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Form 99 0 OMB No. 1545-0047
. Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
Dopa,;mem of the Treasury >> Do not enter soclal security numbers on this form as It may be made public. - Open to Publie
Intemal Revenue Service Information about Form 990 and Its Instructions Is at www.irs.gov/form990. Inspection .

A For the 2014 calendar year, or tax year beginning January 1

,2014,and ending December 31 , 2014

B Check If applicabler C Nameoforganization HOPE worldwide , ltd. D Employer Identification number
|| Address change Doing business as 0 4-312 9 8 3 9
Name change Number and street (or P.O. box If mail is not delivered to street address) Room/suite E Telaphone number
Initial retum 1285 Drummers Lane 105 (610) 254-8800
Final retumeminated City or town, state or province, country, and ZIP or foreign postal code
| |amendedreum  |Wayne PA 19087 G Grossreceipts $ 13,100,722,
Application pending | F Name and address of principal officer: H{a) Is this a group retum for subordinates? HY.. H No
Randolph Jordan 1285 Drummers Lane STE 105 Wayne PA 19087 [H® by ;g:g;“’;";,’;:’(‘;}g‘fg:ﬂmm) Yes No
1 Taxexremptstalus  |X{501(c)3) [ [501(0) ( )< (nsertno) | [4947(@)(1)or | [527
J Website: ™ www. hopeww.org H(c) Group exemption number »
K Form of organization: IXICorporatlonj l Trust IJ Assoclation l LOther > I L Yearof formation: 1991 I M State of lagal domiclle PA
{Part] [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
g SR CommItmellt O _degitalted Stall anc Vo Lhteelfs L Ge . Jeh =2Ustalndl s "
é high impact, community-based services to_the poor and needy. _________________
3| 2 Chackinisbox > [ ] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
O1 3 Number of voting members of the govemning body (Part VI, line1a). . . - « « « v v v e v v v v o v v v o u s 3 17
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... ... ... 4 17
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . « . . . v v o v v v h s 5 56
-% 6 Total number of volunteers (estimateifnecessary) . « « + . . v ¢« v v v it i c e e e e e 6 21,322
<¢| 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . . .. .o o0 v v o Ta 0.
wy b Net unrelated business taxable income from Form 890-T, lin@e34 . . . . < « ¢ o v v v vt v v e v v v v ot 7b 0.
o Prlor Year Current Year
o~ o | 8 Contributions and grants (PartVill,lineth). . . . v . v o v v i v i v oo 23,361,052, 7,992,091,
‘3: g 9 Program service revenue (Part VIIL in@2g) . « « « v v« v v v e v v e n v v e e 3,249,505. 3,243,107,
"7 2110 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . . .« . v v 0o a Ll 10,454. -24,069.
33 @ 1 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11@) . . « + « v v v « . . 801,577. 831, 867.
7p] 12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line12) . . . . . 27,422,588, 12,042,996,
0 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . ... ... ... 17,485,407. 3,413,216.
jun] 14 Benefits pald to or for members (Part IX, column (A),lined) . . . . ... ... ... ... 0. 0.
% o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 4,560,837, 4,511,404.
6 § 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . . o v o v v ot 0. 0.
w .% b Total fundraising expenses (Part IX, column (D), line 25) > 947,505, ) 3 - J
17  Other expenses (Part IX, column (A), lines 11a-11d,44£240) e s o oo o 2 o o - - ¢ o 4,408,877, 4,351,866.
18 Total expenses. Add lines 13-17 (must equal Part lx,colu:{r“\éE)@r{Eii)/ED- Y 26,455,121. 12,276,486.
19 Revenue less expenses. Subtractine18fromlinet42 § . . . . . . . . .+ <+« @] 967,467. -233,490.
58 ((9) SEP 18 2015 8 Beglnning of Current Year End of Year
i_g 20 Total assets (Part X, line16) . . . . - . .. ... (@ ] (/') e 7,811,776. 7,941,865.
g% 21 Total liabilities (Part X, lin@26) . . . - . . . ... I ol L 2,082,429, 2,374,821.
Z3| 22 Net assets or fund balances. Subtract line 21 from lna 20 QDL LT . 7. . . 5,729,347. 5,567,044,

[Part Il__[Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including awomranylng schedules and statements, and to the best of my knowledge and bellef, It is true, correct, and

completa Declaration of preparer (othe

n omcer)ﬂis ba‘sedlon all lﬂo}tﬁfﬁon 3{ whi

ch preparer has any knowledge

Y |_9/14/aolS”
Si gn Signature of officer Date [ 'f
Here Randolph S Jordan President/CEOQ

Type or print name and title.

Print/Type preparer's name Preparer’s signature Date Check U It PTIN
Paid self-employed
Preparer [Fmsneme ™ HOPE worldwide, ltd.
Use Only |rimseqress ™ 1285 DRUMMER’S LANE Firmis EIN >

WAYNE PA 19087 Phone no

May the IRS discuss this return with the preparer shown above? (S6e INSIUCHONS) « « « « « s s o« @ v v v v v oo e oo vas x| Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 980 (2014) HOPE worldwide, 1ltd. 04-3129839 Page 2
[PartHi-,] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartll . . . . . . ... .. oo i v i e oo
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 000 0r 980-EZ7. « + + v« « s v v e et e e e et e et e e [] 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 changses on Schedule O.

4 Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c f(3) and 501(c)(4) organizations 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 $ 4,189,975. Including grantsof S 1,797,039, )(Revenue $ 3,319,727.)

4 ¢ (Code: ) (Expenses $ 2,447,140. Includinggrants of $ 650,860. ) (Revenue $ 517,521.)
Outreach - We motivate, train and mobilize volunteers around the

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ 189,457. includinggrantsof  $ 166,209. )(Revenue $ 2,702.)
4 e Total program service expenses P 7,009,087.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) HOPE worldwide, ltd. 04-3129839 Page 3
{Part IV .| Checklist of Required Schedules
Yes | No
1 " Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCHBAUIB A. « & v v et s e i i e et e e e a et e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . - . . . . « ¢ v i i i i i i i it et i i e i e 3 X
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 it it s i e s ae s 4 X
5 s the organization a section 501(c)(4), 501 c)(s&, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
£= L2 2
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 . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part ll. . . . .« & & o v it o e ittt e e e e e e e e e e 8 X
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 repalr, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . .« « & o o i i i e e e et s e 9 X
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 . . . . . « . « < . v v v v v v v o 10 X
11 If the organization's answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X, H:
or X as applicable. .. ‘o
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,’ complete Schedule
Lo T Y/ P 11a] X
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 167 If 'Yes,”complete Schedule D, Part VIl. . . . . . . . . .« c v o v it i v i i v v v u s 11b X
¢ 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 167 If 'Yes,’complete Schedule D, Part VIll . . . . . . . .« v i« i e i i i v b v s s v o 11¢c X
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« v i v i i o v e e it o s e st et ot nn s o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If 'Yes,’ complete Schedule D, PartX. . . . . . . . 11e| X
f Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, @and Xl. « « v« v & & 4 o i i et t et b bttt e et s et e e e 12al X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . .« . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . ... .. .. 14a| X
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 'Yos,’ complete Schedule F, Parts 1and IV . . . « v« v v v v v v 4 vttt e st an e e s e nnn 14b] X
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, Parts lland IV . . . . . . . .« v i i i i i i vttt e s s s s n 15 X
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 v v 00 0 i i i i it et v v e e n s 16 X
17 Did the organization r?oﬂ a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Partl(seeinstructions) . . . « ¢+ ¢ v v v v v v v v v v v v v s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . . v v o i i i i ittt et et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . « v v« v o v 0 i i e e e e e e e e e, 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’complete Schedule H . . . . . . . . . ... ... .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . ... ... .. 20b
BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014) HOPE worldwide, ltd. 04-3129839 Page 4

{Part IV .| Checklist of Required Schedules (continued)

Yes | No
21’ Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? If 'Yes,’ complete Schedule I, Partsland il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Partsland lll . . . « « « v « ¢ ¢« o v i v o i it e s s i e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChOdUIB  « + « v v o et e e e e e e e e e e e e e e et et e e e e e e e 23 X
242 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 "Yas,’ answer lines 24b through 24d and
complete Schedule K. If'NO, 'g0IONINB 258, « « v v v v v o v v i o et i s o e st et i 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
anytax-exemptbonds?. . . . . . . . L i L i e e e e e e e e e e e e e 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), 501((? 4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . « v v ¢t v v v v s s ittt e annaaas e et e e et e e e cv... | 25D X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yos', complete Schedule L, Part Il . . . . « v @ v ¢« v« 6 i v e i s e i s e e e e e e 26 X
27 Did the organization provide a grant or other assistanca to an officar, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . « . . « v vt i i i i it i it e s st et n s o a 27 X
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 . . . . . . « . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employese? If 'Yes,’ complete
Schedule L, PartIV. . . « ¢ v v v o o v o s s s s o o o a8 s s s st s s v o v v s v o s e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S:)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete ScheduleL, PartlV . . . . « « « v v v v v v v v v 0 s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . ... . .. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . « « « ¢« v v v i v i v e r e r et e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If '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
Schedule N, Partll . . . . « « o v ¢« i e i i i ittt ot s s st oot o s aansaas e e i 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] . . . « « « « v ¢ v v v ¢t v v v e e v v s e a s s s s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il ill, or IV,
A@ndPartV, line 1. . ¢ v ¢ v o o s s b i s s e u a et e e m e e e e st e e s e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . « + « « . ¢ v v v v v v v v o v W s 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 . . . . . « + v v v ¢ v v o v v s 35b X
36 Section 501 c);a) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . « v« « c v i i i i i i i et et e 36 X
37 Did the organization conduct more than §% of its activities through an entity that Is not a related crganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVl . . . . . . .+ v v v v v v 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 required tocomplete Schedule O . . . . . . . . .t it it it ittt e e e e e e 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014) HOPE worldwide, 1td. 04-3129839 Page 5

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

Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . . ... ... ... .........

: Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings O PrZOWINNGIS? .« . « & v o v 4 v v v vt e s s vt e m e e e e e e 1c| X
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 retum . . . . . 2a 131 A
b If at least one is reported on line 2a, did the organization file ali required federal employment taxreturns? . ... ... ... 2b] X
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?. . . . . . . . . . . . . ... 3a X
b If Yes' has It filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation In Schedule 0. . . . . « v v v v v v v v v v v 0 o i vt 3b
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 financial account)? . . . . . . .. 4a) X )
b If "'Yes,’ enter the name of the foreign country: > CB
Ses instructions for filing requirements for FinCEN Form 114, Report of Farelgn Bank and Financlal Accounts. (FBAR) _:_‘__ — &_" J
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
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrM 8886-T7 . - . .+ ¢ &t « v 4t i v v o v st a v st s s e oo s o 5¢c
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? . . . . . . ... ... . ... ... ... 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nottax deductible? » . . - & o v i i e e e e e e e e e e e e s e e e e e 6b] X
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a I*aayment in excess of $75 made partly as a contribution and partly for goods and R
services provided to the Payor?. = + v« vt vt i it s e e h i e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . v v v o v o v u 7b] X
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was required to file
FOmMmM B2827 & @ v v v i o vt i e i e i h e e e e e e rE et e e e e et e e e e e e e 7¢c X
d If 'Yes,' indlcate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7 d| e 1
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premlums, directly or Indirectly, on a personal benefit contract?. . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T T 11T T T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMA008-C - . o v v v ittt e ettt et s e e s s s e e e e e e 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the sponsoring oo }stemesmens] e
organization have excess business holdings atany ime duringtheyear?. . . + « = « v ¢« v ¢« o v vttt e i b s e v e 00 8
9 Sponsoring organizations maintaining donor advised funds. T T j
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . .. .. v 0L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . .. . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12. . . . . . . . . .. . ... 10a i E
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income frommembersorshareholders. « . . v v v vt v vttt i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. oo 0 o n e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 Iin lieuof Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12 bI
13 Section 501(c)(29) qualifled nonprofit health Insurance issuers. S T R
a Is the organization licensed to issue qualified health plans Inmore thanonestate? . . . . . . . . . . ... v v e v .. 13a
Note. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization Is licensed to Issue qualified healthplans . . . . .. . .. ... .. .. 13b
¢ Enter the amount of reservesonhand . . . . .. .. e e e L R A
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. .. . o v 0t 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule G. . . . . . . . . . ... 14b
BAA TEEA0105 05/28/14 Form 990 (2014)



Form 990 (2014) HOPE worldwide, 1ltd. 04-3129839 Page 6
{Part VI | 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. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPartVI. . . . . . . ... . oo i v i i e v oo i o I?(]

Section A. Governing Body and Management

Yos | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 17
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authonty 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 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or keyemployee? . . . . . .. ... ... ... e e e e e e e e e e e A X
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 orotherperson? . . . . . . . .. ..« ... 3 X
4 Did the organization make any significant changes to its governing documents
sincothe prior FormOg0wasfiled?. . . . . . . . o v i vt i i i s i s e e s e s e e e et e s e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. ... 5 X
6 Did the organization have membersorstockholders?. . . . . . . . . o . it i L i e e e e e e e e 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
membersof thegoverningbody? . . « « v v v v vt it i e e e e e s e e e et e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons otherthanthe governingbody? . . . . . . ¢« v v v o i o it it it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: RO I
aThegoveming body? . « « & ¢ i i v i i v s e s e e e e e s e e et 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . -« v v v v v v v i i v i i v o e e 8b| X
9 Is there any officer, director, trustee, or kay employes listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin 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, oraffiliates? . . . . . . . ¢« v« v et v o i i i v i v i i i e 10a| X
b If ‘Yes,' did the organization have written policles and procedures governing the activitles of such chaplers, affiliates, and branches to ensure thelr
operatlons are consistent with the organization’s exempt purposes?. - - - ¢ &« @ o i i e i h e e e e e e s s e e s e s 10b) X
11 a Has the organizatlon provided a complete copy of this Form 990 to all members of its governing body before fillngtheform? . . . . . . .. . . .. 1Ma| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. I . “Nj
12a Did the organization have a written conflict of interest policy? /f'No,’gotoline 13. . . . .+« « v v v v v v v i v v e v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise
toconflicts? . - v .« c i i e e e e e s e e e e e s e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Scheduloe Ohowthiswasdone . . « = « v v v v i i i o o s e st n a s m s s m et e e m e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . « . . .« . v o ot i i s e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . « « « ¢ v v e o v i oo h oL 14 X
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? Y e
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . oo i v v v v vt o v 15a] X
b Other officers or key employees of theorganization. . . . . « ¢ v v v vt v e v v e i it it s st s e s e 15b] X
If 'Yes' to line 15a or 15b, describe the process In Schedule O (see instructions). :
16 a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangementwitha | .. -
taxable entity duringtheyear? . . . . ... ... ... ... e e et e e e e e 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its H
participation in joint venture arrangements under applicable fedsral tax law, and take steps to safequardthe =~ |..... wemtise fromr
organization’s exempt status with respectfosucharrangements?. . . . . . « . v ¢ o i i L i il s e e e e 16b

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), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's wabsite Upon request [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made Its govemning documents, conflict of interest policy, and financlal statements avallable to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Frank Perez 1285 Drummers Lane, STE 105 Wayne PA 19087 (610) 254-8800
BAA TEEA01068 11/13/14 Form 990 (2014)




Form 990 (2014) HOPE worldwide, ltd. 04-3129839 Page 7

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

Check if Schedule O contains aresponse ornoteto anylineinthisPart VIl . . . . . v v v v o v o v i i o b i it i et s et e s 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 employes.’

® 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.

® | ist 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.

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

€)
(B) | than one bos. uriaes parson (D) (E) (F)
Name and Tltle Average Is both an officer and a Reportable Reportable Estimated
r;%t:rs _ iractorhru;teo) — oo"r;pgrr;?'ﬂtz::t If(r)\;m qor‘ngegrs%aatllqn from a:gurntof g‘,lhelr
h(:)‘l';?::y EL % 2 % EJE] ﬁ' g (W-2/1093-MISC) (W-2/1099-MISC) . rfgrgmz':‘t?on
usfor (3 3151 (g |2 2|a and related
omlaartllszda- g. g § o (g sl organizations
r?Icms 8l = % §
boow | ZGl |°
line) @ § g
_M_Andy Blocker _ ____________ ~2.00
Chariman/Director X X 0. 0. 0.
@ Kevin Grady ______________ _2.00
Director X 0. 0. 0.
_@)_Jeff Jones ____ ___________ _2.00
Director X 0 0. 0.
@_c. Mack _ _ _ _ __ ___________ ~2.00
Director X 0 0. 0.
_B)_Greg Marutzky _ ___________ _2.00
Director X 0. 0. 0.
_®_Barbara Porter __ __ _______ _2.00
Director X 0. 0. 0.
_(@M_wWendy Richard __ _ __________| -2.00
Director X 0. 0. 0.
_(®)_cCharlie Stolper ___________| _2.00
Treasurer/Director X X 0. 0. 0.
_@)_Michael Voligny ___________| -2.00
Director X 0. 0. 0.
(9)_Bruce Williams __ __________ -2.00
Director X 0. 0. 0.
{1_Randolph Jordan ___________| 40.00
Director/CEO/President X X 89,615. 0. 48,189.
(2)_David Blenko _ ____________| 40.00
Secretary/VP Chief Governance Officer X X 98,847. 0. 22,452.
(3)_Marc Aquirre _ ____________ 40.00
Country Director/Reqional Technical Advisor X 133,802. 0. 10,3289.
{04 _aAntonio Boyd _ _ _ __________ 40.00
VP Community Services X X 113,881. 0. 3,509.

BAA TEEAQ107 02/27/14 Form 990 (2014)



Form 990 (2014) HOPE worldwide, 1ltd.

