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rorn 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

* Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

s iga A

:Inspection

A For the 2015 calendar year, or tax year beginning January 1

, 2015, and ending December 31

y 2015

B Check Iif applicable

Address change
. Name change

. Initral return

Final return/terminated
. Amended return
. Apphication pending

C Name of organization

HOPE worldwide,

1td.

D Employer identification number

Doing business as

04-3129839

Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
4231 Balboa Ave. #330 (610) 254-8800
City or town, state or province, country, and ZIP or foreign postal code
San Diego CA 92117 G Grossrecepts $ 14,123,509

F Name and

address of principal officer

Robert Carrillo 4231 Balboa Ave #330 San Diego

CA 92117

i Tax-exempt slatus

[x]501(c)(3)

[ T501(0 ¢

) (insertno.)

[ Jasar@yor | [527

J Website: »

www . hopeww.org

H(a) Is this a group retumn for subordinates?

H(b) Are all subordinates inciuded?
If 'No,” attach a Iist (see instructions)

H(c) Group exemption number P

ver |X|No
Yes No

K Form of organization

leCorporanon ] ITrusl J lAssoaatlon ] lO!her>

] L Year of formation

1991

] M State of legal domicle  DE

[Parti_. [Summary

1 Bnefly descnbe 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,
2|  bhigh_impact,_ community-based services to_the poor and needy._ _________________
(=
% 2 Check this box > _D—uf—t_hg o_rg_ér;z;tﬁn_dgc—orﬁlr?ugd—lts_ o_pe_raTlo_ns_ o?d_lsao_s-e_& of more than 25% of tts net assets
O| 3 Number of voting members of the goveming body (Part Vi, lneta). - . . . . . .. . ... ... ... ... 3 12
ﬁ 4 Number of Independent voting members of the governing body (Part Vi, lme1b) . . . . . . . ... ... .. 4 11
:g 5 Total number of individuals employed in calendar year 2015 (PartV,lme2a) . . . . . . .. .. . ... ... 5 59
.= | 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . ... .. .. . L. .. 6 7,215
E 7a Total unrelated business revenue from Part VIII, column (C),Ine 12 . . . . . ... ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ling 34 4 e amempeerme===""0 . . . . . . . . . .. 7b 0.
Prior Year Current Year
© 8 Contnibutions and grants (Part Vill, line th). . . 7,992,091. 7,880,719.
21 9 Program service revenue (Part VIII, hne 2g) 3,243,107. 3,576,477.
% 10 Investment income (Part VilI, column (A), lines 3, -24,069. 77,364.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 831,867. 376,436
12 Total revenue — add hines 8 through 11 (must eq 12,042,996. 12,510,996.
13 Grants and similar amounts paid (Part IX, column 3,413,216, 4,057,522.
14 Benefits paid to or for members (Part IX, column (A)Ttime4) . . . . . . ... ... . ... 0. 0.
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 4,511,404. 4,259,823,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . .
§- b Total fundraising expenses (Part IX, column (D), line 25) » 982,820
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . .. . . ... ...
o 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . .. .. 12,276,486. 13,001,515.
o=y 19 Revenue less expenses Subtract line 18 fromlne12 . . . . .. .. ... .. -233,490. -490,519.
o~ E § Beginning of Current Year End of Year
r~ §5 20 Total assets (Part X, line 16) . . . . . . . . . . . . oo 7,941,865. 7,289,646
=N %f 21 Totalhabilites (PartX, INe26) . . . . . .« o v v v v i e e e 2,374,821. 2,219,603.
& z'é 22 Net assets or fund balances Subtractline 21 fromhne20 . . . .. ... ... ... ... 5,567,044. 5,070,043 .
o> [Rart . -] Signature Block
D Under penalties of penury, | declare that | have examined this retum, indluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
L_u complete Declaration of preparer ﬂer than officer) is based on all information of which preparer has any knowledge ,
Z > 7 2 LY/
< Sign Signature of officer Date
Q Here Robert carrillo
(D Type or pnnt name and title
Pnnt/Type preparer's name Preparer’'s signature Date Check I_l if PTIN
Paid ~ e B — -~ self-employed
Preparer [rmsname > o L1 -l DAl el
Use Only Fim's address  ~ - Firm's EIN ™
Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . .. .. . 000 TX] Yes I ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) HOPE worldwide, 1ltd. 04-3129839 Page 2
I:R;a'it_},ljjﬂl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ine inthisPart Il . . . . . . . ..o oo oo e o
1 Bnefly describe the organization’s mission

2 Did the organization undertake any significant program services dunng the year which were not isted on the pnor

FOM 90 0 090-EZ7 « « « v v v e e e et e e e e e e e e e [] Yes No
If 'Yes,’ descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes n how it conducts, any program services? . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O

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

4 a (Code ) (Expenses $ 4,529,882 . Including grants of  § 2,891,517, )(Revenue $ 5,114,536. )

4b (Code ) (Expenses S 233,452, Including grants of $ 119,402. )(Revenue $ 0.)

4¢ (Code ) (Expenses S 2,114,054 . including grantsof § 746,077. )(Revenue $ 488,965. )
Outreach - We motivate, train and mobilize volunteers around the

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 97,374. Iincludinggrantsof  $ 77,859. )(Revenue $ 0.)
4 e Total program service expenses ™ 6,974,762,
BAA TEEAO102 10/12115 Form 990 (2015)




Form 990 (2015) HOPE worldwide, 1td. 04-3129839 Page 3

(Part:IV- | Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete

Schedule A. . .« e e e e e e e e e e e e e e e e e e e e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. . .. ...

3 Did the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . ... .. .. .. . . ...,

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, Part!l . . . . . . . . ... . . . . .....

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarnization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Partilt .. ....

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

Part | e e e e e e e e e e e e e e e e e e e e e e

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

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

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

complete Schedule D, Partlll. . . . . . . . e e e e e e e e

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

services? If 'Yes, complete Schedule D, Part 1V . . . . . . . . o e e e i e e e

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

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. ... ... ...

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

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

D, Part V. . . e e e e e e e e e e e e 11a|] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,” complete Schedule D, Part Vil e e e e e e e e e e e e e e 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vill . . . . .. ... .. 11c¢c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, PartIX . . . . . .. .. ... . . ... ..., 11d X
e Did the orgamization report an amount for other hiabilities in Part X, line 252 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,” complete Schedule D, Part X 11f X
12a Did the or%:-mlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XI. . . . . .« o 0 e e e e e e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . ... .. 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. e e e e e e 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 ‘Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . e e 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .. .. 0 o 000 oo 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? /f 'Yes,' complete Schedule F, Partslifand IV . . . . . . . . . . ... ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seenstructions) . . . . . . . . ... . ... ... ... 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIIi,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . .. e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If ‘Yes,’
complete Schedule G, Partlll. . . . . . . . i e e e e e e e e e e e e 19 X
BAA TEEA0103  10/12115 Form 990 (2015)



Form 990 (2015) HOPE worldwide, 1ltd. 04-3129839 Page 4
| PartilVi#] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . . ... .. .. | 20a X
b If Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .. .. . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic o aganlzatlon or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land !l . . . ... ...... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Partsland Ill . . . . .. . .. .. .. ... . .. ..., 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees ‘and hrghest compensated employees? /f 'Yes,’ complete 23 X
chedule d . - . - - - . o o e e e e e e e e e e e e e e . ..

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

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

any tax-exemptbonds?. . . . . ... L L e .. 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . ... ... 24d

25a Section 501(c)(3), 501(c)(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 pnor Forms 990 or 990-EZ? lf 'Yes complete
Schedule L, Part! . . . . . . o . e e e e e e e e el e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’', complete Schedule L Partll - « « + v v ot e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia!
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f ’Yes complete Schedule L, Partili . . . . e e e e e e e e e

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

| a A current or former officer, director, trustee, or key employee? /f 'Yes,” complete Schedule L, Part IV . . .

