0. 0. 0.
. gt (R B =
10a Gross sales of inventory, less returns PSR :
and allowances . .. ........ al1,674,308. % 7
b Less: cost of goodssold . . . . . .. bl 788,609.] °
¢ Net income or (loss) from sales of inventory . . . . . .. > 885, 699. 885, 699. 0. 0.
Miscellaneous Revenue Business Code - W I
fa
b
c____
d Allotherrevenue . . . . . ... ...
o Total. Addlines11a-1d. . . . . . . . . ... .. ... > NN I
12 Total revenue. See instructions . . . . . ........ > 27,422.588.| 4,145,658, 0. -84,122.
BAA TEEA0108 07/08/13 Form 990 (2013)



1 Grants and other assistance to goverments
and organizations in the United States. See
PartlV,line21 . . . ... ... .......

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . . . ...

7 Othersalariesandwages. . . . . . . . ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . .. ... ... .0 L.

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . .. ... ... .....
11 Fees for services (non-employees):

aManagement. . . . ... ..........

dlobbying. . . . ... ... . . ...
o Professlonal fundralsing services. See Part IV, line 17 .
f Investment managementfees . .. ... ..

g Other. (if line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . ... ..
13 Officeexpenses . . . . ... ... .....
14 |Information technology . . . . . . .. .. ..
15 Royalties. . . . . .. ... .........
16 Occupancy. . « - = v v v v v v e e e .
17 Travel . . . . .. ... i e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ...............

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .0 i e
21 Paymentsto affiliates. . . . . ... ... ..
22 Depreclation, depletion, and amortization. . .

23 INSUMANCe - . + + « + « v v s v v

24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . .. ... ..

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . ... . ...

15,686,173,

15,686,173,

151,855.

151,855.1

1,647,379,

1,647,379,

general expenses

Form 990(2013) HOPE worldwide, ltd. 04-3129839 Page 10
l[ﬂ‘é‘itllxgl Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response ornote to any lineinthisPartIX. . . . . . . .. . ... ..o i oo n [ ]
Do not include amounts reported on lines Total éﬁgenses Progra(n?)service Managég)ent and Fund(rg)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses expenses

0. 0. |
968,566. 148,463, 645,428, 174,675,
0. 0. 0. 0.
2,771,999, 1,811,669, 170,307. 190,023,
59,718. 13,483, 36,346, 9,889,
517,610. 212,710, 267,733, 37,167,
242,944, 74,084, 140,921. 27,939,
0. 0. 0. 0.
173,436. 2,135. 171,301, 0.
58,800. 0. 58,800, 0.
0. 0 0.
0 ' 0.
0. 0. 0.
782,880. 409,1989. 198,425, 175,256,
125,621. 115,214, 4,565, 5,842,
246,972, 69,250, 119,286, 58,436,
61,505, 5,631. 40,865. 15,009,
0. 0. 0. 0.
446,486. 41,335, 404,714. 437.
913,536. 614,233, 228,394, 70,909,
0. 0. 0. 0.
71,456, 4,092, 11,869. 55,495.
14,954. 0. 14,954. 0.
0. 0. 0. 0.
192,694, 158,881. 33,173 640

3,075.

469,610 469,610 Q 0
649,567, 641,937 1,369, 261
27,423 1,395 23,827 2,201,
63,395 13,523 47,602 2,270
1,047, 1,027, -298. 318.
26,455,121, 22,296,353, 3,328,736, 830,032,

