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Department of the Treasury
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CLIENT
Return of Organization Exempt Frotnaﬁcgg!ax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excep't private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at WwWw.irs.gov/formsaan,

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning and ending
B Creckif C Name of organization D Employer identification number
applicable:
cinee | HOPE INTERNATIONAL _
e Doing Business As 23-2836648
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Ifermir- | 227 GRANITE RUN DRIVE 250 (717)464-3220
rended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § - 12,439,292,
[l | LANCASTER, PA 17601 Hia) Is this a group retumn
pendine I'g Name and address of principal officernJESSE CASLER for subordinates? [ T¥es No
SAME AS C ABOVE H{b} are all susordinates inciucea?___| Yes f:] No
| Tax-exempt status: 501{c}3) L] 501(c) { ) (insert no.) L] 4847{a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J_Website: » WWW.HOPEINTERNATIONAT . ORG Hic} Group exemption number »

of organization: Corporation | ] Trust [ | Association || Other »

| L. Year of formation- 1996

M State of leqal domicile: PA

K _Form

Summary

g | 1 Briefly describe the organization’s mission or most significant activites: AT HOPE INTERNATIONAL + WE
g PROVIDE DISCIPLESHIP AND FINANCTAL SERVICES THAT RESTORE DIGNITY
5 2 Check this box M D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing bedy (Part VI, line T8 e 3 10
g 4 Number of independent voting members of the governing body (Part Vi, fine 1) ... 4 9
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 28) e 5 92
S| 6 Total numberof volunteers (estimate f necessary) ... . 6 185
g 7 a Total unrelated business revenue from Part Vill, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ..o i 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, ine th) ... 10,613,648.] 11,934,207.
g 1 9 Program service revenue (Part VIl line 20) e 0. 0.
é 10 Investment income (Part VIIl, colurnn (), fines 3, 4,and 7¢) . 99,526, 155,515,
11 Otherrevenue (Part Vill, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11¢) -218,616. -221,883.
12_Total revenue - add lines 8 through 11 {must equal Part VIIl, colurmn (A}, line 12) 10,494,558.] 11,867,839.
13 Grants and similar amounts paid (Part IX, column (A), lines ) e 2,407,129, 3,479,673.
14- Benefits paid to or for members {Part IX, colurmn (A), line 4y ... 0. 0.
@ {15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) . 3,159,535, 3,701,958,
é’ 16a Professional fundraising fees (Part IX, column (A),line 11e)._..._ .. 0 0
=2 b Total fundraising expenses (Part IX, colurmn (D), line25) M 1,502,727.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24¢) 3,017,229. 3,355,618.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 8,583,893.] 10,537,249.
19 _Revenue less expenses. Subtract line 18 fromling 12 ..o 1,910,665, 1,330,590,
5% Beginning of Gurrent Year End of Year
55| 20 Total assets (Part X, line 16) .. ... 10,756,381.] 11,325,306.
Z2| 21 Totallisbifties (Pert X, ne26) T 1,549,060, 793,981,
QZ’:..:.‘ 22 Net assets or fund balances. Subtract line 21 fromiine 20 ..o 9 ;207 14 321. 10 £531 (325,

Signature Block

Under penaltias of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, correct, and ¢ officer) is based on all informatien of which preparer has any knowladge.

} | & /24 /1%
Sign Date T
Here ) JEZSE CASLER, VP OF ADMINISTRATION

Type or print name and title

Print/Type preparer's name Date Check 1| PN
Pail  |STACY CULLEN 06/17/14]srempons P00974308
Preparer | Firm'sname p TAIT, WELLER & BAKER LLP Fim's EiNge  23-1144520
UseOnly | Firm's address, 1818 MARKET STREET; SUITE 2400

PHILADELPHIA, PA 19103 Phoneno,215.979.8800

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes D No
832007 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION



(2013) HOPE INTERNATIONAL 23-2836648 page?
| Statement of Program Service Accomplishments ) i .

Check if Schedule O contains a response or noteto any lineinthis Pat Il ..o e D
Briefly describe the organization's mission:

AND TO INVEST IN THE DREAMS OF THE POOR AS WE PROCLAIM AND LIVE THE
GOSPEL IN THE WORLD'S UNDERSERVED COMMUNITIES.