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

Schedule L, PartIV. . .« .« i i i s i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, PartiV . . ... ... L. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahf ied conservation
| contnbutions? /f 'Yes,' complete Schedule M . . . . . . . . . . o 0o o0 o u e e e o 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . T X
| 32 Didthe orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
l Schedule N, Part Il . . . . . o e e e e e e e e e e e e e e e e .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgarization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . .. ... ... .. . |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Partll, I, or IV,
andPartV, line 1. . . « .« o 0 i i e e e e e e e e e e e e e e e e 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? e e e 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lme2 . . . . . . . .. . ... ... 35h X

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, PartV, line2 . . . . . . . .. ... . . L. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1S

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . .. | ar 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 to complete Schedule O . . . . . . . . ... .. ... .. L. . .. ... |38 X
‘ BAA Form 990 (2015)
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Form 990 (2015) HOPE worldwide, 1td. 04-3129839

Rart'V:| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornoteto any ime nthisPartV. . . .. . ... .... . .........
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . .. .. .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgs 10 PNZE WINNEIS? . . . v o v v v v v v v v e et e e e e e e e e e e e e e e

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . ... ...
Note. if the sum of ines 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 duning theyear?. . . . . .. .. ... ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in Schedule O . . . . . . . . . . .. o o oo

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

b If "Yes,’ enter the name of the foreign country *» CB

See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?.
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . e

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottax deductible? . . . . . o . L e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor e e e e e e e e e e e e

b If Yes,’ did the orgamization notify the donor of the value of the goods or services prowded’7 ................. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

FOM B2B2? & o v o o v e v e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... .. .. .. | 7 d| % 5l 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, 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

ASTEQUITEA? . . o o o e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

Form1098-C? . . . . . . o . e e e e e e e e e e e e 7 h

8 Sponsoring organizations mamtammg donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distnbutions under section 496672 . . . . . . . . ..o o000 L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. ... ...
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vlil, Ine12. . . . . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VI!I, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . .. ... ... ... ... .. .. . 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . .. ... .. ... L. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamza“on ﬂhng Form 990 in lieu of Form 10442 . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . .. | 12bJ

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to i1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . .. . ... ... ...

¢ Enter the amount of reservesonhand . . . . . ... .. e e e e e e e e e e

14 a Did the organization receive any payments for indoor tanming services dunng thetaxyear?. . . . . . ... ... ... ...
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . .. .. ..

14a X
14b

BAA TEEAO105 10/12/15
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Form 990 (2015) HOPE worldwide, 1td. 04-3129839 Page 6
Part ViZ 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, descnibe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line mthis PartVt. . . . . . ... ... e e e e e e e lﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . 1a
If there are matenal differences in voting nghts among members
of the govemning body, 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . i e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon

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

sincethe pnorForm 990 wasfiled?. . . . . . . . . . . . L e e e e 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 members or stockholders?. . . . . . . .. ... ... ... ... . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? . . . . . .. .. e e e e . e e e e e 7a X

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

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

aThegoverning body? . . . - . . . . 0 e e e e e e e e e e e e e e
b Each committee with authority to act on behalf ofthegoverningbody? . . . .. .... ... .....
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Re venue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . ... ... ..... ... ... . .. |10a} X
b If ‘Yes,' did the organization have wriiten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt purpoSeS?. . « o v o v v v o b h e w e e e e e e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . | 1M1a] X

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 [
12a Did the organization have a wntten conflict of interest policy? /f 'No,’gotohne 13. . . . . . . . ... ... .. ... X
X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
1o confliCtS? . . . e e e e e e e e e e e e e e e e e e e e e .. 12b

¢ Did the organization regular1y and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule QOhowthiIswasdong . . . . . v« v« i i i e e et i e i e e e e e e e e
13 Did the organization have a written whistleblower policy? . . . . . . .. e e e e e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. . oL oL

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . . .. . e
b Other officers or key employees ofthe organization. . . . . . . . . o o o o o i i i it e e e e e e e
If 'Yes' to ine 15a or 15b, descnbe 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 arrangement with a
taxable entity duning theyear? . . . .. ... ... ... e e e e e e e e

b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements?. . . . . . ... . L L0

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

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

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

| 19 Describe in Schedule O whether (and If so, how) the organizalion made its governing documents, conflict of interest policy, and financial statements available 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 >

Jennifer Lavin 4231 Balboa Ave. #330 San Diego CA 92117 (610) 254-8800
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990‘(2015) HOPE worldwide, 1ltd. 04-3129838S Page 7
LPartiVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthisPartVIl . . .. .. ............ ..... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of ’key employee’

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

(C)
(B) | (7an on box. uniass parson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
e Jrecornsties) e oraanaation” | relaiad oraamaations mpensaon
week R3] F|Q[|& | Z3| (W-21098-MISC) (W-2/1089-MISC) from the
h(gﬁtrsa?gr 9. g 3 s B 33 organization
related |3 £] S| 3 5 == oarndnrflattnﬁcr’ws
organza- & 2 2 ol L ganzd
o | Els| (B8] 8
AR N
g
_{)_alex Hunter _ ____________ | _2.00
Co-Chair/Director X X 0 0 0
{2) Jeffrey Jones _ __ ________ | _2.00
Co-Chair/Director X X 0. 0. 0.
_®)_John A. cCausey, IIT _______ | _2.00
Director X 0 0 0
_@#)_suzanne Gumley _ __ _ __ _____ | _2.00
Director X 0 0 0
_®)_Mary Hattaway _ __________ | _2.00
Director X 0. 0. 0.
_®)_John Mannel _ ____________/_| _2.00
Director X 0 0 0
_(I)_Reese Neyland _____________| _2.00
Director X 0. 0. 0.
_8)_Barbara Porter ____________| _2.00
Treasurer/Director X X 0. 0. 0.
_{9_Holli Rivera _ ____________| _2.00
Director X 0 0 0
(19 _George santellan _ ____ ____ | ~2.00
Director X 0. 0. 0.
(1_Bruce wWilldiams __ _________ | _2.00
Director X 0. 0. 0.
02)_Robert Carrillo _ _________| 40.00
Director/CEQ/President X X 26,328, 0. 6,394.
3)_Russel Hargrove __________ | 40.00
Chief Development Officer X 45,776. 0. 10,732.
{4)_Angel Dowling _ __________/| 40.00
VP Human Resources X 46,514 . 0. 15,139.

BAA TEEAQ107 10/12/15 Form 990 (2015)




Form 990 (2015) HOPE worldwide, 1ltd.

04-3129839

Page 8

[Partiviil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Posi
(A) Af\]/erage t(Jdo notlmegflmoor:e thgnl r?ne (D) (E) (F)
ours 0X, unless person 1s both an E
Name and tit v?eeék ofﬁcer_and a directorftrustee) cc;rr]n?gr?ganua:rﬁmm o'omEeeﬁggﬁgLefaom agr%atrj\e;:%; !c?tjher
e FIFIBIEEEY Wabso ety | e oeMISe) fomthe "
ours s g J|= ‘g a3 organization
relfaotred §~ g g @ 3 I 2|2 and related
organza 8 N 2 'g_ 39 organizations
-tons 8 = b3 3
below 7l g @ 3
dotted a| &
line) ol g g
.
{15)_Walter Kotkowski_ _ ________ | 40.00
VP Procurement X 93,011. 0. 10,660.
(18)_David Blenko_ ____________| 40.00
Secretary/VP Chief Governance Officer X 98,848. 0. 23,140.
(7_Frank Perez _ ___ _________ 4000
CFO X X 104,475. 0. 27,046.
{18) Antonio Boyd _ __ _________._ 40.00
VP Community Services X X 113,885, 0. 4,571.
09 Gary Jacques_ ___ __ _______/ 40.00
VP Health & Social Services X X 158,602. 0. 29,124.
{20) Mark Ottenweller _ ________ 40.00
Dir Africa Sr/HIV/AIDS Advisor X 103,526. 0. 10, 765.
) Marc Aguirre ___ _________| 40.00
Country Director/Regional Technical Advisor X 131,802. 0. 5,063.
{22) Randolph Jordan _ ____ ______ 40.00
Director/CEQ/President X X X 78,036. 0. 21,735,
@y ______] e
ey __________ —_——
(25)
_________________________ I D,
1bSubtotal .. .............. e > 11,000,803. 0. 164,369.
c Total from continuation sheets to Part VI, SectionA . . . . ... ... ... >
d Total (add lines 1band1¢c) . . ... .. ... ... ... .. ... > 1,000,803. 0. 164,369.

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

from the organization ™ 5

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person .

