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Return of Organization Exempt From Income Tax

2949334104508 9

| OMB No. 1545-0047

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

2018

Open to Public

ﬂ?é’:&'"p?émfe"’smﬁi”” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning January 1 ,2018, and ending December 31 ,2018

B Check if applicable: |C Name of organization HOP-E‘. worldwide, 1ltd. - D Employer Identification number

(O Address change Doing business as " 04-3129839%

[:] Name change Number and street (or P.O. box if mal! Is not deliverad to street address) Room/sulte E Telephone number

O inttal retum 4231 Balboa Ave. #330 (833) 446-7399

|:| Final retumferminated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum San Diego, CA 92117 G Gross receipts $ 24, 308, 209.

(O Appiication pending |F Name and address of principal officer H(e) 15 this a group retum for subordnates? ] Yes No
Keith Rose, 4231 Balboa Ave. #330, San Diego , CA«SQD H(b} Are all subordinates included? (] Yes O ne

| Tax-exemptstatus:  [X] 501(c)(3) [ s01() ( ) « (insert no) [] ag47(a)¢1)or [ N2~ If “No,” attach a list. {see Instructions)
J Webshe: > Www . hopeww.orq \ H(c) Group exemption number »

K Fomm of organization* [X] Corporation [] Trust [[] Assoclation [ ] Other» \ I L Year of formation: 1991 l M State of legal domicile: CA
Summary \

1  Briefly describe the organization’s mission or most significant activities: To change lives by harnessing the compassion
8 and commitment of dedicated staff and volunteers to deliver sustainable,
é high impact, community-based services to the poor and needy.
8| 2 Check this box » [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . .. 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
% 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 72
-% 6 Total number of volunteers (estimateif necessary) . . . . . . . . . . 6 17,601
< | 7a Total unrelated business revenue from Part Viil, i A 7a 0.
b Net unrelated business taxable income from Forﬁm . e 7b 0.
o Z}S Prior Year Current Year
o | 8 Contributions and grants (Part VilL, line 1h) . . |31 NQOV 1 4 2013 . UO-) 16,921,193. 14,719,046.
E 9 Program service revenue (Part VIll, line 2g) oL ... L. x 4,165,495, 6,228,979.
2 | 10  Investment income (Part VIII, column (A), lines 3, . 32,897. 27,471.
111  oOtherrevenue (Part VI, column (A), lines 5, 6d, 1,227,584. 1,577,978.
12 Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 22,347,169. 22,553,474.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 12,679,786. 13,704,543.
14 Bensfits paid to or for members (Part IX, column (A), line 4) .
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 4,825,867. 5,350,036.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) b 861, 4 5 6 . e
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,456,249. 4,438,831.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 21,961,902. 23,493,410.
19 Revenue less expenses. Subtract line 18 from line 12 .. 385,267. -939,936.
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 6,463,337. 6,268,751,
ﬁg 21 Total liabilities (Part X, line 26) . 1,018,634, 1,763,980.
Z3| 22 Net assets or fund balances. Subtract line 21 from Ime 20 5,444,703. 4,504,771,
Part Il Slgnature Block

Under penalties gtperjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledga and belief, it Is
true, correct, and: gomplete Declaration of praparer (other than OWH

ased on all Information of which preparer has any knowledge.

/_/
74 /2-/ <l Y

Sign ’c— Signature of%fficer Date 7
Here « Keith Rose, Executive Vice President
J;Type or print name and title
Paid l:ﬂ‘r‘lt/T ype preparer's name Preparer's signature Date Check D it PTIN
Preparer Self-Prepared self-employed
Use only Fim'sname  » HOPE worldwide, ltd. Fim'sEIN » 04-3129839
Fimn's address » 4231 Balboa Ave #330, San Diego, CA 92117 Phone no.
May the IRS diScuss this return with the preparer shown above? (see instructions) [J Yes [X] No
REV 05/20119 PRO Form 990 (2018)
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" Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartl . . . . . . . . . . . . . [0

Briefly describe the organization’s mission:
To _change lives by harnessing the compassion

and commitment of dedicated staff and volunteers to deliver sustainable,

high impact, community-based services to the poor and needy.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm8900r990-EZ? . . . . . . . . . . . . . . . . . .+ . . . o o . v« [OYes XINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . . . . L oo e e e e e e e e e e e e e e e e e e [OYes XINo
If “Yes,” describe these changes on Schedule O.

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

Health - We improve the health of critically underserved

communities through _health_ _education _and the delivery of high

quality compassionate healthcare. Includes in-kind medical eguipment

and pharmaceutical drugs received in the _amount of $9,941,220.

4b

(Code: }{(Expenses $ 2, 644, 957. including grants of $ 115,153, )(Revenue $ 400,799.)

Qutreach - We motivate, train and mobilize volunteers around the

world to deliver critical assistance that supports health,

education, development, and care programs. _Global Qutreach

inspires volunteer participation to meet the needs of

disadvantaged children and adults.

(Code: ) (Expenses $ 574, 603, including grants of $ 0. )(Revenue $ 64,050.)

Education - We empower disadvantaged adults and youth to become
productive members of society through basic educational assistance,
vocational and technology training, mentoring, teaching, and arts and

Sports programs.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 20,139,939,

REV 05/20/19 PRO Form 990 (2018)
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XXM Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos'rtion to
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 th)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . .. 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . e e e e e e 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . .« o . . . ..o ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIv . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vii, VIlIi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . .. .. . . 11a]| X
b Did the organization report an amount for mvestments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d X

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, completa Schedule D PartX 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete

Schedule D, Parts Xland Xl . . . . 12a] X
b Was the organization included in consolldated mdependent audlted f nancnal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b X
13 Is the organization a school described in section 170(b)(1){A)(i))? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a| x

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Partslland IV . . . . 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa?