-t

2 Did the organization undertake any significant program services during the year which were not listed on

the PHOT FOMM 890 OF QO0-EZ?  ....oooooooooooeoooseo oo ooooeeeeeeeeoeet s [ ves [XINo
if "Yes," describe these new services on Schedule O. '
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:| Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishrments for each of its three largest program services, as measured by expenses.
Section 501{¢)(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.

4a  (Coge: } (Expenses $ 8,4 80,551, including grants of 3,47 9 r 673. ) (Revenue$ )
HOPE INTERNATIONAL ("HOPE") IS A GLOBAL, FAITH-BASED, 501(C)(3)
NONPROFIT ORGANIZATION FOCUSED ON ALLEVIATING POVERTY THROUGH
MICROENTERPRISE DEVELOPMENT. THROUGH DISCIPLESHIP, BIBLICALLY BASED
BPUSINESS TRAINING, A SAFE PLACE TC SAVE, AND SMALI LOANS, HOPE EMPOWERS
THOSE IN POVERTY TO CREATE A SAFETY NET AND INVEST IN THEIR BUSINESSES,
HELPING THEM SUPPORT THEIR FAMILIES, COMMUNITIES, AND CHURCHES. HOPE
ALSO EDUCATES SUPPORTERS, HELPING THEM UNDERSTAND ISSUES QOF GLOBAL
POVERTY AND INVITING THEIR PARTICIPATION IN THIS WORK. HOPE WAS
INCORPORATED IN 1996 AND CURRENTLY SERVES IN BURUNDI, CENTRAL ASIA,
CHINA, THE DOMINICAN REPUBLIC, THE DEMOCRATIC REPUBLIC OF CONGO, HAITI,
INDIA, MALAWI, MOLDOVA, PERU, THE PHILIPPINES, THE REPUBLIC OF CONGO,
ROMANIA, RUSSIA, RWANDA, UKRAINE, AND ZIMBABWE.

4b  (code: } (Expenses $ including grants of § ) (Revenue $ 3

4c  (coce: ) [Expenses § including grants of § ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue$ )
4e Total program service expenses P 8,480,551,

Form 990 (2013)
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Form 990 (2013) HOPE INTERNATIONAL ' 23-2836648  page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1} (other than a private foundation)?
I 'Y@S," COMPDIBIE SCREGUIE A .. ...........coovvovioese e e e et s bbbttt 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributers? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of of in opposition to candidates for
] public ofiice? If "Yes,” complete Schedule C, Part] e e e e v e e e 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part il |_.............ccciviiiirrieiiii it e m e en s 4 X
5 s the organization a section 501{c}{4}, 501{c){5), or 501(c}(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part il .. i 5 X
6 Did the organization maintain any denor 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] | 6 X
7 Did the organization receive or hold a conservation easement, including easemernits to preserve open space,
the environment, histeric land areas, or historic structures? if "Yes," complete Schedule D, Part ..., 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? If "Yes," complete
BCREOUIE Dy PAIE M ..ot ee e et e e et er et er e et en s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability; 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 SCRedUIe D, PAN IV . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiFendowments? I "Yes, " complete SChedule D, Part V 10 | X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X :
asapplicable. e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 If "Yes," complete Schedule D,
P VI e e e e 11a| X
b Did the organization report an amount for investments - other securities in Pant X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule B, Part VI e, 11b X
¢ Did the organization report an amount for investments - program related in Pari X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c | X
d Did the organization report an amount for cther assets in Pant X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ... ... oo 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X _................ 11e | X
f Did the organization's separate or consclidated financial staternents for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL and XI - .....c....coovioeooioiioooee e e 12a X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes," and If the organization answered "No" to line 123, then completing Schedule D, Parts Xl and Xl is optional ,............ 12b | X
13 Is the organization a school described in section 170)(1)(ANi)? /f "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..o 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 1 NG 1V ..ot ee oo 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
fereign organization? If "Yes," complete Schedule F, Parts 1 and IV | ..o e 15 | X
16 Did the erganization 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, " completa Schedule F, Parts il 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 & and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedle G, PAIT Il ... 18 | X
19  Did the organization report more than $15,000 of gress income from gaming activities on Part VIl line 9a? If "Yas,"
complete SCREOUIE G, PArt Il ..., ... oottt oo 19 X
20a Did the organization cperate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2013)
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Checklist of Required Schedules {continuead)

