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Form 990

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

> Do not enter soclal security numbers on this form as It may be made public. Open to Pubilc
Department of the Teawury * Information about Form mt,uu Its nstructions ts al www. Irs_gov/form880. inspection '
A ForlhoZMBcalendar&nar. or tax yoar beginning January 1 , 2018, and ending December 31 . 2016
B Chock it applicabie C namoofomganizaten HOPE worldwide, ltd. D Employer IdeniMcation number
Address change Doing businesy ay = 04-3129839
Name change Nurmber and sireet (ot P O box If mall is not delivered to street address) Roomvsuite E Tewphone number
Inin) return 4231 Balboa Ave, #330 {610) 254-8800
Fre retmierinated City or town, state or provines, courzry, and ZIP or foreign postat code
Amorgadreum  [San Diego CA 92117 G Grossrecetpts $17,598,863.
Ao pending | FNama and addrean of prindipe! officer H(o) I3 this a group retum for suborgingies? Hvu Xlwno
Robert Carrillo 4231 Balboa Ave #3330 San Daego Yo No

H(b) nctuded’
CA 92 1%17 e T ore)

[x[soom | 50 ¢ y* tnsenno) | Joen@mo | J5
\YJ

wwW.hopeww.org

[ Tax-exemp! status
J Wabsite, >

H(c) Group exsmptian number ™

K Fomofog Ix|c | {trn | assocation T Totmer™ \ JLvewoionmaton. 1991 M Siate of logat domicte  CA
|Part]  |Summary
1 Briefly descrbe the organization’s mission or most significant activities  __ To change lives by empowering the compassion
Q and commitment of dedicated staff and volunteers to deliver sustainable, _ ____ ___
é high impact, community-based services to the poor and needy. ________________.
2| 2 Checkinisbox » [ ] the organization discontinued its operations or disposed of more than 25% of Its netassets
G| 3 Numbar of voting members of the govaming body (Part Vi, ne 1a . . 3 10
ﬁ 4 Number of independent voting members of the govaming y ( i ?VED . . . 4 g
g 5 Total numbaer of ndividuals employed in calendar year 2016 (Parf\Vi ingZe)- ..~ .- rr— . . [ 59
% 8 Total numbsr of volunteers (estimate [f nacessary) . . Y.m)- - . - - . B 8 6 14,361
< | T7a Total unrelated business ravanue from Part Vill, column { 8 120.CT 1 7 zeﬂ . R N Ta 0.
b Ne! unreiated business taxable income from Form 980-T, fing, A JL . e 7b 0.
e - - - - - L = Prior Year Current Yoar
o | 8 Contributions and grants (Part Vill, line 1h) . D ] U; 7,880,719, 10,427,252
2| 9 Program service revenua (Part VIli, ine 2g) . L o, IR S 3,576,477, 3,687,173.
2 [ 10 Invastment ncome (Part VIll, column (A), lines 3, 4, and 7d) . 77,364. 16,892,
@ | 11 Other revenue (Part VIil, column {A), lines 5, B4, B¢, ¢, 10c, and 118) 976,436. 1,152, 853.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ne 12) 12,510, 996. 15,584,270.
13 Grants and similar amounts paid {Part IX, column (A), linas 1-3) . ca e 4,057,522, 6,840,742,
14 Benofits pald to or for members (Part IX, column (A), lined) . . - « . . . ... .. ... 0. Q.
o | 15 Salanes, other compensation, empioyee benefits (Part 1X, column kA). nes 5-10) . . . . . 4,259,823, 4,340,640,
g 16a Profassional fundraising fees (Part IX, column (A). ine 110} . . . ... ....... 0. 0.
lg- b Total fundraising expenses (Part IX, column (D), {ine 25) = 387,598, ‘
17  Other expensas (Part 1X, column (A), ines 14a-11¢, 111-24e) 4,684,170. 4,472,727.
18 Total expenses Add knes 13-17 (must equal Part 1X, column (A), line 25) 13,001,515, 15,754,109,
19 Revenue less expenges Subtractine18frombre12 . . .. . ... .. -490,519. -169, 839.
5 3 . Beginning of Current Year End of Year
if 20 Totel assats (PAMX, @ 16) « « « v« v v vt o - e 7,289, 646. 6,827,303,
2l 21 Total Habihties (Part X, ine 26) e et F S T IR 2,219,603, 1,866,714,
33 22 Net assets or fund balances Subtract lina 21 fromline20 . . . . 5,070,043. 4,955,589.
ooy [Part T [Signature Block
o 3 o A
8 Undevpen?_meaofpoqm,lim?ﬂmommqhm?:wg. perdiiosgd .,‘n)‘n;nﬂ mummdmwmmuhuuw;/.wmmd
o == WZILI T
o Sign Signaturo of officer - ) " \ Date 7 4 / 7
- Here P Keith Role ) Executive Vice President
— Typa of print name llﬂ!ﬁh
:?E, PrintType preperer’s neme Progacer's signoture Qate Chack U w | PTIN
) Paid : = LY. P 5 sall-employed
1 Preparer |[rmimeme = o 1 L - FICDALCO
5 Use Only |rrmasddrens ™ Firmy EIN ™
7 Bhone no
S May tha IRS discuss this ratum with the preparer shown above? (see Instructions) . . . . . . T Tves ] TwNo
. ﬁ‘ BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD101 11/18/18 Form 990 (2016)
CIS IMAGE - DO NOT CORR ON SIGNATURE
P48 . 0037
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Form 990 (2016) HOPE worldwide, 1td. 04-3129839 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Scheduls O contains a rasponse or nots to any lne in this Part Il . ' . . Ce .. .
1 Bnefly descnbe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on the pnor
Form 980 or B0-EZ?. ... ... - C e C e .DYasNo
If 'Yes,’ descnbe these new servicas on Schedute O.

3 O the organization cease conducting, ar maka significant changes in how it conducts, any program servicgs?. . . . D Yas No
If 'Yes," describe these changes on Schedule O - . DR

4 Describe the arganization’s program senvice accomplishments for each of its three largest program sarvices, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations ara required to report the amount of grants and allocations to others, the total expenses,
and revenus, if any, for sach program service reportad - ,

-

4 a (Code. ) (Expenses $ 5,908,259 . mnduding grants of ) (Revenue

$ 546,901, $ 6,108,062.)

4c (Code’ )(Expenses $__ 1,817, 382. includinggranisof $ 487,472, ){Revenus S
Qutreach - We motivate, train and mobilize volunteers around the

471,119.)

P P

4 d Other program services {Descnbe in Schedule O )

{Expenses  § 102,094, including grantsof S 86,540. )(Revenue $ 0.)
4 o Total program sarvice expenses ™ 8,178,816.
BAA TEEADI0Z 11/16/18 Farm 990 (2018)
4B .0038






Form 990 (2016) HOPE worldwide, ltd. 04-3129839 Page 4
[Partlivas] Checklist of Required Schedules (contnued)
; Yes | No
20a Dk the organzation operate ona or more hospital facilitles? ¥ 'Yes,'complete Scheduio B . . . . . . . . .. ... y 20a X
b |f 'Yes' to ine 20a, did the organization aftach a copy of is audited finanda! statements to tisreturn? . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzalron or '
domastic govemmaent an Part IX, calumn (A}, line 1? # Yes,’ complste Schedule |, Parts land Il . 2 X
22 Did the organization report mare than 85,000 of grants or other essslﬂnce to or for domestic mdrvlduals on Parl X,
column (A), line 27 #f 'Yas,' complate Schedule I, Parts landft . . . ... .. ..., 22 X
23 Dud the organization answar 'Yes' to Part Vil, Section A, line 3, 4, or § about compensation of the organlznllon s curant
and former officers, dlrectom trustees key employees and hlghesl oompensaled employees? if ‘Yes eomplala o
Sehotulo d . . . . e e e e e e e e e e e e e e v 23 X
24 3 Did the organization have a tax-exempi bond 1ssue wlm an outslandlng pﬂncupal amount of mare than $100,000 asof -
the last day of the year, that was issued after December N, 2002‘? If 'Yes, answer lmas 24b through 24d and
complate ule K. If No, 'go to hne 25a . . 24a X
b Did the organization Invest any proceeds ot tex-exempl bonds beyond a lempomry perlod excepllon? . 24b
¢ Did tha organization maintain an escrow accounl Dlher lhan a refundlng ascrow at eny tima dunng the yeer to delease
any tax-exempt bonds? . 24c
d Dd the organization act as an ‘on behall of issuar for bonds outslandlng at any time durlng the year’? 244
258 Section 501(c;|(3) 501{c)(4), and 501(c){29) organlzations. Did the organization eniage In an excess benefit -
transaction with a disqual! parsan during the year? # Yes,’ aample(s Schadule L, Part!. . . . . . ... ..., e 25a X
b Is the organization aware that it engaged In an excass benafit trensecllan with a disquellﬂed person in a prar year, and
that the transactlon has not been reponed on eny of the orgamzeuons prior Forms 990 or 980-EZ? If 'Yes," complela
Schedufe L, Part1 . e e e e e e e e e e 25b X
28 Dud the organizehion report any amount on Pant X, iine 5, 6, or 22 for receivables from or payables to any curfent or
former officers, directors, trustess, kay employees hlghesl compensated employees or d|squallﬁed persons?
if ‘'Yes,' complele Schedule L, Part it 26 X
27 Did the organization provide a ?mnt or other asslistance to an officer, director, trustee, key employee, substantial
contributor or employese thel a grant selecton committea member, or to a 35% controlled entlty or famlly member
of any of these persons? if 'Yes,’ complete Schedule L, Part il . . . 27 X
28 Was the organization a party to a business transaction with ane of tha followlng partias (see Schedule L, Part IV
instructions for applicable filing threshaolds, canditions, and exceptions)” - N
a A current ar former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Partiv . . . . . .. 28a X
b A family mamber of a current or former oﬁ'lcer drrector, lmslea or key employea? I 'Yes comple!a
Schedule L, Part IV PR 2Bb X
¢ An entity of which a cument or former officer, director, trustee, or key employee {or a larmly mamber lhamof) was an
officer, director, trustea, or direct or indiract owner? if Yes,’ oompleta Schedule L, Part iV - 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contnibutions? If 'Yas,’ compiste Schadule M . 29 X
30 DId the arganization receiva contributions of art, hls!orlcal treasures or other slm(lar assets, or qualified conservation
contributions? if 'Yes,'compieta Schedufe M . . . . . . . L. c oL L e i s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and caase operetlons? f 'Yas,' complste Schedule N, Part | . 31 X
32 Did the organzation sell, exchenge dlspose of or lransfer more than 25% ol s net assets? if 'Yos complere
Schedule N, Part it . . 32 X
33 Did the organization own 100% of an entty disregarded as separala from the organlzalwn under Ragulahons secllons
301 7701-2 and 301 7701-37? If "Yes,' complete Schedule R, Part! . . . . . . 13 X
A4 Was the organization related t0 any lax-exemp! or laxable ean? If 'Yes wmplets Schodule R, Part II ", orlv
and Part V, ling 1 RN k2 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e e e e 35a X
b If 'Yes' to ine 35a, did the arganization receive any payment from or engage in any transaction with a conlrolted
anlity within the meaning of section 512(b}(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . 3Sh X
36 Section 501(c)(3) organlzatlone 0O1d the organization make any trensfers to an exempl non-chantatle refated
organization? If ‘Yes,’ complete Schedule R, Part V, ine 2 . . 36 X
37 Did the organization conduct more than 5% of its actvitias lhrough an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yas,’ complete Scheduls R, Part Vi . . 37 X
38 DOtd the organization complete Schadule O and provide axplanatlons In Schedule O for Pan Vi, lines 11b and 19‘?
Noba. All 990 fllers are requirad to complele Schedule O . . . .. . . . ... .. kI X
BAA Form 990 (2016)
TEEADID4  11/1618
948 0040




Form 990 (2016) HOPE worldwide, 1ltd. 04-3129839 Page 5

|Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedute O contains a response or note to any hne in this Part vV .