If “Yes,” complete Schedule G, Partill . . . . . e e e e . 19 P
20 a Did the organization operate ane or more hospital facnlmes? If "Yes, complete Schedule H C e e e . 20a X

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? i=¥ess/cemplete Schedule I, Parts landll . . . . 21 X

Form 9980 (2018)




| Formaso(201s)

Page 4
" Checklist of Required Schedules (continued)
\ Yas | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e e e e 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b
l ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X
l 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
i Part IV instructions for applicable filing thresholds, conditions, and exceptions):
| a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
‘ b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
| Schedule L, Part IV 28b X
¢ An entity of which a current or former off icer, dlrector trustese, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 .. . A} X
35a Did the organization have a controlled entlty wrthln the meanmg of sectlon 512(b)(1 3)? 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
X Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambl@winnin‘gito prize winners? e e e .. 1c | X

REV 05/20/18 PRO

Form 990 (2018)



' Form 950 (2018)

Page 5
m Statements Regarding Other IRS Filings and Tax Compliance (continued)
) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 72
b If at [east one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes,” enter the name of the foreign country: » CB
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? . 6b | x
7  Organizations that may receive deductuble contnbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e 7¢c X
d [f “Yes,” indicate the number of Forms 8282 fi Ied dunng the year e e e e I 7di |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j
sponsoring organization have excess business holdings at any time during the year? . e e e 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂlmg Form 990 in Ineu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e 15 X
If °Yes," see instructions and file Form 4720, Schedule N, |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If °Yes," complete Form 4720, Schedule O. ]
Form 990 (2018)
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" Form 980 (2018) ' page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
! response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line fa, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken durmg
the year by the following:
a Thegovemingbody? . . . . 8a | X
b Each committee with authority to act on behalf of the goveming body? e 8b | X
9 Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 X
Section B. Policies (This Section B requests inforrnation about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a]| x

b If “Yes,” did the organization have written policies and procedures goverming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| x

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? {11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂicts? 12b]| x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower pohcy? .. e e e e e e 13| X
14  Did the organization have a written document retention and destruction pohcy? e e 14| X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o 000000 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respecttosuchammangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » See Part VI, Line 17 stmt
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Oownwebsite  [J Another's website Upon request [ Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, addrsss, and telephone number of the person who possesses the organization’s books and records P>
Keith Rose, 4231 Balboa Ave. #330, San Diego , CA 92117 (833)446-7399
REV 05/20/119 PRO Form 990 (2018)




" Form 990 (2018) Page 7

XTIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ot independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©)
@ ® (do not ch:::::zrr‘e than one ©) ® ®
Name and Title Average | pox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustes) | compensation |compensation from amount of
week (list any o5 35 ==z o from related other
hoursfor { *a | g g 2 é“; S the organizations compensation
related 35 £ 8; g ag|sa organization (W-2/1099-MISC) from the
organizations| gg_, S =1 88 ~ {(W-2/1099-MISC) organization
below dotted] = 2 2 S and related
line) g 2 organizations
HE i
® 2
(1) John Mannel 2.00
Chairman,Director X X 0. 0. 0.
(2) suzanne Gumley 2.00
Director X 0. 0. 0.
(B)Mary Hattaway 2.00
Director X 0. 0. 0.
_(4)Reese Neyland 2.00
Director X 0. 0. 0.
_(8)George Santellan 2.00
Director X 0. 0. 0.
(6)Alex Hunter 2.00
Director X 0. 0. 0.
(7) Dana Perkins 2.00
Director X 0. 0. 0.
(8) Dr. Ken Lowey 2.00
Director X 0. 0. 0.
@) Stacy Hanson Fridley 2.00
Director X 0. 0. 0.
{10) Paul Chacon 2.00
Director X 0. 0. 0.
(11)Robert Carrillo 40.00
CEO/President, Director X X 165,627. 0. 42,964.
(12) Dave Malutinok 40.00
COO/Executive VP X 123,787. 0. 40,223.
(13)Keith Rose 40.00
CFO/Executive VP X 147,908. 0. 24,357.
(14)Barbara Porter 40.00
Chief Legal Officer/Secretary X 59,417. 0. 20,670.

REV 05/20/19 PRO Form 990 (2018)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
@ ® (do not check more than one ©) ® "
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation |compensation from amount of
jweek (list any prgy e =l e z] v from related other
hours for a?_; g g LY EE the organizations compensation
reted | 32| =1 8| |53 3| organization | (W-2/1099-MISC) from the
organizations| 25 | o = 13, § o | = |W-2/1099-MISC) organization
below dotted| < = | & g|®s and related
line) g 5 3 b organizations
23 2
& B
a2
{15)Russell Hargrove 40.00
Chief Development Officer X 110,402. 0. 27,085.
{16) Shane Engel 40.00
Chief Communications Officer bt 99,6091. 0. 22,925.
(1) Terri Loso 40.00
Senior Director, US Programs X 58,864. 0. 4,721.
(18)Marc Aguirre 40.00
Country Director/Regional Technical Advisor X 128,019. 0. 9,177.
(19 Mark Ottenweller 40.00
Country Director Sr/HIV&AIDS Advisor X 111,182, 0. 22,576.
{(20)Wwalter Kotkowski 40.00
VP Procurement X 99, 706. 0. 14,387.
(21)
(22)
(23)
(24)
(25)
1b Sub-total. . . . . - . . . »]1,104,603. 0. 229,085.
c Total from contmuatlon sheets to Part VII Sectlon A A &
d Total (addlinestbandtc). . . . . . . . P [1,104,603. 0. 229,085.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . e e e . 4 X
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwudual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P 0

REV 05/20/19 PRO

Form 990 (2018)
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LAYl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .. .. |
(A (8) (€} ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

