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Department of the Treasury
Internal Revenue Service

4 rn 990

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

> Do not enter Social Security numbers on this form as 1t may be made public
> Information about Form 990 and its instructions is at www.irs.gov/form99

OMB No 1545-0047

2013

0.

" - Open to Public :© -
: ..-‘Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable c

N

|| Address change
Name change
Inhial return

| Terminated

L Amended return

Apphcation pending

OPERATION HOPE,
707 WILSHIRE BLVD. #3030
LOS ANGELES, CA 90017

INC.

D Employer Identification Number

95-4378084

E Telephone number

(213) 891-2901

G Gross receipts $

12,148,451,

SAME AS

F Name and address of principal officer

C ABOVE

| Tax-exempt status

501(c)(3)

[ [501¢0) ¢ [ 494721y or T 527

)< (insertno)

J Website: »

HTTP://WWW.OPERATIONHOPE . ORG/

H(¢) Group exemption number

>

H(a) Is this a group return for subordinates? |yeq X No
H(b) Are all subordinates included? Yes No

If 'No," attach a st (see instructions)

K Form of orgamization MCorpcratron UTrust J_] Association I_F)ther> I L Year of formaton 1992 rM State of legal domicile CA
[Partl |Summary
1 Brnefly describe the organization's mission or most significant activities THE MISSION OF OPERATION HOPE, INC, __
@ (HQPE) IS_SILVER RIGHTS EMPOWERMENT, MAKING FREE_ENTERPRISE WORK_FOR_EVERYONE. _WE _
= ACCOMPLISH THIS THROUGH OUR WORK_ON THE GROUND AS_THE _NONPROFIT PRIVATE BANKER FOR _
€|  THE WORKING POOR, THE_UNDERSERVED AND_STRUGGLING_ MIDDLE CLASS. _WE ACHIEVE OUR ____
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
& 3 Number of voting members of the governing body (Part VI, line 1a) 3 36
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 36
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 129
:_g 6 " Total number of volunteers (estimate If necessary) [ 3,500
2 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) 7,000,314. 12,078,815,
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -1,265. 32,019.
&£ | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 36,153. 38,617.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 7,035,202, 12,149,451,
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 6,438,623. 7,286,974,
§ 16a Professional fundraising fees (Part I1X, column (A), line 11¢)
&| b Total fundraising expenses (Part 1X, column (D), line 25) » 924,313, |5 iEL UEL| e - PPl o
df 17 Other expenses (Part 1X, column (A), lines 1a-tdtHz24e) 5= /e 3,955,158. 4,295,514.
18 Total expenses Add lines 13-17 (must equal Pagt 1X, CBEQAS-,:LneQS) 10,393,781. 11,582,488.
| 19 Revenue less expenses Subtract line 18 from lige 12 L,), -3,358,579. 566,963.
o8 ‘CO; NGV 21 2014 o Beginning of Current Year End of Year
E;; 20 Total assets (Part X, line 16) "2 8,928,886, 9,084,110.
<a| 21 Total habilities (Part X, i ; = 1,958,728. 1,469, 906.
2'5 22 Net assets or fund ba#nces Subtract ine 21 frgm IlneQBCSDEN1 U i 6,970,158. 7,614,204.

[Partll {Signature Bldck

Under penalties of perjury, | declare tha
complete Declaration of preparer (other th

o
>

1s based on knowledge

xamined this retuy ludhg a ying schedules and statements, and to the best of my knowledge and belef, it s true, correct, and
&rﬁ n mm
7 4

 N—

8

Vi Ny
Slgn Signature’of officer e Date
Here p JOHN BRYANT / CEO
Type or print name and title é
Print/Type preparer's name ~ Prepargr's signaiure - - %ate Check I_l ¢ |PTIN
Paid ELIZABETH MOORE %7@2@/ SV e (11717718 |setempiores |P00735660
Preparer |{Fumsname > HUTCHINSON AND BLOODGOOD, LLP
Use Only |Fim'sadoess ™ 550 N. BRAND BLVD 14TH FLOOR Firm's EIN > 95-0858589

GLENDALE, CA 91203

Phone no

(818) 637-5000

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

X[ Yes [ ]No

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

TEEA0VI3L

1/08/13

Form 990 (2013))*7
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Form 990 (2013) OPERATION HOPE, INC. 95-4378084 Page 2
Part lll_] Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line I1n this Part Ili

1 Briefly describe the organization's mission.
SEE SCHEDULE O

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

Form 990 or 990-E27? D Yes No
if 'Yes,' describe these new services on Schedule O
3 Did the organmization 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 accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, f any, for each program service reported

4a (Code ) (Expenses $ 5,388,945, mncluding grants of § ) (Revenue $ )
SEE_SCHEDULE G