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -G- f not applicable . . . . . . . . 1a 45
b Enter the number of Forms W-2G included in tine 1a. Enter -0~ aotapplicable . . . . . . . 1b g
< Did the organization comply with backup withhaiding rutes for reportabla paymems to vendors and reportable gaming —
(gambiing) winmings to pnze winners? . . - - 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siate-
ments, filed for the calendar year ending with or within the year covered by this retum . 2a 59| N
b If at least one s repgried on line 23, did the onganization file all required federal employment tax retums? 2b| X
Notoe. if the sum of ines 1a and 2a s graater than 250, you may be raquired to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b I Yes,' has It fMed a Form 990-T for this year? &f ‘No* io line 3b, provide an expianation iy Scheduie 0. . . . . . e 3b
4 a Al any ime dunng the calendar yaar, did the crganrzation have an interest in, or a signature or ather authonty aver, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . da| X
b If'Yas,’ anter the name of the foreign country” ™ CB
See (nstructions far filing requiraments for FINCEN Form 114, Rapent of Fareign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? S5a X
b DId any taxable party notify the organization that it was or Is a party to a prohlbited tax shelter transaction? (1] X
¢ If 'Yes,' to lina 5a or 5b, did the arganization fila Form 8886-T? . . e 5c
€ a Does the organization have annual gruss receipts that are normally greater than $100,000. and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . . . .. ... 6a|] X
b it Yes,' did the org,emzanon include with every solicitation an exprass statemeant that such contnbutions or gifts were
ROt X AdUCHDBIB? . . . . o . . e e e e i e e e e e e e e e e e e e e 6b| X
7 Organizations that may recelve daductible contributions under sectlon 170{c). J
a Did the organization receive a yment In 8x0ess of $75 made partly as a contnbution and partly for goods and
services provided to the pa PN e e e e e e e e e e e Ta| X
b if Yes,’ did the orgamzation nohfy the donor of the valua of the goods or services provided? . . . 7b] X
< Did the organizaton sall axchange, or othewnse dispose of tangible personal pmpeﬂy forwmch it was requlred to ﬁle N
Form 82827 . . . ... . . e e e e e 7¢c X
dif Yas, indicate the numbar of Forms 8282 filed during the year . . . e [ 7 d| |
o Did the organization receive any funds, directly or indirectly, to pay premiums on a pemonal benef't contract? 76 X
f Did the orgamzation, dunng the year, pay premiums, diractly or indirectly, on a personal benefit contract? 7f X
g if the organization recalved a contnbution of qualified intellectual property, did the orgamzatuon file Form 8899
as required? e e e et e e e e e e e s e e e e e e e e s e 79
h If the organization reoelved a contiibution of cars, boals alrplane.s or other vehicles, did the organization file a
Form 1098-C?7 . . i e e e e e e e e e e e e e 7h
8 Sponsoring organlu(lons maintsining donor advlud funds. Dld a donor advised fund maintained by the sponsonng J
organization have excess business holdings at any tme during the year? B
9 Sponsoring organizations malntaining donor advised funds. |
a Did the sponsonng organization make any taxable distributions under section 49667 . . . . . . .. .. .. .. .. ... 9a
b D:d the sponsonng orgamization make a distnbution to a denor, doner advisor, of related person? 9b
10 Saction 501(c)(7) organizations. Enter
a Initiation faes and caputal contnbutions included on Part VIll, ine 12 . .. .. |10a
b Gross racepts, included on Form 980, Part VIII, kne 12, for public use of club facilities . - | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . .. ... . e e . .. |11a
b Gross incame from other sourcss (Do not net amounts due or paud to other sources
against amounts due orrecelved fromthem}. . . . . .. .. ..o ool 11b
12 a Section 4947(a}{1) non-exempt charitable trusts. ls the orgamzahon fing Form 980 ; heu of Form 10417 . . . . . . . . 12a
b If "Yes,' enter the amount of tax-exempl interest recewved or accrued dunng the year . 1 12 b]
13 Section 501(c)(29) qualified nonprofit heaith Ingurance Issuars
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note See the instructions for addibonal information the organization must report on Schedule 0.
b Entar the amount of reservas the organlzaﬁon Is required to meintain by tha slam in
which the arganization is icensed to rssue qualified heatth plans . . < 13b
¢ Enter the amount of reservesonhand . . . . .. ... .. e e e e e 13¢
14 a Did the organizahon receive any payments for mdoor tanring sarvices dunng the lax year? . 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? // 'No,’ provide an explenation in Schedule O 14b
BAA TEEADIO3  t1/16/18 Form 990 {2016)

R - SR

048B 9041




Form 990 (2016) HOPE worldwide, 1ltd. 04-3129839 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
& 'No’ response to line 8a, 8b, or 10b below, dascnbe tha circumstances, processas, or changes in
Schedule O. See instructions :
Check f Schedule O contains a response of note to any ling InthisPartVI. . . . . . . .. . .. .. . . x]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the goveming body al the end of the taxyear . . . . 1a 10
If there are material diferencas in voting rights among members
of lher?ovemlng body, or if the governing body delegated broad
authorlty (o an axecuiive commuttes or stmiar committee, explain in Schedule O
b Enter the number of voling members included in line 1a, above, who ara independent . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family mlabonship or a business relationship. wﬂh any other J
officer, director, trustee, or key employee? . . . - . . . .. e e e . P 2 X
3 DId the organzation delegate control over management duties customanly performsad by or under the dlrect suparvlslon
of officers, directors, or trustaes, or key empioyeas to 8 management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents
ginge the prior Form 890 was filed? . . .. ... . ... oo L. 0 oo, . . 4 X
S Did the arganization become aware during the year of & slgnlﬂcsnt divarsion of the orgamzmmns assets? . 5 X
8 Did the organization have members or stockhalders? . . . . . .. . .. ... LL - 6 X
7 a Did the organization have members, stockholders, or other persons who had tha pawar !o alect or appoml one or mata
membars of the govamingbody? . . . . . . ... .. S Ta X
b Are any govemance decsions of the arganization reserved to (or subjact to approval by) members.
stockholders, or persons other than the gavemingbody? . . .. . .. e e e e e Tb b4
B Did the organization contemporansously document the meatings held or writtan actions undertaken durlng the year by
the following
a The goveming body? . .. [N .. . Ce . Ba| X
b Each committee with authonty to act on behah' of the governing body? .. .. . . 8b| X
9 s there any officer. director, trustes, or key employee listed 1n Part VII, Saction A, who cannot be reached at lhe
organization's mailing address? ¥ 'Yes,’ provide the names and addresses in Schedule O . . . 9 X
Section B. Policles (This Section B requests information about policies not required by the lntemal Revenue Code )
, Yes | No
102 Did the organization have local chaplers, branches, or affiliates? . . . . . . . e e e e e . .. 10al X
b If Yes,' did the organtzation have wrilten poticies and peocedures qoverning the activitles of such chaplem amllales and branches to ensure lheil
operations are consistent with the organization's exempl purposes? 10b] X
11 a Has the organization provided a complete copy of this Form 990 10 2}t membess of Ils governing body belore fing the runn? . 1Ma] X
b Dascribs in Schedule O the process, if any, usad by the organization to reviaw this Form 980 I _‘__]
12a Did the organzation have a written conflict of Interest palicy? # ‘No,"go to line 13. e . 12a| X
b Wers officers, directors, or lruslaes and key empk:yeea requurad to disclose annually interests that could give rise
1o conflicts? . e e e e e e e e e e e e e e e e e e e PN 12bj X
¢ Did the organizstion regularly and consistenﬂy monltor and enforce oompllance wath the palicw i ’Yes, 'dasenibe In -
Schedule O how this was done e e e e e - 12¢}l X
13 Did the organzation have a written whistiablower poucy? . e e e e P . .- .. 13 X
14 Did the organzation have a wntten document retention and destruction palicy? . 14 X
15 Dud the procass for detarmining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contamporaneous substantiation of the detiberation and deciston?
a The organization’s CEQ, Exacutive Director, or top management official .. .. .o N PR 1sa) X
b Other officers or key employees of the organlzation. . . .. . ... . ........ . .. . 15n| X
If 'Yas' to line 152 or 15b, describe the process In Schadule O (sae |nstrucllons)
16a Did the organization invest in, contribute assets (o, or pamclpale na jornl ventura or similar arrangemant with a
taxable entity duning the year? . . . . . P . 16a s
b If "Yes,' did the organizaton foltow a wntten policy or procedure requinng the organization to evaluate its J ~
participation in joint venture arrangsments under applicable fedem? tax Iaw and take staps to safeguard the
organizetion's exempt status with respect to such amengements? . . . . ... ... ... . .. 16b

Section C. Disclosure
17 Ulst the statas with which a copy of this Form 990 is required ta be filed = See Form 930, Page 6, Line 17 (continued)

18 Section §104 requires an organization to make its Forms 1023 {or 1024 If applicable), 890, and 990-T (Sectian 501(c)(3)s only) available
for public inspection Indicate how you made these avaiiable Check ali that apply

. Own website . Anomar‘s wabslite E' Upon request D Other (axplam i Schedule O}

19 Describe in Schedute O whether {and If 50, how) the arganizallon made Uis goveming documents, conflict of Interest policy, and financlal statements avallable to
the public during the tax year

20 State the name, address, and telephona number of the person who possesses the organization's books and records >-
Jennifer Lavin 4231 Balboa Ave. #3300 San Diego CA 92117 (610) 254-8800
BAA TEEADIDG 1171818 Form 980 (2016)

948B .0042




Form 990 (2016) HOPE worldwide, 1ltd. 04-3129839 Page 7

‘PartiViil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheduls O contains a rasponse or note to any lina in this Part Vil . . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compeansated Employees

1a Complate this table for all persons required to be Iisted. Report compansation for the calendar year anding with or within the
orpankzation’s tax year

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

® List all of the arganization’s current key employees, o any. See instructons for dafinition of 'key employae *

® List the organization's five curvent highest compensated employees (other than an officar, director, trustee, or key employee)
who received re ble 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.