BAA

TEEA0110 11/08/13
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Form 990 (2013) HOPE worldwide, ltd. 04-3129839 Page 11
[Rart)X{ll| Balance Sheet
Check if Schedule O contains a response ornote o any lineinthisPartX . . . . . . . . v v o v v i v v it i i v i e e l:l
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . v ¢ oo i it i it it i e e 1,733,104.] 1 2,810,309.
2 Savings and temporary cashinvestments . . . . . ... ... ... . oL 649,172.] 2 666,916.
3 Pledgesandgrantsreceivable,net. . . . ... ... ... .. o e, 19,361.] 3 0.
4 Accountsreceivable, net. . . . . . .. i e e e e e e e 450,222.| 4 363,775.
5 Loans and other receivables from current and former officers, directors, ; '
trustees, key employees, and highest compensated employees Complete
Part 1l of Schetula [ 5" e nest Compensalac employses ~ompee ...
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(3(1 )), persons described in section 4958(c)83)$3), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficlary organizations (see instructions). Complete Part H of Schedule L. . . . . . 0.] 6 0.
8] 7 Notesandloansreceivable,net . . . .. v i i 0.| 7 0.
S| 8 Inventoriesforsaleoruse . . . ..t 59,771.| 8 91,516,
; 9 Prepaid expenses and deferredcharges . . . . . . . . .. 809,258.] 9 753, 644 .
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 1,309,811
b Less: accumulated depreciation . . . . ... ... .. 10b 544,205, 924,283, | 10¢ 765, 606.
11 Investments — publicly traded securites . . . . . . .. ... oo oL 1,505,029.} 11 2.360,010.
12 Investments — other securities. See Part IV, line 11 . . . . . ... ... ... ... 0.l 12 0.
13 Investments — program-related See PartIV,line11 . . . . . ... ... ... ... 0.113 0.
14 Intangbleassets. . . . . . ... o L e e e e e e 0.114 0.
15 Otherassets. SeePartiV,line11 . . . . . .. . v v i ittt on 0.115 0.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . .......... 6,150,200.]16 7,811,776.
17 Accounts payable and accrued 8Xpenses. - . . . . . . 4t e i e e e e .. 428,984.] 17 327.510.
18 Grantspayable. . . . .« v v o i e e e 0.]18 0.
19 Deferredrevenue . . . . . . . . . . i i e e e e e 998,258,/ 19 992,411,
L| 20 Tax-exemptbondliabilities . . . . . « . v v i i o e
%1 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
Y Complete Part I o?Schedule T
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. .. . .
8| 24 Unsecured notes and loans payable to unrelated third parties . . . . . ... .... 0.]24 685, 000.
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 . . . 59,328.| 25 77.508.
26 Total liabilitles. Add lines 17 through25. . . . . .. . . ... .. ...« .. ... 1,486,570.] 26 2,082,429,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete : ok o
: lines 27 through 29, and lines 33 and 34. . !
g 27 Unrestrictednetassets. . . . -« v v v v v it i e e e e e s -87,480.] 27 979,2717.
E| 28 Temporarily restrictednetassets. . . . . . . ... ... .. ... ... 2.965,570.| 28 2. 988, 610.
g . L L L z
o 29 Pemmanentlyrestrictednetassets . . . . . .. .. ... .. 0o o0 o 1,785,540.| 29 61,460
R Organizations that do not follow SFAS 117 (ASC 958), check here > D SRR
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. .. o o0 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
L | 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . .. ... .. ... ... ... .... 4,663,630.(33 5,729,347,
§ | 34 Totalliabilities and net assets/fund balances . . . . . ... ...l 6,150,200.] 34 7,811,776.
BAA Form 990 (2013)
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Form 990.(2013) HOPE worldwide, ltd. 04-3129839 Page 12
[!R*é"ﬁ’?)(l%l Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPartXl. . . . . . . . . . .. .. ittt it e [ﬂ
1 Total revenue (must equal Part VI, column (A), line12) . . . . . . . . .. . . i it oL, 1 27,422,588.
2 Total expenses (must equal Part IX, column (A),lIN@25) . . . . . . . o o v v i i i i e e e e 2 26,455,121.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . v vt i i L e e s e e 3 967,467.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... .. 4 4,663,630.
5 Netunrealized gains (I0SSeS) ONINVESIMENLS . + « « « ¢ o v v v v v v vt e et e s e et e e e 5 90,287.
6 Donated servicesanduse offacilitios. « . . « . . . v i i it h e e e e e e e e s 6 62,238.
T Investmentexpenses . . . . . . o vt i i i e e e e e e e e e e e e et e e e 7 -4,275.
8 Priorperiodadjustments . . . . . . . . L e s e e e s e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . ... ... ... ... ... .... 9 -50,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « & o i e e e e e e e e e 10 5,729,347.