8 2 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |1b
. E ¢ Fundraisingevents . . . . | 1c 386,318.
g é d Related organizations . . . | 1d
g E e Govemment grants (contributions) | 1e
S9P1 § Al other confributions, gifts, grants,
E § and similar amounts not included above | 1f |14, 332, 728.
*E et g Noncash contributions included in lines 1a-1£.$ 10,031, 922.
8 &| h_Total. Add lines 1a-1f . » |14,719,046.
] Business Code
§ 2a Medical Services 622110 5,166,329.15,166,329. 0. 0.
€ [ b Volunteer Corps 813319 767,813.] 767,813. 0. 0.
.g ¢ Hospital Management 541611 227,761.] 227,761. 0. 0.
3 d Procurement Fees 541618 57,000. 57,000. 0. 0.
E e 0. 0. 0. 0.
g: t Al other program service revenue . 10,076. 10,076. 0. 0.
Q g Total. Add lines 2a-2f . < . . . . »}6,228,979.
3 Investment income (including dividends, interest,
and other similar amounts) | 4 27,471, 0. 0. 27,471.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . ... b
(i) Real (i) Personal
6a Grossrents 139,389.
b Less: rental expenses 125,051,
¢ Rental income or {loss) " 14,338,
d Net rental income or (loss) .. . 14, 338. 0. 0. 14,338.
7a  Gross amount from sales of | @ Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or {loss) >
§ 8a Gross income from fundraising
9 events (not including $ 386,318
< of contributions reported on line 1c).
E SeePartIV,iine18 . . . . . a| 261,318,
] b Less:directexpenses . . . . b 80,764.
¢ Net income or (loss) from fundraising events . » 180,554. 0. 180,554.
9a Gross income from gaming activities.
SeePartlV,iine19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . » 3
10a Gross sales of inventory, less
retums and allowances . . . a|2,863,032.
b Lless:costofgoodssold . . . bj|l1l,548,920.
¢ Netincome or (loss) from salesof inventory . . » 11,314,112.11,314,112. 0. 0.
Miscellaneous Revenue Business Code j
11a Miscellaneous 813319 24,404. 24,404, 0. 0.
b
c
d All other revenue . 44,570. 44,570. 0. 0.
e Total. Add lines 11a-11d . | 4 68,974.
12 Total revenue. See instructions » |22,553,474.]17,612,065. 0. 222,363.
REV 05/20/19 PRO Form 990 (2018)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A (8) {C) (D)
8b, 9b, and 10b of Part VII. Total expenses PO o o e Funcraising
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 7,246,457. 7,246,457.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 6,458,086. 6,458, 086.
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 915,780. 106,694. 645,329, 163, 757.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 3,594,968. 2,683,755. 559,674. 351,539.
8  Pension plan accruals and oontnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 126,937. 40,840. 61,407. 24,690.
9 Other employee bensfits . 428,211. 178,604. 175,267. 74, 340.
10 Payroll taxes . . 284,140. 160,920. 81,069. 42,151,
11 Fees for services (non-employees)
a Management 60, 708. 60,135. 573. 0.
b Legal 89,880. 29,735, 58,298. 1,847.
¢ Accounting 56,195. 0. 56,195. 0.
d Lobbying . .
e Professional fundraising services. See Pan N lme 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule 0)) . 1,874,933. 1,753,973. 120,241. 719.
12 Advertising and promotion 166,793. 64,923. 91,626. 10,244.
13 Office expensas 320,467. 234,141. 74,349. 11,977.
14 Information technology 161,022, 41,454, 100,911. 18,657.
15 Royalties . 0. 0. 0. 0.
16  Occupancy 332,671. 257,978. 74,693. 0.
17 Travel . . 556, 338. 322,346. 186,255. 47,737.
18 Payments of travel or entertamment expenses
for any federal, state, or lacal public officials
19 Conferences, conventions, and meetings 102, 665. 60, 645. 36,202, 5,818.
20 Interest .. 6,565. 215. 6,350. 0.
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatuon 111,931. 104,674. 7,008. 249.
23 Insurance . e e e e e 125,531. 21,025. 103, 661. 845,
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Shipping 3,179. 3,179. 0. 0.
b Training/Professional Education/conference 31,452. 19,337. 11,850. 265,
¢ Bank Charges 71,677. 41,575. 24,999. 5,103.
d Annual Fees/Subscriptions/Taxes 23,975, 3,844, 15,371. 4,760,
e All other expenses 342,848. 245,404. 687. 96,758.
25 Total functional expenses. Add lines 1 through 24e 23,493,410.| 20,139,939. 2,492,015. 861,456.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hers » [} if
following SOP 98-2 (ASC 958-720) .o

REV 05/20/19 PRO
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. d
(A) ®8)
Beginning of year End of year
1 Cash—non-interest-bearing - 3,709,897.] 1 3,650,814,
2 Savings and temporary cash investments . 645,031.| 2 647,944,
3 Pledges and grants receivable, net 0.] 3 0.
4 Accounts receivable, net 382,106.| 4 281,783.
5 Loans and other receivables from current and former off' icers, dlrectors.
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L e e e e e e o.]l 8 0.
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
a organizations (ses instructions). Complete Part Il of Schedule L . .. 0.] 6 0.
§ 7 Notes and loans receivable, net 1,590.| 7 0.
< | 8 Inventories for sale or use . 193,058.]| 8 165,043.
9 Prepaid expenses and deferred charges 80,493.| 9 186,293.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,339,755.
b Less: accumulated depreciation 10b 1,157,638, 282,017.]10c 182,117.
11 Investments—publicly traded securities 1,053,742.1 11 1,154,757.
12 Investments—other securities. See Part |V, line 11 0.]12 0.
13 Investments—program-related. See Part IV, line 11 . 0. 13 0.
14 Intangible assets 0.]14 0.
15  Other assets. See Part IV, Ime11 . . 115,403.| 15 0.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 6,463,337.[ 16 6,268,751,
17  Accounts payable and accrued expenses . .o 906,122.| 17 1,291,648.
18 Grants payable . 0.] 18 0.
19 Deferred revenue . 50,758.}| 19 95, 815.
20 Tax-exempt bond hablhtles 0.120 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0.{21 0.
% (22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part il of Schedule L 0.| 22 0.
<i|23 Secured mortgages and notes payable to unrelated third parties 0.]23 0.
24 Unsecured notes and loans payable to unrelated third parties 0.]24 350,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 61,754.]| 25 26,517.
26 Total liabilities. Add lines 17 through 25 1,018,634.1 26 1,763,980.
" Organizations that follow SFAS 117 (ASC 958), check here P IZ] and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . . 1,645,415.] 27 1,345,373.
,g 28 Temporarily restricted net assets . 3,799,288.| 28 3,159,398.
B |28 Permanently restricted net assets . 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
3132 Retained eamings, endowment, accumulated income, or other funds . 32
2 [ 33 Total net assets or fund balances . . 5,444,703.] 33 4,504,771.
—_134 Totalliabilities and net assets/fund balances . 6,463,337.]| 34 6,268,751.
Form 990 (2018)
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Reconciliation of Net Assets
| . Check if Schedule O contains a response or note to any line in this Part Xi .. ... .. g
; 1  Total revenue (must equal Part Vill, column (A), line 12) . 1 22,553,474,
i 2 Total expenses (must equal Part IX, column (A), line 25) 2 23,493,410.
1 3 Revenue less expenses. Subtract line 2 from line 1 . 3 -939,936.
4  Net assets or fund balances at beginning of year {(must equal Part X lme 33 column (A)) 4 5,444,703.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column(B) . . . e e e e e e . 10 4,504,767.
Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part Xl . ... 0
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis ] Consolidated basis [} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | x
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis []Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | x
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a X
b If “Yes,” did the organization undergo the required audit or audlts? I the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

For -
( m 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer |dentification number
HOPE worldwide, 1ltd. 04-3129839

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 0
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).