4b (Code ) (Expenses $ 2,694,473 . including grants of S ) (Revenue $ )
SEE_SCHEDULE QO _ _ _ _ _ e

4 ¢ (Code ) (Expenses $ 1,207,867. wncluding grants of $ ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _ o

4d Other program services (Describe in Schedule O )

(Expenses  $ including grants of  $ ) (Revenue $ )
4 Total program service expenses » 9,291,285.
BAA TEEAQI02L 07/02/13 Form 990 (2013)




Form 990 (2013) OPERATION HOPE, INC. 95-4378084 Page 3

[Part IV=]Checklist of Required Schedules

1 ISs wedo;gfi?lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)X3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
S:c; prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,’
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, Vil, VIil, IX,
or X as applicable

a Bld the organization report an amount for land, bulldings and equipment In Part X, line 107 If 'Yes,' complete Schedule
, Part VI

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

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

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 252 /f 'Yes,' complete Schedule D, Part X

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xli

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

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

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

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts il and IV

16 Drd the organization report on Part 1X, 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 il and IV

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

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

19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il

20 aDid 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 this return?

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1ta| X

11b X
Mc X
11d| X

Me 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 TEEA0QIO3L 11/0813

Form 990 (2013)
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Form 990 (2013) OPERATION HOPE, INC. 95-4378084 Page 4

|PartilV-[Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

K]
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), hne 17 If 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umited States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn% f%rrr;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes, ' complete
chedule

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a

b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
Esha}, tr&e /trall:ls?:’chonl has not been reported on any of the organization's prior Forms 990 or 990-EZ° If 'Yes,' complete
chedule L, Part

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 disquahtied persons?
If so, compiete Schedule L, Part {i

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
Did the organization iquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part i

Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, 111, IV,
and V, ne ]
a Did the orgamzation have a controlied entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

Section 501(cX3) organizations. Did the os‘gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X

34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEAQ104L 11/1113

Form 990 (2013)




Form 990 (2013) OPERATION HOPE, INC. 95-4378084 Page 5
|P_a'fth—f| Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note to any line in this Part V D

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Yes

b Enter the number of Forms W-2G included in ine Ta Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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 this return 2a 129(

No

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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country » SOUTH AFRICA

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

6a

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

7c¢ X
7e X
7% X

79

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross iIncome from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest recewed or accrued during the year I 12b|

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s hcensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13c¢

14a

14a Did the organization receive any payments for indoor tanning services during the tax year? X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q 14b
BAA TEEA0105L 07/02/13 Form 990 (2013)




Form 990 (2013) OPERATION HOPE, INC. 95-4378084 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in hine 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Dud 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 other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the orgamization's assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? 7a X

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

8 tD|d the organization contemporaneously document the meetings held or written actions undertaken during the year by
he following

a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 9 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 affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O [E- * &
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE gCHEDULE 0 12¢
13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction pohcy? 14

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

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

16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a -
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? :_1Gb
Section C. Disclosure
17 Lust the states with which a copy of this Form 990 1s required to be filed » NONE

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

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

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

BAA TEEAOI06L 07/02/13 Form 990 (2013)
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Form 990 (2013) OPERATION HOPE, INC. 95-4378084 Page 7

| Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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- 1n columns (D), (E), and (F) if no compensation was paid
® | st all of the organmization's current key employees, If any See instructions for definition of 'key employee '
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) Position {do not check more than (D) (E) (F)
Bveroge | Sice snd o dredoen | | oo | ot o | st her
week (Iist —T the organization related organizations compensation
any hours | & 3| 3 g 23213 (W-2/1%99-MISC) (W-2/1089-M|SC) from the
for relalefi a3 g al= 'g_ |3 orgar;lzlahon
oganiza- | d a|Ele | S22 & and related
tions g 5 g B85 " organizations
e | % a2 |27 5
hne) % g <® ‘go
i g
_(M_JOHN BRYANT __ _ __ ___ | _40_
CEO 0 X X 440,000. 0. 30,966.
& STEVE BARTLETT ___ ___ _ 0.5
BOARD MEMBER 0 X 0. 0. 0.
_®_ JOHN BLENKE _ _______ _|_ 0.5
BOARD MEMBER 0 X 0. 0.]- 0.
_@)_PHILIPPE BOURGUIGNON__ | 0.5_
BOARD MEMBER 0 X 0. 0. 0.
) _KENNETH CARRIG ______ _{ 0.5_
BOARD MEMBER 0 X 0. 0. 0.
_®_JIM CLIFTON ________ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
_@ WILLIAM HANNA _ __ ___ _ 0.5
BOARD MEMBER 0 X 0. 0. 0.
_® ROBERTO R. HERENCIA __ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
_©_MICHAEL AROUGHETI _ _ _ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
00 PAUL H. IRVING _____ _ 0.5
BOARD MEMBER 0 X 0. 0. 0.
QV_JULIUS ROBINSON _ ___ _ | 0.5
BOARD MEMBER 0 X 0 0 0
02) STEPHEN RYAN, ESQ. 1 0.5
BOARD MEMBER 1T o [ x 0. 0. 0.
03 BILL GROOME __ _____ _ | _0.5_
BOARD MEMBER 0 X 0 0 0
(04 CARLOS VAZQUEZ _ _ __ _ _ | _0.5
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAQTO7L 07/08/13 Form 990 (2013)
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Form 990 (2013) OPERATION HOPE, INC.