IRarXill Financial Statements and Reporting

Check if Schedule O contains a response ornote to anylineinthisPart Xll . . . . . . .. . . .. ... i ii o

1 Accounting method used to prepare the Form 990: DCash Accmal DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . .. . ... ...
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:
D Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . ... ... ... .......
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis Consolidated basis DBoth 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 independentaccountant? . . . . . . ... ... ... ..

If the organization changed either its oversight process or selaction process during the tax year, explain
in Schedule O.
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. .+ v & v v v v i vt i e e et e i e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... .......... 3b

BAA Form 990 (2013)
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SCHEDU Public Charity Status and Public Support | omBno. 15450047
LEA
Compilete if the organization is a section 501{c)(3) organization or a section
(Form 930 °" 990-£2) rg4947(a)(1) nonexempt cha(rit)a(b}e trust. 201 3
* Attach to Form 990 or Form 990-EZ. @ ©

> Information about Schedule A (Form 990 or 990 and its instructions Is :
el movanss Semss” S o povonmdg0, ) R
Name of the organization Employer identification number
HOPE worldwide, ltd. 04-3129839

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

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

2 A school described in section 170(b)(1)(A)(Il). (Attach Scheduls E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(ill).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(lil). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section

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

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

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh}p fees, and gross raceipts

— from activities related to its exemJat functions — subject to cartain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See sectlon 509(a)(2). (Complete Part IIl.)

1I=<T ]

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg' out the purposes of one or
— more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a |:|Type | b DType | c D Type lil — Functionally integrated d D Type Il = Non-functionally integrated

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

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, I:I
Lo 1T Yol (Y38 T )
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
balow, the govemning body of the supported organization? « « « « « « « ¢ « ¢ v v v v b e b v n e e 11g(i)
(i) Afamily member of a person describedin(jabove? . . . . . . . .. ... L o oL o i oo o 11g(li)
(ill) A 35% controlled entity of a person described in (i) or (iyabove? . . . . . . ... ... .. L o oo 11g (ill)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (If) Type of organtzation (iv) Is the Lﬁr) DId you notify (vi) s the (vil) Amount of monetary
organization (described on lines 1-9 organization in @ organization In organization in support
above or IRC section column () listed in | column (i) of your column (1)
(see Instructions)) your goveming suppo! organized In the
document? us?
Yes No | Yes No | Yes No
(A)
(8)
(€)
(D)
(E)
Total . : s v
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 HOPE worldwide, 1ltd. 04-3129839 Page 2
LPart Il |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 lil. If the
organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year
beginning In) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contributions, and
membership fees received. ()Do not
Include any ‘unusual grants.) . . . . [9,267,926.(9,764,705.|7,354,521.15,760,443.|7,760,050.{39,907,645.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ......... 0. 0. 0. 0 0. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0. 0. 0 0. 0.
4 Total. Add lines 1through3 . . (9,267, 926. 39,907, 645.
5 The portion of total R .

contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

6 Public support. Subtract line 5

from line 4

Section B. Total Support

0.

139,907, 645.

Calendar year (or flscal year
beginning in) »

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income Do not include
galin or loss from the sale of
capital assets (Explain in
PartIV.)

Total support. Add lines 7
through 10

10

1

12
13

(a) 2008

(b) 2010 (c) 2011 (d) 2012 (e) 2013

() Total

9,267,926.

9,764,705.17,354,521.15,760,443.[7,760,050.

39,907,645,

37,342,

27,644, 14,110, 543. 9,992.

89,631.

39,997,276.

3,249,505,

Flirst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, line 14

16a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

99.78 %

99.87 %

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA

Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 HOPE worldwide, ltd. 04-3129839 Page 3
(PartilligfSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
rolated to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
\ that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .........