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

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

9 [JaAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [ An organizafion that normaliy receives: (1) more than 3373% of its support from contributions, membership fées, and gross™
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lII
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N o (2

o

f Enter the number of supported organizations . . . e e e e e e |_—_|
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (li) EIN (il) Type of organization | (iv) Is the organization | (v} Amount of monetary (vl) Amount of
(described on lines 1-10 |listed n your goveming support (see other support (see
above (ses instructions)) document? Instructions) instructions)

Yes No

(A)

(8)

(€

(D)

(E)

Total C__— L Z

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 930 or 990-EZ) 2018
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Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 7,112,368.[7,880,720.{10,427,240.|16,899,277.(14,719,046.[57,038, 651.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0. 0. 0. 0. 0. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0. 0. 0. 0. 0. 0.
4 Total. Add iines 1 through 3 . 7,112,368.(7,880,720.(10,427,240.(16,899,277.{14,719,046.(|57,038,651.
5 The portion of total contributions by |
each person (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 57,038,651.
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7  Amounts from line 4 7,112,368.|7,880,720.]10,427,240.(16,899,277./14,719,046.(57,038,651.
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e -19,863.] 100,900.| 89,042.] 15,306.] 27,471.| 212,856.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0. 0. 0. 0. 0. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10 57,251,507,
12  Gross receipts from related activities, etc. (see instructions) .. 12 | 20,463,563.
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 99.63%
15  Public support percentage from 2017 Schedule A, Part 1l line 14 15 99.61 %
16a 33'13% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 33'1s% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > [
b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions >

REV 10/24/18 PRO
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support 1
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) TotaIT
1 Gifts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the /
organization's tax-exempt purpose . /I
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 7
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 4
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b ... /
8 Public support. (Subtract line 7¢ from | /
line6) . . . . . . . . . .| N
Section B. Total Suppol /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from hne 6 AN
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b o /
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or |/
loss from the sale of capital assets
(ExplaininPartVvL). . . . . . /
13 Total support. (Add lines 9, 10c,/11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box arid stop here . . . . .o > O
Section C. Computation of Public Support Percentage
15  Public support percentage’for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part !ll, line 15 16 %
Section D. Computation 6f Investment Income Percentage
17  Investment income/éercentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . e e e 18 %
19a 33'2% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more/ than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'% support tests—2017. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33's%, and
line 18,i€ not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» O

REV 10/24/18 PRO
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GCUdl] * Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iiij other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disquallfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

52

5b

5¢

9a

9b

!

9c

10a

—

10b

Schedule A (Form 980 or 930-EZ) 2018
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11

a

b
c

Page 5

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

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

A family member of a person described In (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 930-EZ) 2018
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mwpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 -[J Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QH|W(N|=

6 Portion of operating expenses paid or incurred for production or
colfection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-~y

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6)

XIN|O|(O (D

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N|d|DO[IN|=

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |Il supporting organization (see

instructions).

REV 10/24/18 PRO
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AT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[N bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2018

@i)

Excess Distributions

(iii)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
Instructions.

(&)

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== |Tai=~leo|alo|(oc|n

Remainder. Subtract lines 3g, 3h, and 3! from 3f.

H

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Fxcess from 2015 .

Excess from 2016 .

Excess from 2017 .

o Qj0 ([T

Excess from 2018 .

Schedule A (Form 980 or 990-EZ) 2018
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* Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
. . lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
: B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A (Form 990 or 980-EZ) 2018



| omeno 1545-0047

2018

' SCHEDULE D
(Form 980) Supplemental Financial Statements
. » Complete if the organization answered “Yes” on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.Irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

HOPE worldwide, ltd. 04-3129839

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exciusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes ] No
Conservation Easements.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . .« .« « .+ [OyYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
R
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(hy@d)B)ii)? . . . . . . . . . . . . . . . . . . . . . . . ... [OYes[ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . A &

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

a Revenueincluded on Form990, PartVill,line1 . . . . . . . . . . . . . . . . . P %
b Asssts included in Form 980, PartX . . . . PPN
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule D (Form 890) 2018
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X8|Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . "Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [] Preservation for future generations
4 Provida a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e e < -« « <+ .+ .+« <+ OYes X No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance . . . . . . . . . . . . o 0 o 00000 ic
d Additions duringtheyear . . . . . . . . . . . . . . . o oL 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o o .. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for €scrow or custodlal account liability? [] Yes [X] No
If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been providedon Part XIil . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 816,677. 797,477. 1,732,852.| 1,709,552. 1,761,460.
b Contributions . . 4,152. 12,000. 0.
¢ Net investment earnmgs, galns and
losses . . . . . . . . .. 18,423. 19,200. 11,450. 11,300. 18,092.
d Grants or scholarships . . . 0. 0. 0.
e Other expenditures for facilities and
programs . . . . . . . . . 950,977. 0. 70,000.
f Administrative expenses . . . . 0. 0. 0.
g Endofyearbalance . . . 835,100. 816,677. 797,477.] 1,732,852, 1,709,552,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | %
b Permanentendowment » 100.%
¢ Temporarily restricted endowment » %

b
4

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . L. o L L oL 0000 .. 3afi) X
(ii) related organizations . . . . e e e 3afii) X
If “Yes” on line 3a(ii), are the related orgamzatrons Ilsted as reqmred on Schedule R? e e e e 3b |

Describe in Part Xlll the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b} Cost or other basls {c) Accumulated {d) Book value
(investment) (other) depreciation
ia Land e e e e e e 0. 0.
b Bunldlngs . . e e
¢ Leasehold |mprovements e e 250,003. 233,447. 16,556.
d Equipment . . . . . . . . . 248,418. 218,872. 29,546.
e Other . . . 841,334. 705, 319. 136,015.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .» 182,117.
REV 11/12/18 PRO Schedule D (Form 890) 2018
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XXX investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(b) Book value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

)

©

(D)

(B)

A

1)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12} »
Investments—Program Related.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investmant

{b) Book value {c) Msthod of valuation-
Cost or end-of-year market value

)

2

B

9

(5)

(6)

™

(8)

9

Total. (Column (b} must equal Form 990, Part X, col. (B} line 13) B>

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

A

2

3

{4

5

6

@

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

.

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabllity (b) Book value
(1) Federal income taxes
@payroll wages/benefits payable 26,517,
@) 0.
(4 0.
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 26,517.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 22,678,525.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (losses) on investments . e . . .| 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . [2b

¢ Recoveries of prior year grants . N L]

d Other(DescribeinPartxut). . . . . . . . . . . . . . . |2 125,051.

e Addlines2athrough2d . . . . . . . . . . . . . . . . .. 00002 125,051,
3 Subtract line 2e fromline1 . . . e e e e e e e 3 22,553,474.
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPart Xty . . . . . . . . . . . . . . . |4b

c Add lines4aand4b . . . e K.