95-4378084

Page 8

]?Pé'rtWﬂ?ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
(A) Average | (do not chscis:'ln?)?e than one (D) (E) F
Name and te ber” | Shearand 3 arectornested) | compeienimntion | commeioniiom | amoeat e Sher
st any 2 g z % F3 é 2 %’ WM | W Isas °:'§§$’;§éo:
relfaotred § é' g Q (ab % & Q and related
Ofg(?;r:ga § ; (?_-‘ 2_ o % organizations
e | glal |B| B
ine) ol %
(5_ALPHONSO JACKSON_ _ _ ____ __ __ 40.5
BOARD MEMBER 0 X 0. 0. 0.
(6)_ROBERT MARCHMAN _ _ = _ __ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
07_WILLIAM (BILL) ROGERS, JR__ _ _ | 0.5
BOARD MEMBER 0 | X 0. 0. 0.
(8 LIONEL SAVAGE __ __ _______ __| 0.5
BOARD MEMBER 0 X 0. 0. 0.
09 JEFF_FENDLER _ ___ ____ _____ 0.5
BOARD MEMBER —1 0 X 0. 0. 0.
20 _ARLEN W. GELBARD _ _______ _ _ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
2 _RICHARD SMITH _ __ __ __ _____| 0.5
BOARD MEMBER 0 X 0. 0. 0.
{22 ANDREW YOUNG_ _ ___ ___ ______ 0.5
BOARD MEMBER 10 |x 0. 0. 0.
23 SEAN CLEARY ____________ __] 0.5
BOARD MEMBER 0 X 0. 0. 0.
4 KRAIG T. KITCHIN _ _______ __ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
25 BRIAN LONGE _ _ ____________ 0.5
BOARD MEMBER 0 X 0. 0. 0.
1 b Sub-total > 440,000. 0. 30, 966.
c Total from continuation sheets to Part VII, Section A > 850, 737. 0. 69, 369.
d Total (add lines 1b and 1c) > 11,290,737. 0. 100, 335.

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

from the organization ™ 5

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

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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 for such person

Yes

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

A)
Name and business address

(8)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™

0

BAA

TEEAO108L 11/11/13

Form 990 (2013)



Form 990 (2013) OPERATION HOPE, INC. 95-4378084 Page 9
|P_ért_ _VHI_I Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill D
: : B e (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

1a Federated campaigns 1a

2w
=z b=
=< & b Membership dues 1b
« O
s € Fundraising events. 1c
% % d Related organizations 1d ;
i =| e Government grants (contributions) le| 2,398,247.
=5
8 &4 f All other contributions, gifts, grants, and R
= stmilar amounts not ncluded above 1f| 9,680,568, == -
Eé g Noncash contributions included 1n lines 1a-1f  § VLo T )
< h Total. Add Iines 1a-1f > 12,078,815.
w Business Code =y S
2
E 2a o _____
o b
w| e
S| ¢ .
&S| d
| m e e ——— —
=
&S f All other program service revenue
g g Total. Add lines 2a-2f >

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

\

32,019. 32,019.

5 Royalties
(1) Real () Personal
6a Gross rents.
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
(1) Securities (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events

(Y9 )

= (not including $

E of contributions reported on fine 1¢)

bt See Part IV, line 18 a
% b Less direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities
See Part IV, line 19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code o L S Bl
Ma QTHER _ _ _ _ _ _ _ ______ 30,590. 30,590.
b CYBER CAFE __ __ _____ 6,907 6,907.
€ COMMISIONS _ _ _ _ _____ 500. 500.
d All other revenue WKS 620. 620 .
e Total. Add lines 11a-11d > 38,617 .0 & B I R [ - EE -
12 Total revenue. See instructions 112,149,451, 0. 0. 70,636.

BAA TEEAQ109L 07/08/13 Form 990 (2013)



Form 990 (2013)

OPERATION HOPE, INC.

