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Open to Public
Inspection

Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form880 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

A For the 2017 calendar year, or tax year beginning January 1 ,2017, and ending December 31 ,2017

B Check if applicable: |C Name of organizaton HOPE worldwide, 1ltd. D Employer identification number

O address change Doing business as 04-3129839

D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomv/suite E Telephone number

O initial retum 4231 Balboa Ave. #330 (610)254-8800

[:l Final returvterminated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum San Diego, CA 92117 G Gross receipts $ 24,225,384,

O application pending [F Name and address of principal officer: Hia)Isthis a group retum for subordinates? [_] Yes [X] No
Robert Carrillo, 4231 Balboa Ave. #330, San Diego , CA 92117 |H(b) Areall subordinates included? [] Yes [[]No

I Torerempl stalue: 5013) [Js01 Y, ) < (insert no) O as 47()(1) or O se7 If “No,” attach a list. (see instructions)
J Website: » www . hopeww.org

K Form of organizalion:& Corporation D Trust |:| Association D Other >

Summary
1

H{c) Group exemption number »
1991 | M State of legal domicile: CA

| L Year of formation:

Briefly describe the organization’s mission or most significant activities: To change lives by harnessing the compassion
3 and commitment of dedicated staff and volunteers to deliver sustainable,
§ high impact, community-based services to_the poor_and needy.
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets,
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 13
*g 4  Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 12
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 65
% 6 Total number of volunteers (estimate if necessary) .o 6 16,756
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 10,427,252, 16,921,193,
% 9  Program service revenue (Part VIil, line 2g) . 3,987,173. 4,165,495.
% [ 10  Investment income (Part Viil, column (A), lines 3, 4, and 7d) . 16,892. 32,897.
&1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 1,152,953, 1,227,584.
12  Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 15,584,270. 22,347,169.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . 6,940,742. 12,679,786,
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 4,340,640. 4,825,867.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0. 0.
& b Total fundraising expenses (Part IX, column (D), line25) » _ 993,8 _5_ 6.
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{~24e) 4,472,727. 4,456,249,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,754,109. 21,961,902.
19 Revenue less expenses. Subtract line 18 from line 12 -169,839. 385,267,
5 § Beginning of Current Year End of Year
85/ 20  Total assets (Part X, line 16) 6,822,303, 6,463,337,
§§ 21 Total liabilities (Part X, line 26) . 1,866,714. 1,018,634.
Zz| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 4,955,589. 5,444,703.

W Signature Block

Under penalties of perjury, | declare that | have examined this retumn, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than Ws based on all information of which preparer has any knowledge.

s Lo

e A [ 2/s/Zof
Sign Signat, Date /
Here Keith Rose, Executive Vice President

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ if PTIN
Preparer C‘e_l_f_.Pre pare d self-employed
Use Only [Fim'sname > =) - Firm's EIN P
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) Lo [JYes [X]No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/12/18 PRO Form 990 (2017



Form 990 (2017) Page 2
g} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . X

1

Briefly describe the organization's mission:
To change lives by harnessing the compassion
and commitment of dedicated staff and volunteers to deliver sustainable,

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICeS? . . . . . . v h e e e e e e e e e e e e e e e e e e e e o v DYes X®EINo
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.

OYes XINo

4a

(Code: ) Expenses $ 5,135,271 . including grants of $ 224,845, )(Revenue$  3,087,882.)

quality compassicnate healthcare. Additional in kind medical equipment

ab

vocational and technology training, mentoring, teaching, and
arts and sports programs.

education, development, and care programs. _Global Outreach

Other program services (Describe in Schedule O.)
(Expenses$ 126, 334. including grants of $ 125,980. ) (Revenue $ 0.)