Total revenue. Add lines 3 and 4c (77'us must equal Form 990 Part I Ilne 12 ) e 5 22,553,474,

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 23,618,461.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaciltes . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . .. . . . ]2b

c Otherlosses . . . e (]

d Other (Describe in Part XIII ) o - 125,051.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . 0 0000w 2 125,051.
3 Subtractline 2e fromline1 . . . e e e e e e e 3 23,493,410.
4  Amounts included on Form 990, Part IX Ime 25 but not on hne 1:

a Investment expenses not included on Form 990, Part Vlii, line7b . . | 4a

b Other(DescribeinPartXitl)y. . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . . N K.

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part 1, Ilne 18 ) 5 23,493,410.

m Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4: Endowment funds are used for the growth and benefit of various

programs around the globe.

Pt X, Line 2: The Agency is exempt from income tax under Section 501 (c) (3) of

the Internal Revenue Code. Accordingly, no provision for income taxes is made

in the accompanying financial statements. GAAP requires entities to evaluate,

measure, recognize and disclose any uncertain tax positions. GAAP prescribes

a minimum recognition threshold that a tax position is required to meet in order

to be recognized in the financial statements. The Agency believes that it had

no uncertain tax positions as defined in the standard.

Pt XI, Line 2d: Sub-lease expenses moved to Revenue for purpose of 990.

Pt XII, Line 2d: Sub-lease expenses moved to Revenue for purpose of 990.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018 |
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" SCHEDULE F
(Form 990)

| OMB No 1545-0047

2018

Open to Public

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Departrent of the Treasury
Internal Revenue Service

Name of the organization

Inspection
Employer Identification number

HOPE worldwide, ltd.

04-3129839

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

Yes [ No

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

outside the United States.

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

(a) Region {b) Number (c} Number of (d) Activities conducted In the (e} If activity isted in (d) 1S {f) Total
of offices In employess, region (by type) (such as, a program service, expenditures for
the region ia%entsﬁgndt fundraising, program services, describe specific type of and investments
0 oﬁg‘;ct;’; investments, grants to recipients service(s) in the region in the reglon
in the region located In the region)
(1) Central America 0 0| Program Services |Outreach 236,193,
(2) Central America 0 0 |Program Services |Education 21,033.
(3) East Asia and Pacific 1 1 |Program Services |Outreach 329,188.
(4) East Asia and Pacific 0 0 |Program Services |Education 94,714,
(5) East Asia and Pacific 5 1| Program Services |Health 3,692,836.
(6) South America 0 0| Program Services |OQOutreach 38,571.
(7) South America 0 0|Program Services |Education 9,907.
{8) South America 1 3| Program Services [Health 278,712,
(9) south Asia 0 0| Program Services |Outreach 118,035.
(10) South Asia 0 0 |Program Services |Education 121,233,
(11) Europe 0 0| Program Services [Outreach 29,931,
(12) Europe 0 0|Program Service Education 1,838.
(13) Ssub-Saharan Africa 0 0|Program Services (OQOutreach 186,213.
(14) Sub-Saharan Africa 1 1|Program Services |Education 493,444,
(15)
(16)
(17)
3a Subtotal . 8 6| 5,651,848.
b Total from continuation
sheets to Part | . . 0 0
¢ Totals (add lines 3a and 3b) 8 6 5,651,848.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
BAA REV 11/05/18 PRO

Schedule F (Form 990} 2018,
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" Scheduile F (Form 990) 2018

E  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

(0 Yes [X No
[ Yes No
] Yes No
] Yes No
[0 Yes [XlNo
O Yes No

BAA

REV 11/05/18 PRO

Schedule F (Form 990) 2018



" Schedule F (Form 990) 2018 Page 5

WSupplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See Instructions

Pt I Line 2: Eligiblilty for grants or assistance is based on actual funds received

4
BAA REV 11/05/18 PRO Schedule F (Form 990) 2018



'SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omBNo. 1545-0047

Form 990 br - Complete If the organization answered "“Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
( . 990 EZ) organization entered more than $15,0600 on Form 996-EZ, fine 8a, 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 880-EZ. Open to Public
Internal Revenue Service » Go to www./rs.gov/Form$9390 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
HOPE worldwide, 1ltd. 04-3129839

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

1 Mail solicitations e [ Solicitation of non-government grants
(O Internet and email solicitations f [] Solicitation of government grants
[J Phone solicitations g [ Special fundraising events

{7 In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes [JNo

g’n.nc'm

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
DI | wew | RSEREL |mgmagee | EEEERD | Chmbmn
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . .. . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 880 or 980-EZ) 2018
BAA REV 10/17/18 PRO



Schedule G (Form 990 or 990-E2) 2018 Page 2
m Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part iV, line 18, or reported more
) than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(8) Event #1 {b) Event #2 (c) Other events (d) Total events
Hoops for HOPE Golf Event OTHER (add col. (a) through
{event type) (event type) (total number) cal. {c))
(]
b=}
§ 1 Grossreceipts . . . . 93,565. 88,851. 465,220. 647,636,
(1}
c
2 Less: Contributions . . 93,565. 88,851. 203,902, 386,318.
3 Gross income (line 1 minus
line2) . . . . . . . 0. 0. 261,318. 261,318,
4 Cashprizes. . . . . 0. 0. 0. 0.
5 Noncashprizes . . . 560. 11,662. 222. 12,444.
172
§ 6 RentfAacility costs . . . 1,680. 3,295. 6,440. 11,415,
@
Q
& | 7 Food and beverages . . 1,600. 6,165. 2,863. 10,628.
k3]
£| 8 Entertainment . . . . 0. 10,114. 0. 10,114.
9  Other direct expenses . 2,901. 2,213. 31,049. 36,163.
10 Direct expense summary. Add lines 4 throughSincolumn({d . . . . . . . . . . P 80,764.
11 Netincome summary. Subtract line 10 from line 3, column({d) . . . . » 180,554.
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Pull tabs/instant Total gaming (add

g () Bingo bln(gz:/pt:ogre&slce bingo (c) Other gaming c(odl) (13 w%zr;hngo?‘a {c)
2
<