® Lisi all of the orgamization’s former officars, key employess, and highest compansated employees who racelved more than $100,000
of repariable compensation from the orgamzation and any related organizations

® List all of the arganization’s former diractors or trustees that recelved, in the capacity as a former director or trustee of the
organtzation, mora than $10,000 of reportable compensation from the organizaton and any related organizations

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

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

(C)
(A} (B) | an oom b ‘ertens pareen (©) (€) {F)
Neme end Title Am lumundﬂeeru:ua Rewtmh“m Reportable . nﬁu’ﬁfﬁ‘&"m
. (ﬂ:pl;.:}ry R 3 % 8 5 E ] §' (‘&v‘m) m:\.ﬂ:'?gn nﬁl‘ggyn u::tinut::en
hours ox E Q g 3: a and related
) i k 8 o organizations
bolow o

_)_Jeffrey Jones _ _ ____ ______]|_ 2.00

Chairman/Director X X 0. 0 0
_@_gohn A. Causey, III_________|_ 2.00

Director = X 0 0 0
_@)_Suzanne Gumley _ __ ___ S 2.00{ -

Director X 0 0 0
_@_Mary Hagtaway __ _ _________ 4-2.00

Director X 0. 0. 0.
_&)_John Mapned _____________ -2-00

Director X 0 0 0
_®)_Reese Neyland _____________ _2.00

Director X 0 0 0
_(@_8olly Rivera _ _ __________/ -2.09

Director X 0 0 0
_®)_George Santellan _ ________ | _2.00

Director ) - X 0. 0. 0.
_©)_Bruce Walliams ___________ 4-2-00

Director X 0. 0. 0.
{10)_Robert Carrillo _ __ _______._ 40.00

CEO/President, Director X X 68,534. 0. 28,887.
1Y)_Barbara Porter ___________ 40.00

Secetary/Governance Cfficer X 63,961. 0. 10,160.
13)_Russel Hargrove __ _____. __/| 40.00

Chief Development Officer X 97,695. 0. 29,085.
03 Keith Rose _ ___ _________._ _{40.00

COO/Executive VP X 0. 0. 0.
4 Walter Kotkowsky _________ 40.00

VP Procurement X 95,730. 0. 13, 933.
8AA - TEEADID7  11/18/16 Form 990 (2016)

4B . 0943




Form 990 (2016) HOPE worldwide, 1td. . 04-3129839 Page 8
{PartiVil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coimed

(8) ()
) fo | pgmEndomen | O © ®
ooy RATQ[Z RIS | wanmoust) | “wommss | T
o B EG 3“33 " i
&E‘ g g g g al ' organizations
= a5 18] 3
e | § % £ .
g
{15)_Felix Cook _ _ _ _ _ _ . ____._] 40.00
VP US/Carib. Ops X 34,739. 0. 14,584.
{168} Gary Jacques_ _ _ _ __ __ ___ __] 40.00
VP Health & Social Services X X 158,479. 0. 30,949,
07 Marc Aguarre __ _ _ _ _______/| 40.00 ’
Country Director/Regional Technical Advisor X 129,638. 0. 5,378.
{18) Mark Ottenweller _ __ ______/| 40.00 . ,
Dir Africa Sr/HIV/AIDS Advisor X 103,326. 0. 13,063.
08 _David Blenko ____________/|] 40.00
Secetary/VP Cheif Goverance Cfficer X 10,317. 0. 8,035.
20 Antonio B. Boyd _ _________ ] 40.00
VP _Community Services X 57,607. o 0. 0,
{21} _Randolph Jordan _ ___ _____ _/| 40.00
Strategic Advisor X 21, 300, 0. 585.
B R ————
@) ————
ey ______J ——
@S o _____J ———
1b Subtotal . . . L e e e . 841, 326. 0. 154,659.
¢ Total from contlnuation shoeto to Parl vil, Socﬂon A ... oL >
d Total (add lines b and 1c) - . .. - 841, 326. 0. 154, 659.
2 Totel number of individuals (including but not Ilmlted to those listed above) who received more than $100.000 of reportable compensaton
from the organization ™ 3
. Yes | No

3 Did the organlzation list any former officer, director, or trustee, key employea or hlghesl compensated employae T —_— ]
online 1a? If 'Yes,' complete Schedule J for such indhiduel . . . . . . .. . ... .... . 3 X

4 For any individual listad on line 1a, is the sum of repartable compensation and other compansation from
the organization and related organlzahons greater than 5150 0007 If Yes,' complete Schadule Jfor R
such individual . . . . . 4 X

$ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for sarvwces rendared to the organization? if Yes,' complete Schedule J for such person . I 1S X

Section B. Independant Contractors
T Complete this table for your five highesl compensatad indepandant contractora that received more than $100,000 of

compensation from the organization Raport compensation for the calandar year anding with or within the organization's tax year
(A) (8 (€)
Name and business address Description of sarvices Compensation
Glenhardie Partners, LP 1€3 Township Line Rd, STE 1500 Jenkintown PA 19046 |Rent 130,042.
2 Total number of independent contractors (including but not limited to those listed above) who recaived more than
$100,000 of compensation from the organizaton ™ 7
BAA TEEAD108 111481 Form 990 (2016)
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Form 990 (2016)  HOPE worldwide, ltd. 04-3129839 Page 8
[Part VIlI] Statement of Revenue

Check if Schedule O contains a response or note to any Ime in this Part Vil . . R D
(A) {8) ) (D)

Total revenuse Ralated or Unrelated Revenue
exempt businass excluded from tax
function revenue under sections
revenue 512-514

‘E @| 1a Fedefrated campaigns . 1a 178, 079.
Q § b Membership duas .. 1b 0.
‘:.s ¢ Fundraising evants . . . . 1c¢ 314,225,
g 5| d Related orgamzatons . . . | 1d 0.
,,--'é' e Govemmen! gran's (contributions) 1e 0,
5?3 Al other contributions, gifts, grans, and
Zg similar amounts nal tnchided abave 14{ 9,934,948,
£ gNnncashunmmth\smnedhﬂmsla-“ $ 5.473,258,
8?, h Total. Add lines 1a-11 . C - . . 110,427,252,
[ Business Code
E 2e Medical Serviges_ _ _ _ _ 622110 2,839,717.1 2,839,717, 0. 0.
< b volunteer Corps _ _ __ _ 813319 677,719, 677,719, 0. 0.
§ € Hospital Management _ _ _|541611 291,273, 291,273, Q. 0.
&1 9 Procurement Fees_ _ _ _ _ 541618 57,000, 57,000, Q. 0.
5 ® Foreign Program: Manpagement|541611 33,477. 33,477, 0, 0.
§> { All other program service revenue . . B7,987. 87,987. 0. 0.
& | g Total. Addines2a-21 . . . ... *|"3,987,173. |
3 Investment income (including dwldends interast and
othar similar amounts) . 4 16,900. 16, 900. 0. Q.
4 Income from investment of lax-exempt bond proceeds T 0, Q. 0 0.
5 ROYAMBB. + « - v v v v v e v e i e e » 0 0 [+] 0.
< (1} Resl (8} Pesonsl
Ba Grossrents . . . 7 ° - 0. - 0.7
b Less renial expenses ‘0. 0.
¢ Renlal income or (loss) - - 0. 0.
d Net rental income or {(loss) . - . e P 0. 0. 0. 0.
7@ Gross amourd from sales of @ Securtes M Other
assels other than lnventory 0. Q.
b Less cost or other basis '
and sales expenses - . 8. 0.
¢ Galnor {loss) . . . . -8. ‘ 0.
d Netganor (foss). . . . s -8, 0. Q. -8
8a Gross incoma from fundraising events
ﬁ (notincluding. § 314,225,
¢ of contabutians reported on line 1c)
d".! See Part IV, line 18. a 47,5736.
E b Less directexpenses . . . . . . .. b 97,346,
& | ¢ Netincome or (foss) from fundraising events . .- -49,770. 0. -49,770.
9a Gross mcomafmmgaming athes : '
See Part IV, line 19. 8 0.
b Less directexpenses . . . .. .‘ b 0. N
¢ Netincome or {loss) from gaming activites. . . . . . .*» ) 0. 0. 0.
10a Gross sales of mvento:y less ratums
and allowances 43,079,123,
b Less cost of goods sold . - bj1,917,239, o
¢ Nat income or (lass) fram sales of invantory .- .o* 1.161,884. 0. 0.1 1,161,884,
Miscellanaous Rovenue . Businsas Code o J
18 Medical Clinig Serviges.[541611 26,120, 26,120, 0, a.
b Merchandise Sales_ _ _ _ 813319 14,719, 14,719, 0. 0.
€ Rebates _ _ _ _ o e _ 813319 0. Q. 0. 0.
d All other revenue e e 0. 0. 0. 0.
e Total. Add linas 11a-11d . . . . . > 40,839, |
12 Total revenue See instructions . . . *115,584,270., 4,044,912, 0. 1,112,106,
BAA . . TEEADIOP 11/16/18 Form 990 (2016)
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Form 990 (2046)  HOPE worldwide, 1td. - T - - .-- 04-3129839 Page 10
[Part IX || Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O conlains a responss or note io any lnem thisPartIX . . . .. . I't
Do not Inctude amounts reparted on lines Total e(Qgenses ngrag\a)serwce Managég’ent and Fund(g)xsm
§b, 7b, 8b, 8b, and 10b of Part VIII. eXpenses genaral expenses exmnmg

41 Grants and other assistance to domestc
organizations and domasllc govammems

See Part iV, line 21. . . . 5,050,024, 5,050,024,
2 Grants and other assrstance w domsstlc
indviduals See PartIV,ine 22. . . . . .. 25,762 .1 . 25,762,

3 Grants and other assistancs to foreign ,
organizatons, foreign governments, and for-

oign ndvduals, Sea Part IV, lines 15Sand 16 . 1,864,956, 1,864,956,
4 Banefits paid to or for membaers. . Q. 0.
5 Compensation of current officers, directors,
trustees, and key employaes . . . . . . . . . 853,513, 53,962. 431,541, 368,01Q,

¢ Compensation not Included above, to
disqualified persons {(as defined under

secton 4958 1{) and persons described N
in section 4958(c)(3)B). . . . . . - .. . a.l- 0. 0. 0.
Other salanies and wages. - . . - .. ... 2,984,091, 1,984,298, 784,145. 215,648,

Penslon plan accruals and contribulions
(Includa sectton 401(k) and 403(0)

employer contnbutions) - . . 29,936. 13,087, 12,714, 4,135,
8 Other empioyee benefits . .. . . 216,091, 93,833. 92,565. 29,693,
10 Payroll taxgs - EEEEE 257, 009. 134,482, 80,717, 41,810.
14 Foas for senaces (non-employeas)
a Management . . RN R 52,968, 0, 52,969. Q.
blegal. R 27,049, 2.389. : 24,660. 0.
¢ Accounting . - . .. 55,025, 0. 55,025, 0.
d Lobbying 0. 0.l -~ 0. 0.
8 Professional fundralsing sendces SeePanIV tne 17 0. 0.
{ Invesiment management fees . 0. 0. 0, 0.
@ Other. (f ine 11g amount exceeds 10% of iine 25, column
{A) amount, Ust line 11g expenses on Schedule @) . 911,618, 577,197, 313,326, 20,495,
12 Advertising and promotlon . . . . . . . . . 240,387, 50,177, 30,380. 159,830.
13 Office expenses . . . .. . 235,211, 83,097, 119,178, 32,936,
14 Informatontechnology . .. . ... ... 96, 888. 10,373, 67,821, 18,694,
15 Royaltes. . . . . PP 0, 0, [/ 0.
16 Occupancy . S e 441,804, 32,882, 408,922. Q.
17 Travel ... o 00000 e 513,893. 171,852, 268,323, 73,718,

18 Paymams of travel or entartainment
enses for any federal, slate or Ioml

ublic officials . . . 0, 0. 0. 0,
18 Conferences conventions, and meeungs. . 45,647. 1,561, 41,460, 2,626,
20 Interest e e e 24, 346,11 0. 24,346, 0.
21 Payments to affihates . . . . . . 0. Q, 0, 0.
22 Daprecialion, depletion, and amcnlzat:on 185, 555. 120,781, 63,232. 1,542.
23 Insyrance . . 104,851, 4,841, 94,500. 5,510.

24 Othor expenses ltemize expensas not
coverad above (List miscellaneous expensas
in kne 24a H ine 24e amount axceeds 10%
of ine 25, column (A) amount, list ine 249
oxpenses on Scheadule O.)