(2013) HOPE INTERNATIONAT. _ 23-2836648  pagea

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any dornestic organization or
government on Part IX, column (A), fine 17 if "Yes," complete Schedule |, Parts fandlf . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (&), ine 22 It "Yes," complete Scheduie , Parts Jand Ml ... ... | 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, rustees, key employees, and highest compensated employees? Jf "Yes," compiete
SROUIE S 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, 20027 If "Yes, " answer lines 24b through 24d and complete
SORECHE K I "NO", GO O MO DEE ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
B &SNP BONAST ..ttt 24c
d Did the organization act as an "on behalf of* jssuer for bonds outstanding at any time dutingtheyear? . . 24d
25a Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? i 'Yes," complete Scheauile L, Part] ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with 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
SCROMUELy PE ittt 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIote Sehedile L PO I ...t 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L Partll ... ..ot
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes, complete Schedule L, Partlvy . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Partiv . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V... . ... 28¢ X
2% 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, ot qualified conservation
CONIDUNIONS? f 'Y, " COMDIete SHOAUEM ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
[7Yes," compiste SCHEOUIE N, PRIt ......oci et 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partlf .. ... et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations .
sections 301.7701-2 and 301.7701-37 /¢ Yes, " complete Scheaule R, Part! ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part il I, or IV, and
A 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{b}(13)? 352 X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with & controlled entity
within the meaning of section 512(b)(1 3)? If "Yes," complete Schedule R, Part Viling 2 35b | X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
7 'Yes," complete Schectile f PRIV, i€ 2 ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is rot a related organization
and that is treated as a partnership for federal incormne tax purposes? If "Yes," complete Schedule R, PartVi ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. Al Form 990 filers are required to complete Schedule O L. vvovpsivonnsin e 38 | X
Form 990 (2013)
332004
10-29-13
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Forrm 990 (2013) HOPE INTERNATICONAL 23-2836648 page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any line in this Pty

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

3a

4a

Sa

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings to Prize WINNEIS? ...........ccooiimiiriri oo

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 bythisreturn . 2a
If at least one is reported on line 24, did the organization file alt required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,006 or more duringtheyear? ...

If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule © ... ...

3b

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)? ... ...
if "Yes," enter the name of the foreign country: » SEE  SCHEDULE O

Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtBIe? . . e

7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If “Yes," did the organization notify the denor of the value of the goods or setvices provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
toflle FOM BBZT oo e e e ettt
d [ "Yes," indicate the number of Forms 8282 filed during the year . ' 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? ...
9 [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C7
8  Sponsoring erganizations maintaining donor advised fends and section 509(a)(3) suepporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the crganization make a distribution to a donor, donor adviset, or refated PEISOMT oo
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine 12 .. 110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders .. ... .. f1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9290 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate? .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reservesonhand . ... DTSRRI 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? 14a X
'b_If "Yes," has it filed a Form 720 to report these payments? ¥ *Nao," provide an explanation in Schedule O ...o..ooooivevii 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) HOPE INTERNATIONAL 23-2836648  pageb
Governance, Management, and Disciosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to ling 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response of note to anyline inthisPart VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax vear ... 1a

Ifthere 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 sirmilar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relatiorship or a business relationship with any other
officer, director, trustee, or key employee? .. oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . .. 3 X
4  Did the organization make any significant changes to its goveming decuments 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
8  Did the organization have members or stockhol0erS? ...............cooooo T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
roTe MEMbers of the gOVEMING bOGY? ..._.......... oo 7z X
b Are any goverance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... ..o 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken du ring the year by the following: :
3 The GOVEINING BOY? ..ot

b Each committee with autherity to act on behalf of the govemning body? | oo

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedle Qoo 9 X
Section B. Policies (7is Section 8 requests infarmation about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affifates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a somplete copy of this Form 990 to all members of its governing body before filing the form?
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 toline 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and cansistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Q how thiswasdone ... ... .
13  Did the organization have a written whistleblower PONBYZ oo
14 Did the organization have a written document retention and destruction policy? .
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 CEQ, Executive Director, or top management official ... ... 15a| X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, desctibe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

12¢ X

itten policy or procedure requiring the organization to evaluate its patticipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s g
sxempt status with respect to such arrangements? ... 16b
Section C. Disclosurs
17 List the states with which a copy of this Form 990 is required to be fileg PKY , MD M5, MT,MN,MA,AL,AZ,CA,CO,CT  FL
18  Section 8104 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 D Another's website Upon request !:i Other (explain in Schedule Q)
19 Describe in Schedule © 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, physical address, and telephone number of the person who possesses the books and records of the organization:
JESSE_CASLER — (717)464-3220
227 GRANITE RUN DRIVE, SUITE 250 r LANCASTER, PA 17601
332006 10-29-13 SEE SCHEDULE O FOR FULL LI ST OF STATES Form 990 (2013)
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0 (2013) HOPE INTERNATIONAL 23-2836648 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part VIl L_—_|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 1able for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® | ist 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.