Total program service expenses » 7,760,268,

REV 09/12/18 PRO Form 990 (2017)



Form 990 (2017)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . .. e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvutles or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 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 98-19? If “Yes,” complete Schedule C,
Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedute D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habllity. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 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 .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule B, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a| X
b Did the organization report an amount for investments — other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . . 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 16? If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xi! 12a| X
b Was the organization included in consohdated lndependent audlted fmancnal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l is optional |12b X
13 s the organization a school described in section 170(b){1)(A)ii)? /f “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| x
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . . 15 | %
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 lif and IV. . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (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? /f “Yes,” complete Schedule G, Part Il . 18 | %
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Part llI e e e e e e e e 19 %
Form 990 (2017)
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Form 980 (2017)
Checklist of Required Schedules (continued)

203
b

21

22

23

24a

27

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
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? If “Yes,” complete Schedule I, Parts | and Il .

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 |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J . e e e e

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 e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, lrne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o . .

Did the organization provide a grant or other assistance to an offlcer drrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

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

Yes | No
20a X
20b
21 | x
22 | X
23 | x
24a X
24b
24¢
24d
25a X
25b X
26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former offrcer, drrector trustee. or key employee (or a famrly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “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 . 30 X
31 Did the organlzatron Irqurdate, terminate, or dissolve and cease operatrons” If "Yes " complete Schedule N,

Part | . 31 X
32 Did the organrzatron sell exchange, dlspose of or transfer more than 25% of |ts net assets? lf "Yes,

complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon 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 entrty° If “Yes,” complete Schedule R Part ll, Ill

orlV, and Part V, line 1 e e e e e e e c e 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)° 35a X

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth 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 . .o .. . 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 . . 37 X
38 Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part Vl Ilnes 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 38| x

Form 990 (2017)
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Form 980 (2017) Page 6
Govemance, 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 line in this PartV_ . . . . . . . . . . . . .
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 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 12

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? .

3 Did the organization delegate contro! over management duties customaﬂly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appount

one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng

the year by the following:

a The governing body? .

||
X X |X |X

N O b

X

b Each committee with authority to act on behalf of the governlng body? e 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| X

b If “Yes,” did the organization have written policies and procedures govermng the actlvrtles 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 990 to all members of its governing 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 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts" 12b| x
¢ Did the orgamzatlon regularly and consistently monitor and enforce complrance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e .o e e e 12¢| X
13  Did the organization have a written whistleblower pollcy'> .
14  Did the organization have a written document retention and destructlon pohcy”
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 . . . . . . . . . . . . 16a| X
b Other officers or key employees of the organization . . . . e e e e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) o '
16a Did the organization invest in, contribute assets to, or parhcrpate ina jomt venture or similar arrangement
with a taxable entity during the year? . . C . . e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organrzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » gee supplemental schedule
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website O Another’'s website X Uponrequest [ Other (explain in Schedule O)
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, address, 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 (610)254-8800
REV 09/12/18 PRO Form 990 (2017




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisParttVll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o 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.

e 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.

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

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

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

©
A ® (do not ch:cokslttrlmz:e than one © ® ®
Name and Title Average | box, unless person is both an |  Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation icompensation from amount of
week (list any[— slslol=lezl from related other
hoursfor | Ja|a| H|&|3&]| 8 the organizations compensation
related & g g 'y g'g g organization (W-2/1099-MISC) from the
organizations .8.‘: 3 .ta, 3 % (W-2/1093-MISC) organization
belowdotted| 25 [B| S| 8 and related
line) s_ g 3 B organizations
2|2 2
° g
(1} Jeffrey Jones 2.00
Chairman/Director X X 0. 0. 0.
(2} Alex Hunter 2.00
Director X 0. 0. 0.
(3) Suzanne Gumley 2.00
Director X 0. 0. 0.
{4)Mary Hattaway 2.00
Director X 0. 0. 0.
{5) John Mannel 2.00
Director X 0. 0. 0.
(6) Reese Neyland 2.00
Director X 0. 0. 0.
(7)Holli Rivera 2.00
Director X 0. 0. 0.
(8)George Santellan 2.00
Director X 0. 0. 0.
(9) Bruce Williams 2.00
Director X 0. 0. 0.
(10)Dana M. Perkins 2.00
Director X 0. 0. 0.
(11)Dr. Ken Lowey 2.00
Director X 0. 0. 0.
{12) Stacy H. Fridley 2.00
Director X 0. 0. 0.
{13) Paul Chacon 2.00
Director X 0. 0. 0.
(14 David Malutinok 2.00
Director X 0. 0. 0