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

6 Total. Add lines 1 through 5 . .

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

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

cAddlines7aand7b . . . . . .
\
|
]
\

8 Public support (Subtract line R ] LA
7cfromline6.) ... ... ... ERIE PR L A

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand10b . . . . .
11  Net income from unrelated business
activitles not Included In fine 10b,
whether or not the business s
regularly camedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of

13 Total Support. (addins 9,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . i it e e e e e e s e e e e e > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . ... ... ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . . . .. oo v i i oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . ... .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . ¢ v v v i i oo oL 18 %
192 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D

b 33-1/3% support tests — 2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

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

BAA TEEAO403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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I[EafntilNii!Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULED Supplemental Financial Statements |
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 123, or 12b.
Department of the Treasu > Attach to Form 990.
I Rovanus Semioar > Information about Schedule D (Form 990) and Its instructions Is at www.Irs.gov/form990. . 28
Name of the organlzation Employer identification number
HOPE worldwide, ltd. 04-3129839

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4 Aggregate valueatendofyear. . . ... ...
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 D 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 confarring
IMPEMISSIDIO PHVALE BBNBMt? « + « « « « « « = ¢ v v o e v o v m e e e e e e e e e e e DYes [ ]No

Pariilll| Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

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

a Total number of conservationeasements . . . . . . . . .. . ... it i e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... . ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe NationalRegister . . . . . . . . . .. v v vt i i i i i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . v v v vt it i i e e DYOS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S
8 Doess each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170(NYAYB)(I)? « « « » « « » « « « v v v n e ek e e e e e e [Jyes [ ]no

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

‘Bartiiill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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*

() Revenuesincludedin Form 980, Part VIl line1 . . . . . . . . . . i v v i i i i i i e e e >S5

(i) AssetsincludedinForm 990, PartX . . . . . . . . i e e e e S

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

a Revenues included in Form 990, Part VIl line1 . . . . . . . . o o v i i i it i e e e e e e > S

b Assets included in Form 980, Part X . - . . . . . . ¢ v i i e i e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 890) 2013 HOPE worldwide, ltd. _ _ _04-3129839 Page 2
[Parta] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its collection
items (check all that apply):

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

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

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?. . . . . .. .. ... ... D Yes DNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not Included
ONFOM G0, PAIEX7. « « « + s s s s e et tm e e e e e et e e ee e e m et ettt et []ves [X]No

b If 'Yes,' explain the arrangement in Part X|Il and complete the following table:

Amount
cBeginningbalance . . « « v v v v vt i e e e e e e e e 1c
dAdditionsduringtheyear.. . . . . .« v i i i e s e e i e e e 1d
e Distributionsduringtheyear . . . . . . . . . . .o i i i i e e s e 1e
fEndingbalance. . . . . . . . i i e e s e e e s e e s e e e e s 1f
2 a Did the organization include an amount on Form 890, Part X, line21? . . . . . . ¢ . ¢ v v v i i i i v i e e e e L_l Yes I_—)S] No
b If 'Yes,' explain the arrangement in Part XlIl Check herae if the explantion has been provided inPartXIll . . . . . ... ... ... ..

RarfiVlll 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 . . . 1,785,539, 1,670,150, 1,600,795. 1,568,138. 1,567,042,
b Contributions . . . . ... ... 0. 75,000. 50, 000. 0. 0.
¢ Net investment eamings, gains,
andlosses - - . .. v ... 25,921. 40, 389. 19,355. 32,657. 1,096.
d Grants or scholarships . . . . . 0. 0. 0. 0.
@ Other expenditures for facilities
andprograms . . . . .. ... 50,000. 0. 0. 0. 0.
f Administrative expenses . . . . 0. 0. 0. 0.
g End of year balance . . . ... 1,761,460. 1,785,539. 1,670,150. 1,600,795. 1,568,138,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
{I) unrelatedorganizations . . . . . . . . . Lo e i e e e e e e e e 3a(i) X
(i) relatedorganizations . . . . . . . . . L Lo e e e e e e i e e 3a(il) X

b If 'Yes' to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . .. .. ... ... ... ...... 3b |