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

{A) (B) () {D) {E) B ¢ 5
Name and Title Average | o cfﬂgfﬂfg thar ome Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offcer and a dvectoriristee) from from related other
(list any § the organizations compensation
hours for {3 2 organization (W-2/1099-MISC) from the
related £ § g (W-2/1098-MISC) organization
organizations| £ | 3 L3 and related
below |3 |£ 5|8 Eg& 2 organizations
line) 2lE|5([2|B5
(1) PETER GREER 40.00
PRESIDENT & CEO X X 133,971. 0. 19,578.
(2} JEFFREY €. RUTT 1.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(3) BRIAN LEWIS 1.00
VICE CHAIRMAN X X 0. 0. 0.
{4) TIM SNoW 1.00
SECRETARY X X 0. 0. 0.
{3) CHRISTOFHER CRANE 1.00|.
TREASURER X X 0. 0. 0.
(6} JIM DEITCH 1.00
DIRECTOR X 0. 0. 0.
(7) DENNIS KOLLINGER 1.00
DIRECTGR X 0. 0. 0.
(8) KATHERINE NIENOW 1.00
DIRECTOR - X 0. 0. 0.
(9) CATHI LINCH 1.00
DIRECTOR X 0. 0. 0.
{10) ANDRE MANN 1.00
DIRECTOR X 0. 0. 0.
(11) DAVID WONG 40.00
CFO X 103,472. 0. 2,091.
(12} JESSE CASLER 40.00
VICE PRESIDENT OF ADMINIST X 79,946. 0. 2,733.
(13) DAVE WASIK 7 40.00 ]
VICE PRESIDENT OF OPERATIO X 78,643. 0.] 19,570.
332007 10-29-13 Form 990 (2013}
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90 (2013) HOPE INTERNATIONAL 23-2836648 Page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)} -
(A) B} ] {D} (E) 2]
Name and title Average (o not cf e‘gks';'frg than one Reportabl_e Reportabl_e Estimated
hOUTS PET | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any 'E the organizations compensation
hours for | 5 o organization {(W-2/1098-MISC) from the
related | ¢ | £ (W-2/1099-MISC) organization
crganizations| £ | g g g and related
below g é % B E% % organizations
ine) |3 |2 |E|8 25|15

1B SUB-TOMAL ..\t > 396,032, 0. 43,972,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total {add lines 1b and 1<) 396,032. 0.] 43,972.

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

compensation from the organization »

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fror the organization
and related organizations greater than $150,0007 I "Yes,” complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived 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)
MNarne and business address

NONE

B
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 compensaticn from the organization P 0 e
Form 990 (2013)
332008
10-29-13
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990 (2013)

HOPE INTERNATIONAL

Statement of Revenue
Check if Schedule © contains a res

23-2836648  Ppaged

Total revenue

(B)

Related or
exempt function

revenue

{D)
Revenue excluded
from tax under
sections
512-514

Unrelated
business
revenue

Contributions, Gifts, Grants|;
and Other Similar Amount

S0 00 T oo

o-

Federated campaigns

Membership dues
Fundraising events ...

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar arnounts ot included ahove

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

am Service
evenue

Pro%;
o -~ 0o 0o o oo

Business Codel:

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

10

o

¢ Netincome or (loss) from fundraising events

b Less: direct expenses
¢ Net income or (loss) from gaming activities

7]

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

150,828,

150,828,

{i) Personal

Rental income or (loss}

Net rental income or (loss)

Gross amount from sales of

() Securities

(i} Other

assets other than inventory 131,985,

Less: cost or other basis

and sales expenses 127 298,

Gainorf{loss) ...
Net.gain or {loss)

4,687,

Gross incomne from fundraising events (not
including § 1,935,121, of
contributions reported on line 1c). See
Part IV, line 18

Gross income from gaming activities. See
Part IV, line 19

Gross sales of inventory, less returns
and allowances a

Less:costofgoods sold ...