REV 09/12/18 PRO Form 990 (2017



Form 990 (2017) Page 8
CERAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
i ® {do not check more than one ) ® _(F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an sslslol =l = from related other
hoursfor | 33 AEIFIEAE the organizations compensation
related 3= g 2o %5 ?D organization (W-2/1099-MISC) from the
organizations| 25 | 8| | 3 Sl |w-21099-MisC) organization
below dotted| S = | & g|%s and related
line) % 5 3 S organizations
ol q 2
o $ ﬂ
3
(15) Robert Carrillo 40.00
CEO/President, Director X X 97,414. 0. 82,533.
(16) Keith Rose 40,00
COO/Executive VP/Treasurer X 89,815. 0. 6,185.
(17)Barbara Porter 40.00
Secretary/Governance Officer X 66,075. 0. 12,923,
(18)Russell Hargrove 40.00
Chief Development Officer X 97,817. 0. 33,984.
(19 walter Kotkowski 40.00
VP Procurement X 97,532. 0. 18,837.
(20)Gary Jacques 40.00
VP Health & Social Services X [X] 147,736, 0. 42,193,
(21)Marc Aguirre 40.00
Country Director/Regional Technical Advisor X 128,010. 0. 5,399,
(22 Mark Ottenweller 40.00
Dir Africa Sr/HIV&AIDS Advisor X 106, 746. 0. 16,136.
(23)
(24)
{25)
1ib Sub-total. . . . . A & 831,145. 0. 218,190.
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total (addlines1tband1c). . . . . . . . . . b | 831,145. 0. 218,190.
2  Total number of individuals (including but not Ilmlted to those listed above) who received mare than $100,000 of
reportable compensation from the organization » 3

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzat:ons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . ..

5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdw:dual
for services rendered to the organization? I/f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
(A (B) ©
Name and business address Description of services Compensation
Glenhardie Partners, LP, 165 Township Line Rd, STE 1500, Jenkintown, PA 19046 |Rent 142,300.
Los Angeles Church of Christ, 2716 Ocean Park Blvd Ste 2006, Santa Monica, CA 90405|HR/COO/IT 131,000.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 2 I
REV 08/12/18 PRO Form 990 (2017
















| om8 No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-
( 99 £2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 980 or Form 980-EZ.

Department of the Treasury

Intemal 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.)

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

(O A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ).)

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

[ 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 Il.)

[ 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.)

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

9 Oan 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 organization that normally receives: (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 lil.)

11 [J 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 [J 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.

¢ [J 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 [3J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

O =

(]

~N o

f Enter the number of supported organizations . . . . . . . . . . |____|
g Provide the following information about the supported organization(s).

() Name of supported organization (1) EIN (iii) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

|)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. gaA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E2) 2017 Page 3

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 |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
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
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax 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.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .

8 Public support. (Subtract line 7c from ;
line6.) . .o e R
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts from line 6 e e
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 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
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
(Explain in Part VI.) . .

13 Total support. (Add lines 9, 100, 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 and stop here . . . B |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13,column(f) . . . . . | 15 %
16 Public support percentage from 2016 Schedule A, Partlll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column{f)) . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 . . . 18 %
19a 33'13% support tests—2017. If the organization did not check the box on line 14 and Ime 15 is more than 33's%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
REV 09/12/18 PRO Schedule A (Form 990 or 990-E2) 2017
















Schedule A (Form 990 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
1Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 09/12/18 PRO Schedule A (Form 990 or 990-EZ) 2017



SCHEDULED . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| oms No. 1545-0047

2017

Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emp!oyer 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 980, 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 (durmg 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 exclusive legalcontrol? . . . . . . [J 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 private benefit? . . . . . . . . . . . . . . . . . . . . . . [VYes [ 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 [0 Preservation of a certified historic structure
[0 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 . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢c
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 termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring. inspection handling of

violations, and enforcement of the conservation easementsitholds? . . . . .+« « <+ [OdOYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
P
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)(i)
and section 170Mh)d)@)i? . . . . . . . . . . o . . . . . . o+« .+« v « .« «+ [OYes [ No