3 program Medical Supplies_ _ _ 185,893 785,893 [¢8 0.
bother Program Costs _ _ __ _ _ 646,915 646,915 0 Q.
€ Bank_Charges_ _ _ _ _ _ . _____ 10,193 11,095 47,311 11,787,
dén_ngc_l_l_E_‘_egs_/_Sgb_;st_:_r_lgt _S[I‘_a_e_s 29,4R5 5,950 22,371 1,164
e All other expenses . . 4,998, 4,929 69. 0.
25  Total funclional expenses Addlinesllrmughue . 15,754,109. 11,730,936. 3,035,575. 987, 598.

268 Joint costs. Completa this line only if
the organization reported in column (B)
joint costs from a combinad educational
campagign and fundraising solicitation
Check hers » [ if fotlowing
SOP 98-2 (ASC 958-720)

BAA TEEAD110 11/1816 Form 990 (2016}
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Form 990 (2016) HOPE worldwaide, ltd. . “04-3129839 Page 12
{Part Xi_|Reconciliation of Net Assets

Chack if Schedule O contains a response ar Nate to any kng in this Part X1 e e . . . fx]
Total revenue (must equal Part Vill, column (A), line 12) . e .. e e e e e 15,584,270.
Tatal expenses (must equal Part (X, column (A),lne26) . . .. ........ e e e e 15,.754,109.
Revenue lass expenses. Subtract fine 2 fomiine 1. . . . e -169,. 839
Net assets or fund balances at beglnmng of year (must equal Part X, line 33 m!umn (A)) ...... 5,070,043.
Net unrealized gains (losses)on nvestments . . . - . .. ... R I ' 11, 938
Donated services and use of facillties. . . . .. e e e e e
Investment expenses
Prior period adjustments . . . N .
Other changes in net assats or fund balances (expram in Schedule 0) ......

Net assets or fund balances at end of yaar Cclmbtne |:nas 3 through 8 (must equal Part X, hne 33
column (B). . . - . - 110 4,955,589,

[Part Xt ] Financlal Statements and Reportmg o

Check if Schedule O coniains a responss ornote to anylineinthisPant Xl . . . . .. ... ... ... oL PP . r]
Yas | No

G DN ADN -
wio|~Njoin|bja|o]|a

43,447.

-
(-]

1 Accounting mathod used to prepare the Form 9580 DCash Hkocrual Domer

If the nergamzatlon changed its mathod of accounting from a pnor year ar checked ‘Othar,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an indepandent accountant? . . . . 2a| X

If "Yes,' chack a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
saparate basis, consolidat asls, or both

Separate basis Consolidated basis E]Bolh consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountart? . . . e . R 2b| X

If Yes,' check a box below 10 indicale whothsr the financial statemants for the yeer were autited on a separate
basis, consolidated basis, or both

Separate basis .Conaohdated basis DBoth consalidatad and separate basis

¢ If 'Yes' to Iine 28 or 2b, does the organizelion have a commitiee thal assumes responsibility for oversight of the audit,
reviaw, or compilation of its financial statements and selection of an Independent accountant? . 2¢c) X

If ihe organization changed aither its oversighl process or selection procass during the tax year, explain I
in Schedule O

3a As a result of a tederal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act end OMB Clroular A-133 7. & .« o vt e s it e e e e e ey e e e e e e e 3a X

b If "'Yes,* did the organization undergo the required audit or audits? If the arganization did not undargo the requlred audit
or audits, explain why In Scheduls O and descnba any steps taken to undergo such audits s . . 3b

BAA Form 930 (2016)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
{Form 890 or 980-E2) Complets If the org‘a;‘l_ﬁ;!)?;l, l:oan ::tr:;t: 2:: g:t)g)l :{g:!:‘!mllon or a section 20 1 6

* Attach to Form 880 or Form 930-EZ.

Open to Public
et * Intormation about Schedule A (Form 980 or 930. and Its instructions s

::;’r:u Rw:r'::vh: sT:w:: v at ww‘lm.govﬁbrmﬂﬂa.m inapection
Name of the organization Employer ldentficstlon number

HOPE worldwide, ltd. 04-3129839

{Part! {Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a pnvate foundation becausa it is- (For lines 1 through 12, check only one box }
1 A church, convantlon of churches, or associaton of churches descnbaed in section 170(b){1}(ANN.

2 A school descnbed in saction 170(b){(1HANIN). (Attach Scheduls E {Form 990 or 390-E2) )
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)1}{A)(ii).
4 A medical research organization operated in conjunction with a hospital described in sectton 170(b}(1){A)(I!} Enter the hospital's
name, city andstate
5 D An argamization operated for the benaflt af a collage or unvarsity owned or operaled by a governmental unit descnibed in
section 170(b}(1)(A){lv). {(Complate Part 1.)
1] A federal, stale, or local govemmant or govemmanial unit described in section 170(b)(1)(A}v).
7

An arganizaton that normally recelves a substantial part of ita support from a govemmental unit or from the geners! public descnbed
In sactlon 1TO{b){1)(AXVI]). (Compiate Partil.)

8 D A commuruty trust descnbed in sectlon 170(b)(1){A)(vl). (Complete Part i )

9 An agncultural research organlzation described in section 170(b){1}{A){(ix) operated in conjunction with a land-grant coflege
or university or @ non-land-grant college of agriculture (see instructions) Entar the name, city, and state of the college or
university

10 D An organization that normally receives (1) mora then 33-1/3% of its support from contnbutions, membership fees, and gross recaipts
from activities related to its exempt functions—subject to cartaln exceptons, and (2) no more than 33-1/3% of its support from gross
investmant income and unrelated business {axable income (less on 511 tax) from businesses acquired by the orgamzaton afier
June 30, 1975 See section 509(a)(2). (Complete Part lil.)

11 An organizahon arganized and operated axclusively to test for public safety. See section 508(a)(4).

12 An organization crganized and operated exclusively for the benefit of, to parfarm the functions of, or to carry out the purposes of ane
or more publicly supported organizations dascnbed in aection 509(a)(1) or section 509(a)(2). See sectlon 508(a)(3) Check the box in
{ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g
a Type |. A supporting organization operated, supervisad, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the powaer to regulaﬂg appeini or elact 3 majonty of the diractors or trustees of the supporting organization Yau must
compiete Part IV, Sections A and B.

b D Type 0. A supporting organization supervised or controlled In connection with its su'aportad organization(s), by having control or
management of the supporting organization vested in the same persons that control ar manage the supparted arganization(s) You
must complets Part [V, Sections A and C.

c Type ifl functionally integrated. A supporting organization oparated in connection with, end functionally intagrated with, its supported
organizetion(s) {sea instructions) You must complate Part IV, Sections A, D, and E.

d | | Type Il non-functionally integratad. A supparting organization operated in cannection with Its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part [V, Sections A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it1s a Type |, Type I, Type IIl functionally
Integratad, or Type 1 non-functionatly integrated supportng orgamzation

€ Enter the numbar of supported arganizations . e e e e e e e e N N . .. :]

¢ Provide the foliowing informaten aboul the supported organization(s}

{l) Name of supparted organization N () EIN slll) T of o zstion (v} lathe {v) Amount of monotary {vi} Amouni of other
dnamd on 1-10 \c:"gnnmn listad support (soe instructions) support (380 instructions)
r
Your gaverning

Yes No
(A)
(8)
(€) s
o)
E
Total '
BAA For Paperwork Reduction Act Notice, ase the instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 880-EZ) 2016  HOPE worldwide, ltd. 04-3129839 Page 2

(Part Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on lIne §, 7, or 8 of Part | or If the organization falled to qualfy under Part Ill If the
organizaton fails to quality undsr the tests listed balow, plaase complate Part lil )

Saction A. Public Support \‘ . -

bcg";l‘::;:{gy;‘n‘f,(°' fiscal year (a) 2012 {b) 2013 {c) 2014 (d) 205" {e) 2016 () Total
. grants, contributlons, and
! ggb%rlasm; feas recelved SDo not
include any 'unusualgrants ) . .

2 Tax mvenues levied for the
organization’s benefit and
gither pawd to or axpanded
on its behalf . . . . 0. 0, 0, 0. 0. 0.

3 The valua of services or i L 3
facihties furmshed by a - Y
governmental unit to the - )
organization without charge. . 0 g, 1] g. - 0 0.

4 Total. Addlines Y through3 . 15 760,443.17,760,050.17,1312,368.(7,880,720.110,427,240.138, 940,821,

5 The portion of total
contributions by sach person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column {f)

.2760,443.17,760,050.17,112,368.|7,880,720.]10,427,240.]38,940,821.

& Publlc support. Subtract line § ‘ -
fromined . . . e e 38,940,821.
Section B. Total Support

Calendar year {aor flscal year
Semnainaimy s (a) 2012 (b} 2013 (c) 2614 (d) 2015 () 2016 {f) Total
7 Amountsfromline4 - . 5,760,443.17,760,050.}7,112,368.]7,880,720.(10,427,240.]138,940,821.

8 Gross income from interest,
dividends, payments received
on securties loans, rents, . , . .
royaltles and incoma from B}
similar sources . . . . . . . 543, 9,992, -19,863. 100,900, 89,042, 180,614,

9 Netincomse from unrelated
business activities, whether or
not the business i1s regularly
camedon . ... ... .. 0. 0. 0. 0. 0, 0.

10 Other incomse Do not include
galn or loss from the sale of
capial assets (Explain in

PartVl) . .
11 Total surport. Add hinas 7 v

through 10 e o 39,121,435.
12 Gross receipts from related actwities, efc (see instructions) e e e e - 112 17,978,892,

13 First five years. If the Form 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . I ce e P . . Vs

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) dvided by tina 11, column (f)) . . . . 14 99.54 %
15 Public support percentage from 2015 Schedule A, Partll, line 14 . . . . . .. . . .. e e e e 15 9g9.71 %

-

-
17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or mara, and if the organization maets the acts-and-circumstances’ test, check this box and stop hare. Explain In Part VI how

the organization meats the ‘facts-and-clrcumstances’ test The arganization quahfies as a publicly supparted arganizaton . . . . . PN D

16a 33-1/3% support test—2018, If the organization did not check the box on line 13, and line 14 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamnization . . . Ce - N

b 33-1/3% support test—2015 If the orgemizehon did not check a box on ine 13 or 16a, and Iine 15 13 33-1/3% or more, check this box
and stop here. The organization quatfies as a publicly supported orgamzation . .. . . ..

b 10%-facts-and-clrcumatances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
ar more, and If the organization meats the ‘facts-and-circumstances’ test, chack this box and stop here. Explain in Part VI how the

arganizaton meets the Yacts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . .. [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions R S
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 880 or 890-E2Z) 2016 HOPE worldwide, ltd. 04-3129839 Page 3

[Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complets only if you checked the box on line 10 of Part | or if the organization faited lo quatily under Part 1 If the organization
fails to qualify under the tests listed betow, please complate Part 11.) /

Saction A. Public Support /

Calendar year (or fiscal year beginning i) » | (a) 2012 {b) 2013 {¢) 2014 1d) 2045 (®2018 |/ {f) Tolal
1 Gifts, grants, contnbutu)ns. .

and mambersh p feos
racaived (Do not include

any ‘'unusual grants ’)

2 Gruss recelpts from admissions,
marchandise sold ar servicas
performed, or facillies
fumished In any activity that is
calated to the orgamization’s
tax-exempt purposa .