Section B. Independent Contractors

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

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

(A) (B) ()
Name and business address Descnption of services Compensation
Disciples Today 444 E Roosevelt Rd. #239 Lombard IL. 60148 {Advertising and Promotional 117,600.
Glenhardie Partners, LP 165 Township Line Rd, STE 1500 Jenkintown PA 138046 |Rent 127,044.
DrinkerBiddle&Reath One Logan Square, STE 2000 Philadelphia PA  19103-§9%|Legal 250,286.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton » 3

BAA TEEA0108 1011215
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[Pait:Viili] Statement of Revenue

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

O

AL T T
L AT g B
P N AR Y =
a@ﬁﬁwfi%miﬁ
£le =y L=
Fe FEYL L L0
o £ I P
L [k A
£ Sy LA LR

s
44
R
\f.ﬂ‘t

L]
» 252
r i
Fogd
ek,

by

1
L
"
k3
A

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)

Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512-514

Contributions, Gifts, Grants .
and Other Similar Amounts

1a Federated campargn:

148,253 |

b Membership dues

0.

¢ Fundraising events . . .

294 ,843.

d Related organizations

0.

e Government grants (contributions)

257,455,

f Al other contributions, tl;ms, grants, and
similar amounts not incl

uded above . . 1f

7,180,168,

g Noncash contributions included in tines 1a-1f &

P

:’?%"&4

2R e Ry
VR

1,899,305,

XS

v E

T

TSP Fe
i|E

h Total. Add hnes 1a-1f . . . .. .......... > i’ e

e Business Code |85 sebfialh vy W28l ol s e o F3

g 2a Medical Services__ _ _ _ 622110 2,450,498.| 2,450,498.

% b volunteer Corps _ _ _ _ _ 813319 696,302, 696,302.

% ¢ Hospital_Management _ _ _[541611 303,224. 303,224,

3 d Procurement. Fees_ _ _ _ _ 541618 57,000. 57,000.

E| © Foreign Program Management[541611 30,993. 30,993,

§> f All other program service revenue 38,460. 38,460, 0.
& | gTotal. Addlnes2a-2f . . ... .... ...... * 3,576,477 . [FEEEVESEUEE CR[ETET e

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts) . . . . . .

4 Income from investment of tax-exempt bond proceeds .

5 Royaltes .

1) Real

(1) Personal

6 a Gross rents

-b Less rental expenses

¢ Rental income or (loss) - -

0.

d Net rental income or (loss) . . .

Secunt
7 a Gross amount from sales of () Secunties

assets other than inventory

1,879.

b Less cost or other basis
and sales expenses .

1,186.

¢ Gain or (loss)

693.

d Netgannor (loss). . . .

8 a Gross Income from fundraising events
(notincluding. $ 294 ,843.
of contnbutions reported on iine 1¢)

SeePartIlV,Iine 18. . . . . .. ... a

109,77

5. |

b Less directexpenses . . .. ... b

99,90

0.

¢ Net income or (loss) from fundraising even

ts . . ..

.-

9 a Gross income from gaming activities

See Part IV, line 19 a

b Less drect expenses

c Net income or (loss) from gaming activiies

10a Gross sales of inventory, less retums
and allowances . . . .. ... ..

2,456,448

0.

b Less cost of goods sold . ... b

1,511,42

7.

¢ Net income or (loss) from sales of inventory

»

945, 053.

Miscellaneous Revenue

Business Code

e

11a Medical Clinic Services |5

41611

b Merchandise Sales 8

133319

€ Rebates 8

133319

12 Total revenue. See Instructions .

. >

. >

21,508.

12,510,996

3,675,349,

BAA

TEEA0109

10112115

Form 990 (2015)



Form 990 (2015) HOPE worldwide, 1td. 04-3129839 Page 10
{ PartiIX#: 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 ine inthus Part IX . . . .. ... ...... ......... | J
; ; (A) (B) (C) {D)
Do not include amounts reported on lines Total expenses
6b, 7b, 8b, 9b, and 10b of Part VI, P oG ey bl
1 Grants and other assistance to domestic ;
organizations and domestic governments N
SeePartiV,lne21. . . . . . ... ... .. 521,713. 521,713.F
2 Grants and other assistance to domestic :
individuals See Part IV, lne22. . . ... .. 21,786. 21,786.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 . 3,514,023, 3,514,023.1
4 Benefits paid to or for members. . . . . . .. 0. 0.[
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 954 ,177. 72,144 . 605,623, 276 ,410.

¢ Compensation not included above, to
disqualified gersons (as defined under

section 4958(f)(1)) and persons descnbed
n section 4958(¢c)(3)B). . . . . . . . . ... 0. 0. 0. 0.
7 Othersalanesandwages . . . .. ... .. 2.758,520. 1,907.267. 629.524 . 221,729,

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)

employer contrbutions). . . . . . . . . . 31,028. 15,284 . 9,386. 6,358,
9 Other employee benefits . . . . .. ..... 266,089. 137,832, 85,552, 42,705.
10 Payrolitaxes . . . . . .. .. ...... 250,009, 130,475, 83,029. 36,505.
11 Fees for services (non-employees)
a Management . ..  .......... 0. 0. 0. 0.
blegal. . .. .. . ... 351,324, 6,101, 269,878. 75,345,
cAccounting . . . .. .. ... .., .o 61,128, 0. 61,128. 0.
dlobbyng . . . ... ... 0oL 0. 0. 0. 0.
e Professtonal fundraising services. See Part IV, ine 17 . 0. | e B L S RS R RN 0.
f Investment management fees NN 0. 0. 0. 0.
g Other (If ine 11g amount exceeds 10% of Ine 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 867,852, 643,117, 214,738, 9,987.
12 Advertising and promotion . . . . . . .. 313,177. 101,374. 10,739. 201,064 .
13 Officeexpenses . . . . .. ... e 242,064. 95,493. 117,359. 29,212.
14 Informationtechnology . . . . . . . . . ... 95,921, 29,393, 51,815. 14,713,
15 Royalttes . . . . .. .. .. .. ....... 0. 0. 0. 0.
16 Occupancy . . .. ........... 472,926 45,588. 426,444 . 894.
17 Travel . . . . . e .. 483,296. 142,363. 286,417 54,516.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficals . ... ........... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 57,363. 2,702. 52,235, 2,426
20 Interest. . . . . . .. ... ... A 22,138. 0. 22,138. 0.
21 Payments to affilates. . . . . .. ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 191,954, 127,862, 62,799. 1,293.
23 Insurance . ... ... .. A 90,026. 8,195, 79,147. 2,684.
24 Other expenses Itemize expenses not o AR, Trgtig B AT £ PRI ¥

covered above (List miscellaneous expenses
In hne 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O) . . . . .. .. .. VRN T A 5 s LT S & 5

a Pprogram Medical Supplies_ _ _ 614,326 614,326 0 0
b other Program Costs _ _ _ _ _ _ 715,329 715,262 67 0
€ Annual Fees/Subscriptions/Taxes 34,054 15,710 17.909 435
d Bank_charges_ _ _ _ _ _ _ _ _ _ __ 68,052 11,874 50,641 5.537
e Allotherexpenses . . . . .. . ... .. .. 3,240. 1,494. 749. 997.
25 Total functional expenses. Add lines 1 through 24e. . 13,001,515. 8,881,378. 3,137,317. 982, 820.

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . .. ... 0. 0. 0. 0.
BAA TEEAD110 1012/15 Form 990 (2015)