9 In Part 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 XlIl, 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:

() Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A ]

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

a Revenue included on Form 990, Part Vlll,fine1 . . . . . . . . . . . . . . . . .p» &
b Assets included in Form 990, Part X . . . . P -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
b [ Scholarly research
¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [0 Loan or exchange programs
e [ Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

O Yes [ No

Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . O Yes No
b If “Yes,” explain the arrangement in Part XII| and complete the followmg table
Amount

¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f

Did the organization rnclude an amount on Form 990 Part x Ime 21 for escrow or custodlal account liability? [] Yes [X] No

2a
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlii . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Curment year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 797,477.| 1,732,852.| 1,709,552.| 1,761,460. 1,785,539.
b Contributions 4,152. 12,000. 0. 0.
c Net investment earnlngs gams and
losses . coe e e 19,200. 11,450. 11,300. 18,092. 25,921.
d Grants or scholarships 0. 0. 0. 0.
e Other expenditures for facilities and
programs . . 950,977. 0. 70,000. 50, 000.
f Administrative expenses . 0. 0. 0. 0.
g End of year balance 816,677. 797,477.| 1,732,852.| 1,709,552.| 1,761,460.
2  Provide the estimated parcentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » | %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3ali) X
(ii) related organizations . . 3a(ii) X
b If “Yes” on line 3a(ii), are the related organrzatlons Ilsted as requlred on Schedule R? 3b I

4  Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation
1a Land .

b Burldrngs . e

¢ Leasehold |mprovements e e 0. 250,004. 221,668. 28,336.

d Equipment . . . . . . . . . 0. 156,867. 129,431. 27,436.

e Other . . . . 0. 920,853. 694,608, 226,245.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 282,017.
BAA REV 09/12/18 PRO Schedule D (Form 990) 2017
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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 . 24,526,298.
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 103,839.

b Donated services and useoffacilites . . . . . . . . . . . |2b 24,000,

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXit) . . . . . . . . . . . . . . . |2 179,577. .

e Add lines 2a through 2d . 307,416.
3 Subtract line 2e fromline 1 . . 24,218,882,
4  Amounts included on Form 999, Part VII| Ime 12 but not on Ilne 1

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

b Other (DescribeinPartXil). . . . . . . . . . . . . . . |4b -1,871,713.

¢ Addlines4aand4b . . R K -1,871,713.
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Pattl Ilne 12) e 5 22,347,169,

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 24,037,180.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |[2a 24,000.

b Prior year adjustments . . . . . . . . . . . . . . . . |[2b

¢ Otherlosses . . . e -

d Other (Describe in Part XIII ) B < 2,051,278,

e Add lines 2a through 2d . 2,075,278.
3  Subtract line 2e from line 1 . 21,961,902.
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescribeinPartXu.). . . . . . . . . . . . . . . |4b A

¢ Addlines4aand4b . . . N K.

Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl lme 18 ) 5 21,961,902.

S5
EERPAIIE  Supplemental Information.

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

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

Pt XII, Line 2d: Special Events, COGS and sub-lease expenses moved to Revenue

for purpose of 990.

Pt XI, Line 4b: COGS and Special Events moved to revenue for purpose of 990.

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.

BAA REV 09/12/18 PRO Schedule D (Form 980) 2017
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SCHEDULE F | omB No. 1545-0047

Statement of Activities Outside the United States

(Form 990) 2 @ 1 7
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 980. Open to Public
E‘?g:‘r;!mﬁg‘}:g‘}g%gve;seury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HOPE worldwide, 1ltd. 04-3129839
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e e