Net income or (loss) from sales of inventory

Miscellanecus Revenue

usiness Code

k!

12

T a0 &

OTHER INCOME

800099

503,

503,

503.

11 B67 839,

503,

9. -68 871,

332009
10-29-13
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HOPE INTERNATIONATL

23-2836648 pageil

Form 990 (2013)

[ Statement of Functional Expenses

Section 501{ck3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthis Part IX ... |:|
Do not include amounts reported on lines &5, Total expenses Prograsﬁ)service Management and Func(IIr?a)ising
76, 8b, b, and 10b of Part Vill. eXpenses eneral expenses expenses
1 Grants and other assistance to govemments and ; i ‘
organizations in the United States. See Part IV, line 21 2,621,233, 2,621,233
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the o
United States. See Part IV, lines 15 and 16 . 858,440. 858,440.}
4 Benefits paid to or for members ... i
5 Compensation of current officers, directors,
trustees, and key employees ..o, 440,004. 265,186. 50,870. 123,948.
6 Compensation not included above, to disqualified
parsons {as defined under section 4958(f){1)} and
persons described in section 4958{¢)(3)(B) .........
7 Other salaries and Wages .........covoeeeeeen.. 2,489,872. 1,500,621. 287,858. 701,393.
8 Pension plan accruals and contributions (include :
section 401(k) and 403(b) employer contributions) 56,550. 35,830, 5,710. 15,010.
9  Other employee benefits ... 472 ,461. 299,564, 47,775. 125,122.
10 Payrolltaxes ... 243,071. 145,593. 28,673. 68,805.
11 Fees for services {(non-employees):
a Management . ...
LRI O 6,477. 6,477.
& ACCOUNING ....o.oooooooovieeeoeeeoeeeee e 37,527. 37,527.
d LobbYINg ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {if line 11g amount exceeds 10% of line 25,
column (A) amaunt, fist line 11 expenses on Sch 0.) 403,213. 368,519. 6,755. 27,939,
12 Advertising and promotion 125,673. 26,129. 6,577. 92,967.
13  Office expenses, ... 328,038. 158,523. 36,141. 133,374.
14 Informationtechnology . ...
15 Royalties ...
16 OCCUPENGCY ..ot :
17 TYBVEE oo ._.515,103. 443,165.| 3,452. 68,486.
18 Payments of fravel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ...
20 Interest .
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization ... 45,065. 25,621. 8,805. 10,639.
23 INSULANGE  ..o...oooooeoeeeeeereeeeoeeeeoeeee e 6,601. 2,658. 3,386. 557.
24  Other expenses. iterize expenses not covered e
above. (List miscellaneous expensas in line 24e, Ifline
24e amount exceeds 10% of line 25, column (A) : :
amount, list line 24e expenses on Schedule G.) ...... R
a MISCELLANEQUS 809,743, 714,298. 21,854. 73,591.
b OTHER STAFF EXPENSES 415,671, 308,660. 46,115. 60,896.
¢ MISSION TRIPS 411,986. 411,986.
d EDUCATION 250,521. 250,521.
e All other expenses
25  Total lunctional expenses. Add lines 1 through24¢ | 10,537,249.| 8,480,551. 553,971., 1,502,727.
26 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educatienal campaign and fundraising selicitation.
Check here ) I:] if following SOP 98-2 (ASC 958.720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) HOPE INTERNATIONAL 23-2836648 page 11
Balance Sheet
Check if Schedule C contains a response ornoteto any line in this Part X ..o D
{a) ®
Beginning of year End of year
1 Cash - NORANEreStBEAING ... ...o..coiooooos oo, 532,716.| 4 493,213.
2 Savings and temporary cash investments 5,452,378, 2 4,686,145.
3  Pledges and grants receivable, net ... e 1,111,378. 3 1,590,505.
4 Accounts receivable, Net ... _ 32 7 10 -1 4 3,436.
5 Loans and other receivables from current and former officers, directors, B i
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L . et I
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 organizations {see instr). Complete Part il of Sch L ... 6
A 7 Notesandloans receivable, net .. ..., 1,374,622, 7 1,062,580.
D | B InVentories for Sale OF USE .............oov.voooo oo s sss e 8
9 Prepaid expenses and deferred charges ... e, 122,408 9 135 r 421.
10a Land, buildings, and equipment: cost or other : G i
basis. Complete Part V| of Schedule D ., ., 10a 803,959 . i e
b Less: accumulated depreciation ................. 10b 284 ’ 961. 507 f 525 .| 10¢c 518; 998.
11 Investments - publicly traded SECUMIES _................ccoov.erveevrerrenr o 1,047,232. 11 1,702,522.
12  Investments - other securities. See Part IV, line 11 ... .. 12
13 Investments - program-related. See Part IV, line 11 ... 94,089.] 13 94,089.
14 ntangible assets ... ... 14
15  Otherassets. See Part N, i0e 17 481,323.] 15 1,038,397,
16 10,756,281.1 15 11,325,306.
17 450,475.] 17 404,617.
18
19
20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
kit Complete Part Il of Schedule L ... .o
- |23 Secured mortgages and notes payable to unrelated third parties ... .
24 Unsecured notes and loans payable to unrelated third parties 1,071,940.| 25 385,644.
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 B 26,645. 25 3,720,
26 Total liabilities. Add lines 17 through 25 ... i, 1,549,060.| 28 793,981
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34. Bhd s
§ 27  Unrestrictednetassets | ... 6,580,586.] 27 8,104,946.
E 28  Temporarily restricted net assets 1 [ 549 ’ 957.| o8 1 ’ 064 ’ 252.
T |29 Permanently restricted net assets 1,076,778.| 29 1,362, 127 .
2 Organizations that do not follow SFAS 117 (ASC 958), check here P[] e
S and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 3
4 |32 Retained eamings, endowment, aceumulated income, or other funds . 32
Z 33 Total net assets or und BAIBNCES _..._....o.......cooioooeeeooreeorees s oss oo 9,207,321.| 33 10,531,325.
34 Totalliabilities and net assets/fund balances  ............ooooiiiiiiiiiiiiiiiiiei 10,756,381.| 34 11,325,306.
Form 990 (2013)
%00
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Form 990 (2013) HOPE INTERNATIONAL 23-2836648 pagei2
Reconciliation of Net Assets