4 Describe in Part XlII the intended uses of the organization’s endowment funds.
|R'§"Ft§\ll§| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

qaland . . . . o . i e e e 0. 0 . EESRIRRR 0.
pBuildings. . . ........ ... 00, 0. 0. 0. 0.

c Leasehold improvements . . . . . . ... ... 0. 242,712, 112,456, 130,256.
dEquipment . . . . ... 0. 1,067,099. 431,749, 635,350,
eOther. . . . . . . . v i v v i i i 0. 0. 0. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . ... > 765, 606.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013 HOPE worldwide, 1td. 04-3129839 Page 3

PartiVIIZ| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . ..............
(2) Closely-held equityinterests . . . .. ... .......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) lne 12) _.»

_ artwviilll Investments — Program Related. ]

Eart Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. 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

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
()]
(19)

Total. (Column (b) must equal Form 990, Part X, column (B) e 13) . » ]
[Parti@ll Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)

@)

(©)]

(4)

(5)

(6)

(N

8)

9
(19)
Total. (Column (b) must equal Form 890, Part X, column (B), line 18.) . . . . . . « . .« o v i i i i i it i e it e >
PArtX&| Other Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25
{a) Description of liability (b) Book value \ P

(1) Federal income taxes
(2) peferred Rent 77,508,
d)
“)
®)
(6)
)
(8)
(9)
(19
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,) . > 77,508. &
2. Liabllity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organizaton’s financial statements that reports the organization’s llability for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided InPart XIll . . . . . . . . . . . . o it ittt i i i i e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Part XI:: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... ..... 28,447,844,
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: N

a Net unrealized gainsoninvestments . . . . . .. ... ... ... ... 2a 90,287. e

b Donated servicesanduse of facilities. . . . . . . . .. .. ... o oL 2b 62,238. |

c Recoveriesof prioryeargrants . . . . . . ¢ . . . ool e e 2¢

d Other (DescribsinPartXIIL) . - . . .« . v o o v i v i e 2d 8§72,731.

eAddlines2athrough2d . . . ... .. .. ...t ittt inennns e e e e e e e e e 1,025,256.
3 Subtractiine2efromlinet . . . . . . .. .. i it e, e e e e e e 3 27,422,588.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: PR

a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a B ”;

b Other (DescribainPart XIL) « « « « v v v v v vttt e et e e 4b S

cAddlinesdaanddb . . . . . . ... e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12). . . . . . . . .. ... ... ... 5 27,422,588.

|Part XiI:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements. . . . . . ... .. ... ... ... ... ... ... 1 27,382,128.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilities. . . . . ... ................ 2a 62,238. T

bProryearadjustments « « . « v v v v v e e e e e e e e e e 2b L

COtErIOSSES « « ¢ v ¢« v v v et e s b s it it e e s e 2¢ s

dOther (DescribeinPart Xl ) . . . . . o v o v ot vt e e 2d 864,769.1 % a

eAddlines2athrough2d . .. ... ... ... . . ..o e e e e e e e 2e 927,007.
3 Subtractline2efromlinet . . . . . . . . . .. . i i e e e e e e e e e 3 26,455,121,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: T

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . ... 4a s

b Other (DescribeinPart XIIl.) . . . . . . ... . .o i it 4b L

cAddlines4aanddb . . . . . . . Lt e e e e e e e e e e e e e e e e e s 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 18.)) . . .. ... ... ... ..... 5 26,455,121.

[Part.XHE[ Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

positions taken on their income tax returns. Management

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13



Schedule D (Form 990) 2013 HOPE worldwide, ltd. 04-3129839 Page 5
Part:XIll| Supplémental Information (continued)

Pt XTI Line 2d _ __Gross special events revenue plus special events expense and COGS. _ _ __
Pt XII Line 2d_ _ _Expenses moved to revenue for special events and COGS. _ __________ __
BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



Schedule F Statement of Activities Outside the United States |___ous o 150047
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 3
» Attach to Form 990. > See separate instructions. .
Department of the Treasury * Information about Schedule F (Form 990) and its instructions Is € £
Intemal Revenue Service at www.irs.gov/form930 tio

Employer Idontlﬂcaﬂon number

04-3129839

Name of the organization
HOPE worldwide,

ltd.

on Form 990, Part IV, line 14b.

| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

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?