1 Grossrevenue .
$| 2 Cashprizes .
g
8. 3 Noncash prizes
Wi
8| 4 Rentfacilty costs .
5

5 Other direct expenses .

(] Yes %|0 Yes %|[] Yes % _
6 Volunteerlabor. . . . |[J No [ No (] No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . (OYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . OYes [INo
b If “Yes,” explain:

BAA REV 10/17/18 PRO Schedule Q (Form 880 or 980-EZ) 2018




Schedule G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e e [OYes [1No
12 . Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e e e e e OYes [JNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . < . . |13a %
b Anoutsidefacility . . . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Name 0>

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .. DOYes ONo

b If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon P $ ___________________ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name P

Gaming manager compensation®»  $

Description of services provided »

(ODirector/officer [(JEmployee [Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e [OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 10/17/18 PRO Schedule G (Form 980 or 980-EZ) 2018
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| OMB No. 1545-0047

2018

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: ) Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. F
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Eﬁployer identification number
HOPE worldwide, 1ltd. 04-3129839
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
T First-class or charter travel Housing allowance or residence for personal use
(O Travel for companions (O Payments for business use of personal residence
2 Tax indemnification and gross-up payments {71 Health or social club dues or initiation fees
[ Discretionary spending account {0 Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . 0 L L L 0L s s s e e e e e e e e e e e e e 1b | X

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

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

[J Compensation committes Written employment contract
(O Independent compensation consultant O Compensation survey or study
(] Form 990 of other organizations X] Approval by the board or compensation committee

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

a Recsive a severance payment or change-of-control payment? . . . . e e e e 4a X

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c X

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . L L0 0o o v e e e e e e e e e e 5a X
b Any related organization? . . . . e e e e e e e e e e e e e e e e e e 5b X
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a Theorganization? . . . . . . . . . . L . . L oo e e e e e e e e e, 6a X

b Any related organization? . . . . e e e e e e e e e e e s e e e 6b X

If “Yes” on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartil . . . . . . . . . . . . . 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? f “Yes,” describe
inPartll . . . . . L Lo L L L L s s e e e e e e e e e e e e e e e 8 X

9 If “Yes” on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . 0 .00 0w e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2018
BAA REV 11/05/18 PRO
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'SCHEDULE M

| oms No. 15450047

Noncash Contributions

REV 10/24/18 PRO

(Form 260) 2018
‘ » Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.
Department of the Treasury b Attach to Form 990. Open to Public
Intemnal Revenus Service » Go to www.Irs.gov/Form990 for the latest information. Inspection
Namae of the organization Employer identification number
HOPE worldwide, 1ltd. 04-3129839
Types of Property
(a) Noncash gnm‘buhon @
Check if | Number of contributions or Method of determining
applicable items contributed amounts reponed' on noncash contribution amounts
Form 980, Part Vill, line 1g
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . . .
20 Drugs and medical supplies . . X 11 10,007,622. [WAC
21 Taxidermy . N
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts .
25 Otherd ( )
26 Otherd ( )
27 Other» ( )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part iV, Donee Acknowledgement . . . . . 29 0.
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 date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? e e e e e e e 30a X
b If “Yes,” describe the arrangement in Part ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e K e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? N .o 32a X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 890. BAA Schedule M (Form 890) 2018



Schedule M (Form 990) 2018 Page 2
" Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
’ ) the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 10/24/18 PRO Schedule M (Form 890) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identiflcation number
HOPE worldwide, ltd. 04-3129839

Pt VI, Line 1llb: The CFO reviews Form 990 and related documentation. The CFO

also reviews it. Then a draft of the Form 990 is provided to the Finance Committee

Pt VI, Line 12c: Every staff member of HOPE worldwide is required, annually,

of interest policy. The human resources department collects and maintains this

information. In addition, annually, every board member and principal officer

of interest and acknowledging that he/she reviewed, understands and agrees to

or a board committee to the president (or if the president is the one with the

conflict, then to the chair of the board) who shall then bring these matters

determination. In addition, the person with the potential conflict must recuse

Pt VI, Line 15a: The Finance Committee of the Board of Directors has the responsibility

and authority to determine the nature and amount of compensation (including salary

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA® No 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO



Schidule O (Form 990 or 990-EZ) (2018) Page 2
Name of the o'rganlzanon Employer Identification number

HOPE worldwide, ltd. 04-3129839

Pt VI, Line 19: The organization makes its governing documents, conflict of

interest policy, and financial statements available upon request in the organization's

Pt VI, Section C, Line 17:

_____ AT A < SOOI

_____ State: CA N S e N e

..... State: CO N e e o e e e e e et e e e e eme e m e e en e s

_____ State: DC e e N R e — e
State: FL

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



'SCh'edu‘le O (Form 990 or 990-EZ) (2018) Page 2
Name of the o'rgamzatlon Employer identification number

HOPE worldwide, ltd. 04-3129839

..... State: GA .. S e - -

..... State: HI S S S S e — .

_____ SEat e D e e memeameeeeeeateceanneaeeoe
_____ State: KS e eeeneeeemmmeneeeeeesmeeemmeseneeeeomeeeemmeeooteeemteemtesommeeoeseeeseeseemeeomeeseseoomeesmeeescecesens
..... State: KY . - - - B S eemeemeemmeemeneeeeneaneeee .

..... State: LA - e eoaeeeateoeeotamtesememeofeoeemeeaeemeemeeoeeoceateteoeeomeootemetesteststesesisoeoseoteteseoremeesioceores
..... State: MA - S - N i I
..... State: MD — e nnemeeneeaes — S S
..... State: MI — S o reremrene et eneas — et eeneannane
..... State: MN e —- — — - e
..... State: MS — S e oeamtemeeoeememetemeemeeceemeeteometeteasanenen
_____ State: NC_ S e S S e
..... BB . N et e an e eeanans
..... State: NH . — - N - . N

..... State: NJ — _— o eemeeemeemeeneneneeneaneenenane - N

..... State: NM — — . —_— SN S -
..... State: NY . et et enneoteoeemtemeemeememetaseesenenecanen I —
_____ State: OH — R - — - S S
..... State: OK e eneen e S - - —_—
..... State: OR . S eemremneteee et emeeeeeeenenene IS - -
..... State: PA o S — S ettt s neneneen
_____ State: RI - e meemmeeenneneemeemeemmeneenseteaseeneanee N S
..... S S e - oo ecaen —

..... State: TN . _— N
..... State: UT - e - e emmemeemeemeemeeeneoteeteetaemesoeeteemeemeeoeeeemmemeemsesemeeee- - -
..... S LAt VA e - S -
..... State: WA . - e mememeeeeeeemteeommeemmeeemteaemeeeomneaeceeens S emeeemcneannen

REV 10/24/18 PRO

Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018)

Name of the organization
HOPE worldwide, ltd.