Check if Schedule O ¢ontzing a response or note to any ine inthis Part XU oo e
1 Total revenue (must equal Part VIll, column (4), line 12) 1 11,867,839.
2 Total expenses {must equal Part IX, colurmnn (A), line 25) 2 10,537,249.
8  Revenue less expenses. Subtract line 2 from e 1 ... 3 1,330,590.
4 Net assets or fund balances at beginning of vear {must equal Part X, fine 33, column (&) ..o 4 9,207,321.
5 Net unrealized gains (josses) on investments 5 6,694,
6 Donated services and use of facilities . e 6
7 Investmentexpenses ... 7
8 Prior period adiUSIMents e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... 9 -13,280.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
umn (B)) 10 10,531,325.

Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any line N this Part Xl vooooooeeeooeie e oo eee e,

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Cther
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? ... .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated basis, or both:
D Separate basis [ 1 consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ Separate basis Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" toline 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? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIBr AI3B7 | ..o e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Sehedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2013}
s
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SCHEDULE A
~ {Form 990 or 990-EZ)

OME No. 1545-0047
Public Charity Status and Public Support
Compiete if the organization is a section 501(c)(3) organization or a section - 2 01 3
4947(a}{1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A {Form 990 or 990-EZ} and its instructions is at WwwW.irs.gov/formgaoag,
Employer identification number

23-2836648

Department of the Treasury
_Internal Revenue Service

Name of the organization
. HOPE INTERNATIONAT,
Reason for Public Charity Status (all organizations must compilete this part.} See-instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ‘:I A chureh, convention of churches, or association of churches described in section 170)(1KA)G).
2 |:, A school described in section 170{b){1}{A}(ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization described in section 170{b}1 H{A)iii).
4 |:| A medical research organization operated in conjuriction with a hospital described in section 170{b){(1){A}jii). Enter the hospital's name,
city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b}{1}{Aliv). (Complete Part II))

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

7 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 I1.)