95-4378084

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

(B)
Program service
expenses

©)

Management and

L1
©)

Fundraising

3

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals In
the United States See Part IV, line 22

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

Benefits paid to or for members
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)

Other salanes and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Qther (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21

Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, hist ne 24e
expenses on Schedule O )

a PROGRAM & _EVENT EXPENSES

e All other expenses

25 Total functional expenses Add lines 1 through 24e

26 Joint costs, Complete this line only if

the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

general expenses

expenses

1,290,737,

1,049, 508.

135,884.

105, 345.

0.

0.

0.

0.

5,001,386.

4,066,667.

526,527.

408,192.

24,260.

19,726.

2,554.

1,980.

465,284.

378,317.

48,985.

37,982.

505, 307.

421,511.

50,473.

33,323.

127,978.

70,978.

40,221,

16,779.

1,033,277.

852,001.

131,983.

49,293.

350,075.

234,655,

3,615.

111,805.

23,140.

23,140.

731,592.

702,671.

22,685.

6,236.

173,507.

126,184.

355,614,

7,929.

363,567. .

329,740. 156,502. 140,331. 32,907.

243,479. 192,161. 20,938. 30,380.

191,522, 154,258. 26,989. 10,275,

727,637. 510,532. 151,6489. 65,456.
11,582,488. 9,291, 285. 1,366,890. 924,313.

BAA

TEEAQ110L 11/08/13

Form 990 (2013)




Form 990 (2013)

OPERATION HOPE, INC.

95-4378084

Page 11

|Part:X:_ | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[]

(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Sawvings and temporary cash investments 698,057.| 2 441,696.
3 Pledges and grants receivable, net 5,492,915.] 3 5,188,711,
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key empIOﬁees, and highest compensated employees Complete
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing B
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part il of Schedule L 6
A
s | 7 Notes and loans receivable, net 7
S
| 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 160,145.] 9 198, 688
10a Land, bulldings, and equipment cost or other basis - L TEEE ) T
Complete Part VI of Schedule D 10a 6,744,043 .| - Po.oFEEE LT
b Less accumulated depreciation 10b 4,303,749. 2,107,829.)10c 2,440,294.
11 Investments — publicly traded securities. 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 1) 469,940.(15 814,721.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,928,886.]16 9,084,110.
17 Accounts payable and accrued expenses 1,098,774.]117 887, 006.
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond habilities
'A 21 Escrow or custodial account liabihity 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
s Complete Part It of Schedule L
L | 23 Secured mortgages and notes payable to unrelated third parties 859,954.| 23 582,900.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedute D 25
26 Total liabilities. Add lines 17 through 25 1,958,728.|26 1,469, 906.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete L
: lines 27 through 29, and lines 33 and 34. - P
§ | 27 Unrestricted net assets 2,139,979.|27 -3,238,908.
E 28 Temporarily restricted net assets 4,830,179.|28 10,853,112.
o 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34.
u
g 30 Capital stock or trust principal, or current funds
g | 31 Paid-in or capital surplus, or land, building, or equipment fund
‘LA\ 32 Retained earnings, endowment, accumulated income, or other funds
N| 33 Total net assets or fund batances 6,970,158.[33 7,614,204.
£| 34 Total labiities and net assets/fund balances 8,928,886.[34 9,084,110.
BAA Form 990 (2013)

TEEAOQ111L 07/08/13




Form 990 (2013) QOPERATION HOPE, INC. 95-4378084

Page 12

[Part X1. |Reconci|iation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xt

1 Total revenue (must equal Part VIil, column (A), line 12) 1 12,149,451.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,582,488.
3 Revenue less expenses Subtract hne 2 from line 1 3 566, 963.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,970,158.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 77,083,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 7,614,204.

[Part-Xll [Financial Statements and Repotting

Check 1f Schedule O contains a response or note to any line in thus Part XHii

[

1 Accounting method used to prepare the Form 990 DCash Accrual 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 independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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 DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

3a

X

3b

X

BAA

TEEAO112L.  07/08/13

Form 990 (2013)



' ' Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

N Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

.Open to Public

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is | ction”
Internal Revenue Service at www.irs.gov/form990. - INspec lon
Name of the organization Employer identification number
OPERATION HOPE, INC. 95-4378084

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

[Part:l {|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
1 A church, convention of churches or association of churches described In section 170(b)(1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)}(1)XAXiii).