State: WI

Page 2
Employer Identlflcation number
04-3129839

REV 10/24/18 PRO

Schedule O (Form 990 or 890-EZ) (2018)



8102 (066 WJ04) Y 9INPaYds OYd BL/2L/S0 AJY VYV ‘066 WI04 10} SUORONASU| 3y} 99S ‘900N JOV uononpay yiomiaded 104

I - ()

T e

- ()

[T %)

..... ©®

(@)

x "p3T Tepiapraon 0K | (TA) (¥) (T) {A)OLT € (2) T0S Y| S$3TI3jued pPOOH ZOLTQ YW weybuTwexjg 3891315 PIODUC) {1
[99867G-¢8 “OUT ’S3338nydessel SpTMPTIon IdOH (1)

ON | saA
u%@ﬁﬂo Anua ((e)(0)L0S uonoas y) {Anyunoo ubisioy Jo
{e1)(@zLg uonoasg Buifjonuoo 10aug snjeys Ajueyo aiiqng | uoijoas apo) 1dwax3g | ajess) ajoiwop (ebay Apanoe Alewug uoneziueb1o pajeal jJo N|3 PUE ‘SS3Jppe ‘SWeN
(6) 0] (a) (2] (0) (C)] (e)
“Ieak Xe] ay} m:_h:U mco_me_cmm\_o «Qmem.xﬂ~ pajeja4 alow 10 suo

pey ll asnedaq ..vm aul| .>_ ued .Omm w04 U0 SBA, Palamsue co_“_.mN_cmm‘_o ayl y wym_QEoO .mco_uwN_:am..O uQEOXW-XN._. p3ale|ay jJo uoljedijiuspj E

............. (9)

()
..... 7R
............. ©

....................... @

............... )

Aijua - {Anunoo ubiaioy 10
Bunjonuoo y0auq SJOSSE JB3A-JO-pu] awoou! [BJ0 | a1e)s) apoiwop [eba Ayanoe Arewud Aua papiebaisip 40 (9|qeoidde §i) N13 pue ‘ssaippe ‘awenN
] (d) P () (@) (e)

©¢ aul ‘Al Hed _omm W04 UO (SBA, polomsue :O_umN_cmth oyl J muw_QF_oO ‘sonnu3l Uwﬁ..mmw‘_m_n_ JO uoneadlnuap| E

6£86CTE-FO0 ‘P3IT ‘SpTMPTIOM FJOH
Jagqwnu uonesyguap) Jakojdwz uoneziuebio ay} Jo sweN
- :O_uomamc_ ‘uoIjewWIojul }S3je| B} PUB SUORITISUI 10} OEEULIOS/A0D SII"mmMm 0] 0D « B0IAIBS BNUBASY [BuIBjU|
° oi|qnd 03 uadp -066 WUO4 0} YOBLY « Ainseal) ay 4o Juewpedag

-1€ 10 ‘gE ‘GGE ‘vE 'EE aul| ‘Al Ued ‘066 w104 Uo ,S3A,, paiomsue uoneziuebio ayy j1 a19jdwo)

(066 wu0d)
sdiysiauped pajejaiun pue suoneziuesio paje|day 4 31NA3HOS

Lv00-S¥SL ON 8NO _



8102 (066 WJod) H 8INP3YIS OXd BLILLISO ATY vve -

W -

) (@

- ()

T B

(€

(@)

........... ()

ON S9A
LAinue d . .
PaJI01IUOD IYSIaUMO | S}OSSE JB9A-J0-puUd swoout (1snn 10 ‘diod g 'dioo Q) Anua (Anunoo ubialo} 10 3je}s)
{eL)@z 15 uonaag | abejussIad Jo areysS {103 JO ey Ayua JoadA Burjosu09 10aaQg aponwop [eba Ayanoe Arewud uoneziuebio pajejas Jo NI3 pue 'ssaippe ‘dweN
0] L)} (6) ) (@ () @ @ (e)

“1eak xe] 8y} bulnp snJy 10 uonelodlod e se pajea.} Suoleziuebio pajejal ai1o0w o suo pey }l asNedaq ‘pg aul|
‘Al Hed ‘066 Wi04 U0 SaA, pasamsue uopeziuebio ay; i ajeidwo) Isni] Jo uonesodio) e se ajqexe] suoneziuebiQ pajejdy Jo uoneoynuap)

ON [SOA
(5901 wuog)
¢Jouped 1=} 8iNPayos Jo
diyszaumo | Buibeuew | pg xo0Qq ui junowe
abejuaoiad | 10 |BIBUBD 1gN—A 9poD
Bt U} ®

ON |SOA
¢SUCIIEOO][B sjasse Jeak awooul
ajeuorpodoidsig | -§0-pus jo areys | 12103 Jo aseys
)] (6) 0

(y15—21G suoioss
Japun xe}
woy papnjoxa
‘pajeldiun
‘pajejal) sawodul
JUBUIWOpPaId

@)

Anua
Bunjonuoo 10aa1Qg

P

(Anunos
ubiaioy
10 93E)}S)
8[101Wop
{eban
(0

Ayagoe Arewud
(@)

uoneziuebio pajejas

10 NI3 pue 'ssaippe ‘awenN

(©

“1eah xe) syl buunp diysiauped e se pajeas suoneziuebio paje|al aiow 40 auo pey )l asneosaq
““Le aul ‘Al Hed ‘066 WIO4 Uo ,SaA,, palamsue uoneziuebio ay) j a1ejdwo)) "diysisuped e se ajgexe] suoljeziuebiQ pajeoy 40 uonesynuap|