04-3129838

Page 8

| Part VIl -|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

\ (8) ©
(A) Average | (donot ch:&s Ir?\%r:o than one (D) (E) (F
"Por | Rcarand o dreciorusies) | comperostonjon | compsmestonion | emounalgpor
@ R E|D[E BAG| Mot | WEGMRE | Rwe
o B3E|8|3 982 nd raated
related i g 5 |8 sl organizations
oraniza & B 2 = &
- tions Sl = S
s | BE| | §
line) 8 g
{15)_Gary Jacgues_ _ _ _ __ ________ 40.00
VP Health & Social Services X X 158,602, 0. 27,375.
(16)_wWalter Kotkowski _ ________| 40.00
VP Procurement X 93,008. 0. 9,894.
07)_aAngel Dowling _ ___________ 40.00
VP Human Resources X 89,500. 0. 25,216.
{18) Frank Perez ___ _ __________ 40.00
CFO X X 104,473. 0. 25,732.
{19)_Mark Ottenweller _ _________ 40.00
Dir Africa Sr/HIV/AIDS Advisor X 102,963. 0. 39,930.
20)_suzanne Gumley ___________/| 2.00_
Director X 0. 0 0.
1) _John Mannel ____ _ ________. 2.00_
Director X 0. 0. 0.
{22) Holli Rivera _ ___________.| 2.00_
Director X 0. 0 0.
{23) Mary Hattaway ___________| 2.00_
Director X 0 0. 0.
24 _Alex Hunter _ ____________| 2.00_
Director X 0. 0. 0.
@y ] ———
1bSubtotal. . . . . . . i it e e e e e e e e > 984, 691. 0. 212,626.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal(addiines 1band1€) « . - + .« v v v i v v it i i n it > 984, 691. 0. 212,626.
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 ™ 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . « « . « -« o« ¢« i i i i i i it e e e e e e e e 3 X

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? If 'Yes’ complete Schedule J for

SUChINAIVIQUAI « « « v v @ @ i e i e i e et e e et e st e s e e e e s e e n e s s e e e s e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . v . v i v v e v o v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) ©
Name and business address Description of services Compensation
Disciples Today 444 E. Roosevelt Rd. #239 Lombard IL 60148 |[Advertising and Promotional 120,000.
Glenhardie Partners, LP 165 Township Line Rd, STE 1500 Jenkintown PA 19046 |Rent 144,879.

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 ™ 2

BAA

TEEA0108 03/09/15

Form 990 (2014)



Form 890 (2014) HOPE worldwide, 1ltd. 04-3129839 Page 9
[Part ViIl| Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPartVIIl . . . . . . . . . v v v ot i i it it i vt e v a D
‘e : . , . . (A (8) () (D)
o~ b |, Total revenue Related or Unrelated Revenue
, LR e exempt business excluded from tax
. T : R function revenue under sections
L ‘o Y N revenue 512-514
£ £| 1a Federated campaigns . . . . . 1a 149,350, = TEEE \ -
g 3| b Membershipdues . ...... 1b 0.}, s zi;if"‘::: . «< SEATIN ‘
4 5| c Fundraisingevents. . . . ... 1c 310,952, ERE . . .
£ 5| d Related organizations . . . . . 1d 0.l - . Y ’
g = P 5
¢ E| © Govenment grants (contributions) . . | 1e 489,054, e b7 dos
-g (g £ All other contributions, gifts, grants, and o . fﬁfé”i: < .
a g simllar amounts not included above . - 1f] 7,042,735.}:~ . A it . .
= o| @ Noncash contributions Included in lines 12-1f. § 879,.723.F b s R . )
85| hTotal. Addlinesta-1f . . .. oo v v v v eeennn.. »| 7.992,091.} ;
g Business Code - & . N o
g 2a Medical Services_ __ _ _ 622110 2,127,122.| 2,127,122, 0. 0.
< b volunteer Corps _ _ _ _ _ 813319 513,378. 513,378, 0. 0.
% € Hospital Management _ _ _|541611 301,184. 301,184. 0. 0.
B | dDisaster Management _ _ |541611 95,485, 95,485, 0. 0.
E| © Procurement Fees_ __ _ _ 541618 71,000. 71,000. 0. 0.
'gr f All other program service revenue . . . 134,938. 134,938, 0. 0.
| gTotal. Addlines2a-2f . . ...« v v veennnn. »| 3,243,107. A D - 3 5]
3 Investment Income (including dividends, interest and
other similaramounts) . . . . ... ... ... ..... > -19,863. -19,863. 0. 0.
4 Income from Investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . « v v v i i it i s i e >
() Real (il) Personal P :«,& # *"‘; - . .
6a Grossrents . . . . . . K - * A B N
b Less: rental expenses L R s e N - e
¢ Rental income or (loss) . . 5 N x - C
d Netrentalincomeor(loss) . - - . . .. ... .. 0. > 0. 0. 0. 0.
7 a Gross amount from sales of () Securities (i) Other i ey g WEE L e ’ N
assets ather than inventory s g b ’gsi e 5 ) I PR ;
b Less: cost or other basis ’ “ . g Lo A 4
and sales expenses . 4,206 R T e P :
¢ Gainor(loss) . ... -4,206. o ey oy o R u 5
dNetgalnor(loss). - . « o v v v v v v i i i e > -4,206 -4,206. 0. 0.
§ 8a Gross Income from fundraising events ‘ ) . ’ o WA N L A
(not including. . $ 310,952, 5 L - A B *
% of contributions reported on line 1c). » L ke ¥ ¢ ngf
o« See PartIV,line18. . . . . .. ... a 67.274. o ks ’ b R
E b Less: directexpenses . . . . . ... b 84.169. o . .
8 | ¢ Netincome or (loss) from fundraisingevents . . . . . . . > -16,895. W 0. -16,895.
9a Gross income from gaming activities. - o 55y . oo
SeePartiV,line19. . . . . ... .. a s o & . M
b Less: direct expenses . . . . . . . . b s N ‘
¢ Net Income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less returns . S B >
and allowances . ... ....... aj1,803,492. e, A £ -
b Less: costofgoodssold . . . . . . . bl 969,351, e P ; e K
¢ Net income or (loss) from sales ofinventory . . . . . .. > 834,141. 0. 0. 834,141,
Miscellaneous Revenue Business Code LA L N e N
11a Medical Clinjc Services |541611 11,010. 11,010, 0. 0.
b Merchandise Sales_ _ _ _ _|813319 2,008. 2,008, 0. 0.
CRebates _ _ _ __ __ ____ 813319 1,065, 1,065. 0. 0.
d Allotherrevenue. . . . . ... ... 538. 538. 0. 0.
o Total. Addlines 11a-11d - - - « . v v v v v v v v u e - 14,621, |
12 Total revenue. Seeinstructions . . . . ... ...... »112.042,996.] 3,233,659. 0. 817,246,
BAA TEEA0109 1111314 Form 990 (2014)
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[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 IX

(A) (B) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses genergal expenses expenses
1 Grants and other assistance to domestic Lo R
organizations and domestic governments. Gl .
SeePartiV,line21. . ... ......... 73,555, 73,555, T -
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ... 182,429, 182,429,
3 Grants and other assistance to foreign - .
organizations, foreign governments, and for-
elgn Individuals. See Part IV, lines 15and 16 . . 3,157,232, 3,157,232, g : -
4 Benefits paid to or formembers. . . . . . .. 0. 0. i
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 910,297. 45,674, 603,204. 261,419.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958&2(1 ;) and persons described
in section 4958(c)(3)(B)- - « + + v o0 00 0. 0. 0. 0.
7 Othersalariesandwages. . . . . ... ... 2,884,445, 1,926,437, 727,155, 230,853.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . .. ... ... 37,509, 17,127. 14,077. 6,305,
9 Otheremployee benefits . . . . ....... 440,366, 230,821. 172,547. 36,998.
10 Payrolitaxes . . . « . . ..o v ol 238,787, 58,386. 143,524. 36,877.
11 Fees for services (non-employees):
aManagement. . . . .. ... .. .. .. 0. 0. 0. 0.
blegal. . .. ................. 155,821. 9,506. 123,989, 22,326.
cAccounting . . . « . .0 ool 114,207. 0. 114,207. 0.
dbtobbying. . . .. .............. 0. 0. 0. 0.
@ Professlonal fundralsing services. See Part IV, ine 17 . 0. % 0.
f Investment managementfees . .. ... .. 0. 0. 0. 0.
Other. {If line 11g amt exceeds 10% of line 25, column
g (A) amount, list line 11g expenses on Schedule 0). . . 750,762, 5982,311. 106,212, 52,239,
12 Advertising and promotion . . . . ... ... 240,381, 84,202. 9,.459. 146,720,
13 Officeexpenses . . .. ... ........ 237,325, 80,270. 117,195, 39,860.
14 Informationtechnology . . . . . . . . .. .. 74,965, 11,492, 39,711. 23,762.
15 Royalties. . . . - « « v v v v v v v v e 0. 0. 0. 0.
16 Occupancy. . . . o v v v v v v oo v v e vt 525,826. 86,565. 438,824. 437.
17 Travel . . ... ... i i 589,5589. 282,188. 240,273. 67,098.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . . ... ... . ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 44,106, 4,676. 27,798. 11,632.
20 Intarest. - « « + v e v v v e h e e e 23,227, 0. 23,227, 0.
21 Paymentsto affiliates. . . . . ... ... .. 0. 0. 0. 0.
22 Depreciation, depletion, and amortization. . . 194,126, 169,856. 23,862. 408 .
23 INSUMANGCE « « & o v v e o e e e e e e e 109,008, 3,557, 102,539, 2,912,
24 Other expenses. ltemize expenses not N NP .
covered above (List miscellaneous expenses .
in line 24e. If line 24e amount exceeds 10% L s
of line 25, column (A) amount, list line 24e G
expenses on ScheduleO.) . . . . ... ... oo “
a2 Program Medical Supplies_ _ _ 540,560 540,560 0 0
b other Program Costs _ _ __ _ _ 639,102 631,776 1,270 ba.
€ Annual Fees/Subscriptions/Taxes 30,264 8,134 21,645 485
dBank Charges_ _ _ _ _ _ _ _ ____ 67,991 18,644 42,229 1,118
e Allotherexpenses . . . « « - v+« v v .. 14,636. 5,342, 9,294. 0.
25 Total functional expenses. Add lines 1 through 24e. . 12,276,486. 8,220,740. 3,108,241. 947,505.
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 (ASC958-720). . - « v v v v v . 0. 0. 0. 0