3 Gross receipis from activibes /

that ara not an unrelated trade
of business under section 513 .

4 Tax ravenues levied for the
aniza'non s banefit and
er paid to or expended on

Ii! behalf

5 The valus of serwoas or 7
faciities furnished by a
governmental unitto the . /
orgamzation without charge.

Total. Add lines 1 through 5 s
Amounts included on tines 1,

2. and 3 recewved from

disqualiified persons .

b Amounts included on tines 2 /

b R

and 3 receivad fram other than
disqualified persons that
exceed the greater of $5,000 or .

1% of the amount on line 13 W4
fortheyear . .. ...

¢ Addlines7aand7b . . . .. A -

8 Public support. (Subtmct Ilne /
Tc from line 6 )

Section B. Total Support /£
Calendar year (or fiscal year beginning in) » {a) 2012 /(b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Totat
8 Amounts fromilnes . . . ' /
183 Gross tncome from nesest, deends, - //

payments recelved on securtiles loans,
rents, royalties and income from
simflar sowrces . . . . L

Unrelated business taxable
Income (less saction 511 /

-

taxeg) from businasses
acquired after June 30, 1975 .

¢ Addlines t0aand 10b . . . /
11 Nelincome from unretated business
activities nol lncluded in kna 104,

whether or nof Lhe business is
regularty camied an .
12 Other income Do not mduﬂe 4 .
gain or loss from the sale of
capital assets (Explam in

Part V1)

13 Totat auppor(. Add lmesQ
10c, 11, and 12

14 First five years If tha Form 990 15 for the organization's first, second, third, foudh or fifth tax year asa secllon 501(c)3) D
organizalion, check thisbox andstophere . . Lo . ... [

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, cotumn (1) divided by line 13, column [0 ) 2T 15
16 Public support percentage from 2015 Schedute A, Pactit,lime45. . . . . . ... ... ..... e . 16
Section D. Computation of Investment Income Percentage
17 Investmant income percentage for 2016 (line 10¢, column {f} divded by tne 13, column(f)y . . . . . 17
18 Ilhwestment income percentage from 2015 Schedule A, Part il ine 17 . . . 18

182 33-1/3% support dnu-zma If the arganization did not check the box on line 14, and line 15 13 more than 33-1/3% and ine 17
Is not more than 3/3-1/3% check this box and stop hare The organization quarlﬁes 8s a publicly supported organization . A
b 33-1/3% support tests—2015. I the organization did not check a box on line 14 or line 19a, and ne 18 18 more than 33-1/3%, and
line 18 Is not rnore than 33-1/3%, check this box and stop hare. The organization qualifias as a publicly supported organization . . »
20 Private foundntlon if the organlzallon did not check a box online 14, 193, or 19b, check this box and see instructions . - >

BAA -‘ (TEEAMO03  08/28/18 Schedule A (Form 990 or 990-EZ) 201
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‘ Schedule A (Form 990 or 980-EZ) 2016 HOPE worldwide, 1td. 04-3129839 Page 4
(PartIV_|Supporting Organizations
{Complete only if you checked a box in ine 12 on Part 1. If you checked 12a of Part ), complete Sections
A and B If you checked 12b of Part |, complete Sections A and C [f you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are ail of the amganization’s supported organizations listed by name in the organization's governing documents?
If 'No," dascribe in Part VI how the supported organizations are dasignated If designated by class or purpose, descnbe
the dasignation If histonc end continuing refationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? ¥ "Yes," explain i Part V1 how the organization detarmuned that the supported organizatron was
descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supportad organization describad in section 501(c)k4), (5), or (6)? ¥ Yes," snswer (b}
and (c) below B 3a

b Did the organzation confirm that each supportad organization qualified under section 501{c)(4), iS). or (6) and
satisfied the public support tests under saction 509(a)(2)? i 'Yss,' descnbe 1n Part VI when and how the organization
made the daetermination 3b

¢ Did tha organization ansure that all support to such organizations was used axclusivaly for section 170(c)(2)(B)
purposes? If 'Yas,’ explam in Part VI what controfs the organization put in place fo ensure such use 3c

4a Was any supported organization not organized in the United States (foreign supported organization®)? If 'Yes’ and
# you checked 12a or 12b in Part ], answer (b) and (c) below 4a

| b Did the organization have ulttimata controt and discration in daciding whather to make grants to the fareign supported
organization? If 'Yes," descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or In connaction with its supported organizations 4b

« Did 1he arganization support any fareign supported organization that does not have an IRS determination under
sactions 501{c){3) and 509(a)(1) or (2)? If "Yos,' explain in Part V1 what controls the organizaton used o ansure that —
all support to the foreign supparted organization was used exclusively for section 170(c){2)(B) purposes 4c

5a Dld the organization add, substitute, or remove any supported organlzaﬂons during the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable) Also, provide delall in Part VA, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for sach such actton; (i) the authonly under the
organization’s organizing document authorizing such action; and (v} how the acton was accomplished (such as by
amandment to the orgamzing document). . ’ .

L{L___L_L__LM_FL__

5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the —
organization's organizing document? 5h
5¢

0

Substitutions only. Was the subshiution the result of an event beyond the crganization’s control?

& Did the organization provide support (whether in the form of grants or the provision of servicas or facilities) to
anyone other than {i) its supporied organizations, (n) indrviduals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or mare of
the fihng arganization’s supported orgaizatons? ¥ 'Yes,” provide detafl in Part VI [

7 Did the organizalion provide a grant, loan, compansation, or ather similar payment to a substantial contnibutor J
(defined in saction 4358(c)(3)C)). a family member of a substantial contributor, or a8 35% controlled entity with
regard to a substantial contnbutor? If Yes,’ complete Part | of Schedule L (Forrn 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in ine 77 /f 'Yes,'
complete Part | of Schedute L (Form 990 or 990-E2) 8

|
‘ 9a Was the organlzatian controlled drrectly of indiractly at any tme dunng the tax year by ane ar more disquatified persons J

I as defined in saction 4946 (other than foundation managers and arganizations described in section 509(a)(1) or (2))?
If 'Yas,’ provide detall In Part VI 9a

b Did one or more disxduahﬁad persons (as defined In line 9a) hold a controlling interest in any entity in which the |
suppariing organization had an ntergsi? ¥ Yes,’ provide datail in Part V.

¢ DId a disqualified parson (as defined in line 8a) have an ownership interest in, or denve any personal benefit from, J
assets in which the supporting organization also had an interest? if Yes,” provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of sectlon 4943 bacause of section 4943(? {regarding
cartain Type [l supporting organizations, and all Type (If non-functionally integrated supporting orgamizations)? If 'Yes,’
answer 10b below 10a

b Did the organization hava any excess business holdings In the tax year? (Use Schedule C, Form 4720, to defermine J
whether the organization had excass business holdings ) 10b

BAA TEEADAO4  CB/28M8 Schedute A (Form 890 or 990-E2) 2016
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Schedule A {Form 990 or 990-E2) 2016 HOPE worldwide, ltd. 04-3129839 Page 5
|Part IV_|Supporting Organizations (confinued)

Yes | No

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

8 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
govemning body of a supported orgaruzation? 11a

b A famity member of a person described in (a) above? 11b
¢ A 35% controlled entity of 8 person descnbed in (8) or {b) above? If 'Yes'to a, b, or ¢, provide detall in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the diractors, tustees, or membarship of one er more supported organizations have the power to regularty appoint
or elect at least a majority of the organization’s directors or trustees at all imes dunng the tex year? /f ‘No,’ descnbe in
Part V1 how the supported organzat:on(s) effectively operated, supervised, or controllad the organization's actmlies
if the orgaruzation had more than one supported crgamzation, descnbe how the powers to appaint and/ar remova
directors or trustees were allocated among the supparted organizetions and what conditions or restrictions, if any,
apphed fo such powers during ths tax year. 1

2 Did the organization operats for the benefit of any supported organization other than the supparted organizatlon(s
that opersted, supervised, or controlied the supporting organization? i Yes," explein in Part VI how prowiding suc
banafi camed out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organizetion 2

Section C. Type Il Supporting Organizations

Yas | No

1 Woere a majpority of the organization's diractors or trustees during the tax year also 8 majority of the directors or trustees J
of each of the organization’s supported organization(s)? #f 'Wo,’ dascribe in Part VI how control or managemant of the

supporting orgsruzation was vesled in the same persons that controlled or maneged the supported arganization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the crganization provide o each of its supported orgamnizations, by the last day of the fith month of the
organization's tax year, (1) 8 wnttan notice descnbing the type and amount of suppart provided during the prior tax
yaar, (li) a copy of the Form 980 that was most recantly filed as of the date of notfication, and (ili) copies of the =
organization’s goveming documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officars, directors, or trustees aither {) appolnted or slected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explam in Part Vi how
the organization maintail a close and continuous working relationship with the supported orgamzation(s) 2

3 By reason of the ralationship descnbed In (2), did the organization's aupPorled organizations have a significant
voice In the organization’s investment policies and i directing the use of the arganization’s income or assets at
all tmes dunng the tax year? If 'Yes,' descnbe in Part V1 the role the organizalion’s supported organizations played
n this regard 3

-

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizetion used fo s‘aﬂsfy the integral Part Test during the year (see Instructions).
a D The organization sansﬁled the Aclivites Tast Complete line 2 below
b D The organization is the parent of sach of its supported org‘amzailons Complete ting 3 beiow
c D The organization supported a govemmenta! entity Describe in Part VI how you supportad a govemman! entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directiy further the exempt purposes of the
supporied organtzation{s) to which the organization was responstve? i "Yes,' then in Part V1 idently those supported
organizations and expiain how these acthitles directly furthered thelr exempt purposes, how the onganizetion was
responsive (o those supported organizations, and how the organization dslsrmuned that these activibes constituted
substantafly all of s activities 28

b Did the actvites descnbed in (a) constitute acthvities that, but for the organization’s involvement, ane or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes, ' expfain in Part VI the reasons for
the arganization’s position thet its supported organization(s) would have engsged in these activitias but for the
organization’s involvemnent 2b

3 Parent of Supported Organizations Answer (8) and (b) below.

a Did the orgamzation have the power to regutasly appaint or elect a majonty of the officers, directors, or trustees of
sach of the supported organizatrons? mede%m’:’ln Part V1. 3a

b Dd the crganizaton exercise a substantial degres of diraction over the policies, programs, and activities of each of its J
supparted organizations? If 'Yes,’ descnbe in Part Vi the role played by the organization in this regaerd 3

BAA TEEADADS (09/26/18 Schadule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-EZ) 2016 HOPE worldwide, ltd.