rA abed

8102 (066 WJ04) H 8|Npayds



8102 (066 wJod) Y 3NPaYdS OYd 61/LL/50 AT vva

(9)
(s)
(2]
(€)
(@
(3]
(s—e) adhy
paajoAul junowe Buiuiuuslap jo powisy PaA|OAUI JUNOWY uoIoBSUBI | uonezivefuo paje|al Jo sWeN
®) (0) (@ (e)
*SP|OLSaJy} UoIdBSURl) pue wa_cmcozm_wh uw_m>oo mc_u:_oc_ mc__ m_E Bw_ano 1SNW OYM LIO UOIJBULIOUI JO} SUOIJONIISUl 8Y} 89S ‘SAA,, S SAOGE 3U} JO Aue O} Jamsue ayl )l ¢
X Si to o : o os s s = - (s)uoneziuebio patejas woly Apadoud Jo ysed Jo Jsjsues Byl S
X M Tt s s e e e e e e e e e s s (gluonjeziueBi0 pajejed 0] Auadoud 1o YsEeD JO Jajsuel} JBYIO 4
At
” X by Tttt e s e e e e e e e e e e s s s - ggsuadxa Joy (s)uoneziuebio pajejal AQ pred juswesinquisy b
x dp Tttt e e e e e e e e e e e e e s s s - g3suadX@ Joy (S)uoneziuebio pajelas 0} pied Juswaesingwisy d
L L
X o} St e e e e e e e e e e e e e e e s s s (g)yoljeziuebBlo pajejas ypm seakojdws pred jo Buueyg o
X ug St s s e e e e e e e e e - (glyopeziueBlo pajejas ypim s1asse Jayjo Jo ‘sis)| Buiprew ‘uswdinba ‘sanioe; jo Buueys u
X wi oo s s e e e e e e e e e (g)yoneziueBlo pajejal AQ suoijeloljos Buisieipuny Jo diysiaquisw JO SO2IAISS JO d0UBWLIOLIEd W
x |8 Sttt Amvco;mNEon pajejaJ 10} suoneyoljos Buisiespuny Jo diysiaquiaw JO S8OIAISS JO 9oUBLLLIONAd |
X T AL o © +  (s)uoneziuebio pajejas wouy SIOSSE JOY10 Jo ‘uawdinba ‘sa|ioe) Jo ases] N
X L Tt Tttt e e @co:mN_cm@o paje|al 0} S}OSSE Jayjo Jo ‘uawdinba ‘saiyjioey jo asea] [
X 1L e e e e e e e e e e e e s e e e e e e e e e e e e e - e e e AWVCO;NN_CNOLO paleja) yliM S}9SSE JO O@CNEOXW |
X r_—. . . . . . . - . . . - - . . . .. . . . . - - . . . . . . . . . . . - Amvco_umN_Cm@LO paeal EO.C sjosse hO QWNEOLDQ r_
x m—- . . . . . . . . . - - - . . . . . . . . . . . - - - - . . . . - . . . . . . AWVCO_HNN_CNOLO Umﬁm_mh OH. W#wmmm ho m—mm m
x ﬁF . . . . . . - . . . - . . . . . . . . . - - - - - . . . . . . . . . - . - . AWVCO_#NN_CNDLO U@HN-@.— EOL% wvcmb_\’_o h
L]
X al Tt s e e e e e e e e e e e s e s s (glyoneziueBio pajejaa AQ sasjuesenb ueo| Jo Ssueo] @
X plL Tttt s e e e e e e e e e e e e e s - (glyoieziueBio paje|al 10y 10 0] sasjuesenb ueo| 10 sueo] p
X o1 St e s e e e e e e e e e e e e e e e s s (g)yoijeziueBio pajejal wioly uoinqLiuod [eyded Jo ‘uelb ‘yin o
X qi Tttt e s e e e e e e e e e e e e e - (g)yoljeziuebio pajejal 0 uounquuod [endeod Jo ‘uelb ‘g  q
X Bl Tttt s e e e e e e e YU PB||04IUCD B WOy Judl (A1) Jo ‘saiyeAol (n) ‘saipnuue (1) ‘1saiaqul (1) Jo 1disday e
- N N1 SHed i palsi) suoijeziueb10 pajejal 210w 10 auo yum suoijoesuel} buimoijoy ayy jo Aue ui abebus uoneziuebio sy pip ‘4eah xer ey Buung 1
oN | sea *3INPaYJs SIY} JO Al 10 ‘]| ‘Il SUed Ul palsi| s1 Apjua Aue §i | aull 819|dwo?) 910N
- ‘. ‘ge 10 ‘QGE ‘PE aull ‘Al Ued ‘066 W04 UO SBA,, palamsue uoneziuebio ayy Ji a19|dwo) “suoneziuebiQ pajejdy YUM suonoesue) E
€ 96ed 8102 (066 Uuo4) H 8INPaYoS




8102 (066 Ww1o0d) H aINPayYds

Oxd 61/L1/50 A3Y

(@

(1)

diyssaumo
abejuaoiad

(b))

ON [SaA

Jouped
Buibeuew
10 [BJ8URYD)

0]

(5904 wuod)
1-X 8Inpayog jo
0¢ X0Q ul jJunowe
18N—A 8p0D
1)

ON [saA

(SUOIEOO(IB
sjeuoipodordsig
W)

sjasse
1B3A-J0-pud
jo areys

(6)

8WOUI (B0}
joareys
(1))

ON [SsaA

¢suoneziuebio
{e)o)os
uonaas
sisuped e ay
()

(p1G—21G suonaas
J3pun xej} wouy
papn|oxa ‘pajejaiun
‘paje|al) awlooul
JUBULLOpald

{p)

(Anunoo
ubiai04 10 81E}S)
ajioiwop [ebaq

()

Ayanoe Aiewug
(@

AJus JO Ni3 puE ‘ssaippe ‘swepN

(e)

‘sdiystauped juswissaul ulepad 1oy uoisnjoxa Buipiefal suoijonisul 8ag "uoijeziuetio paje|al e jJou sem eyl (@nuanas ssoib 1o
"sje@sse [ej0} AQ painsealu) SailAIlo. s) JO Juadiad sl UBY) aJow paonpuod uolijeziuebio ayy yoiym ybnouayy diysisuped e se paxe; Ajjus yoes 10j uoijeunojul Buimoljoy ayy apinoid

" /€ Ul ‘Al Med ‘066 WI04 uo SaA, pasamsue uoneziuebio ayy Ji 919|dwo) ‘diysiauped e se ajgexe] suoneziuebiQ pajejadun

[IA Led

v abey

810z (066 uuod) Y a|npayosg



1

Schedule R (Fofm 990) 2018

Page 5

* Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

BAA

REV 05/17/19 PRO

Schedule R (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ . | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @

, . Form 980 or 990-EZ or to provide any additional information. 1 8
Depam.nem of the Treasury > Attach to Form 990 or 990-EZ. . open to Public
intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number

HOPE worldwide, ltd. 04-3129839

then the full board for their review. The Board knows that a review of the Form

or a board committee to the president (or if the president is the one with the

conflict, then to the chair of the board) who shall then bring these matters

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAR No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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