BAA

TEEAQ110 05/28/14

Form 990 (2014)



Form 9890 (2014) HOPE worldwide, 1td. 04-3129839 Page 11
[Part X {Balance Sheet
Check if Schedule O contains aresponse ornote to any lineinthisPart X . . . . . . . . oo v i v v i i i i et e vt s D
. (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . - . . . . . . . . . v i i i i it it e e 2,810,309.| 1 4,217,574.
2 Savings and temporary cashinvestments . . . . . .. .o oo hc oo i 666,916.| 2 670,309.
3 Pledgesandgrantsreceivable,net. . . . . . . . . . i Lot e e 0.1 3 0.
4 Accountsrecelvable,net . - . - . . . .t L L i e e e e e e s e e 363,775.] 4 225,491.
5 Loans and other receivables from current and former officers, directors, ’ L
trustees, key employees, and highest compensated employees. Complete - S
Part 1l of Scheduia [ o' o . oo compansatec employees. Lompee ... 0.1 5 0.
6 Loans and other receivables from other disqualified persons (as defined under Co
section 4958(2(1)). persons described in section 4958(c)33)} ), and contributing , _— '
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part || of ScheduleL . . . . . 0.l 6 0.
8| 7 Notesandloansreceivable,net . . .. ... ... ... ..., 0.] 7 0.
§ 8 Inventoriesforsaleoruse . . . . . . .. . .. it i i i e e 91,516.| 8 120,341.
< | 9 Prepaldexpensesanddeferredcharges « « « « « « v« v v et i s 753,644.] 9 729, 658.
10a Land, buildings, and equipment: cost or other basis. .. ’
Complete Part Vl of ScheduleD . . . . ... ..... 10a 1,299,986,/ SRR ‘ -
b Less: accumulated depreciation . . . ... ... .. .| 10b 670,405, 765, 606. | 10¢ 629,581.
11 Investments — publicly traded securities . . . . « « . . 0 e e e e e 2,360,010.! 11 1,348,911.
12 Investments — other securities. See Part IV, line11 . . .. ... e e e 0.]12 0.
13 Investments — program-related. See PartIV,line11 . . . . . . . . v . o v o o a W 0.]|13 0.
14 Intangibleassefs. . .« .« v v v i v e i i e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,lin@11 . . . . . . . ¢« v i e i it st v v s v o0 e 0.115 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ....... 7,811,776./| 16 7,941,865.
17 Accounts payable and accrued expenses. . . . . < . . . ..ol i a0 e s 327,510, ] 17 454,911.
18 Grantspayable. . . . v ot i i it e e i e e e e e 0.]|18 0.
19 Deferredrevenue . . . ... .. ...ttt ittt 992,411.]19 1,011,078.
20 Tax-exemptbondliabilities . . . « « o ¢ ¢« v v v v vt i i s e 0.|20 0.
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 0.l21 0.
=1 22 Loans and other payables to current and former officers, directors, trustees, L . ’E LR J
a key employees, highest compensated employees, and disqualified persons. - +
5 Complete Partllof ScheduleL . . . . . . .7t o v v v v it et e i it e 0.|22 0.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 0.]23 0.
24 Unsecured notes and loans payable to unrelated thirdpartles . . . . . . ... ... 685,000.! 24 835, 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 ScheduleD . . . 77,508,125 73,832.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . e v v v v v 0 0o 2,082,429.| 26 2,374,821.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete . « )
8 lines 27 through 29, and lines 33 and 34. IR NI LU S
£ 27 Unrestrictednetassets. . . . ... ........... ... ..., 979,277.127 987,700.
'g 28 Temporarilyrestrictednetassets . . . . . . . .. . . o oo o e 2,988,610.] 28 2,869,791,
wo| 29 Pemmanentlyrestrictednetassets . . . .. ... ... .. ... ... ... 1,761,460./ 29 1,709,553.
us. Organizations that do not follow SFAS 117 (ASC 958), check here > |:| Lo
5 and complete lines 30 through 34. " ‘ D B :
& | 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ..ol 30
%1 31 Pald-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . ... 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
E 33 Total netassets orfund balances. . . . . . ... ... e e e e 5.729,347.]| 33 5.567,044.,
34 Total liabilties and net assets/fundbalances . . . . . ... ............. 7.811,776.1 34 7,941,865.
BAA Form 990 (2014)
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{Part XI «l Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPartXl. . . . . . ... ... ... .......

1 Total revenue (must equal Part Vill, column (A), lin@12) . . . . « v v v o v it i v i i 1 12,042,996.
2 Total expenses (must equal Part IX, column (A),lin@25) . . . . .« v v v o i i it i i e e 2 12,276,486,
3 Revenus less expenses. Subtractline2fromline1. . . . . . . . o ¢ v i i i Ll s e e 3 -233,4%80.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . . . .. ... 4 5,729,347,
5 Netunrealized gains (losses)oninvestments. . . . . . .« . o o it et e e e e e e e e e 5 44,966,
6 Donated servicosanduse of facifitios. « « . « « v v & v vt i e i e e e e e e e e e s 6 26,221,
7 INvestmenteXpensSeS. « « v « v v o v o v it e e hh e e e s s e e e e s e a e e e e e 7
8 Priorperiodadjustments . . . ... ... 0 o0 e e e e r e e e r e e st e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . « ¢ .« . o v v i v v v ot h 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

columMN (B))e « + ¢ v v o i i e e e e e e e e e e e e s e h e st e e e 10 5,567,044,

{Part XiI |Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart Xil . . . ... ... ... .. ... ...

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

If the organization changed Iits 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 financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basls DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . .. 00 v v v 0

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 basls 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 campilation of its financial stateaments and selection of an independentaccountant? . . . .. . ... ... ...

If the organization changed either its oversight process or selection 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. « « 4 ¢ v & & 4 e o s s o ¢ s s 8 = 5 58 5 5 s 2 5 o s o e s s 5 o o st v s s o v s a oo

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 suchaudits . . . . . ... .. ... ....

eEvg

2al X

3

2b} X

P

2¢| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A

Complete if the organization Is a section 501(c)(3) organization or a section
(Form 890 or 990-EZ) P g4947(3)(1) nonexempt charlta(ble trust, 201 4

' » Attach to Form 990 or Form 9890-EZ. Open to P;b"

> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is pen to rubic
Deparnentet e 1oy 2t s ire govAiorm990. /" Inspection
Name of the organization Employer identification number
HOPE worldwide, ltd. 04-3129839

|Part] |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 sectlon 170(b}(1){A)H). (Attach Schedule E.)

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

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

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local govemmaent or governmental unit described in section 170(b){1){A){(v).

7 |x|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){(vl). (Complete Part I1.)

8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

9 ] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See sectlon 509(a)(2). (Complete Part l1l.)

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

11 An organization organized and operated exclusive{lr for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving the supported

o []

<[
a[]

organization(s) the gower to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its surported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally Intagrated. A supporting organization operated In connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that Is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
Instructions). You must complete Part IV, Sectlons A and D, and Part V.

Chaeck this box if the organization recelved a written determination from the IRS that Is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . « « v ¢« o v i it et e e i s e e e e e e e s e e e e e :]

g Provide the following information about the supported organization(s).

(i)} Name of supported () EIN (1) Type of organization (Iv) 1s the (v) Amount of monetary {vl) Amount of other
organization {described onr?lnes 19 organization listed support (see Instructions) support (see Instructions)
above ar IRC section in your governing
(see Instructions)) document?
Yes No
(A)
(B)
©
(D)
(E)
Total ’ - ’ i
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 HOPE worldwide, ltd. 04-3129839 Page 2
[Part It |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 |11.)