KYes [INo

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

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

(a) Region (b’ Number of | (c) Number of (d) Activities conducted in the (e} If activity listed in (d) is {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
ragion agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) Central America 0 0| Program Services |[Health 28,210.
(2) Central America 0 0 |Program Services |Disaster Response 200,854.
(3) Central America 0 0 |Program Services |Education/Development 2,855,
(4) Central America 0 0|Program Services [Outreach 7,447.
(5) Central America 0 0|Program Services |ESOL 66,262.
(6) East Asia and Pacific 1 1|Program Services |Disaster Response 62,654.
(7) East Asia and Pacific 0 0 | Program Services |Education/Development 170,011.
8) East Asia and Pacific 5 237 |Program Services |Health 1,510,145.
(9) Russia 0 0 | Program Services |Education/Development 2,800.
(10) Russia 0 0 |Program Services |Disaster Response 7,800.
(11) South America 0 0 |Program Services |Education/Development 730.
(12) south America 1 3 |Program Services |[Health 68,181.
(13) South America 0 0 |Program Services |Disaster Response 695.
(14) south Asia 0 0| Program Services |[Health 4,317.
(15) south Asia 0 0 | Program Services |Education/Development 11,568.
(16) Sub-Saharan Africa 0 0 |Program Services |Disaster Response 6,000.
(17) Sub-Saharan Africa 1 1|Program Services | Education/Development 32,950.
3a Sub-total . .o 8 2,183,479.
b Total from continuation
sheetsto Part | . 0 352,127.
¢ Totals (add lines 3a and 3b) 8 2,535,606.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Grants and Other Assistance to ndividuals Outside the United States. Complete if the organization answered “Yes” on Form 980, Part IV, fine 16.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Region {c) Number of {d) Amount of {e) Manner of ) Amount of
recipients cash grant cash noncash
disbursement assistance

Description {h) Method of
of nggn)unm asp:islnnco valuation

(book, FMV,
appraisal, other)

()
2
(<]

@
5
{6)

8
)
(19)

11

(12)

(13)

(14

15

(16)

an

(18)
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Schedule F (Form 990) 2017
3=Tadl] 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 e e e e e e e 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). .o .o e

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) . .. .o

BAA
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O ves Xl No

O Yes X No

O ves Xl No

O Yes No

3 Yes X No

O vYes Xl No
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Supplemental 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 Ii, line 1 (accounting method); Part ill (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

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

for the respective programs. Program directors and accountants ensure that these

funds are used to fulfill the restriction. All grants were made to Hww affiliates

or other international charities with which HOPE worldwide has an ongoing relationship.

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

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

basis.

BAA REV 09/12/18 PRO Schedule F (Form £90) 2017



HOPE worldwide, Itd.

Schedule F: Statement of Activities Outside U.S.
Part ll: Grants and Other Assistance to Organizations or Entities Outside the U.S.

043129839

Continuation Statement

Amount of

Amount of Manner of cash Description of Method of
Region Purpose of grant cash grant disbursement noncash noncash assistance valuation
assistance
Sub-Saharan Africa |Early Childhood 22,063. |wire
Educ
East Asia and Medical Services 10,000. |other 1,311,101, |[Medical Supplies FMV
Pacific
North America Disaster Relief 47,023. |wire
79,086. 1,311,101.




HOPE worldwide, Itd. 043129839 1

Additional information from your Schedule F: Statement of Activities Outside U.S

Schedule F: Statement of Activities Outside U.S

Part I: General Information on Activities Outside the United States Continuation Statement
. No. of No. of A
Region Offices | Employ Act Conducted Description Total
Sub-Saharan Africa 0 0|Program Serivces Health 352,127.
Total 0 0 352,127.




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-E2)|  ComRete I e tered more han $15,000 o Form 980-EZ, n 6. " 2017
Department of the Treasury P Attach to Form 990 or Form $90-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Farm990 for the latest instructions. Inspection
Name of the organization Employer ldentification number
HOPE worldwide, 1ltd. 04-3129839

Il Fundraising Activities. Complete if the organization answered “Yes™ on Form 990, Part IV, line 17.
Form 980-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.