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

5 D An organization operated— for the benefit of a c_oﬁ_eae_or_ u;n;ér_s_lt; owned ErTJp—ergtgd_by— a—ggvgrrTm?er-ﬁal—u;ut_dgsEn_be_d insecion
170(b)(1)(A)(iv). (Complete Part Il)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1)XAXvi). (Complete Part I )

8 A community trust described in section 170(b)}(1XAXVi). (Complete Part 11 )
9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its eéxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

a DType | b DType Il c D Type Il — Functionally integrated d D Type 1l — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than fgoundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, |:|
check this box

|

|

|

|

| f

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) R
below, the governing body of the supported organization? 11g
(i) A family member of a person described n () above? 11 g @i)
(ili) A 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization (v) Is the (v) Did you notify (v Is the (vin) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (1) listed in | column (1) of your column (1)}
(see instructions)) your governing support? organized in the
document? us-
Yes No Yes No Yes No
|
| (A)
|
‘ (B)
©)
(D)
(E)
Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401L 06/28/13




Schedule A (Form 990 or 990-E2) 2013 OPERATION HOPE, INC. 95~4378084 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

bcggf,',‘gﬁ{ gyfn")'im fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f Total

1 Gifts, grants, contributions, and
membership, fees received (Do not

Include any ‘unusual grants ) 12711334.} 14553432.(8,983,152.|7,000,314.| 11035096.| 54,283, 328.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 12711334.] 14553432. 8,983,152. 7,000,314.) 11035096.]54,283,328.

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

14,893,308.

6 Public support. Subtract ine 5 |~ )

from line 4 39,390, 020.
Section B. Total Support
Calend fiscal
bgg?:nianrgyﬁ]a)r (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4 12711334.( 14553432.(8,983,152.(7,000,314.{ 11035096.| 54,283, 328.

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

stmilar sources 24,195, 19,659. 2,949. 229. 320. 47,352.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

tal |
BN SRR v | 130,211,

11 Total suggort. Add lines 7
through

36,153. 19,616. 473,268.

| 54,803, 948.

F_:_ - CII o P -2 - c. T . Py
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2013 (line 6, column () divided by line 11, column (f)) 14 71.87%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 65.78 %

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

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 > D

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 1s 10%
or more, and If the orgamzation 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 > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 10%
or more, and iIf the orgamization 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
»>

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 OPERATION HOPE, INC. 95-4378084 Page 3
[Rartfl:: |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add hnes 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
for the year

¢ Add lines 7a and 7b

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

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 from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part tV)

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

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by hne 13, column (f)) 15 % !
16 Public support percentage from 2012 Schedule A, Part 1ll, line 15 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, Part lil, ine 17 18 %
19a 33-1/3% support tests — 2013. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported organization > D
b 33-1/3% suppont tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ltne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 OPERATION HOPE, INC. 95-4378084 Page 4

Part:lV: { Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a
or 17b; and Part {l, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. — ——
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. = m';%’éég c'; ‘f_b.".c
Name of the organization ) Employer identification number

OPERATION HOPE, INC. 95-4378084

IPart-l | 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 b wN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

[Part 0. | Conservation Easements.

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

1

2

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

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 BPreservatlon of a certified historic structure
Preservation of open space

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

structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

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

and enforcement of the conservation easements 1t holds? Yes D No

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ()

and section 170(h)(@)B)(11)? [ ]Yes [N

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

|Pa'=|'»{§|u ] 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

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIi, 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 1n its revenue statement and balance sheet works of art,

hustorical 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

(i) Revenues included in Form 990, Part VIII, line 1 >3

(if) Assets included in Form 990, Part X >S5

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

a Revenues included in Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




| Schedule D (Form 990) 2013 QPERATION HOPE, INC. 95-4378084 Page 2
!Pj?tiun;[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 lgroxtm):l((?“a description of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 During the year, did the organization solicit or receive donations of art, tustorical 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 D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the orgamization include an amount on Form 990, Part X, line 217? D Yes No
b If ‘Yes,' explain the arrangement in Part XllI Check here If the explantion has been provided in Part XlIl H

{Part:V...| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance
b Contnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment * %
b Permanent endowment » %
¢ 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) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

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

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

i 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|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland e A

b Buildings

¢ Leasehold improvements 2,160,811. 1,165,321. 995, 490.

d Equipment 4,476,284. 3,051,332. 1,424,952.

e Other 106,948. 87,096. 19,852.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,440,294.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213




Schedule D (Form 990) 2013 OPERATION HOPE, INC. 95-4378084 Page 3

{Part VII { Investments — Other Securities. N/A
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 denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lme 12) ™ R LT
Part Vil | Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢c. 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

M
@
3
(GD)
(©)]
®
@
®
(€)
9
Total (Column (b) must equal Form 990, Part X,_column (B) lme 13)  » R e
PartIX:. | Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) IN-KIND CONTRIBUTION RECEIVABLES 814,721.
)
(&)
@
&)
6)
@
®
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) > 814,721.
i Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value £t U s T TED L
(1) Federal income taxes
@
3)
)
(5)
®)
@
(C))
9
(0
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > S R o s
2. Liability for uncertain tax positions In Part X1lI, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIl SEE PART XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 OPERATION HOPE, INC.