Form 990 (2015) HOPE worldwide, ltd. 04-3129839 Page 11
[Part’X:%1 Balance Sheet
Check If Schedule O contains a response ornoteto anylineinthisPart X . . . . . .. . .. ... . o oL, D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . ... ... ... . ... ..... 4,217,574.| 1 3,422,099.
2 Sawvings and temporary cashinvestments . . . ... ... ... oL 670,309.| 2 687,667.
3 Pledges and grants receivable,net . . . . ... ..o oo oL o.| 3 0.
4 Accountsrecewvable,net. . . . . . . ... oo L L0 Lo 4
5 Loans and other receivables from current and former officers, directors, %
trustees, key employees, and highest compensated employees Complete
Bart 11 of Scheduie L s o 1MINest compensales employses ~ompete ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting ;
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ iy
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansrecevable,net . . . .. ... ................... o7 .
§ 8 Inventonesforsaleoruse . .. . ... .. ..o o000 120,341, 8 185, 995.
< | 9 Prepadexpensesanddeferredcharges . .. ................... 9 590.121.
| R T Ry DT
10a Land, buildings, and equipment cost or other basis Sk 5
Complete Part VIl of ScheduleD . . . . ... .. ... 10a 1,381,190. e S o e
b Less accumulated depreciation 10b B53,742. 629,581.] 10¢ 527,448
11 Investments — publicly traded secunties . . . . . . .. ..o oL 1,348,911.] 11 1,626,013.
12 Investments — other secunties See Part [V, lme 11 . . . . . ... ... ... .. o.112 0.
13 Investments — program-related See PartIV,lne 11 . . . .. ... ... ... .. o.113 0.
14 Intangbleassets . . . . . . . . .o Lo L e 0.l 14 0.
15 Otherassets SeePartIV,fne 1t . . . .. ... ... ... .. ...... 0.115 0.
16 Total assets. Add Iines 1 through 15 (mustequalline34) . . . . .. ... 7.941,865.[16 7,289,646,
17 Accounts payable and accruedexpenses . . . . . .. ..o e . 454,911, 853,704,
18 Grantspayable . .. ... .... ..... ... .. 0. 0.
19 Deferredrevenue . . . . . . . o o i o e e e e e e e e e e 1,011,078. 417,877.
20 Tax-exemptbond habilites . . . . . . .. e e e e e 0. 0.
g 21 Escrow or custodial account hiability Complete Part IV of Schedute D . . . . . . 0. 0.
] R T L L, At IR L A G F P i R,
BB o vees o osen, (et LB R
;‘_"j Complete Partllof Schedule L . . . . . .. . .. .. ... . oL, 0.| 22 875.000.
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. .. 0.]23 0.
24 Unsecured notes and loans payable to unrelated trd parties . . . . . . . .. ... 835,000.] 24 0.
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 73,832,125 73,022,
26 Total liabilities. Add lines 17 through25 . . . .. .. .. ... ... ... .... 2,374,821.| 26 2,219,603,
R Organizations that follow SFAS 117 (ASC 958), check here > and complete *»f"';f:; iy A T R
8 lines 27 through 29, and lines 33 and 34. SR s
5 27 Unrestrictednetassets . . . . . . .« . o 00 n e e e e e e 987,700 27 271,691.
g 28 Temporanly restricted netassets . . . .. .. ... . . ..., 2,869,791.|28 3,065,500.
w | 29 Permanently restnctednetassets . . . . ... ... oL o e 1,709,553.129 1,732,852,
é Organizations that do not follow SFAS 117 (ASC 958), check here > D i - 2!
5 and complete lines 30 through 34.
al 30 Caprtal stock or trust principal, or current funds . . . . . . ... ... .. 30
| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... . ... 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . 32
E 33 Totalnetassets orfund balances . . . . .. . ..ot 5. 567,044 33 5 070,043
34 Total habilities and net assets/fund balances . . . . . .. .. ... .. 7,941,865, | 34 7,289,646 .
BAA Form 990 (2015)
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Form 990 (2015) HOPE worldwide, 1td. 04-3129839 Page 12

Part: Xl Reconciliation of Net Assets

Check If Schedule O contains a response or note to any linemmthisPart Xl . . ... . .  .......

q

1 Total revenue (must equal Part VIIl, column (A), lIne 12) . . . . . . . . . . .. oo 1 12,510,996.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . .. .. . .. ... . L 2 13,001,515,
3 Revenue less expenses Subtractine2fromlne1 . . . . . .. ... ... o Lo Lo, 3 -490,519.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. ... .. 4 5,567,044,
5 Netunrealized gains (losses) oninvestments . . . . . . . ... ... Lo Lo 0 Lo 5 -6,482.
6 Donated services and use of facilites . . . . . . . .. .. e e .- C e e 6 0.
7 Investmentexpenses . . . . . . . . ... oLt e e e e 7 0.
8 Priorpeniod adiustments . . . . . . . oo L e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explainin Schedule O) . . . ... ... ... ......... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . . . . . e e e e e e e e e e e e e e 10 5,070,043
'Part:XllZ| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine inthis Part XIIl . . . . . .. .. ..
1 Accounting method used to prepare the Form 990 DCash Accrual DOther

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? . . . . . e e e e e e e e e

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

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consohdated basis, or both
d Separate basis Consolldated basis DBoth consolidated and separate basis

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both

D Separate basis Consolldated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3 a As a result of a federal award, was the organization required to undergo an audlt or audlts as set forth in the Single

review, or compilation of its financial statements and selection of an independent accountant? . . . ... ...

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

'?)@' -::%': )
é,ﬂuwf' e e

Audit Act and OMB Circular A-1332 .« « » « o v v v v e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . ... .. ........ 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support | omBsNo 15450047
SCHEDULE A . T . N .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P g49d7(a)(1) nonexempt charitzsb)le trgust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
HOPE worldwide, 1ltd. 04-3129839

Rart:l¥| Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organmization is not a pnvate foundation because it 1s (For Iines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)(i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service orgamization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1){A)(iii) Enter the hospital’s
name, cty, and state

5 D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part 1)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).

7 |x|An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A){vi). (Complete Partil)

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

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3) Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularlg appoint or elect a majonty 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), bg 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

c D Type lll functionally integrated. 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.

d Type lii non-functionaIIK integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i functionally
integrated, or Type [l non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . .. ... ... o0 Lo e e e |__—__|

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

(1) Name of supported {Ih EIN v} Is th {v) Amount of monetary (vi) Amount of other
organization ({g’egﬁge%f g;glfnrgia}’_%" orgagt\;)anson ﬁsled support (see instructions) support (see instructions)
N your goveming
above (see instructions)) Jocument?
Yes No
(A)
(B)
{C)
{D)
(E)
Total 3
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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LPﬁ't"ﬁll"'ilSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part il If the
organization fails to qualify under the tests listed below, please complete Part i1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. ()Do not
include any ‘unusual grants.

2 Taxrevenues 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
faciities furnished by a
govemmental unit to the
organization without charge. . . 0. 0. 0. 0. 0. 0.

7,354,521.)5,760,443.17,760,050.}7,112,368.(7,880,720.]35,868,102.

4 Total. Add lines 1 through3 . . |7 .17,880,720.}135,868,102.
§ The portion of total i %‘fg v bty
contnbutions by each person be? :

(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

T

s

Vet

T

6 Public support. Subtract line 5
fromlined4 . . .. .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlne4 . . . .. 7,354,521.15,760,443.17,760,050.]7,112,368.]17,880,720.}35,868,102.

“135,868,102.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . . 14,110. 543. 9,992. -19,863. 100,900. 105,682.

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

10 Other income Do notinclude

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

PartVi) .. .. .......
TR S T, o
11 Total support. Add lines 7 3 LT
through10 . . . . .. .. ... Aiie7| 35,973,784

12 Gross receipts from related activities, etc (see instructions). 12 [ 17,141,891.

13 First five years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3

organization, check thisboxandstophere. . . . . . . . ... .. ... L. o0 o e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . .. . ... ... .. .. 14 99.71 %
16 Public support percentage from 2014 Schedule A, Part I, ine 14 . . . . . .. e e 15 99.91 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . . . . .. ... ... . 0. |

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o e . > D

17 a 10%-facts-and-circumstances test — 2015. |f the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 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 organmization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expiain in Part VI how the
organization meets the 'facts-and-circumstances' test The orgamzation qualifies as a publicly supported organizaton . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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[RartilliZ[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

1% of the amount on line 13
for the year .

cAddhnes7aand7b . .. ...

8 Public support. (Subtract Ilne
7cfromine6) .. .. . .

Section B. Total Support
Calendar year (or fiscal year beginning i) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts fromhne6 . . . ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from
similar sources P

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b .

11 Netincome from unrelated business
activibies not included n fine 10D,
whether or not the business is
regularly camedon . . . . . . ..

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) .. ... ......

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

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

organmization, check thisboxand stop here. . . . . . . . . . . . e e e e e e e e e . |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) . . . e e e 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, ine15. . . . .. .. R e e 16 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . e 17 %
18 Investment income percentage from 2014 Schedule A, Part lil,line 17~ . . . . ... ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . . . . . .. > H

BAA TEEA0403 10112115 Schedule A (Form 990 or 990-EZ) 2015
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‘Part1Viiy Supporting Organizations
(Complete only If you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part 1, 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 governing documents?
If ‘No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose descnbe
the designation If histonc and continuing relationship, explain . . . . . . . . . . . .. .

2 Dud the organization have any supported orgamzatlon 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(a)(1) OF (2) . .« o . e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(c)below. . . . .. e e e e e e e e e e e e e

b Did the organization confirm that each supported organization quahﬁed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when and how the organization
made the determinalion . . . . . . . . e e e e e e e e e e e e e e e e e e e e e

¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 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’)? /f 'Yes' and
if you checked 11aor 11bin Part |, answer (b)and (c)below . . . . . . . . . . . . . v i i v i i

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 desp/te be/ng controlled
or supervised by or in connection with its supported organizations . . . . . . . . .