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

(O 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 V) or entity in connection with professional fundraising services? [ Yes [] No
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.

g'n.oo'm

{v) Amount paid to
0213&???;?%0?33 (iv) Gross receipts {or retained by) W o'}’,';?;}ﬂ;ﬁﬂﬂ)“
contributions? from activity fundraiser listed in organization

col. (i)
Yes No

(1) Name and address of individual " .
or entity (fundraiser) @) Activity

10

Total . . . . . . . . e e e e e e e e e
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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . Ce e D Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . < . . OYes[No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . < . . . .. |13 %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the organrzatron s gamrng/speclal events books and
records:

Name »>

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . e e o v v« v« + OdOYes [ No
If “Yes,” enter the amount of gaming revenue reoelved by the organlzatton > $ ____________________ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »>

Address »

Gaming manager information:

Name »

Gaming manager compensation »

Description of services provided P

[ODirector/officer CJEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . <« « « . [dYes [ No

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 (jii} and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

REV 09/12/18 PRO Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, OMB No. 1545-0047

Governments, and Individuals In the United States
Complete if tho organization answered “Yes” on Form 980, Part IV, line 21 or 22.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identitication number
04-3129839

Depariment of the Troasury
Intemal Rovanue Service

Name of the organization
HOPE worldwide,

ltd.

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eliglbllsty for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds In the Uniled States

XYes [ONo

iElgdll] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form

990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC saction | (d) Amount of cash | {e) Amount of non- mﬂ&d‘f‘ {g) Description of (h) Purposs of grant

or govemment (it applicable) grant cash assistance " mh&, or assistance

{1) Sihanouk Hospital Corp.

8. 134 Smghat Vealvoog Mhaa 7 Kakara (B Phovm Pech [ 23-2910347 [S01(c) (3) 9,208,642, |FMV ¥edicines & Medical Equipnent|Medical Services

(2 YWCA Seattle

1118 Sth Ave Seattle WA 98101[91-0482890 [501(c) (3) 23,963.|FMV furniture & home goods| Halfway House

(3) The Greater. Houston_ Church

1321 Upland Drive $5897 Houston TX 77043 [47-1528645 |501(c¢) (3) 33,179. Ryricze brey st il kamey l lid bdetin| Disaster Relief

(4)Hww Puerto Rico

PO Box 10843 RQ San Juan 00922 |66-0523446 |501 (c) (3) 10,000, 9,297.|FMV Ravica Rria Gsster Belief beovery o Bk Bdtin| Disaster Relief

{5) The Virgin Islands Disciples of Christ

PO Box 306436 VQ St Thomas [66-0505278 [501(c) (3) 7,000. 5,850.|bock Generators Disaster Relief

{6).

)

().

().

(1)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

3  Enter total number of other organizations listed in the line 1 table

For Paperwork Red

Act Noth
BAA

, see the |

for Form 990.

REV 08/12/18 PRO

Schedulo | (Form 990) (2017)



Schedule | (Form 980) (2017)

Page 2

Grants and Other Assistance to Domestic Individuals, Complete ff the organization answered “Yes" on Form 930, Part IV, ine 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistanco

{b) Number of
reciplents

{c) Amount of
cash grant

{d) Amount of
noncash assistance

(o) Method of valuation (book,
FMV, appraisal, other)

f) Description of b

7 .
Supplemental Information. Provide the information required in Part 1, line 2; Part Ill, column (b); and any other addit

onal information.

REV 09/12/18 PRO

Schedulo 1 (Form 880) (2017)






Schedule J (Form 890) 2017

Page 2

Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 980, Part Vil

Note: The sum of columns (B} for eacl

h listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation
OF end (D) Nontaxable (E) Total of n 2: o raperted
(A) Name and Title (‘1 Base ‘“’W‘“j‘ incentive ‘“f Other °'"°:"°'°"°d benefits E)3-0) 23 defeod on prior
compensation Form 990

Robert Carrillo [ 97.414. 0. 49,327, 6,300, 33,206, 186,247, 0.

1 CEQ/President, Director| () 0. 0. 0. 0. 0. 0. 0.

Gary Jacques (U] 147 ,736. 0. Q. 8,640, 33,533, 189,909, Q.