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b&_Number of | (c)Numberof | (d)Activities conductedin | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in ragion located in the region)

(1) Central America 1 5 |Program Services Health Services 118,128.
{2) Central America 0 0 [Program Services Outreach 64,938.
(3) Central America 0 0 [Program Services Education 4,591.
{4) East Asia and Pacific 1 1 |Program Services Disaster Relief 197,570.
(5) East Asia and Pacific 1 3 |Program Services Education 58,203.
(6) East Asia and Pacific 0 0 [Program Serives Qutreach 32,583.
(7) East Asia and Pacific 4 258 |Program Services Health Services 18,432,510.
(8) East Asia and Pacific 0 4 Management 719,837.
(9) Europe 0 0 |Program Services Outreach 14,820.
(10) North America 0 0 |[Program Services Health 2,341.
(11) Russia 0 0 |[Program Services Children 81, 937.
{12) South America 1 5 |Program Services Health Services 156,277.
(13) South America 0 0 |Program Services Outreach 19,000.
{14) South Asia 1 3|Program Services Outreach 65,463.
(15) South Asia 0 0 |Program Services Orphans/Health 254,492,
(16) Sub-Saharan Africa 1 1 |Program Services Aids Qutreach 408,254,

(17) Sub-Saharan Africa 0 0 Serivces Health

3aSubtotal . . .. ... .. 10 280 |- P e R
b Total from continuation
sheetstoPart!. . . . . . Q 0 180.000

€ Totals (add lines 3a and 3b) . 10 280 i _ L Tind 20,842,944,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13




Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional Information for
Schedule F (Form 990) Part |, line 3; Part I, line 1; or Part lil.

> See instructions for Schedule F (Form 990).

2013

ContinuationPage 1 of 1
Name of the organization Employer identificati b
HOPE worldwide, 1ltd. 04-3129839
Rart!Ifl| Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Numberof | (d) Acivlles conducted i (6) If activity listed in (f) Total
officesinthe | employees, agents reglon (by type (e.g., (d) is a program expenditures
region and independent fundralsing, program service, describe . for and
contractors in services, Investments, grants to specific type of investments
region reciplents located in the reglon) service(s) in region in region
Sub-Saharan Africa 0|Program Services Disaster Relief 180,000.
Totals . . .......... > 0 ol 180, 000.

TEEA3601 08/26/13

Schedule F Cont (Form 990) 2013
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Schedule F (Form 990)2013  HOPE worldwide, ltd. 04-3129839 Page 4

[PartV&]Foreigh Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,'the organization m%y be
required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520and 3520-A) . . « « « v ¢ i i i i e e e e e e e e

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 Retum of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . . . . « .« o i i i i it i i it i i e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
elacting fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrmM 8621) . . .« « @ i v i i e e e e e i e e e

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
Parinerships. (see Instructions for Form 8865) . . . . . . . . . . . . i e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
forForm 5713) . -« . o o e e e e e e e e e et e i e e e

.. DYes No
.. DYes No

.. DYes No
- DYes No
“ DYes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 HOPE worldwide, ltd. 04-3129839 Page 5
|Part Vs | Supplémental Information

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 Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt T Line 2 Eligibility for grants or assistance is based on_actual funds

Pt II, Line 1 _ __ All grants and non-cash assistance are recorded on_ ___ _ __________._

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013



Suppliemental Information Regarding | omBNo 15450047

SCHEDULEG .