04-3129839

Page 6

[Partv_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
Ingtructions. All other Type Il non-functionally integrated supporting organizations must completa

Bl

ons A through E

Section A — Adjusted Net Income

(A) Pror Year

{B) Current Year
(optonal)

Net short-term capital gain

Racoverias of prior-year distnbutions

Other gross income (see instructions)

Add iines 1 through 3

Depreciaton and dapletion

Dih W N

@ |eh & W A -

Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of proparty held for
production of incoma (see instructions)

7 Othar expenses (sese instructons)

-

8 Adjusted Net Income (subtract iines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Pror Year

{B) Current Year
(optional)

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

a Average monihly value of secunlies

b Average monthty cash balances

1b

¢ Falr market vatue of other non-exempl-use assets

1¢

d Total (add lines 1a, ib. and 1c)

1d

e Discount claimed for blockage or olher
factors (explaln in detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract ltne 2 from line 1d

["]

£-Y

Cash deemed hald for exempt use Enter 1-1/2% of [ine 3 (for greatar amount,
see Instructions)

Net value of non-exempt-use assats (subtract line 4 from fine 3)

Multiply ine 5 by 035

Recovenes of prior-year distnbulions

@ ~NIO |

Minimum Asset Amount (add ine 7 to line 8)

A BE- BRI R

Section C — Distributable Amount

Current Year

Ad|usted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1

Mimimum asset amount for pnor year (from Section B. line 8, Column A)

Enter greater ot line 2 or line 3

Income tax imposed in prior year

it (M=

B DL |N]|=

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

7 D 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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Schadule A (Form 930 or 890-E2) 2016 HQPE worldwide, 1td. 04-3129839 Page 7
{PartV_ [Type Ill Non-Functionally Integrated 509{a}(3) Supporting Organizations (continuad)
Section D — Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purpcsas

2 Amounts paid to parform activity that directly furthars exempt purposas of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts pald to acquira exempt-use assats

Qualifiad set-aside amounts (pnor IRS approval required)

Other distnbulions (descnbe in Part V1) Ses instructions

Tota! annua! distributions. Add Hines 1 through 6

Distributions to attentive supportad organizatrons o which the organization Is responsive {provide details
in Part V1) Sae instructions

9 ODistributable amount for 2016 from Section C, ine 6
10 Lmne 8 amount divided by Line 9 amount

@M

0] () 1)
Section E — Distribution Allacations (see instructions) oI s:mslfom Undn'r,u:tzrzauauons Ag::m' #gbzlgm

1 [stnbutable amount for 2016 from Section C, line 8

2 Underdistributions, if any, far yaars prior to 2018 (reasonable
cause required ~ axpiain in Part Vl). See instructons

3 Excess distnbutlons carryover, if any, to 2018:

From 2013 .

From2015 . . . . .. . N 5 . J
Total of ines 3a through e B
Appiled to underdistributions of pricr years . s

Applied to 2016 distributable amount o . .
Carryover from 2011 not applied (sea Instructions) |
Remaindar. Subtract lines 3g, 3h, and 3! from 3f l

4 Dstributions for 2016 from Sacton D, )
ine 7 e $
a Apphed to underdistributions of pricr years |
b Applied to 2016 distributable dmount~ »
¢ Remainder Subtract lines 4a and 4b from 4 |

5 Remaning underdistributions for years prior to 2016, if any.
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part Vi_See instructions

6 Remaming underdistinbulions for 2016 Sublract lines 3h and 4b
from line 1 For result greatar than zeto, sxplain In Part VI See
instructions )

7 Excess distributions carryover to 2017. Add ines 3j and 4¢ '
8 Breakdown of line 7 ' |
a| 1
b Excess from 2013 . .

€ Excess from 2014

d Excess from 2015

8 Excess from 2016 . 5 L I I o
BAA . B Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 880-£2) 2016 HOPE worldwade, ltd, 04-3129839 Page 8
ParivilliSupplemental Informatjon. Provide the explanations required by Par Il, Yne 10; Pan If, line 17a or 17b;Pan lll, Ine 12; Part IV,
[—_—-—_—I?; 'gn A, lines 1, 2, 3b, 3c, ﬂ: 4c, 53, 6,93, 9b, 9¢c, 11a, nb,egnd 11(:,yPan IV, Seclion B, Iﬁnes 1and 2; Parl IV, Secfion C, line 1;

Part fV, Seclion D, lines 2 and 3, Part IV, Seclion £, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Ine 1e, Part V,

Section D, fines 5, 6, and 8, and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional infermation.

(See Instructlons.) .

BAA TEEAQACE 0O/28/16 Schedule A (Form 990 or 990-EZ) 2018
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} » Complate If the organization answered ‘Yes’ on Form 980, 20 1 6
PartlV,line 6,7, 8,0, 1 ,A11a.l:‘lb.F11c. 19;3, 11e, 111, 128, 0r 12b
» ARitach to Form B
Depastmen of the Tmasury * Information about Schedule D (Fonm 930) and ita Instructions Is at www.irs.gov/form980. g?p:ég:,:"b"c
Nams of the organizstion Employsr ldentification number
HOPE worldwide, 1td. 04-3129839

{Part} |Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part IV, [ine 6.

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

Total numbaer at end of year

Aggregale valye of cantributlons to (durlng year)

Aggregate vatue of grants from (during year)

Aggregate valua et end of year . . .

N b WN A

Did the organzation inform all donors and donor advisors in wnhing that the assats held in donor advlsed funds
ara the organization’s property, subject to the organizaton's exclusive legal control? e Dves D No

6 Dud the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advlsar. or for any olher purpose oonferﬁng
impermissible private benefit? . . . S D Yes ﬂNo

{Part ll_|Conservation Easements.
Compilets if the organization answered 'Yes' on Form 990, Part IV, line 7

1 Purpose{s) of consarvation sasements held by the arganization {(check all that apply)
Preservation of land for pubfic use (e g., recreation or.aducation) Preservation of a historically Important land area
Protection of natural habitat BPnaservaﬂon of a certified histonc structure
Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified wnéervaﬂon contrbution in the form of a conservatlon easement on the
last day of the tax year.

Hald at the End of the Tax Year

a Tota! number of consarvationeasemants . . . . . . . . . .« ... . P 2a

b Tota! acreage rastricted by canservation easoments . .. . .... . PR 2b

¢ Number of conservation easemants ona certified historic sb'uctune lnduded in (a) e e e 2c

d Numbaer of conservation easemsnts Included in {(c) acquired after 8!1 7108, and not on a historic
' structure iisted i the National Register . . . .. ... .. ..... . .. ...... 2d

3 Number of conservation eéasements modified, transferred. relgased, exﬂnguished, or terminated by the organization dunng the
tax year =

Number of states where property subjact to conservation easement is located »

Does the organization have a wntten pallcy regarding the penodic monnonng, nspection, handllng of violations,
and enforcement of the conservation easements it holds? . . . - DV“ D No
6 Stafr and volunteer hours devoted to mOnitortng ingpecting, handling of \dalauons and enfurclng conservsnon easaments dunng the year

T Amount of expenses mcurred n monnoring. inspacting, handling of viclations, and enforcing conservation easements dunng the year
-5
8 [Does each copservation sasamant reported on Iina Z(d) above saﬁsfy the raquimments of sectlon 170(h)(4)(B)(|) D v D N
. 88 o

and section 170(h}4)(B)(y? AR

9 In Part Xlli, describe how the organization reports conservation easemaents in its revenue and expense statement, and balsnce sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accaunting for
conservation easemenis

[Part | Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete i the arganization answered 'Yes" on Form 990, Part IV, line 8

1 a If tha arganization elaected, as permmed under SFAS 118 (ASC 958), not to report in Its revenue statemant and balance sheet works of
art, histoncal treasuras, or other similar assets held far public exhibitian, education, or research in furtharancae of public service, provide,
In Part XIll, the text of the footnote to Its financial statements that describes these items

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance shaet works of art,
hrstoncal treasures, or other simiar assets held for public exhibition, education, or rasearch in furtharance of public service, provide the
following amarints relating to these itams

(i) Revenus included on Form 980, Part VIl fine 1 . . R . L

(i1} Assaels included in Form 990, Part X . e .. O . »$

2 If tha organization received ar hald works of art, histudml traasures, or ather similar assets for financial galn, pravida the following
amounts requined (o ba reportad under SFAS 118 (ASC 858) raranng to these itams:

a Revenus included on Form 990, Part VIII ina1 . . e e A R -5
b Assets inciuded in Form 980, Part X . . .. e e e e e -5
BAA For Paperwork Reduction Act Notice, see the Inntrudlons for Form £50. ‘ TEEA3301 OX/15/18 Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016  HOPE worldwide, led.

04-31268838 Page 2

{Partil: [| Organizations Maintaining Collections of Art, Historical Treasures or r Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and ather records, check any of the following that are a significant use of Its collection

itemns (check all that apply)
a Public exhibition d
b Scholarnty resaarch

Laan or axchange programs
Other

c Presarvation for future generaticns

4 Provide a description of tha arganization's collactions and explain how they further the organization’s exempt purpose ln

Part XIll

5 During the year, did the organization solicit or receive donations of art, istorical treasures, or other slmilar assets

to be sold to ralse funds rather than to be mantained as part of the orpganization’s collaction? .

DND

Yeos

[Part v | Escrow and Custodial Arrangements. Complete ff the organization answered 'Yes on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizatron an agent, trustee, eustodian or other lntermedlary for contnbutions or other assets not lnduded

on Form 990, Part X?. D Yos No
b If 'Yes,’ explain the an'angamenl in Pan X and complete the following table
Amount
¢ Baginning balance . . .. . . . - . . ic
d Addstions during the year . PN Ce e e e e 1d '
e Distributions dunng the year e e e e e e e e L e e e 1e
f Endingbalance. . . . .. ... PRI 11
2 a Did tha organization includa an amount on Form 830, Part X, line 21, for escrow or custodial account hahlllty‘? I_[ Yos X[Ne
b If 'Yes,' explain the arrangement In Part Xill. Check here if tha explanation has been provided onPart Xill . . . . . . . . H
ﬁ’a’rt V- |Endowment Funds. Complete if the organization answered "Yes' on Form 890, Part |V, line 10
{3) Current yeas _{b) Prtor year _[(0) Two years back _{d) Three years back | (e} Four years back
1 a Beginning of year balance 1,732,852, 1,709, 552. 1,761,460, 1,785,539. 1,670,150.
b Contnbutions 4,152. 12,000. 0. 0. 75,00Q0.
¢ Nat investment eamings, gains,
and losses 11,450, 11, 300. 18,092, 25,921. 40,389.
d Grants or scholarships - 0. Q. 0. 0. 0.
@ Other expenditures for facilities
and programs . 950, 977. 0. 70,000. 50, 000. 0.
f Administrative expenses . 0. 0. 0. 0. 0.
@ End of year balance . 797,477, 1,732,852, 1,709,552, 1,761,460. 1,785,539.
2 Provide the estmated parceniage of the current year end balance (ine 1g, column (a)) hald as: d
a Board designated or quasi-endowment * %
b Permanent endowment ™ 100.00 %
¢ Temporanly restricted endowment * % 3
The percentages on ines 2a, 2b, and 2¢ should equal 100% l
3 a Ara there endowmant funds not in the passassion of the organization that are held and administered for the
organization by Yes No
() unrelated organizations . .| 3a(l) X
(i) releted orgaruzatons . . . .. f e e e e e e e .| 3a(ll) X
b If 'Yes' on line 3a(li), are the relatec organlzat(ons Hstad as mqulmd an Schedule R? 3b

4 Descrbe in Part X)!| the intendaed uses of the organization’s endowment funds

|Part Vi l[ Land, Buildings, and Equipment.

Complete if the organmization answered "Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property [2) Cost or other basis {b) Costor other - {¢) Accumulated (d) Book vatua
(invesiment) basis {other) depraciation
1aland }

b Buildings .

¢ Leasahold improvements 257,969 212,604, 45, 365.

dEqupment . .. . . ..., 302,776. 251,512, 51,264,

e Qther 849,026, 575,713. 273,313.
Total Add lines 18 thmugh 18. {Calumn (d) must oqual Form 990, Pert X, column (8) Wine 10c) . . . . ... ... > 369,642,
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2016 HOPE worldwide, ltd, 04-3129839 Page 3

[Part VIl |Investments — Other Sacurities.
Complete If the organization answered "Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of securtly or category (including name of security) (b) Book vaiue (¢} Method of valuation. Cost of end-of-year markel value
(1) Financial derivatives . .. .. .