2 VP Health & Social Services| (f) 0. 0. 0. 0. 0. 0. 0.
(0]
3 [ )
®
4 (i)
0]
5 ()
®
8 ()
0]
7 (®)
@®
8 {H)
@®
9 ()
®
10 (@)
®
1 ()
®
12 ]
[0}
13 (@
0]
14 @
M
15 ()
@M
16 (f)

REV 09/12/18 PRO Schedulo J (Form 980) 2017

BAA



Schedule J (Form 890) 2017 Page 3

Supplemental Information
Provide the information, explanaticn, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part

for any additional information.

REV 09/12/18 PRO Scheduko J (Form 930) 2017






Schedule M (Form 980) 2017 Page 2

WSupp!emental 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 09/12/18 PRO Schedule M (Form 990) 2017



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2

Form 980 or 990-EZ or to provide any additional information. @ 1 7
Department of the Treasury »- Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOPE worldwide, 1ltd. 04-3129839

Pt VI, Line 11b: The CFO reviews the Form 990 and related documentation. The

CEO reviews it as well, then a draft of the Form 990 is provided to the Board

of Directors for their review. The Board is aware that a review of the Form

990 is required before submission.

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

to sign a form that ensures everyone is aware of and in compliance with the conflict

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

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

completes a conflict of interest disclosure statement disclosing the facts relating

to any actual or potential financial interest or stating that he or she has no

reportable financial interest that would constitute a conflict or potential conflict

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

comply with the conflict of interest policy. HOPE worldwide's conflict of interest

policy requires any board member or principal officer with a conflict or potential

conflict of interest to immediately disclose the existence of and material facts

regarding any interest in a transaction or matter being considered by the board

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

to the attention of the governance committee of the board who will make an ultimate

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

himself or herself from the meeting in which the transaction or matter is discussed

and voted upon.

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

responsibility and authority to determine the nature and amount of compensation

(including salary & benefits as appropriate to the position and appropriate for

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 980 or 990-EZ) (2017) Page 2
Name of the organization Employer identiftcation number

HOPE worldwide, 1ltd. 04-3129839

California) to be included in the president's contract during the contract process.

The HOPE worldwide Board of Directors has adopted the "Hay Guide Chart" method

of determining reasonable compensation to ensure that nobody at HOPE worldwide

is excessively compensated. Also, on an annual basis, a review of the president's

performance is conducted. In 2017, a board committee selected by the board chair

reviewed the president's performance and made recommendations which were filed

with the human resources department. Any salary increase recommended based on

the president's performance would need to be consistent with the Hay Guide Chart

and be approved by the Finance Committee of the Board of Directors.

Pt VI, Line 15b: The HOPE worldwide Board of Directors has adopted the "Hay

Guide Chart" method of determining reasonable compensation based upon job size.

The Chief Financial Officer, using the job-size and market salary comparisons

consistent with the Hay Guide Chart, establishes salary levels and median salaries

for each job range. The relevant supervisor may recommend a salary within the

Hay Model range based on the employee's qualifications as well as budget constraints.

The CFO presents that information to the Finance Committee of the Board of Directors

for its review. Ultimately, the Finance Committee's recommendations must be approved

by the full board.

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

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

Inspection File

Pt III, Line 4d:

Expenses: $126,334 including grants of: $125,980 Revenue: $0

Description: Children - We give children hope for a productive

and fulfilling future by providing healthcare, education, opportunities for development, mentoring, counseling, foster

care and adoption.

Pt VI, Section C, Line 17:

Schedule O (Form 990 or 990-EZ) (2017)
REV 09/12/18 PRO



Schedule O (Form 980 or 990-EZ) (2017)

Page 2

Name of the organization
HOPE worldwide,

ltd.

Employer [dentification number
04-3129839

State:

AL

State:

AR

State:

CA

State:

Co

State:

DC

State:

FL

State:

GA

State:

HI

State:

IL

State:

KS

State:

KY

State:

State:

State:

MD

State:

MI

State:

State:

MS

State:

NC

State:

State:

State:

State:

State:

State:

OH

State:

OK

State:

OR

State:

PA

REV 09/12/18 PRO
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Employer Identification number

HOPE worldwide, 1td. 04-3129839
State: RI
State: SC
State: TN
State: UT
State: VA
State: WA
State: WI
State: WV

REV 09/12/18 PRO
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