Fundraising or Gaming Activities

(Form 990 of 990-£2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. —

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Openito]Rublic]

Department of the Treasury > Information about Schedule G (Form 990 or 990 and its instructions Is '
Intemal Revenue Service at m,],s_goy/formggo_
Name of the organlzation Employer identification number
HOPE worldwide, ltd. 04-3129839

ml Fundraising Actlvities. 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 Malil solicitations -] Solicitation of non-govemment grants
b Intermet and email solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SOIVICEST » v v v e n e DYes DNo
b If 'Yes,' list the ten highest 8aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
() Name and address of individual (i) Activity (i Did fundralser (lv) Gross receipts (vz Amount paid to (vl) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)
Yeos No
1
2
3
4
5
6
7
8
9
10
Total . . o o e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701  06/26/13



Schedule G (Form 990 or 990-E2) 2013 HOPE worldwide, 1td. 04-3129839 Page 2

[Partllé| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
\ add column (a)
Hits for HOPE Hoops for HOPE | VARIQUS through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts . . ............ 29,430. 32,735. 234,904. 297,069,
E

2 Less: Charitable contributions. . . . . . . 29,430. 32,735. 242,867. 305,032.

3 Gross income (line 1 minus line 2). . . . . 0. 0. -7,963. -7,963.

4 Cashprizes. . . . ..o

5 Noncashprizes. ............. 487. 487.
D
é 6 Rentfacilitycosts . « . . ... ... .. 288. 878. 2,336. 3,502,
c
T | 7 Foodandbeverages . . ......... 408. 148. 1,559. 2,115.
E
X | 8 Entetainment. .............. 27. 1,995, 2,022,
E
E 9 Otherdirectexpenses. . . . . . .. ... 1,901. 4,278. 61,854. 68,033.
s

10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . « . v v v v v v v i it it it v e e > 76,159,
11 Netincome summary. Subtractline 10 fromline3,column(d). . . . . . . . . . . ¢ .o o v v i i i i oo 4 -84,122.

{Partlllf) Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c}))
N
v
& 1 Grossrevenue . . . . . . .. ... ...
2 Cashprizes. . . « v v v v v v v v v v v
b X
wE| 3 Noncashprizes..............
EN
cs
T E| 4 Rentfacilitycosts . . . . ... ......
5 Otherdirectexpenses. . . . . ... ...
| |Yes % ||_[Yes % || _[Yes %
6 Volunteerlabor . . . ... ... ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . .. ... .. ... ... ... ... >
8 Net gaming income summary. Subtractline 7 fromline1,column(d) . . ... ... ... ... .. ... .... >

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

a Is the organization licensed to operate gaming activities in each ofthesestates? . . . . . . ... . ... ... ... ... E] Yes DNo
bif'No, explgin:
10a Were 5;1)7 of tﬁe_or_ga—naa—tié—n'; g—aai;g_li;e;s;s?e;cgl—(&f sEs;e-r;d_éd— or terminated aanE the tax ;e_ar’_? LU _Ij Yes _D_N; -

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 HOPE worldwide, ltd. 04-3129839 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . .« « ot c v vt v v vt e h e e e D Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminiSter Chartable GAMING? « + « « « « « « = ¢ « ¢ 4t e v e e e e et e et e e e e e e D Yes DNo
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility. . . . . . . .« o o o 0 i i e e e e e e 13a %
bAnoutsidefacility. . . . . . . . i e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spacial events books and records:
Name ™ ...,
Addvess > _ .,
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes |:|No
b if 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thidparty > $_
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation »> $

Description of services provided *>

D Director/officar D Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L
[RartliVA Supplemental Information. Provide the explanations required by Part], line 2b, columns (iii) and (v),
and Part lii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J

Compensation Information | oMe e 15450047
(Form 990) . or certaln Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate Instructlons
Department of the Treasury > Information about Schedule J (Form 99 3 and its instructions Is
Intemal Revenue Service at www.irs.gov/form990

Name of the organization
HOPE worldwide,

ltd.

Employer identification numr
04-3129839

Questions Regarding Compensation

1 a 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. Complete Part |ll to provide any relevant information regarding these items.

D First-class or charter travel

Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

DHousing allowance or residence for personal use
[]Payments for business use of personal residence
DHealth or social club dues or initiation fees
|:|Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Partllitoexplain . . . . . ... ... ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . ... ... ..

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 IlI.