95-4378084 Page 4

=] 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
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12-
a Net unrealized gains on investments
b Donated services and use of facilities
c Recoveries of prior year grants
d Other (Describe in Part Xl )
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIi )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 )

2a

15,156, 450.

2b

2c

3,006,999,

2d

4a

3,006, 999.

12,149,45].

4b

4c

5

12,149,451,

{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 financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XII1')
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, hne 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Describe in Part X!l )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

2a

14,512,404.

2,929,916.

2b

2c

2d

4a

2,929,916.

11,582,488.

4b

11,582,488.

[Part XllI] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 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 XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304L 10/02/13

Schedule D (Form 990) 2013



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
» See separate instructions.
* Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

: = Open t6:Pu

Inspection==

blic. = ;

Name of the organization

OPERATION HOPE,

INC.

Employer identification number

95-4378084

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

on Form 990, Part IV, line 14b.

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

Yes DNo

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

United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space i1s needed ) PART V

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In | (e) If activity isted In (f) Total
offices in the employees, region (by type) (e g, (d) I1s 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 region located in the region)
BOOF PROGRAMS
(1) GAUTANG PROVINCE 1 1|FINANCIAL LITERACY [IN SCHOOLS 0.
WESTERN CAPE BOOF PROGRAMS
(2) PROVINCE 1 1|FINANCIAL LITERACY |IN SCHOOLS 0.
SOUTH AFRICA BOOF PROGRAMS
(3) JOHANNESBURG 1 2 |{FINANCIAL LITERACY |IN SCH 0.
@ '
(5)
©) |
|
|
= \
®
9
(10)
an
(12)
(3)
(4)
(5) |
(16) ‘
an
3a Sub-total 3 4
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 3 41 0

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

TEEA3501L 0719/13
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Schedule F (Form 990) 2013 OPERATION HOPE, INC. 95-4378084 Page 4
[PartIV- [Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) DYes No

2 Dud the orgamization have an interest in a foreign trust dunng the tax year? If 'Yes,' the orgamization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) D Yes No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
| Partnerships (see Instructions for Form 8865) D Yes No

| 6 Did the organization have any operations in or related to any boycotting countries during the tax year?
‘ If 'Yes," the orgaruzation may be required to file Form 5713, International Boycott Report (see Instructions
1 for Form 5713) D Yes No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 QPERATION HOPE, INC. 95-4378084 Page 5

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

PART [ - ADDITIONAL SUPPLEMENTAL INFORMATION

T e — o ——— e ——— . . o e e o e . e e o e o — . . . — — — —  — ——— — —  —— — ——

BAA TEEA3504L  06/26/13 Schedule F (Form 990) 2013




OMB No 1545.0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

2013

> Attach to Form 990. ™ See separate instructions.
Department of the Treasury » Information about Schedule J (Form 990) and its instructions is

Open to Public

Internal Revenue Service at www.irs.gov/form990. ) Inspectlon s
Name of the organization Employer identification number
OPERATION HOPE, INC. 95-4378084

|_l_?_a__r_t I| Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form 990, Part
VII, Section A, line 1a Complete Part [l to provide any relevant information regarding these ttems

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

D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgaruzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," complete Part Il to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOJ/Executive Director Check all that apply Do not check any boxes for methods used by a related orgamzation to
establish compensation of the CEO/Executive Director, but explain in Part 1

Compensation committee Wntten employment contract
[ ] independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l
|
|
|

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If ‘'Yes' to ine 5a or 5b, describe in Part Il
6 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to ine 6a or 6b, describe in Part Il

7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

Yes | No

payments not described in lines 5 and 6? If "Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)7
If 'Yes,' describe in Part Il 8 X
9 I 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute J (Form 990) 2013

TEEA4101L 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. ~ OpentoPublic’ -
Opento:Public ~

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is . ~pen T UDic
internal Revenue Service at www.irs.gov/form990. -~ -Inspection- *".
Name of the organization Employer identification number
OPERATION HOPE, INC. 95-4378084

THE MISSION OF OPERATION HOPE, INC. (HOPE) IS SILVER RIGHTS EMPOWERMENT, MAKING FREE

. ENTERPRISE WORK FOR EVERYONE. _WE ACCOMPLISH THIS THROUGH OUR WORK ON THE GROUND AS__ _
. MIDDLE CLASS. WE ACHIEVE OUR MISSION BY BEING THE BEST-IN-CLASS PROVIDER OF _ __ __ __