Section A. Public Support

Calendar year (or fiscal year
beglnning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. ()Do not
Include any ‘unusual grants.

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
govermnmental unit to the

9,764,705.17,354,521.{5,760,443.17,760,050.17,112,368.137,752,087.

organization without charge. . . 0. 0. 0. 0. 0. 0.
4 Total. Add lines 1 through3 . . [9,764,705.|7,354,521.]5,760,443.|7,760,050.17,112,368.[37,752,087.
§ The portion of total A o o -7 CLt 5o
contributions by each person T B A R :
(other than a governmental . oy N L, y
unit or publicly supported i > . .
organization) Included on line 1 RS T : A P P
that exceeds 2% of the amount ’ N N o b U I,
shown on line 11, column (f) . . . - " 5 5 < h 0.
8 Publlc support. Subtract e 5 L - A ) “
fromlined . ... ....... e 1 T T P Speu . . ..:137,752,087.
Section B. Total Support
Calendar year (or fiscal year
beginning in) 1 (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 . ..... 9,764,705.]7,354,521.]|5,760,443.17,760,050.17,112,368.(37,752,087.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simillarsources . . . . . .. .. 27,644, 14,110. 543, 9,992, -19,863. 32,426.

9 Nest income from unrelated
business activities, whether or
not the business Is regularly
caredon . . ... ...... 0. 0. 0. 0. 0. 0.

10 Other Income. Do not Include

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

PartVL) . ... ........
11 Total support. Add lines 7 o L ’ Sl 1

through10 . . . o v o v v v o ™ ‘ . . -7, 137,784,513.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . « « « o v v v i e s i e a e e l 12 115,537,509.
13 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. . . . . . . . . . o . i it it ot i et it e s e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)} . . . . . . . ... .. ... .. 14 99.91 %
16 Public support percentage from 2013 Schedule A, Part!l, line14 . . . . . . . . . . . e e e e e e e e 15 99,78 %
16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mors, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . « . « . & .« v i il L e e e »

b 33-1/3% support test — 2013. 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. . . . . . . . . . . . . i e it > |:|

17 a 10%-facts-and-clrcumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and Iif the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton .. ... ... . > D

b 10%-facts-and-clrcumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . .. . . . >
18 Private foundatlon. 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) 2014
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Schedule A (Form 990 or 990-EZ) 2014 HOPE worldwide, ltd. 04-3129839 Page 3

{Part Il -*[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services J)erformed. or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenuss lavied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. .......
5 The value of services or
facilities fumished by a
govemmental 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
excead the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b ... ...

8 Public support (Subtract line . . - "
7cfromline6.)......... - PP . 5 (e CuR N
Section B. Total Support
Calendar year (or fscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts fromline6 . ... ..
10 a Gross income from Interest, dividends,
payments recelved on securitles [oans,
rents, royalties and Income from
simllarsources . . . . . . ...
b Unrelated business taxable
Income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand10b . . . . .

11 Net Income from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly cammledon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . .. ... ......

13 Total support. (Add lines 9,
10c, 11and12)) . . . .. ...

14 First flve 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 thisbox and Stop hare. . « « « o v v v ¢t o o v s v s o o 0 s v s s v m ot e s s e e s e e » |_]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . - . . . . . .. oo o .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, In@15. . . . + + = « v ¢« v v o v v i s et s e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column{f)) . . . . . .. . . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,line17 . . « « v v v v v v o v 0 v o s e e e 18 %

19a 33-1/3% support tests — 2014. 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 — 2013. 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 . . . . . . » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >
BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 890 or 990-EZ) 2014 HOPE worldwide, ltd. 04-3129839

Page 4

{Part IV -| Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name In the organization's govemning documents?
If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain « . « . « + ¢« v vt v v it e i i e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a8)(1) Or(2) - . - v v v v o v e e e e e e st e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If Yes,’ answer ()
and(C)below. . . .« o i e e e e i e e e e it e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,’ describe in Part VI when and how the organization
madethedetormination . . « « v o v v o v v i e e e s s e e e s e e e e e e et e et

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . .« .. .. ...

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bin Part i, answer (b}and (c)below . . « . « o v v v v v o v e i i i v i i s e et e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . + « - <« o s e i i e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a}(1) or (2)? If 'Yes,’ explamn in Part VI what controls the organization used (o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2){B) purposes . . . . . . e

5 a Did the organization add, substitute, or remove any supported organizations during the tavear’? If 'Yes,’ answer (’l;)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii} the authorify under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendmentfo the organizingdocument) « . . < « . v v v ¢ it et e m s e e e st e s e e e a e e e

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated In the
organization’s organizingdocument? « « « .« v« L h . i b i h et e e e h e e e e e s e e e e e s

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . ... ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . « . . v v 0 i it v v v as

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . .« . . i v v a0 v v

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if 'Yes,’
complete PartIof Schedulo L (FOrm990). « « « v v v v v i i i e et et e s it vt e i s st ettt e aeans

9 a Was the organization controlled directly or Indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'providedefail inPart VI . . . . ¢ v v v o v v i i i i it e e n e e et e s e e s

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling Interest In any entity In which the
supporting organization had an interest? If 'Yes,’provide detailinPart VI . . . . . . . . . . . i i it i

¢ Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,'provide detailinPart VI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 bacause of IRC 4943(f) (regarding
certain Tx @ |l supporting organizations, and all Typs il non-functionally integrated supporting organizations)? If ‘Yes,’
answer (| 5) T o T

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . « « « - -« v v vt v i i i v i it e e e e e

Yes

No

3b

3c

4a

4b

4c

wd 5.
b2

5a

5b

5¢

Pps——

9b

]

9¢

fonctnde s o

]

10a

o

e

10b

o

BAA TEEA0404 07/17/14
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Schedule A (Form 990 or 990-EZ) 2014 HOPE worldwide, ltd. 04-3129839 Page 5
[Part IV_{Supporting Organizations (continued)

Yes | No

11 ' Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the o rmsinins o
governing body of asupported organization? . - . . .« v v 4 et u b e e e e e e e e s e e e e a e e e 11a

b A family member of a person describedin (@)above?. . . . . . . . L.t i e e e e e e s s e s e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if Yes'to &, b, or ¢, provide dotail inPartVI . . . . . . . . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regulary appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appliod to SUCh powers duningthe faX Year . « « « + + ¢ 4 4 4 ¢ o v v s v 6 s s s o s s ot s o e e s o o nan o s e e 1

2 Did the organization operate for the benefit of any supported organization other than the supeorted organization(s
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing suci
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the -+
SUPPOrtiNg OrganiZations « « « « o + « « & o 4w e 4 e e 4 e x w x e e e e e e s s s n e e a e e et ey ae s e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the e

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the : 1
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax . .
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the on
organization’s governing documents in effact on the date of notification, to the extent not previously provided? . . . . . . . .. 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organlzationss) or (1i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . « « « « « « . 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant A DR
voice in the organization’s investment policies and in directing the use of the organization’s Income or assets at s
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played "
Y R A T A T S S R S T e 3

Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI Identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
rasponsive fto thase supported organizations, and how the organization determined that these activities constituted [ =] ocsosmn o
substantially all of s @CtiVItios . + =« v @« v o v v o i e e e e e e e e e e e s e e e e e e . 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for .
the organization’s position that its supported organization(s) would have engaged in these activities but for the Rk
organization’sinvolvement . « . . v . o .ttt e e e et e e e s e e e s e e s e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsinPart VI. . . . . . « « ¢ v ¢ v it i i v it i v it s e s n e a s 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its Saelll ERLEEE m»«j
supported organizations? If 'Yes,’ describe in Part VI the role played by the organizationinthisregard . . . . . « . v .« . .. 3b

BAA TEEAQ405 07/18/14 Schedule A (Form 930 or 990-EZ) 2014




Schedule A (Form 990 or 890-EZ) 2014 HOPE worldwide, 1td. 04-3129839 Page 6
{PartV_|{Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1. D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)(%‘SZ-’S,?;K“'
1 Netshort-termecapitalgain . . . . . . . . . o v i i i s i s s e e e e 1
2 Recoveries of prior-yeardistributions . . . . . . ... L0 L0 e e 2
3 Othergrossincome (seeinstructions). . . - . . « & ¢« v v b vt i it e e e 3
4 Addlines1through3. . . . . o v« ¢ v v v o v v v oo v vt v s v v e v essen. 4
5 Depreciationanddepietion . « . « « v v o v v v e e e et e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions) . . . ... ... e e e s e el |6
7 Other expenses (seeinstructions) . . . . . . . . . o i v i i it i e e 7
8 Adjusted Net Income (subtractlines 5, 6 and 7fromline4) . . . . « o o v o v v o . 8
Section B — Minimum Asset Amount (A) Prior Year ‘5)8‘55-'3326' oar
1 Aggregate fair market valuse of all non-exempt-use assets (see instructions for short -
tax year or assets held for part of year): N o . : e .
a Average monthly valueof securities . . . . . v . . o v o v o il i e e e 1a
b Averagemonthlycashbalances . . . . . . . . . . v i s v v v it 1b
¢ Fair market value of other non-exempt-useassets . . . « « « . « v v o0 v v i 0t . |1e
d Total (addlines 1a,1b, @and 1C). « « « v v v @ @ v v v v v e e e e e 1d
e Discount claimed for blockage or other 7 Y
factors (explain in detail in Part VI): W
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ..., 2
3 Subfractline2fromline1d . = « . ¢« & v v v 0 b h i e e e e s e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seainstructions) . . . . . . . i i e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . . .. .. e e 5
6 Multiplyline5by .035. . v v v ¢ v v it s e e e e e s e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . . . . . i e i e e s 7
8 Minimum Asset Amount (addline7toline6) . . . . . . ... ... 0o 8
Section C — Distributable Amount © 7| CumentYear
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . .« . . . . . .. 1 h )
2 EnterB5% ofine 1 . « o v v v v v vt e i it e i e e e e e e e e e e e 2 i
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . .. 3 B i
4 Entergreaterof iN@20rfiNe3 . . o v v v v v vttt et e e 4 5 T
5 Income tax imposedinprioryear. . . . ... ... T 5 . /~
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 2 “wp ¥
temporary reduction (seeinstructions) . . . . . . . .. o L s e e .. 6 :

7 D Check hera if the current year Is the organization's first as a non-functionally-integrated Type lil supporting organization

(see Instructions).