¢ 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,’ explan in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if appllcable) Also, prowde detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization’s orgamizing document authorizing such action, and (;v) how the action was accomphished (such as by
amendment to the organizing document) . . . . . . . . . . . i e e e e e e e e e e e

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already desugnated in the
organization's organizing document? . . . . . . ... ... ...

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton’s control? . . . . ... ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or () other supporting orgamzations that also support or benefit one or more of
the filling organization’s supported organizations? /f 'Yes, provide detai/in PartVI . . . . . .. ... ... ... .

7 Did the organization provide a cg‘rant. loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnibutor? /f 'Yes,' complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . ...

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 9900r990-E2Z) . . . . . . . . i i i i i e e e e

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organlzatlons descnbed in section 509(a)(1) or (2))'7
If'Yes, 'providedetallinPart VI . . . . . . . .. . oo e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any enmy n Wthh the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI . . . .. .. ... .......

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve a ;personal benefit from,
assets In which the supporting organization also had an interest? If ‘Yes,’ pmwde detailin PartVI . . . . ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below . . . . . . . . o e e e e e e e e e e e e .

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 ) . . . . . . . . . . . o . o o Lo oL e e e e e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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| PartiiV:#] Supporting Organizations (continued)

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 descnbed in (b) and (c) below, the
goveming body of a supported organ|zat|on'7 e e e e e e e e e e e e

b A family member of a person descnbed in (a) above?. . . . . . . . .. e e e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in PartVI . . . . . . .

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes dunng the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

appled to such powersduring the tax year . . . . . .« . 0o e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organlzatlon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘'Yes,’ explamn in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated superwsed or controlled the
SUPPOrtNG OrgaNIZatoN - . -« o« « e e i i e e e e e e e e e e e e e e e aa s

Section C. Type ll Supporting Organizations

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

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization’s goverming documents in effect on the date of notfication, to the extent not previously provided? . . .. ..

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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) . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s iIncome or assets at
all tmes dunng the tax year? If ‘Yes,” descnbe in Part VI the role the organization’s supported organizations played
[l L I T . .

%

R

¥

-t

»,
Ty
o
X

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization i1s 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.

a Did substantially all of the organization’s activities dunng 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 explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamzat/on determined that these activities constituted

substantially all of its actvites . . . . . . .. e e e e e e e e e e e e e e

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
organizaton's involvement . . . . . . . . . o L e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detalsinPartVI. . . . . . . . . . . .. .. ... ... ..o

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? /f 'Yes,’ descnbe in Part Vi the role played by the organization inthuisregard . . . . . .. ...

BAA TEEAQ405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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| Part:V 4] Type Ill 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 1l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year

(A) Pnor Year (optional)

Net short-termcapitaigain . . . . . . . . o o e e

Recovenes of prior-year distnbutions . . . . . . . .. ... . oL oo,

Other gross income (see mstructions). . . . . . . . ... ... o0

Add lines 1 through3. . . . . . e e e e e

Depreciationanddepletion « . . . « v v v i e e e e e

a|dh|w ||

Dl |||

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 ncome (see instructions) . . .. ... ... L.

7

Other expenses (see instructions) . . . . . . . . . . ... Lo oo

~N |

8

Adjusted Net Income (subtract ines 5,6 and7 fromlne4) . . . .. ... ... ..

Section B — Minimum Asset Amount

(B) Current Year
(A) Pnor Year (optlonal)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties . . . . . . .. ... ... ... ...

b Average monthlycashbalances . . . . . . . . . . . o i i e

¢ Farr market value of other non-exempt-useassets . . . .. ... ...........

d Total (add iines 1a,1b,and 1c). . . . . . .« . . . v i i v i e e

—
EREL

e Discount claimed for blockage or other 3\ i Forn ;sf%ﬁa" :

factors (explain in detail in Part VI) ?g&@- ¥ "gz’@gﬁ.%

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... .. 2

3 Subtracthne2fromiinedd . . . .. ... ... ... .. .. . 0L 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) - e e e e e e e e e e e e e e 4

5 Net value of non-exempt-use assets (subtract ine 4 frombne3) . .. ... ... ... 5

6 MultiplyhneSby 035. . . . . . . . . . e e e 6

7 Recovenes of pnor-yeardistnbutions . . . . . . ... ... 0L 7

8 Minimum Asset Amount (add ine 7 to ine 6) . . e e e e e e e e e 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . .

Current Year

Enter 85% oflne 1. . . . . . e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, ine 8, Column A) . . . . . . ..

Enter greaterof lne2 orline3 . . . . . . . I e e e

Income tax imposed Inprnoryear . . . .. .. .00 e .

|l v

Din|E&|w ||

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . ... .. .. ..

~

Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization

(see Instructions)

BAA
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[PartV%] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . e e e e e e e

2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supponed organlzatlons
in excess of income fromactvity . . . . . . ..o L0000 e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pad to acquire exempt-use assets . . . . .. ... ... e e e e e e e e e e

5 Qualified set-aside amounts (prior IRS approval required).

6 Other distnbutions (descnbe in Part Vi) See instructions . . e e e e e

7 Total annual distributions. Add lmes 1through® . . . . . .. ... . .. ... ... ... ...,

8 Distnbutions to attentive supported organizations to which the organlzatlon 1S responsive (provnde details

INPartVI) See inStructions. . . . . . v v o v ot e e e e e e e e e e e e e e e
9 Distnbutable amount for 2015 from Section C, line 6 . . e e e e e e e
10 Line 8amountdwvidedbylLineQamount . . . . ... ... ... ... .... e e e e
(i) (i) (iii)

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015 Amount for 2015

ThaE e e
S p.b,;
A AR

1 Distnbutable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prlor to 2015 (reasonable 4,15 el
cause required — see instructions) . e e ¥ ot aﬁwt

3 Excess distnbutions carryover, if any, to 2015 S %;Qf“fn,"

7 Loy T PN R o e R Iy STy
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B B TR TR, i o i \:a ot s e éb‘ 5 R a-,,g "r 20N
b b ""%i?emév% & 2| ¢ "—:5’%‘3» ;’Ji, ﬁé.:ié:*sm ; pE Efla’i S Ay
R Y 55t ":»*‘ N SR AT ¥ oy e, -.’* -f-,;-vu; M
c ey, SNk e e R 3"337‘ {?»,& 5% ,L":@' IR
d From2013 . . . . .. C e .. ;;‘wfw gww% 3 fwiﬁ;ﬂ e
o From2014 - . - - .. ST e e
LS oy ) S
f Totalofhlnes 3athroughe . . . . . . . ... .. .. ....... 5 i - rﬁ"%!ieﬂrg‘
g Applied to underdistributions of prior years . ‘Sgig R
e e
h Applied to 2015 distnbutable amount . . . . e e

i Carryover from 2010 not applied (see instructions) . . . . .. ... il R L
j Remainder Subtract fines 3g, 3h, and 3i1from3f . . . . .. ... .. Q%@{,;‘q"«”

: 4 Distnbutions for 2015 from Section D,
iine 7 $

a Applied to underdistributions of prior years .
b Applied to 2015 distributable amount . . . .
Remainder Subtract lines 4a and 4b from 4

Sk éf‘i"giéﬂ

2t vg- &Y

(1]

‘ 5 Remaining underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see instructions) . e

6 Remaining underdistnbutions for 2015 Subtract ines 3h and 4b
from bne 1 (if amount greater than zero, see instructions) . . . . . . .