FINANCIAL DISASTER PREPAREDNESS, RESPONSE, AND RECOVERY. HCA RESPONDED TO AND SERVED

SURVIVORS OF HURRICANE SANDY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

OPERATION HOPE, INC. 95-4378084

__ RESPONSIBLE PUBLIC_ POLICY AND HELP_TO SHAPE ENGAGED PUBLIC OPINION.  THE RECENT HOPE __

SINCE ITS INCEPTION IN 1992, HOPE HAS SERVED MORE THAN 2 MILLION INDIVIDUALS. HOPE

COMMUNITIES, MAINTAINS A GROWING ARMY OF 20,000 HOPE CORPS VOLUNTEERS, AND CURRENTLY

___SR. COMMUNITY RESOURCE COMPLEX. MARTIN LUTHER KING, SR, OR_"DADDY KING® AS HE WAS _ __

KNOWN FACT. DADDY KING WAS ALSQO FOCUSED ON MAKING FREE ENTERPRISE WORK FOR ALL, AS

BAA Schedule QO (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

OPERATION HOPE, INC. 95-4378084

__ _THE OPERATION HOPE INSIDE EMPOWERMENT CENTERS IS A WORKING_TONE_STOP" MODEL LOCATION __
__INTO VIABLE BUSINESS OWNERS, INCREASING NET WORTH AND IMPROVING THE ECONOMIC QUALITY __

MONEY MANAGEMENT, BUDGETING COUNSELING, MORTGAGE AND BUSINESS LENDING COUNSELING,

BAA Schedute O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

OPERATION HOPE, INC. 95-4378084

COMMUNITY BASED ORGANIZATIONS WITH A FOCUS ON UNDER-SERVED COMMUNITIES. IT CONSISTS

__ OF FIVE MODULES: I. A COURSE IN DIGNITY, II. BASICS OF BUDGETING, III. GET SMART _ ___

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

A MESSAGE OF EMPOWERMENT, A MESSAGE IF RESPONSIBILITY, AND MOST IMPORTANT, A MESSAGE

_ _ _PROVIDENCES IN SOUTH AFRICA. BANKING ON OUR FUTURE IS THE RECIPIENT OF THE 11TH _ ___
_ __HOPE BUSINESS IN A BOX ACADEMIES (HBIABA), POWERED BY THE GALLUP-HOPE INDEX, IS A _ __

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L. 07/08/13




Schedule O (Form 990 or 990-EZ7) 2013 Page 2

Name of the organization Employer identification number

OPERATION HOPE, INC. 95-4378084

PHASE I: GALLUP-HOPE INDEX

IDEA, DEVELOPING A FINANCIAL PLAN FOR YOUR BUSINESS, COMMUNICATION AND PUBLIC

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




Schedule O (Form 930 or 990-EZ7) 2013 Page 2

Name of the organization Employer identification humber

OPERATION HOPE, INC. 95-4378084

__ _PHASE VI: PRESENTATION OF BUSINESS PLANS FOR BUSINESS START-UP GRANT _ ____________
___PHASE VII: RESOURCES AND SUSTAINABILITY _ __________________________________
___AS_PART OF OPERATION HOPE'S NATIONAL INITIATIVE, PROJECT 5117, OPERATION HOPE WILL _ __

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-E2Z) 2013 Page 2

Name of the organization Employer identification number

OPERATION HOPE, INC. 95-4378084

- DISASTER RECOVERY INFORMATION AND GUIDANCE TO INDIVIDUALS, SMALL ___ ______________

DISASTERS, THE ECONOMIC DEVELOPMENT ADMINISTRATION AND CORPORATE

__ _FUNDERS. THROUGH THESE AND OTHER RELATIONSHIPS HOPE COALITION AMERICA _ ___________

___THE 990 IS REVIEWED BY THE FOLLOWING GROUPS, IN THIS ORDER, FOR APPROVAL. __________

THROUGH THEIR TIME, TALENT, AND TREASURE. ANY TIME A CONFLICT OF INTEREST ARISES,

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-EZ7) 2013 Page 2

Name of the organization Employer identification number

OPERATION HOPE, INC. 95-4378084

DIRECTORS FOR THE CEQO, PRESIDENT AND COO. CEQO HAS A CONTRACT THAT IS REVIEWED AND

RENEWED ON A PERIODIC BASIS BY THE COMPENSATION COMMITTEE OF THE ORGANIZATION. THE

— _ CONTRACT STIPULATES ANNUAL INCREASES BASED ON THE CURRENT CPI. A YEAR AGO_HOPE DID _ _

DIRECTORS FOR THE CEO, PRESIDENT AND COO. CEO HAS A CONTRACT THAT IS RENEWED BY THE

COMPENSATION COMMITTEE ON A PERIODIC BASIS. THE CONTRACT STIPULATES ANNUAL

INCREASES BASED ON THE CURRENT CPI. KEY EMPLOYEE COMPENSATION IS DECIDED AND

___APPROVED BY THE CEQ AND PRESIDENT. HOPE PERFORMS AN OUTSIDE INDEPENDENT SALARY _ _ __
_ _ _DOCUMENTS ARE PROVIDED PER REQUESTS FROM INTERESTED PARTIES. FORM 390 IS ACCESSIBLE _