BAA

TEEA0408 07/18/14
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Scheduls A (Form 990 or 980-EZ) 2014 Page 7
{Part V ] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . ¢ . - . ¢ v i v o i e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INCOMOBfroMactVItY « « « -« & v v ot v v i s e h o e v v s s e st v n e st e s

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . .. ... .. ..
Amounts paid {0 acquIre eXempt-USB ASSetS « « « v v .« ¢ s e 4 v v e e e e m e e e e e e e e e e e
Qualified set-aside amounts (prior IRS approvalrequired). . « « « v« « c v o« v v s s st e e e s
Other distributions (describe in PartVI). Seeinstructions . . . . . . . . . .. ... ... ... 0 ..
Total annual distributions. Addlines1through6 . . . . . . . . . . v it i it i it i it e ittt m e an s
Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVl). Seeinstructions. . . . . ... ........... T T T T T
9 Distributable amount for 2014 from Section C,liN@6 . . . . « ¢ v v v v v v v bt e s s e e e e e e e
10 Line8amountdividedbylineGamount . . . . . ¢ & o v i i i i e e e e e e e e e e e e e

m i

(1 lii)
Section E — Distribution Allocations (see instructions) DIS;%Z:& ns Unde;ﬂsg(l,l:liﬂons Aﬁliﬁ.’é{‘#‘:,"z'su

1 Distributable amount for 2014 from SectionC,line6 . . . .. ... . e Lo §

2 Underdistributions, if any, for years prior to 2014 (reasonable . . .
cause required —seeinstructions) . . . . .. ... 00000l o . 5

3 Excess distributions carryover, if any, to 2014: - o et LT

5
¥ N i e s E : : 5
a A - A > 2

L F T I e e R U IPP VORISR DD UV VR Y DR

e From2013 . . . ... ..« ... ... P A PR 4 cn N T iy
f Totaloflines3athroughe . « - « v v v v v v v v v e v s o v e s )

g Applied to underdistributions of prioryears . . . . . . ... .. ... . ;

h Applied to 2014 distributable amount « + « « « « « v 24 e v b .. N i

Carryover from 2009 not applied (ses Instructions) . . . . « . . . .. i . L T i S .
] Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . ... .... G S

4 Distributions for 2014 from Section D, o3 ) I

line 7: S ’ R e ) e P

a Applied to underdistributions of prioryears . . . . . ... .. e L g ;
b Applied to 2014 distributableamount . + - . ... ... . D SV
¢ Remainder. Subtractlines4aand4bfrom4 .. ........... . : ., K N

5 Remaining underdistributions for years prior to 2014, if any. -

Subtract lines 3g and 4a from line 2 (if amount greater than . : P o
26r0, 568 INSUCHONS) + « v v v v v v v e e e e e e e e : ’ )

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b . i . 1 ; “ :
from line 1 (if amount greater than zero, see Instructions) . . . . . . . I . 1

WiN|jOj| AW

g a % rawm 2

Fa

7 __Excess distributions carryover to 2015. Add lines 3jand4c . . . . ’ ST
8 Breakdown of line 7: . . E

b!

Ch v o e D e e e an st it T O Y . P G & O

d Excessfrom2013 . .......... . i, ) E R .
e Excessfrom2014 ... ... ... .. S Lo .o N I .

P 2, s Tt o i o b oo

BAA Schedule A (Form 990 or 890-EZ) 2014
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| Part Vi.:| Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b;
and Part IlI, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 201 4
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the T reasury » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. _inspection
Name of the organization i Employer Identificatl b
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 1V, line 6.
{(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .........
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear . . . . . . . ..
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? . . . . . . . ... ... ... .. DYes 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 conferring
IMPErMISSIDIO PrIvAte DBNEM? « « « « « « « « « o & & s & & 4t e o e e m e m e m e e e DYes D No

|Part Il | 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) HPrsservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 . . . - « « & v v o v vttt e e e e st 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... . o o a o0 2b
¢ Number of conservation easements on a certified historic structure includedina) . . ... .. .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . . . .. . oo v v v v v o ns e e 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 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . .. . .o v vt v i i v i i i i i e DYOS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| g

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and S6CtioN 170(N)(ANBI()7 « » « « = + = = « o s s v o ne s e e a e [[Jves []No

9 In Part Xill, 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,

[Part l_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the
following amounts relating to these items:

() Revenueincludedin Form 990, PartVIILline 1. . . . . . ¢ v v v v i i i i e e e e i e > 5
() Assets included In Form 890, PartX . . . ... .. e e e e e e et e et e »$

2 |f 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 Revenue includedin Form 990, Part VIIL, line 1 - . .« ¢ v ¢ v o v v i o i v e i i e o e m s s s s s oo n e » S
b Assets included inFOrm 990, Part X .« & .« &« v v vt v v i s e m s e s e e e e e e » 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 HOPE worldwide, ltd. 04-3129839 Page 2
|E§l3 lll_|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 Other
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIIl.
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?. . . . . . . . . ... ... DYes EINo
|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 FOMM O90, PAME X7+ « « + + « s o e & o e s e e e s e e et e e st astns e enenrn e [Jyes [X]No

b If 'Yes,’ explain the arrangement In Part Xl1l and complete the following table:

Amount

¢ Beginningbalance . . . ... .. .. e h e h e e e s e s e s e e e e e e 1¢c

d Additions during theyear. . . . . . . T T T T 1d

¢ Distributions duringtheyear . . . . . T T T T 1e

f Ending balance. . . . . . . .. C e ahm e s r et s e e et 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . . . . . . |__| Yes X|No

b If 'Yes,’ explain the arrangement in Part Xill. Check here if the explanation has been provided inPart Xilt. . . . . . . ... ... ... H

|Part V |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.
{a) Current year (b) Prlor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 1,761,460. 1,785,539. 1,670,150, 1,600,795, 1,568,138.

b Contributions. . . . ... ... 0. 75,000. 50,000. 0.

¢ Net investment earings, gains,

andlosses - . . . ... ... 18,092. 25,921. 40,389, 19,355. 32,657.
d Grants or scholarships . . . . . 0. 0. 0.
e Other expenditures for facilities
andprograms . . . . . .. . . 70,000. 50,000. 0. 0. 0.

f Administrative expenses . . . . 0. 0. 0.

g End of year balance . . .. .. 1,709,552, 1,761,460. 1,785,539. 1,670,150. 1,600,795,
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 2c 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

() unrelated organizations . . .« « v v v  u hh e e e s e e e e e e a e e e e e s 3a(l) X

(i) related organizations. . . « v v v v o i i i i e e e e e e e e ettt e e e 3a(li) X
b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . ... ........ e e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI ;| 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 (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

qaland . . . . .. i i i e s e e e 0. 0. . 0.
pBuildings. . .« v .t i i e 0. 0. 0. 0.