7 __Excess distributions carryover to 2016. Add lines 3) and 4c

8 Breakdown of line 7

a .

b B, . 3 :

c Exoessfrom2013 e e e

d Excess from 2014 e

e Excess from 2015 {M,, bl N -
BAA Schedule A (Form 990 or 990-E2Z) 2015

TEEA0407 10/12/15



Schedule A*(Form 990 or 990-EZ) 2015 HOPE worldwide, 1td. 04-3129839 Page 8
I,_'P;artg\'/—[l ZiSupplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, line 12, Part IV,
== -Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, Iine 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, hines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAD408 10112115 Schedule A (Form 990 or 990-EZ) 2015
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2015

Kéc)pem licsr

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service Inspectlonz
Name of the organization Employer identification number
HOPE worldwide, 1td. 04-3129839

| DA :%[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 6

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

1 Totalnumberatendofyear . ... .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear. . . . . . . ..
5 Did the orgamization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the orgamzation's property, subject to the orgamzaton’s exclusive legalcontrol? . . . . .. .. ... ... ... DYes D No
6

Did the or%amzatron inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrmg
Impermissible private bEnefit? . . . . . . . v v e ek e e e e e e Ce DYes D No

[Bartiis] Conservation Easements.
Complete if the organization answered 'Yes’ on 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) HPreservanon of a histonically 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

B2 Held at the End of the Tax Year

a Total number of conservation easements e e e e e e e e e e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified histonc structure included in(a) . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe National Register .~ . . . . . . .. ... . L oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . .. .. ... ... ... DYGS E] No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements during the year
>

7 Amount of expenses incurred in momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
*s
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)BYI? - « « + =« e v et e e T [[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

[Partiiis] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenueincluded on Form 990, Part VIll,lime 1 . . . . . . . . . . . .. . L e e »S
(ii) AssetsincludedinForm980,PartX . . . . . . . . . . ... L o oo e o e >3

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

a Revenue incdluded on Form 990, Part VIIl, line 1 . . . . . . . . . o o e e e e L
bAssetsincluded inForm 990, Part X . . . . . . . . . ... L. L e e e e . »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D {Form 990) 2015 HOPE worldwide, 1td. 04-3129839 Page 2
Partilili 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 H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIll,
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. ... .. D Yes DNo
PartiIV& Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organizatton an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PArt X2. & « v v v v ee e e e e e T [[]es [X]No
b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table
Amount
cBeginningbalance . . . . . . .. L e e e e e e e e e 1c
dAdditonsdunngtheyear. . . . . . . . .. ..o 0 L o o e ce 1d
e Distnbutions duringtheyear . . . . . . . o i L L e e e e e e e e 1e
fEndingbalance. . . . . . . . . L e e e e e 1f ]
2 a Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . |_| Yes X|No
b If 'Yes,” explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll . . . . .. . ... ... .. H
]Ré’ﬁ%\’lﬁ| Endowment Funds. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 10
(a) Cumrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 1,709,552. 1,761,460. 1,785,539. 1,670,150. 1,600,795.
b Contnbutions . . . . . e 12,000. 0. 75,000. 50,000.
¢ Net investment earmings, gains,
andlosses . . ....... 11,300. 18,092. 25,921, 40,389. 19,355.
d Grants or scholarships . . . . . 0. 0. 0.
e Other expenditures for facilities
and programs . . . . .. ... 0. 70,000. 50,000. 0. 0.
f Administrative expenses . . . . 0. 0. 0.
gEnd of yearbalance . . . . . . 1,732,852. 1,709,552, 1,761,460. 1,785,539. 1,670,150.
2 Prowvide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment > 100.00 %
¢ Temporarily restricted endowment »> %

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

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

organization by Yas No

() unrelatedorganizations . . . . . . .. L L L e e e e e e e e e e e e 3a(i) X

(i) relatedorganizations . . . . . . . L. e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on Iine 3a(u), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... ... ... 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds
RaftiVi#| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis {other) depreciation

qaland - - . . . ... e e 0 o . RSN 0.
bBuldings. . .. ... .. ... .. ... 0 0. 0. 0.
cLeasehoIdlmprovements ............ 0 254,719, 189,639, 65,080.
dEqupment . . . . ......... .. 0. 292,396. 217,051, 75,345,
eOther. . . . . . . . ... ... ... 0. 834,075. 447,052, 387,023,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . .. > 527,448,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15




Schedule D (Form 990) 2015 HOPE worldwide, 1ltd. 04-3129839 Page 3

2| Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, ne 11b. See Form 990, Part X, line 12

(a) Description of security or category (including name of secunty) (b) Book vaiue {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . ... .. ... ... ..
(2) Closely-held equity interests . . . . . . ... .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) ine 12) . . » R R e

art.viir [Investments — Program Related. LR e e
PartVIIL Complete if the orgaguzatron answered 'Yes' on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

ﬁ

SNSEETT

{a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X,_column (B) ne 13). . » A S e L B R
F XZ:{ Other Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descnption {b) Book value
(1)
2
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lne 15) . . . . . . . .« . o i v v v v v oo >

Part:X~%| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Pan X, line 25

{a) Descnption of liability {b) Book value

(1) Federal income taxes - [
(2) Deferred Rent 64,009. |z
() Unclaimed Property 1,607.
(4) Accrued payroll & Disability Tax 56. |,
(5) Other payables 7,350. |
(6)
@
8)
9

(10

(1)

Total (Column (b) must equal Form 990, Part X, colurmn (B) line 25 ) - > 73,022.

2, Liabifity for uncertain tax posiuons. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S lrabrlrty for uncenarn
tax posiuons under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded mPart Xilb. . . . . . . . . . .. . oo oo oo oo

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D {(Form 990) 2015 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' on Form 990, Part IV, line 12a.

1 Total revenue, gamns, and other support per audited financial statements . . . . . . ... ... ... 14,198,699.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains (losses) oninvestments . . . . . . . . ... ... .. ... 2a

b Donated services and use of facihties . . . . . .. e e e 2b

¢ Recovenes of prioryeargrants . . . . . .. ..o e e e e e e 2¢ I

dOther(DescribenPart XIt) . . . . . o o o o v i i s e 2d 1,611,323 [

eAddlnes2athrough2d . . ... ... ... ... ... ... ... e e e e e e e e 1,687,703.
3 Subtractline 2¢fromline1 . . . . . . ... ... ... .. ... 12,510,996.
4 Amounts included on Form 990, Part VIII, line 12, but not on lhine 1

a Investment expenses not included on Form 990, Part VIll,imne 70 . . . . . . . . . 4a

b Other (Describe in Part Xili ) . e e e e e e e e e 4b

cAddlinesdaanddb . . . . . .. L L e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . 5 12,510,996.

Part*XIli’| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . .. .. .. .. 14,695,705.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . . . . . .. ..o oo 2a

bProryearadjustments . . . . . .. ..o oL e 2b

COtheriosses . . .« v v v v v o it i e e e e 2¢ .

dOther (Describe nPart X)) . . . . .. 0 i it s e 2d 1,611,327, (4%

e Add Iines 2a through 2d . . e e e e e e e e e e e e e e e e e e e e e e e e e 1,694,190.
3 Subtract ine 2e fromlnet . . . . . . ... e e e e e e e e e e e e 13,001,515,
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1 [

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . .. da

b Other(Describe nPart XIIl) . . . . .. .. i i i 4b

CAddlinesd4aand4b . . . . . .. . L L o e e e e e e e
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . .« .« « v v o o . . 13,001,515,

[Part:XIll] Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

Pt XI, Line 2d Special Events and COGS moved to Revenue for purpose of 990.
Pt XII, Line 2d Special Events and COGS moved to Revenue for purpose of 990.

BAA Schedule D (Form 990) 2015
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Statement of Activities Outside the United States |

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

SCHEDULEF
(Form 990)

Department of the Treasury » information about Schedule F (Form 990) and its instructions is ;Open to'Publi
Intemnal Revenue Service at www.irs.gov/form990. - *Ingpection
Name of the organization Employer Idemlﬂcatlon number
HOPE worldwide, 1ltd. 04-3129839

[Part I General Information on Activities Outside the United States. Complete If the organization answered 'Yes’
on Form 990, Part IV, line 14b

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

Yes DNo

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

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed )
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in {e) If activity listed in (f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of n region
contractors grants to recipients service(s) In region
In region located in the region)
(1) Central America 0 0 [Program Services Health Services 108,960.
(2) Central America 0 0 |Program Services Education 68,232,
(3) East Asia and Pacific 1 1 |Program Services Disaster Relief 388,602.
(4) East Asia and Pacific 1 2 [Program Services Education 41,700.
(5) East Asia and Pacific 0 0 [Program Serives Outreach 61,800.
(6) East Asia and Pacific 4 258 |Program Services Health Services 2,236,762.
(7) Russia 0 0 |Program Serxrvices Disaster Relief 30,000.
(8) South America 1 5 [Program Services Health Services 495,762,
(9) South America 0 0 [Program Services Outreach 5,000.
(10) south Asia 0 0 |[Program Services Education 166,754.
(11) South Asia 0 0 |[Program Services Disaster Relief 26,100.
(12) South Asia 1 3 [Program Services Qutreach 12,059.
(13) South Asia 0 0 [Program Services Health Services 33,650.
(14) Sub-Saharan Africa 0 0 |Program Services Education 10,048.
(15) sub-Saharan Africa 0 0 Program Services Disaster Relief 18,760.
(16) Sub-Saharan Africa 1 1 |[Program Services Aids OQutreach 3,000.
(17) Sub-Saharan Africa 0 0 [Program Serivces 57,692,
3aSub-total . . . . ... .. 9 270 o '(4’" : rrogeT R 3,764,881,
b Total from continuation

sheets to Part | . 0 Q
C Totals (add fines 3a and 3b) . g 270 3,764,881,

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

TEEA3501

0527115

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 HOPE worldwide, 1ltd

04-3129839

Page 2

{Pait HZ[Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered 'Yes’ on Form
990, Part IV, line 15, for any reciptent who received more than $5,000 Part |l can be duplicated if additional space Is needed