(2) Closely-held equity interests .
(3) Other

Total (Column (b) must equal Form 990, Part X, column (8) b 12) > {

Investments — Program Related.
Part Vil Complete if the orga%izahon answered Yes' on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13

(a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

ddeldeldade

{19 T
Total b} must equal Form 990 Part X, cotumn (B) fne 13) . » |

m 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)
()
(8)
9}
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lme 15) . . . . . . . . .. e e e e P

[Part X__| Other Liabilities.

Complete if the organization answered 'Yes on Farm 994, Part 1V, fine 11e or 11f. See Form 990, Part X, line 25

{a) Descnption of iability (b) Book value

(1) Federal income taxes

(2) peferred Rept 52,635,
3) unclaimed Property 0.
(4) Accrued payroll & Dlsablllty Tax Q.
(5) other payables Q.
(6) Security Deposits Held 16,962
(7) i :
(8) : '

(9)

(10)

(11)

Total. (Conmn () must equal Form 990, Part X, column (8)fne 25) . . » 69,597,

2. Liabllity for uncertaln tax positions In Part Xill, provide the fext of the foolnote fo the organtzation’s financlal statements that reports the organizaxlon s Ilab![lry for uncertaln
tax positions under FIN 48 (ASC 740) Check hese If the text of the footnote has been provided in Part Xill . .. .o .
BAA . TEEAS30Y 0a/1516 Schedule D (Form 980) 2016
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Schedule D (Form 890) 2016  HOPE worldwide, 1ltd,

v

04-3129833 Page 4

[Part’Xl" |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answered "Yas' on Form 990, Part [V, line 12a.

1 Total revanue, gains, and other support per audited financial statements . - . . . .
2 Amounts included on line 1 but not on Form 980, Part VI, lne 12:

17,761,825,

a Not unrealized gains {losses) on investments . PR e e e e 2a . ' 11,938. {

b Donalted services and useoffaciitles. . . . . . . .. ... ... ..., 2b] - 24;000.

¢ Recovenas of pnor year grants . . . . . .. e 2c 0.

d Othar (Dascribe n Part Xt ) . . ce- 2] ' 2,141,617.

e Addnes 2athrough2d . . . ........ . R 26 2,177,555,
3 Subtract line 2e from line 1 G e e e e e 3 15,584,270.
4 Amounts included on Form 990, Part VIil, ine 12 bul not on line 1 .

a Investmant expenses not included on Farm 990, Part Vill, ine 7b. . . . - . 4a

b Other (Dascnbe in Part Xi1l ) e e e e e e e e e 4b

¢Addhnesd4aand4b . ... ... L oo o e e e e 4c
5 Total revanus Add lines 3 and 4c. (Thls must aqual Form 990 Padl met2). ........ ..., 5 15,584,270.

[Part Xil [Reconclliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered 'Yes’ an Form 990, Part iV, line 12a.
1 Total expensas and losses per audited financial statements . . . . .. .. 1 17,876,279.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a 24,000,

b Prior year agjustmants . . . ... ... e e e e e e e 2b 0,

¢ Other losses e e e e e e . : 2¢ - Q. '

dDmer(DescnbelnPanxlll) e e e e e 24 2,.098,169. r

e Add lines 2a through 2d " 20 2,122,169,
3 Subtract line 2e from line 4 3 15,754,110,
4 Amounts included on Form 930, Part IX, line 25, but not on line 1.

a Investment expenses not Included on Form 990, Part Vill, ine 7b. . . . . . . . . . 4a

b Other (Describain Part XHi ) . . e e e 4b i

€ Add ines 48 and 4b . e e e e e e e e e e e e e e e e e e e e e 4¢
§ Total expenses Add ines 3 and 4c (This must equa! Form 990 Partl lme 1B) 5 15,754,110,

|Part Xill | Supplemental Information.

Provide the descripions required for Part i1, ines 3, 5, and 9; Part 111, linas 1a and 4; Part IV, Iinas 1b and 2b, Part V,
line 4, Part X, ina 2, Part X|, inas 2d and 4b and Part Xl llnes 2d and 4b Also complete thls part to pravnde any addmonal information

Special Events, COGS and sub-lease expenses moved to Revenue for purpose

Pt XI, Line 2d of 990,

Special Events, COGS and sub-lease expenses moved to Revenue for purpose

Pt XII, Line 2d of 990.

BAA
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SCHEDULE F Statement of Activities Outside the United States OMA Mo 1545 0047
{Form 990) = Complats if tha organization answered "Yss' on Form 830, Part [V, line 14b, 15, or 16. 20 1 6

> Attach to Form 890.
Oepartment of the Traasury * Information about Schadula F (Form 950) and Its Instructions Is Open to Public
Intemat Revenue Sefvico at www./rs.gov/form980. Inspaction
Name of tha organization Employsr identification number
HOPE worldwide, 1td. 04-3129839

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

on Form 890, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of ils granis and other assistance,
the grantees’ eligibility far the grants or assistance, and the selection criteria used to award the grants or assistance?

[Xlves [Ino

2 Faor grantmakars. Descnbe in Part V the arganization’s procedures far monitoring the use of its grants and other assistanca outside the

United Slates
3 Activities par Ragion {The follawing Part |, line 3 table can be duplicated if additional space is neaded.)
(a) Reglon {b) Number of | {c) Numberof | (d)Activities conducted in | (e) If actvity listed in {f Total
officas in the employees, the region (by type) {such (d) Is a program expendituras for
region agents, and a3, fundralsing, program sarvice, descnbe and invastmants
independent services, Invastments, specific type of in the region
contractors grants to recipients service(s) tn
In the raglon located in the region) the region
(1) Central America Q 0|Program Services Health 50,956.
(2} Central America [¢) 0{Program Services Disaster Response 11, 044.
(3) Central America 0 0 |[Program Services Education/Development 71,212.
{4) East Asia and Pacific 0 0 {Program Services Qutreach 88,851,
(5) East Asia and Pacific 4 235|Program Serives Health 5,270,002,
(6) East Asia and Pacific 1 1 |Program Services D1saster Response 222,288.
(7} East Asia and Pacific 0 0|Program Services ucation/Development 221,B23.
{8} Europe 0 0 |Program Services Disaster Response 6,491,
(@) Russia 0 QlProgram Services Outreach 14,000.
(10) Russia 0 0[Program Services Disaster Response 10,000.
(11) South America : -0 O|Program Services Qutreach 101,700,
1
(12) South America 1 4 |Program Services Health 60,716.
(13) South Asia 1 2 |Program Services OQutreach 36,241.
(14) South Asia 4] 0 |Program Services Health 47,676
(15) South Asaia 0 0 |Program Services Disaster Response 20, 000.
{38) South Asia 0 0 |program Services Educat1on/Developrent 14,191,
{17) Sub-Saharan Afriaca 1 1 |Program Services Outreach 51,029.
3a Sub-otat 8 243 6.298,220.
b Totat from conbnuation
sheetsto Part]. . g q 631,341
¢ Totals {acd fnes 32 and 3b) . 8 243 6,931,561,

Schedule F (Form 990) 2016

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $30.

'

TEEA2601 0928/16

04B.00963




Continuation Sheet for Schedule F (Form 990)

> Attach to Form 990 to list edditional information for ’ 20 1 6
Schedule F (Form 830) Part |, lina 3; Part il, tne 1; or Part i1l
» See Instructions for Schedula F (Farm $90). ContrustonPage ] Of 1
Name of the organtzstion ) Empioyer (dentificstion number
HOPE worldwide, 1ltd. 04-3129839
[Parti |Continuation of Activities per Region. (Schedule F @orm 990}, Part |, line 3)
a) Region {b} Number of edin - * |{e} i actvity hsted in (N Total
¢ eglo o‘ﬁoes n the emw “ m%un type) (such as, . (d)is a program expenditures
regan and thd ndralsing, program g8mwice, descnbe for and
contraciors in services, nvestments, grants o | |, specific type of investmants
the region reupients located in the region) mice(s) in the region in the region
Sub-Saharan Africa 0 QjProgram _Seraivces Health 625,372.
Sub-Saharan Africa 0 0jProgram Serivces Disaster Response 7,969.
;A
Totsls - = 0 0 633,341.

Schedule F Cont (Form 890) 2016
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Schedule F (Form 990) 2016 HOPE worldwide, 1ltd. 04-3129839 Page 4

{Part IV Foreign Forms

1

Was the arganizetion a U S transferor of property to a foreign carporation during the tax year? If "Yes," the
omgarization may be required lo file Form 926, Retum by e U.S. Tmnsfemr of Property Io & Fom:gn
Corporation (see instruclions for Form 926). e e e e e e e e .

Oid the organzation have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required (o separately file Form 3520, Annuef Ratum To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifls, and/or Form 3520-A Annual Information Retum of Foreign Trus: Withe US

Owner {see instructions for Forms 3520 end 3520-A; donot filewith Form 990} . .. ... ... ..

Did the organizalion have an ownership interast in a forelgn corporation during the tax year? if 'Yes, ' the
orgarvzaton may be required lo file Form 5471, information Retum of U.S Persons With Respect To Certain
Foreign Corporations (see instructions for Form 5471} .

Was the organization a diract or indirect shareholder of a passive foraign investment company or s qualfied
electing fund dunng the tax year? If 'Yes,' the orgamzation may ba required to file Form 8621, Information
Retum by a Sharsholder of a Passive Formgn Investment Company or Qualified Elec{mg Fund (see
Instructions for Form8621) . . . . .. . ... .. ...

Did the organization have an ownership interest in a forelgn parinership during the tax year? /f 'Yes, ' the
omanization may be required 1o file Form 8865, Retum of U.S, Persons With Respect to Certain Foreign
Partnerships (see Instruchions for Form8865). . . . . . .« . . . i e e .

Odd 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, Infamazronal Boycort Repor! (see
instructions for Form 5713, do not withForm990). . . . ... .. . . . oo e

- [Jes No

DYes No
. DYes No

. DYes No
DYes No
[Jres No

BAA

TEEA3S0S 0876/10

Schedule F (Form 990) 2016
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Schadule F (Form 830) 2016 HOPE worldwide, ltd. 04-3129839 Page 5
{PartV__[Supplemental Information

Provide the information required by Part 1, line 2 {monitoring of funds); Part |, ine 3, column (f)

(accounting method, amounts of investments vs. expenditures per region}); Part I, ine 1 (accounting

method); Part Hl! (accounting method), and Part I, column {c) (estimated number of recipients), as

applicable Also complete this part to provide any additional information, See nstructions.

Pt I Line 2 Eligiblilty for grants or assistance is based_on actual funds received
for the respective programs. Program direétprs 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 HQOPE
worldwide has an ongeing 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.

\ 4
v SR ey,

BAA TEEAIS04 0920018 Schedule F (Form 930) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
Comgplete If the organization answered Yes’ on Form 990, Part IV, line 17, 18, or 19, or Il the
(Form 930 or 980-E2) os:gmauon enered more than $15,000 on Form 990-EZ, line 6 201 6
» Attach to Form 990 or Form 990-E2 Open to Publlic |
Intamal %:::: sT.Mm * information sbout Schedule G (Form 990 or 990-E2) and iis Instructions is a1 www.Irs.gov/Fform890. inspection
Heme of the organtzation Empioyer idontification number
HOPE worldwide, ltd, 04-3129839

Fundralsing Activitles. Compiate if the crganization answared Yes' on Farm 890, Part IV, line 17
2 Form 990-EZ fllers are not required to complete this part.