¢ Leasehold improvements. . . ... ... ... 0. 245,230, 151,036. 94,194,
dEquipment . . . ... 0 1,054,756. 519,369. 535,387,
eOther. . . . . .. i i i ittt e e 0. 0. 0. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢.} . . . . . . . . . . . ... > 629,581 .
BAA Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014  HOPE worldwide, 1td. 04-3129839 Page 3
[Part VII_|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) Financialderivatives . . . « . « « . v v v o0 vt v ..
(2) Closely-held equityinterests . . . . . ... .......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . » g L }

Part VIl | Investments — Program Related.
(Part VIl 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
(©)]
4)
(8)
(6)
@
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 13.)._. » - - o

ther Assets.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1
(2)
(3)
(@)
(5)
(6)
()
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), IIne 15.) . . . . . « . « @« i v i i i i i v i vt i e v oo >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value )
{1) Federal income taxes . L
(2) Deferred Rent 72,300.1 " e
) Unclaimed Property 1,409. < LI R,
(4) Accrued payroll & Disability Tax 123.] ‘ "
) X A
6) G,
@) : o
8)
9)
(10) o
(11) - v 4
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 73,832,
2, Liabillty for uncertain tax poslitions. In Part XIll, provide the text of the footnote to the organization's financlal statements that reports the organization’s liability for uncertaln
tax positions under FIN 48 (ASC 740). Check here f the text of the foolnote has beenprovided InPart XIll. . . . . . . . o o o 0 v o it it i i it v s e e e a e D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014

;
e
.
PR




Schedule D (Form 990) 2014 HOPE worldwide, 1ltd. 04-3129839 Page 4
{(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 revenus, gains, and other support per audited financial statements . . . . . . . . . .. ..o i 1 13,185,794.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gains (losses)oninvestments. . . . . . . ... ... ... . 2a 44,965, i

b Donated services and use of facilities. « » « « « v v v v i v i 2b 26,221.

c Recoveries of prioryeargrants . . + « + o v v o v i v st e h i e e e 2c 2

d Other (Describe INPAM XIIL) « « « « v v v v v e e e eee et e e ne s 2d 1,071,612.0 *

eAddlines2athrough2d . . . ... ... ... it e e e 20 1,142,798.
3 Subtractliine2efromline 1 . - « ¢ & & ¢ v & & et e et e e e e e s e e e e e e e e et e e e e 3 12,042,996.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vil line7b. . . . . . . . .. 4a ;

b Other (DescribeinPart XIIL) « « + v v v v v v vt i i i et it e s e s 4b }

cAddlines4aanddb . . . . . . . . Lttt e e i e s e e e e e e e e e s 4c
§ Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl,ine 12.}. . . . « « v v v v v v i v v v v vt 5 12,042,996.

{Part Xl | 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. . . . . . . . . ... ... o i oo 1 13,330,003,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: !

a Donated services and use of facilities. . . . . . . .. .o o0 v v v i i 2a 3

bPrioryearadjustments . . . . « . .. i i e e e e e 2b ;

COtherlosses - « « -« o vt v it i it e e e e e e e e e e e e e 2¢

dOther (DescribeinPart XIIL) . . . . .. .. ... i, 2d 1,053,517. o

e Addlines2athrough2d . ... .. .. .. ..ttt it et onean e e e e e e a e 20 1,053,517,
3 Subtractline2efromlined . . « . v - v & 4t it e e e e e s e e e e e e e e e e e 3 12,276,486,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: "4

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . . . 4a z

bOther(DescribeinPart XIlIl) . . . . . . v o i i i i it e e 4b 4

CAddlinesd4aanddb . . . . . . . .ttt i i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . . . « . v« v v v v v v v v o s 5 12,276,486,

{Part Xill] Supplemental Information.

Provide the descriptions required for Part |, 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 XII, lines 2d and 4b. Also complete this part to provide any additional Information.

Special Events and COGS moved to Revenue for purpose of 990, plus
Pt XI, Line 2d attrition recorded for Permanent Endowment.
Pt XII, Line 2d Special Events and COGS moved to Revenue for purpose of 990.

BAA Schedule D (Form 990) 2014
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Schedule F
(Form 990)

Depactment 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.

> Information about Schedule F (Form 990) and [ts Instructions Is

> Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public -
Inspection

Name of the organization

HOPE worldwide,

ltd.

Employer identification number
04-31298389

[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 assistancs,

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.)

Yes |:|No

(a) Region (b) Number of | (¢) Numberof | (d)Activities conducted in (o) 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 sarvice, describe and investments
independent services, Investments, specific type of in region
contractors grants to reciplents service(s) In region
in region located in the region)
(1) Central America 1 5|Program Services Health Services 82,052.
{2) Central America 0 0 |Program Services Outreach 0.
(3) Central America 0 0 [Program Services Education 0.
(4) East Asia and Pacific 1 1 |Program Services Disaster Relief 133,134.
{5) East Asia and Pacific 1 3|Program Services Education 57,058.
(6) East Asia and Pacific 0 0 {Program Serives Outreach 15,000.
(7) East Asia and Pacific 4 258 [Program Services Health Services 1,385,183.
(8) East Asia and Pacific 0 4 Management 0.
{9) Europe 0 0 |Program Services Outreach 17,000.
(10) North America 0 0 fProgram Services Health 0.
(11) Russia 0 0 |Program Services Children 80,000.
(12) South America 1 5|Program Services Health Services 31,443.
(13) South America 0 0 |[Program Services Qutreach 18,571.
(14) South Asia 1 3 |Program Services Outreach 40,209.
(15) South Asia 0 0 |Program Services Orphans/Health 215,588.
(16) Sub-Saharan Africa 1 1l [Program Services Aids Outreach 31,000.
{17) Sub-Saharan Africa 0 0 |Program Serivces Health 451,369.
3aSubtotal . . . ...... 10 280 K 2.557,607.
b Total from continuation e .
sheetstoPartl. . . . . . Q 1 T = 23,000
¢ Totals (add lines 3a and 3b) . 10 280 2,580,607,

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

TEEA3501 06/13/14

Schedule F (Form 990) 2014



.

Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to list additional Information for 201 4
Schedule F (Form 990) Part |, line 3; Part I, line 1; or Part Il

> See instructions for Schedule F (Form 990).

ContinuationPage 1 of 1

Name of the organization Employsr Identification number
HOPE worldwide, 1ltd. 04-3129839
[Part1 [Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
{a) Region (b) Number of N f d) Activities conducted in (e) If activity listed in (f) Total
o?ﬁces inthe e,moye%';‘,b:r e‘r)ns ( zeglon (by type) (e g., (d) Is a program expenditures
region and Independent fundraising, program service, describe for and
contractors In sefvices, Investments, grants to specific type of Investments
reglon reciplents located in the reglon) service(s) in region in region
Sub-Saharan Africa 0[Program Services Disaster Relief 23,000.
Totals . . . ......... > 0 7 23,000.

TEEA3601 06/16/14

Schedule F Cont (Form 990) 2014
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Schedule F (Form 990) 2014 HOPE worldwide, 1ltd. 04~-3129839

[Part IV {Foreign Forms

Page 4

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). « « « « v« « e v o v i v et et e e e e DYes

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 3520 and 3520-A; donotfilewith Form990) . . « « « « « v o v v v v i i et v v v v e e a s DYes

Did the organization have an ownership interest In a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 8471) . . . . . < o v o o o o i i it i i e s i e DYes

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 FOmM 8621) . = v v v v v v i i e i e o i i s bt e st e e e e e DYes

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, Retum of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for FOrm 8865). - . « « « v v 4 v« v v v bt e e e e e e, DYes

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, Infernational Boycott Report (see Instructions
for Form 5713; donotfilewith FOrm 990) . « « « & v v v v v o v o s i s e ettt o m s et e e DYes

No
No

No
No
No

BAA

TEEA3505 06/16/13 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 HOPE worldwide, 1ltd. 04-3129839 Page §

{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 line 1 (accounting
method); Part lll (accounting method); and Part l1], column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Eligiblilty for grants or assistance is based on actual funds received
for the respective programs. Program directors and accountants endure
that these funds are used to fulfill the restriction. All grants were
made to Hww affiliates or other international charities with which HOPE
worldwide has an ongoing relationship.

Pt I Line 3 Col (F) All expenditures are reported on an accrual basis

Pt II, Line 1 All grants and non-cash assistance are recorded on an accrual basis.

BAA TEEA3504 08/18/14 Schedule F (Form 890) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Sdioaasac
(Form 990 or 990-EZ) Complete If the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?f:’éﬁ“&?&é’!&’sl':?:;‘ i » Information about Schedule G (Form 990 or 990-EZ) and Its Instructions Is at www.Irs.gov/form990. Inapection
Name of the organization Employer identification number
HOPE worldwide, ltd. 04-3129839

Parti - Fundralsing Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations o Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Speclal fundraising events

d |:] In-person solicitations

2 a 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 SOIVICOS? « » s o o v o v v e a s DYes I:INo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Name and address of individual ii) Activity i Di Iv) Gross receipts v) Amount paid to vi) Amount paid to
o or entity (fundraiser) 0 haeeocﬁs‘zofg;%a(l;ﬂqm ( )from activity ( 2or retained by) ( or retained by)
of contrlbutions? fundraiser listed in organization
column (i)

Yes No

3 Llslt_ 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) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 HOPE worldwide, ltd. 04-3129839 Page 2

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)
Global Programs Walk Boston Golf OTHER through column (c))
FEl (event type) (event type) (total number)
v
E 1 GrosSreceipts « » » v v oo v oo u s 85,131. 60,714. 232,381. 378,226.
E
2 |Less:Contributions - . . .. .. .. ... 85,131. 29,404. 196,417. 310,952.
3 Gross income (line 1 minusline 2). . . . . 0. 31,310. 35,964. 67,274.
4 Cashprizes. . . . - v v vt v v v u v 3,300. 3,300.
5 Noncashprizes. . ............
D
é 6 Rentfacilitycosts . . . . .. ... .... 2,162. 2,162,
c
T 7 Foodandbeverages . ... ....... 393. 3,622. 4,015,
E
X | 8 Entertainment. . .. ........... 52. 3,554, 518. 4,124.
E
g 9 Otherdirectexpenses. . . . . . .. ... 9,706. 21,277. 39,586. 70,569.
s
10 Direct expense summary. Add lines 4 through 9 in column(d). . . . . . . e T > 84,170.
11 Net income summary. Subtract line 10 fromline3,column{d). . . » = » + « 4 v v e v v o s s s s s s s 0 0 v s s »> ~16,896.