1 (a) Name of organization {b) IRS code (c) Region {d) Purpose (e) Amount of {f) Manner of (g) Amount of | (h) Description of (i) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(if apphcable) disbursement ce co FMV, appraisal,
other)
AT S 2l =
RSN S g | B e *“%|Central America [ieqlis instructior 18,180 |wire
S RS LR LR S, ﬂ?ﬁ‘-‘*{é o Dl
L iind, SR A rafa iy ~gge s
‘,,.(2);.‘:55'5“:@'@@ e PR e L P Central America [English Instructim 46,349 |wire
SRR e AR i 77 A
'}ﬁw{, e ML } 7
e, (3)57 é@ﬁﬁ*ﬁ%ﬁ’tﬁgé Central America [Medical 7,731 imedical FMV
f=lcentral America [Medical 102,236 |[medical FMV
< [Rast Asia and Pacific [Diaster Relief 229,214 |wire
] :|Bast Asia and Pacific [Diaster Relief 235,188, [wire
5 ‘?2”11 T
et £+|Bast Asia and Pacific [Diabetes treatment 13,941. [wire
T SN
i, »n“gﬂu. ¥ A [East_Asia and Pacific Medical Services 209,750 |[wire 690,504. [Medical FMV
vz g 4’.&? «iﬁ; SRUOENSROBE syt | mr "
BT T I TS R e S
-!(9!)'.6‘;‘6 ,ﬁ‘vg‘,‘fg;%mf’;‘{; ; “,LF»“.%%‘??. 3 #Flrussia Disaster Relief 30,000 |wire
S ey Y =
5 o M ST LR
L T e South America |General Support 44,587, |wire
& sfi#zlsouth America |OrphanskHealth 450,750 |wire
B 2
S R e 2
L2y 2%:south Asia (Education 21,700 |wire
i Ve ] South Asia lorphans & Health 11,100. {wire
SRR S SR 2l &
G TR x ;
>$é‘f1§‘§ﬁﬁ%7ﬁ S South Asia |orphans & Health 201,363 |wire
Bl S S SR AT fog 4
S Wt s 3
HEESE R South Asia [Disaster Relief 26,100 fwire
R g e i IR D e Sl
e T ) ARt D I .
SRR e 8 sub- Saharen Africa [orphans & Healts 7,000 |wire

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) eguivalency letter
3 Enter total number of other organizations or entities

»

»

19

BAA

TEEA3502 05/27/15
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Schedule F Cont (Form 990) 2015 HOPE worldwide, 1td 04-3129839 ContmuatonPage 1 Of 1
|F.'ai't)||!| Continuatlon of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, ne 1)
1 (a) Name of organization (b} IRS code (c) Region (d) Purpose {e) Amount of (f) Manner of (?) Amount (h) Description | (1) Method of
section and EIN of grant cash grant cash of non-cash of non-cash valuation
(if apphcabte) disbursement assistance assistance (book, FMV,
apprarsal,
other)
Sub-Saharan Africa|Orphan & Health 21,021 |wire
Sub-Saharan Africa|OrphanssHealth 32,671. |wire
Sub-Saharan AfricajDisaster Relief 8,760 |wire

TEEA3802 0527115

Schedule F Cont (Form 990) 2015



Schedule F (Form 990) 2015 HOPE worldwide, 1td

04-3129839

Page 3

|Bi|‘tf.|ll§ Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, ine 16 Part lll can be duplicated if additional space 1s needed

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash

disbursement

(f) Amount of non-
cash assistance

{g) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

()

(2)

(3)

(4

(5)

(6)

(1]

(8)

9

(19

(1

(12)

(13)

(14)

(15)

(16)

an

(18)

BAA

TEEA3503 0527115

Schedule F (Form 990) 2015
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1

Page 4

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

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certan Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, do notfile withForm990). . . . . . . .. .. . .. ... ... DYes

Did the organization have an ownership interest in a foreign corporation dunng 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 forForm 5471) . . . . . . . . . . . . . oo . e e e []Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund dunng the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

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

Instructions for FOrm 8621) . . . . . . o i i i e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If ‘Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Forrm 8865). . . . . . . . . . . . . e e e e e e e D Yes

Did the organization have any operations in or related to any boycotting countnes during the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, donotfile with Form 990). . . . . . . . . .« « i i i e e e e DYes

No
No

No
No
No

BAA

TEEA3505 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 HOPE worldwide, 1td. 04-3129839 Page 5
[RarVAZ 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 i, 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 1011215 Schedule F (Form 990) 2015



: Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SFCHEDOU LEg %EZ Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 18, or if the 201 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a.

£ Z554 L""'i?')% “x‘!s"—'"‘t‘ 2 7o " & 3
Department of he Treasury . > Attach to Form 990 or Ft')rm 990-EZ. ' . a@iopemto“g Ql»ﬁr;ﬁh
Intemnal Revenue Service > |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |ﬂ599°t'° iﬁ,@%ﬁ
Name of the organization Employer ldentlﬂcatlon number
HOPE worldwide, 1td. 04-3129839

Fundraising Activities. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 17
2 Form 990-EZ filers are not required to complete this part

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

a Mail solicitations -] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity @iii) Did fundraiser (iv) Gross receipts (v) Amount paid to {(vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s 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) 2015
TEEA3701 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 HOPE worldwide, 1ltd. 04-3129839 Page 2
{Part’liz] Fundraising Events. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 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))
FEK (event type) (event type) {total number)
v
E 1 Grossreceipts . . ... ....... 82,479. 51,060. 165,225. 298,764.
E
2 less Contnbutions . . . .. . ..... 82,479. 0. 189,025. 271,504.
3 Grossincome (ine 1 mnuslne2) . . . 0. 51,060. -23,800. 27,260.
4 Cashpnizes ... .......... 0. 0. 5,778. 5,778.
5 Noncash pnzes . e e e e 0. 0. 0. 0.
D
;'q 6 Rent/facilitycosts . . . . .. ... ... 0. 0. 4,979. 4,979.
E
c
T 7 Foodandbeverages . . . ... .... 176 . 4,991. 10,365. 15,532.
E
X | 8 Entertanment ...... . 0. 0. 0. 0.
E
g 9 Other direct expenses . . . . - 12,676. 20,459. 40,475. 73,610.
s
10 Direct expense summary Add lines 4 through9incolumn(d) . . . ... .. ... ... ... ...... > 99,899.
11  Netincome summary Subtract ne 10fromlne 3, columndd) - - - . . . . . oo oo oo oo > -72,639.