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Schedule R (Form 990) 2013 OPERATION HOPE, INC. 95-4378084 Page 5
~art:VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013




OMB No 1545-0047

Form 930 Continuation Sheet for Form 990
Department of the Treasury 201 3
Internal Revenue Service
Name of the Organization Employler Identification number
OPERATION HOPE, INC. 95-4378084
Part:Vll:|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A B © (D) (E) (]
Name and Tite Avorage | TN T IR | e | et |t
e |9 2|2 218138 W | cRSEe | ememe
h;)etfgstefgr g t_%_ § = "3 ?3 g <K czr?g?glgt?;
organiza- | s = 1_% 3 organizations
tions | g o B
below ala 2
dotted line) g %
J. MICHAEL SHEPHERD __ _ _ _ | 0.5_
BOARD MEMBER 0 X 0. 0. 0.
WALTER J. MIX _________ _0.5_
BOARD MEMBER 1o X 0. 0. 0.
DAVID W. MOONEY __ _ _____ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
CRAIG HUDSON _ _ _ _______ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
MARY LEE WIDENER __ _____ 4-9.5_
BOARD MEMBER 0 X 0. 0. 0.
_ANAND NALLATHAMBT _ ___ __ _ _0.5_
BOARD MEMBER 0 X 0. 0. 0.
DUNCAN NIEDERAUER _ _ __ __ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
DAVID SIMON _ _ _ _ ___ ____ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
ESTHER_STEARNS __ _ _____ _ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
JAMES WELLS IIT ___ ___ _ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
TIMOTHY WENNES ___ __ __ 4-0.5_
BOARD MEMBER 0 X 0. 0. 0.
RACHAEL DOFF _ _ _ _______ | _A40_
EVP/CAQ 0 X 123,175. 0. 21,282,
WILLTAM WALBRECHER _ __ _ _ | _40_
PRESIDENT & COO 0 X 237,774. 0. 5,983.
ROCHELLE ZAWODNY _ __ _ _ _ _ | _A40 _
SR VPCONTROLLER 0 X 90,619. 0. 3,523.
MARY HAGERTY _ __ _______ | _A40 _
FIRST SVP CHIEF BOOF 0 X 105,273. 0. 23,778.
JENA ROSCO_ _ _ _ _________| _A40 _
SVP GOVT AFFAIRS 0 X 96,704. 0. 10,525.
FRED SMITH _ __ ________| _40_
PRESIDENT HOPE COALITION A 0 X 90,434. 0. 1,459,
LANCE _TRIGGS _ _ ________| _A0 _
EVP/ CHIEF OF STAFF HC 0 X 106,758. 0. 2,819.
____________________ { —_————

TEEA4301L 09/23/13

Form 990 Cont 2013



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

OPERATION HOPE, INC. 95-4378084
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
OTHER INCOME ] 79,616. $ 36,153. § 111,21%. § 130,211. $ 116,069.

TOTAL $ 79,616. S 36,153. § 111,219. § 130,211. $§ 116,069.




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 7
OPERATION HOPE, INC. 95-4378084
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
EXCESS OF IN-KIND REVENUES OVER IN-KIND EXPENSES $ 77,083.
TOTAL $ 77,083,




OMB No 1545.0172

Form 4562 Depreciation and Amortization

(Including Information on Listed Property) 201 3
Department of the Treasury . . Attachment
internal Revenue Service ~ (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Identifying number
OPERATION HOPE, INC. 95-4378084

Business or activity to which this form relates
FORM 990/9380-PF
Rart’l:= | Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 L 7
8 Total elected cost of section 179 property Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ne 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 113 L
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[Part'll -] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 698,435,
Part:lll. ] MACRS Depreciation (Do not include histed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > D R
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
a (b) Month and () Basis for depreciation (d) (e) ) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction

In service only — see instructions)

19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property o
g 25-year property A 25 yrs S/L

h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class hfe g R S/L
b 12-year . 12 yrs S/L
¢ 40-year 40 yrs MM S/L
tPart:IV.: | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 1n column (g), and line 21 Enter here and on
the appropnate hines of your return Partnerships and S corporations — see instructions 22 698,435.
23 For assets shown above and placed in service during the current year, enter coownmow oL
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/10/13 Form 4562 (2013)
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