1 Indicats whether the crganization raised funds through any of the following activities Chack all that apply

[} Mai! solicitations [} Salicitatron of non-government grants
b internet and email sokatations f Sohatation of govemmaent grants
c Phone solicitations g Specaial fundraising events
d In-parson solicitations
23 (id the organzation have a wnitten or oral agreement with any mdividual (including officers, directors, trustees, or key
employeas listed In Form 990, Part Vil) or entty in connectron with professional fundralslng services? . . DYes DNo

b if Yes," fisl the 10 highest paid indvduals or entities (fundreisers) pursuant to agresments under which the fundralser isto be
compensated at least $5,000 by the organization.

eI | e (SIS ooz | RIS | Umnae
Yas No
1 -
2
3
‘a s oa e e f
5 3
[
7
8
9 -
10 ( ‘
Total . . . . L e R
3 t:_slll :e”n leﬁlges n which the organization is registared or icensed to solicit contrbutions or has been notified it 1s exempt from registration
o o G Ve e T T e O IR S e o

TEEA3701 0923118
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Schedule G (Fam 990 or 990-E2) 2016 HOPE worldwide, ltd. 04-3129839 Paga 3

11 Does the crganization conduct gaming activities with nonmembers? . . . . .. .. . D Yos DNo
12 is the organization a grantor, beneﬁdary or (ruslee of a trust. ora rnernbar ofa pannershlp or other enlny formed !o
admunister chantable gaming? . D Yes D No
13 Indicate the percentage of gaming activity conducted in
a8 Thearganzaton'sfaclty. . . . ... .... ..... Ce e . o .| 13a %
b An outside faciity e e e e e e 13b %

14 Enter the name and address of lho person who prepares lhe organization’s garming/special svents 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 revenus received by the organization >$ and the amount

of gaming revenue retasned by the thirdparty > $_
¢ if "Yes,' anter name and address of the third party’

Name * N

18 Ganung manager nformation.

Ganwng manager compensation ™ S

Descrption of services provided ™

D Director/officer [:]Employee Dlndepandant contractor

17 Mandatory distributions - N

a Is the organization required - under state law to make chantable dlsxﬂbuﬂons from the gaming proceeds to retain the
state gaming icense? DYes [:]No
b Entar the amount of distrbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization's awn exempt activilies dunng the tax year - 3
I[RElT:tll.Vll Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ni) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addithonal
information See instructions

BAA TEFAJTO3  0B2V18 Schedule G (Form 990 or 930-EZ) 2016
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’

SCHEDULE J Compensatlon Information

QOMB No 1545-0047

{Form 980) For certain Officers, Directars, Trustaes, Key Employees, and Highest Compensmd Employees
» Complets If the organization answered ‘Yes' on Form 990, Part iV, line 23

2016

> Attach to Form 980. Y -
mamal Rm:-:g: sTuvu'y » Informeation about Schedule J (Form 930) and its Instructions is at m.lrs.govﬂonnﬂw.

Open to Public
Inspection

Nama of the argantzation

HOPE worldwide, 1ltd. 04-312983%
[Part 1] Questions Regarding Compensation '

1 a Check the appropnate box{es) if the nization provided any of the following to or for a person listed on Form 990 Part
Vi1, Section A, line 1a Complete Part lil to provide any relevant information regarding these items,
D First-class or charter travel DHouslng allowance or residence for personal use
Travel for companions DPayments for business use of parsonal residence
D Tax indamnification and gross-up payments DHaallh or socsal club dues or initation fees
D Discretianary spending account DPemonal services (such as, mald, chaufteur, chef)

b if any of the boxes aon line 1a are chacked, did the organzabon follow a wrilien policy regarding paymem or
reimbursemant or provision of all of the expensas described above? If 'No,' complate Part il toexplan . . . . .

2 Did the organization require substantiation pnor to reimbursing or allowing expanses incurred by all &rectoi’s,
trustees, and officers, including the CEQ/Executive Diractor, regarding tha items checked in line 1a? . .

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

. Compensatmn committee DWntten smployment contract
Independent compensation consullant Componsatlon survey or study
D Form 990 of other organizations Apbmval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with raspect to the filing
organization or a related organization

a Receive a saverance payment or change-of-contrgl payment?

b Participate In, or receive payment from, a supplemental nongualified retirement plan?

c Participate In, or receive payment from, an equity-based compensation eqangement? e e e e e ..
If 'Yas’ to any of ines 4a-c, list the parsons and provide the applicable amounts for aach item in Part (il N

Only sectlon 501(c)(3), 501(c)(4), and 501(c){28) organizations must céfnp]oto lines 59,
5 For parsons hsted on Farm 990, Part VII, Secton A, lina 1a, did the organization pay or accrug eny compensatian
conlingent on the revenues of,
a The crganization? .
b Any related organization? .-
if 'Yes’ an line 5a or 5h, descnbe in Part .

e
6 For persons listed on Farm 990, Part VI, Section A, line 1a, did the organlzntlon pay or acerue any compensation .
contingent on the nel earnings of
a The organization? . P C e e e e e e e e e e e e e e
b Any related organization? . - . .. cee e e e e e e e e
It "'Yes' on line 8a or 6b, describe in Part i

7 For persons listed on Form 990, Part Vi, Section A, ine 1a, did the organization prov1ds any nonﬂxed
paymants not descnbed on fines 5 and 87 If Yes,’ describe in Part Il

8 Were any amounts reported on Form 990, Part V1|, paid or accrued pursuant to a contract that was subject
to the nittal contract axcephan descnbed in Regulaﬂons sactlan 53 4958-4(5)(3)?
I Yes,' dascnbe In Part I

! 9 It"Yes' online 8, did the organlzaﬂon also follow lhe rehuttab!e presumpllon procadure deacnbed ln RegUlaﬂOﬂs
| section 53 4958-6(c)?

Yos { No

ib] X

4a X
4b
4c X

b

S5a X
5b X

6a X
6h X

| @ X

BAA For Paparwork Raeduction Act Notice, see the Instructlons for Form 890. Schedule J (Form 980) 2016
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SCHEDULE M Noncash Contributions OMBNo 15450007

(Form 990) 201 6
» Complete if the organizations angwered 'Yes’' on Form 930, Part IV, lines 29 or 30.
= Attach to Form 990. Open to Public
bt rebeibia i st d > Information about Scheduls M (Form 990) and its Instructions Is at www.irs.gov/orm890. Inspection
Nama of e organtzation Emptoyer Identification number
HOPE worldwide, 1td. 04-3129839
[Parti |Types of Property

(8) (b) (c) d)

Chack it HNumber of Noncash contrbution Method Qf determiming
applicable contnbutions or amounts reparted noncash contnbubion amounts
Itams contributed on Form 980,
Part VIIL, line 1g

Art -~ Worksofart . . ... ...

Arl — Histoncgl treasures . . . . . . . . ...
Art — Fractional interests . .
Books and publicatons . . . . .. .. I
Clothing and housshold goods - . |
Cars and other vehicies .

Boats and planes e e e e e e e e
Intellectual property . . .. . .......
Secunties — Publiclytraded . . . . ... ...
Securities — Closaly held stock. . . . . . . )
Securities — Parlnershlp, LLC, or trust interasts.
Secunties — Miscellaneous . . . . .

VBNV EWNA

-
o

vy
--

-
N

pry
w

Qualfied conservation contnbution —
Historic structures . . . . .o L

14 AQualfied conservation cantribution — Other.
15 Reolestate ~ Residental. . . . . .. ... ..
16 Realestate —Commercial . . . .. ~. . ...
47 Realestale ~Other . . . . .. .. U
18 Collectibles P TN .
19 Food inventory . . e .
20 Drugs and medical supplies . . . . . ... X 14 5,473,258.|Fair Market Value
21 Taxdermy . . . .
22 Histoncal artfacts . e e e e
23 Sclentfic spacimens . . . . . . .
24 Archeologicalartifects . . . . . . . .. ...
25 other™ (__ ____ ________-2
26 Other™ { )
)

27 other>
28 Other™ { ) .

29 Number of Forms 8283 recaived by the organization dunng the tax year for contnbutians for which the
organization completed Form 8283, Pan iV, Donee Acknowledgement . 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
It must hold for at least three years from the data of the Initial contribution, and which isn't mquimd to be used —

for exempt purposes for the entire holding period? . . . . . . . ... .. e e I0a b'e
b I 'Yes,’ describe the arangamant in Part I i)
31 ODoes the orgamzation have a gift acceptance policy that requires the review of any nonstandard contnbutions? . . . | a1 X

32a Ooes the organization hire or use third parties or related orgamzauons to sobcit, process. o sell
noncash coninbutions? e J2a X

b f Yas,’ descnbe In Part il
33 if the organization dudn't report an amount In column {c) for a type of praperty for which column (a) ts checked,
describe in Part Il.

BAA For Paperwork Reduction Acl Notice, see the Instructions lor Form 990. Schodute M (Form 890) {2016)
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Schedule M {Form 980) (2016) HOPE worldwide, 1ltd. g “. - s 04-3129839 Page 2
(Rartili§] Suppiemental Information. Provide the information required by Part i, lines 30b, 32b, and 33, and whether

the organization 1s reporting in Part |, column (b), the nhumber of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information

FI

BAA TEEMED2 08724118 Schedute M (Form 990) (2016)

94B . 0078




SCHEDULE O Supplemental information to Form 990 or 950-EZ Ouate (S00T
{Form 930 or 990-EZ) Complete to provide Information for responses to spacific questions on 201 6
Form 930 or 890-EZ or to provide any additiona! information.
* Attach to Form 980 or 890-EZ Open to Publl

- n to Public
Feguwmdlha sramgry information about Sched“ule o (5:):3“9"80 or %%%:EZ) and Its Instructions is Inspection '
Name of the agantzation Y
HOPE. worldwide, 1td. 04-3129839

The CFO reviews the Form 390 and related documentation. The CEQD reviews
it as well, then a draft of the Form 990 1s provided to the Board of
Directors for their review. The Board is aware that a review of the
Pt VI, Line llb Form 980 is required before submission.
The Beard 1s trained to observe and abstain in meetings with known
Pt VI, Line l2c 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 Chief Operating Officer will establish
salary levels and median salaries for each range and present that
information to the compensation committee of the BOD. The supervisor
‘ may then- determine the employee’s salary within the prescribed range
Pt VI, Line 15a .based on the employee’s qualifications and budget restraints,
Pt VI, Line 15b Same as Part VI, Line 15a
The organization makes 1t’s governing documents, conflict of interest
policy, and financial statements available in the crganization’s Public
Pt v1, Line 19 Inspection File
Form 990, Page 6, Line 17 (continued)
Rlaska; "Alabama, Arkansas, Arizona, California, Colorado, District of
Columbia,; Florida, Georgia, Illinois, Kansas, Kentucky, Louisiana,
Massachusetts, Maryland, Michigan, Minnesota, Mississippi, North
¢ +~Carolina, Worth Dakota, New Hampshire, New Jersey, New Mexico, New York,
Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolana,

Qcher Tennessee, Utah, Virginia, Washington, Wisconsin, West Virginla

Pt XI Form 990, Part X1, Line 9 Change 1in Market Value of investments $43,447
R EIREI Y

BAA For Paperwork Reduction Act Nollce, see the Instructions for Form 990 or 990-EZ. TEEA4B0T 081618 Schedute O (Form 990 or 990-EZ) (2016)
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