[Partilliz| Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue . . . .
2 Cashprizes . ..............
E
D X
R E| 3 Noncashprizes. ... .........
EN
cs
TE| 4 Rentfacitycosts . . . . . ........
5 Otherdrectexpenses . ... ... ..
Yes % Yes % Yes %
6 Volunteerlabor . . . .. . ... ... .. No No No
7 Drrect expense summary. Add hines 2 through 5 in column (d) . . . . .o e e e -
8 Net gaming income summary Subtractline 7 fromline 1,column(d) . . ... ... ... . ... ... L

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

a Is the orgamzation licensed to conduct gaming activities in each of these states? . . . . . . . . .. .. ... .. ... .. D Yes DNO
blf'No,’'explan
10a Were a_n)_(- of tﬁe_or_ga—nEa_tlcTn'g é-aalﬁg_hc_e;sgs—re_\-/o;e—d,_stse;dEd—othn;nTat-ed— d]r;\é- the tax ;e;r; LT _[]—Y_e; - _Dﬁ; -

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 HOPE worldwide, 1td. 04-3129839 Page 3
11 . Does the organization conduct gaming activities with nonmembers? . . . . . . . ... ... e e e D Yes DNO

12 s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GamINg? - - - « v « v v v b e e e e e e e B [Jyes []No

13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . .. . . ... ... . ... e e e e e e 13a %
b An outside facility. . . . . . . .. e c. e 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 contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization LS and the amount

of gaming revenue retained by the tird party > %
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * S

Descnption of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a |s the orgamzation required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activites dunng the tax year > S

[ PartdVE| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v),
and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information (see instructions)

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE |
(Form 990)

Department of the Treasury
intemat Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, ine 21 or 22
* Attach to Form 990

* Information about Schedule | (Form 990) and its instructions 1s at www irs gov/form990

OMB No 1545-0047

2015

ol

S TN T T A
“ Gpen 1o PubIC. X

Open'to P 3
wexinspection’ 7

Name of the organization

HOPE worldwide, 1td

Employer identification number

04-3129839

|Fa|:t| -[General Information on Grants and Assistance

1 Does the organizaton maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for montonng the use of grant funds in the Umited States

Yes DNo

{Partil| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes’' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Part |l can be duplicated if additional space 1s needed

4 {a) Name and address of organization (b) EIN (¢} IRC section {d) Amount of cash grant (e) Amount of non-cash f) Method of valuation {g) Descnpuon of (h) Purpose of grant
or government if apphcable assistance book, FMV, h or
other)
{1} Sihanouk Hospital Corp _
_ -8t _134_Sapngkat Vealvong_
Phnom Penh CB 23-2910347 780,501 1,252,571 |FMV Medicines & Me|Medical Serviac
{2) salvation Army Spckane _
__222 E Indiana Ave___ __
Spokane WA 389207 94-1156347 14,987 |[Emergency Fost
{3 Hands On_Nashvalle __ _ _
37 Peabody St._ Suite 206
Nashville TN 37210 62-1461078 11,000 Fire preventio
{4 Montana Campus Compact _
. -302 Unavexrsaty Hall _ _ _
Missoula MT 59812 81-6001713 7,000 Fire Preventio
{5) Northern Nevada Children’
_ 3550 Barron Way #8A, 9A,_
Reno NV 89511 20-8623503 26,879 Support for Fa
8 ____
o .
® ________
2 Enter total number of section 501(c)(3) and govermment organizations listed in the line 1 table > 5
3 Enter total number of other organizations Iisted in the line 1 table > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3901 11/04/15 Schedule | {Form 890) (2015)



Scheduls | (Form 990) (2015) HOPE worldwide, 1td

04-3129839 Page 2

| Rart:111%| Grants and Other Assistance to Domestic Individuals. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 22 Part IlI
can be duphcated If additional space 1s needed

{a) Type of grant or assistance ® er:mm of (czals\rr::;r:‘ol ol Amountof (e} yﬁz\r;ogpcg  valuation e(goak {n Descripuon of non-cash assistance
1 Hurricane Sandy Disaster Relief 260 40,262. {Book Bog recces-oction eng peyebo social sumer- for femsies affected by Sdy
2 Meals for Homeless 2,260 15,794 |Book Neals to homeless provided througt local shelters
3 Fire Safety and Prevention 1,700 5,909 [Book/FMV Saghe el , Rire exunquichers, (arom-=o.cnde detectors, farst aud kae- -2 umer
4 After school & Saturday Academy 650 4,348.|Book Tutoring, ceals, and mentering for underserved childrea
5 School Supplies and Backpacks 1,195 9,544 |Book School supplies for underserved communities
6 Food Pantry 3,000 40,991 [Book Pood bank groceries to an average of 250 famlies/moith

7
Part IV

ity >4 3168

Supplemental Information. Provide the information required in Part |, ine 2, Part lIl, column (b), and any other additional information

BAA

TEEA3802

10415

Schedule | (Form 990) (2015)



SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Compilete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990.
Department of the Treasury

OMB No 1545-0047

2015

5 T AR . g f'
K Open to Public "
Sn i

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. ‘spectlonf“* - ~§‘
Name of the organization Empioyer Identification number
HOPE worldwide, 1td. 04-3129839

|Partl] Questions Regarding Compensation

1 a Check the appropnate box(es) If the orgarization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, iine 1a Complete Part Ill 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 social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part [lltoexplan . . . . . .. ..

2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1@? . . . . . . .. ..

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

Compensation committee Dwmten employment contract
Independent compensation consultant Compensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the dyear, did any person listed on Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . ... L 0L oo
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . .. . ... .. ...,
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .

If "Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of
aTheorgamzation? . . . . .. .. i o e o e e e e e e e e
b Any related orgamization?. . . . .. ... e e e e
if 'Yes' to line 5a or 5b, describe w Part (|l
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? . . e e e e e e e e e e e e e
b Any related orgamization?. . . . . . . . .. L. oL e e
If 'Yes’ on line 6a or 6b, describe in Part {1

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed

ki
G

o
St
=]
... 1bl X

payments not described on lines 5 and 67 If 'Yes,"descnbemnPart It . . . . . .. ... ... ..o oo L 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception descrlbed n Regulatlons section 53 4958-4(a)(3)?
If 'Yes,’ descnbe in Part lil . e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed In Regulations
section 53 4958-6(c)’7 ................................................. 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/11/15



Schedule J (Form 990) 2015

HOPE worldwide,

1td

04-3129839

Page 2

gg“f_t!m[ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions,
on row (1) Do not list any individuais that are not listed on Form 990, Part ViI

Note The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, ine 1a, applicable column (D} and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(h) Bonus and
incentive

(in) Other
reportable

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

{E) Total of
columns(B)(1)<{D)

{F) Compensation
n column (B)
reported as
deferred on prior
Form 990

Gary Jacques
1 VP Health & Social Serxrvaces

M
)

Randolph Jordan
2 Director/CEQ/President

(U]
()

(U]
(u)

0}
(m)

0
{n)

0
()

)
(i)

0}
i)

U}
{n)

0}
()

0]
(1)

0]
(n)

U]
{UJ)

0}
(h

15

(U]
()

18

0
()]

BAA

TEEA4102

10112115

Schedule J (Form 980) 2015



Schedute J (Form 990)2015  HOPE worldwide, ltd 04-3129839 Page 3

Rarti) Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also
complete this part for any additional information

BAA Schedule J (Form 890) 2015
TEEA4103 10/12/15



SCHEDULE M
{(Form 990)

Department of the Treasury
Intema) Revenue Service

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

» Attach to Form 990.

Noncash Contributions

» |nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 15450047

2015

Name of the organization

HOPE worldwide,

1td.

Employer Identification number

04-3129839

[PartT

Types of Property

W 00 NG WN 2

[ S S
N = O

-
w

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

Art — Works ofart . . . .
Art — Histoncal treasures. . . . . . . . ..
Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes. . .
Intellectual property. . . . . . ... ..
Secunties — Publicly traded
Secunities — Closely held stock. .
Secunties — Partnership, LLC, or trust interests. .
Securihes — Miscellaneous

Qualified conservation contribution —
Histonc structures - .

Qualfied conservation contribution — Other.
Real estate — Residential
Real estate - Commeracial
Real estate — Other
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Histoncal artifacts
Scientific specimens .
Archeological artifacts
Other ™
Other ™
Other™ ( _
Other™ ( )

(b) (c)
Number of
contnbutions or
items contributed

{a)
Check If
applicable

Noncash contnbution
amounts reported
on Form 990,
Part VIII, ine 1g

(d)
Method of determiming
noncash contnbution amounts

1,861,808.

Fair Market Value

37,376.

Fair Market Value

121.|Fair Market Value

29

30a

Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

Duning the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the imitial contribution, and which 1s not requnred to be used

for exempt purposes for the entire holding penod?

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

31

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process or sell

noncash contnbutions?

b If 'Yes,' descnbe in Part Il

33

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

descnbe in Part I

29

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

TEEA4601 10/30/15
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Schedule M (Form 990) (2015) HOPE worldwide, 1td. 04-3129839 Page 2

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

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O
(Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

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

> Attach to Form 990 or 990-EZ.

*> |Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

HOPE worldwide,

Employer identification number

ltd. 04-31298389

Pt VI,

Pt VI,

Pt VI,
Pt VI,

Pt VI,

Other

Line 11b

Line 12c

Line 15a
Line 15b

Line 19

The CFO reviews the Form 990 and related documentation. The CEO 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 avallable 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 980 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 990-E2) (2015)