Compensation committee
Independent compensation consultant
D Form 990 of other organizations

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

or a related organization:
a Receive a severance payment or change-of-control payment?

|:|Wn'tten employment contract
Compensation survey or study
Approval by the board or compensation committee

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangement?

if 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . . . . . o i i i it i i e e e e e e e e e e e e e e e e
bAnyrelatedorganization?. . . . . . . . L oL i e e e e e e e e e e e
If 'Yes' to line 5a or 5b, describe in Part lIl. '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
aTheorganization? . . « . ¢ v ot i i i e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . .« .« v i i i e e e e e e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, describe in Part Il|

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,' describeinPartlll . . . . . . ... ... . . oo oo oo 7 X
8 Waere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4858-4(a)(3)?
If'Yes, 'describeinPart Il . . . . . . . . L e e e e e e e e e e e e 8 X
9 if'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SBCHON 53.4958-6(C)7 « « + vt i et e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101  07/08/13
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| OMB No 1545-0047

SCHEDULE M

) Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Departmant of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organzation Employer identification number

HOPE worldwide, 1td. 04-3129839
il Types of Property

a) (b) © d)
Check if Number of Noncash contribution Method 0} determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

At—Worksofart . . ..............
Art — Historicaltreasures. . . . . . ... ....
Art — Fractionalinterests . . . . .. .......
Books and publications. . . . . ... ... ...
Clothing and household goods . . . . . . .. ..
Carsandothervehicles . . . ... .......
Boatsandplanes. . . . .. ... ... ...
Intellectual property. . . . . . . ... ... ...
Securities — Publiclytraded . . . . .. ... ..
Securities — Closely heldstock. . . . . . .. ..
Securities — Partnership, LLC, or trust interests. .
Securitigs — Miscellaneous. . . . . . ... ...

© 0O N O WL S WN

-~
o

-
-

-
N

-
w

Qualified conservation contribution —
Historicstructures . . . . . . .. ... ... ..

14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . .. ... ...
16 Real estate - Commercial . . . . . .. ... ..
47 Realestate—Other . . .. ... ... .. ...
18 Collectibles. . . . .. . ... ... ... ...
149 Foodinventory . . . . ... ... ... .. ...
20 Drugs and medical supplies . . . . ....... X 11| 15,499,469.|Fair Market Value
21 Taxidermy . . . . .. ... ... ...
22 Historicalartifacts . . . .............
23 Scientificspecimens . . .. ... .. .. ..
24 Archeological artifacts . . . . .. ........

25 Other™ (Program supplies____) - X 59 101,533.|Fair Market Value
26 oter™ (________ ) -
27 other™ (_ _ _ _ _ _ _ o __ ) -
28 Other™ ( ) -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. ... ... ....... 29

30a During the year, did the organization receive by 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 forthe entire holding period? . . . . . .« . . L i e e e e e e e e e e e

b If 'Yes,’ describe the arrangement in Part Il.
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 contrbutioNS? .« &« & & v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e

b iIf "Yes,' describe in Part il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1.

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule M (Form 990) 2013
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Schedule M (Form 990) 2013 HOPE worldwide, ltd. 04-3129839 Page 2

|Part~!l¥] Supplemental Information. 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.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMeNo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
HOPE worldwide, 1ltd. 04-3129839

Pt VI, Line 15b _Same as Pt VI, Line 15a ___________________ __ ______________.

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




HOPE worldwide, Itd. 04-3129839

Schedulé O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

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.

Code: Description: Children - We give children hope for a productive
Expenses 173,359. and fulfilling future by providing healthcare, education,
Grants Of 20,000. opportunities for development, mentoring, counseling, foster
Revenue. 120,193. care and adoption.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alaska

Alabama

Arkansas

Arizona

California

Colorado

District of Columbia

Florida

Georgia

Illinois

Kansas
Kentucky

Louisiana

Massachusetts

Maryland

Michigan
Minnesota

Mississippi

North Carolina

North Dakota
New Hampshire

New Jersey

New Mexico
New York
Ohio
QOklahoma
Oregon
Pennsylvania

Rhode Island

South Carolina
Tennessee

Utah

Virginia

Washington

Wisconsin

West Virginia