{Part Itl |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)
\é bingo through column (c))
N
E
1 Grossrevenue . . . . ... ... .. ..
2 Cashprizes. . . « . . s v v v v v o v
b X
R El 3 Noncashprizes. .............
E N
cs
TE| 4 Rentfaciltycosts. . . ..........
5 Otherdirectexpenses. . . . . . .....
Yes % Yes % L Yes %
6 Volunteerlabor . . .. . ... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . - - ¢ - v o v v e v v i e oo oL >
8 Net gaming income summary. Subtractline 7 fromline1,column(d) . - . . . . . . . v o v v v v vl >

9 Enter the state(s) In which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities ineach of these states? . . . . . . . . . .. ... ... .. ... D Yes |:| No
bf'No, explain:
10a Ware any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . « - - - . . « . . [Yes [vo

b If 'Yes, explain:

. e e e o o ———— e s e o o v T e . e e e e - ———— — = = ——— — — —

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 HOPE worldwide, ltd. 04-3129839 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . .« o o v v v v i v v e e a . D Yes I:INo
12  Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed to
administer charitable GaMING? « « « « = = « + « = o« @ s s e 0 s s ot s n b e e e e e [Jyes [N
13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facility . « - « « « « vt v v it i e et e e e e e e e e e 13a %
bAnoutsidefacility- « - -« -« « vt b i e e e e e e e e e i e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes [:I No
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

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

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided >

I:I Director/officer I:]Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I:lYes |:INO

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 > 3
{Part IV_[Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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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.
> Attach to Form 990.

OMB No. 1545-0047

2014

. > Information about Schedule J (Form 990) and Its instructions Is Open to Public
D tof the T
Intormal Roverus Semica”” at www.lrs.g(ov/fonn9 0. Inspection
Name of the organizatlon Employer identification number
HOPE worldwide, 1ltd. 04-3129839
IPart Ii Questions Regarding Compensation
Yes | No
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 1i to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or soclal club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef) 1
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or RN I
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lltoexplain . . . . . . ... .. .. 1b| X
1
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked Inline1a? . . . . . . .. .. .. .. 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s _
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to i )
establish compensation of the CEO/Executive Director, but explain in Part IIl. 1 Y
Compensation committee DWn'tten employment contract ’
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee :
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: Y
a Receive a severance payment or change-ofcontrolpayment? . . . . . - .« c . ¢t 0t i i e e e e e e e 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirementplan? . . . . ... ... ... ... .. ... 4b X
¢ Participate In, or receive payment from, an equity-based compensationarrangement? . . . . . . . .o o0 o h i el 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part IlI. .
P
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. I
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ) h
contingent on the revenues of: s
aTheorganization? . « « v v ¢ o v ot ot b v v i v e s e e e s e e e e e s e e e e e s e a e e e 5a X
bAnyrelatedorganization?. . . . . . . . . L. i e e s e s e s e s e e s e e 5b X
If 'Yes' to line 5a or 5b, describe in Part ill. .
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ;
contingent on the net eamings of: .
aTheorganization? . . « « v o o i v i v i i i e e e e e e e e e e s e e e e s e e e e 6a X
bAnyrelatedorganization?. « « . v o v v v i e i i e e e et e e e e e e e e e e e s e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill. %
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 . . . . . . . . v v oo e e e 7 X
8 Waere any amounts reported in Form 890, Part VI, pald or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes,'describa In Partlll . . & & & @t o ittt e e e e e h e e et e s e e e n et et 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SaCtON 53.4958-6(C)7 « « + « v v c i i et e e e e e e e e e e e e e e e s e e e et e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101  10/17/14
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SCHEDULEM

Noncash Contributions

OMB No. 1545-0047

(Form 990) 2014
» Complete If the organizations answered 'Yes’ on Form 990, Part [V, lines 29 or 30.
. » Attach to Form 990.
Open To Public
Department of the Treasury » Information about Schedule M (Form 990) and its instructions Is at www.Irs.gov/form990. Pl::spoctlon
Name of the organlzation Employer identification number
HOPE worldwide, 1td,. 04-3129839
|Part | ‘| Types of Property
(a) (b) © @
Check if Number of Noncash contribution Maethod of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIl line 1g

Art — Works of art

Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . ... .. .00

WO NOOUY A WON =

J G N Y
N = 0O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

inteflectual property. . -+ . . . . . ..
Securities — Publiclytraded . . . ... ... ..
Securities — Closely held stock. . . . . . .. ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . . .. ..
Qualified conservation contribution —

Historicstructures . « - « « v v v v 0 v v 0 v u s
Qualfied conservation contribution — Other. . . .
Real estate — Residential. . . . . . ... ....
Real estate —Commercial . . . . . . ... ...
Realestate—Other . . . . . . ... ... ...
Collectibles. - . - . . . . v v e v vt i vt o
Foodinventory . . . . .. ... .........
Drugs and medical supplies . .. ........
Taxidermy . . v o v v i i e e
Historical artifacts . . - . . . .. ... ... ..
Sclentificspecimens . . . . . .. ... ...
Archeological artifacts . . . ... ... .....

Other™ (Program supplies )
oter™ ( __ ___ ) -
)

Other™ (__ _ _ _ __ _ ________ :
Other™ ( ) -

833,957.|Fair Market Value

38

45,766.|Fair Market Value

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? - - . « « ¢ v o v v v v i o e et e e e e e e e e e e e e

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

b If 'Yes,' describe the arrangement in Part Il

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUtioNS? . - « & & . ¢ 0t i e e et e e e e e e e e e e e e e s s e e e e e e e

b If 'Yes,’ describe in Part Il.

a3

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 |l.

.......... 29

Yeos No

30a

X
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 T xm |

32a X

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

TEEA4601 05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) HOPE worldwide, 1ltd. 04-3129839 Page 2

[Eart ii | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column ﬁb), the number of contributions, the number of items
- received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O
(Form 990 or 990-EZ)

.~

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

2014

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is
at www.iIrs.gov/form990.

Open to Public- -
Inspection

Name of the organization

HOPE worldwide,

Employer identification number

ltd. 04-3129839

Pt VI, Line 1l1lb

Pt VI, Line 12c¢

Pt VI,
Pt VI,

Line 1l5a
Line 15b

Pt VI, Line 19

Pt XI

The CFO reviews the Form 990 and related documentation. The CEQ reviews
it as well, then a draft of the Form 990 is provided to the Board of
Directors for their review. The Board is aware that a review of the
Form 990 is required before submission.

The Board is trained to observe and abstain in meetings with known
conflicts disclosed.

HOPE worldwide used the "Hay Guide Chart" method of job evalution. Jobs
are evaluated using data obtained from job descriptions prepared by the
position’s supervisors and the job incumbent (if the position is already
filled) or the Board. The resulting job sizing structure provides an
internal hierarchy of jobs based on the content. Using job sizes and the
market salary information, the VP of Human Resources will establish
salary levels and median salaries for each range. The supervisor may
then determine the employee’s salary within the prescribed range based
on the employee’s qualifications and budget restraints.

Same as Part VI, Line 15a

The organization makes it’s governing documents, conflict of interest
policy, and financial statements available in the organization’s Public
Inspection File

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, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina,
Tennessee, Utah, Virginia, Washington, Wisconsin, West Virginia

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

TEEA4901 08/18/14 Schedule O (Form 990 or 980-EZ) 2014




HOPE worldwide, Itd. 04-3129839

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, 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 revenus, if any, for
each program service reported.

Code: Description: Children - We give children hope for a productive
Expenses 189,457. and fulfilling future by providing healthcare, education,
Grants Of 166,209. opportunities for development, mentoring, counseling, foster
Revenue. 2,702. 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

Marvyland

Michigan

Minnesota

Mississippi

North Carolina

North Dakota

New Hampshire

New Jersey

New Mexico

New York

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

Tennessee

Utah

Virginia

Washington

Wisconsin

West Virginia




HOPE worldwide, Itd. 04-3129839

Supporting Statement of:

Sch D, pg 4 & 5/Part XI, Line 2d

Description Amount
Special Events Expense moved to Revenue 84,169.
Annual Attrition on Permanent Endowment 18,092.
Cost of Goods Sold 969, 351.
Total 1,071,612,
Supporting Statement of:
Sch D, pg 4 & 5/Part XII, Line 2d

Description Amount
Special Events Expense moved to Revenue 84,169.
Cost of Goods Sold 969, 351.
Rounding Difference -3.

Total

1,053,517.