8 |__._| A community trust described in section 170{b)(1){A}{vi). {Complete Part 1)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Il

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

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

a D Type | b EI Type ll c D Type |l - Functionally integrated d l:i Type Il - Non-functionally integrated
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or section 509(a)(2).
f If the organization received a written deterrnination from the IRS that it is a Type |, Type I, or Type I
Supporting organization, check this BOX ... ... e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or toegether with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 114fii)
. i} A 35% controfled entity of a person described in (i) or i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ii) Type of organization {I¥) IS the organization) (v) Oid you notify the | (v} Isthe iy Amount of monetary
organization {described on tines 1-9 fn col. {i) fisted in your| organization in col. (i)gorganizel?jii[:] the support
above or IRC section  {governing document?; (i) of your suppéri? us?
(see instructions}) Yoo No Yoo No Yo No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

332021
09-25-13
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Schedule A (Forrm 990 or 090-E7) 2013 HOPE INTERNATIONAL

23-2836648 pags2

fails to qualify under the tests listed below, please complete Part 111}

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 . If the organization

Sedtion A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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
arnount shown on line 11,

column (f)

Public support. Suotraet line 5 from line 4

{a) 2008

{b) 2010

(c) 2011

{d} 2012

(e) 2013

{f) Total

3958080.

7174444.

8732650.

10605191.

11934207.

42404572.

8732650,

10605191.

11934207.

42404572,

3958080,

7174444,

6443448.

135961124,

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

Amounts fromline 4 .................
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources |,
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Totat support. Add lines 7 through 10 E
Gross receipts from related activities, etc. (see instructions}

(a) 2009

{b) 2010

{c} 2011

{d) 2012

{=) 2013

{f) Total

3958080.

7174444.

8732650.

1.0605191.

11934207.

42404572,

45,358.

201,481.

116,624.

101,751.

197,197.

662,411.

4,526.

635.

503.

5,664.

43072647.

12 |

2,920,490.

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

organization, check this box and stop here

Section €. Computation of Public Support Percentage

14 Public support percentage for 2013 fine 6, column {f) divided by ling 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il line 14

14

83.49 %

15

87.62

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported crganization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a bex 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 IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. 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 [V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a bex on line 13, 16a, 18b, 173, or 17b, check this box and see instructions

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 ) Page 3

: Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify ynder the tests listed below, please complete Part I].)

Section A. Public Support

CGalendar year {or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {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 per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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

cAddlines7aand7b ...
8 Public support (Subiact ine 7c from line )
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2002 {b} 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unralated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10z and 10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) et
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 boxand stop here ... o > |
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2013 (line 8, column {f divided by fine 13, column ) ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part N ine 16 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column () divided by line 13, column )} ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line17 18 %
18a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . » D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ o D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... > D
332023 09-25-13 Schedule A (Form 990 or $90-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HOPE INTERNATIONAL - 23-2836648 pagea

Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 172 or 17b; and Pant |ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
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. . OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements - :
(Form 990) > GComplete if the organization answered "Yes," to Form 990, 2 01 3
’ Part IV, line'6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f 12a, or 12b
Department of the Treasury > Attach to Form 990.
Intemal Reverue Service P Information about Schedule D {Form 990) and its instructions is at www.irs. gov/formag0.
Name of the organization Employer identification number
HOPE INTERNATIONAL 23-2836648

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

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

1 Totalnumberatendofyear ... ...

2  Aggregate contributions to (during year) ...

3 Aggregate grants from (duringyea) ...

4 Aggregate value atendofyear .. ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive tegal control? D Yes l:, 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 confetring
rmissible prlvate benefit? .. D Yes i:} No

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) |_..__| Preservation of an historically important land area
r__.] Protection of naturaf habitat i:l Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ... . 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on 2 certified historic structure included in @ e 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and net on a historic structure
listed in the National Register ... oo 2d
3 Number of conservation easements modified, transferred, released, extmgu:shed or terminated by the organization during the tax

year b
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

L—_| Yes [ Ino

7 Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)()
and section 170(MMANBHIT _.._........coooomvvriiieoeeeee oot L1 ves El 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" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), rot 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 X,
the text of the footnote to its financial statements that describes these jtems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent 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 1o these items:

() Revenues included in Form 990, Part Vi, line 1
(i} Assets included in Form 990, Part X . ... >3

2 K the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
0858
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Schedule D (Form 990) 2013 HOPE INTERNATIONAL 23-2836648 page?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

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 [JLoanor exchange programs
b D Scholarly research e |:| Cther

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 XII.
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? ......ccoooiiiein..... L Yes L Ino
Escrow and Custodial Arrangements. Compiete if the crganization answered "Yes" to Form 990, Part IV, line 9, or
reperted an amount on Form 920, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PAMX? | e eeeeeeeeee oot Clves [INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
c Beginning balance 1¢
d Additions during the year 1d
e Distributions during the YBar .. e 1e
B OENAING BAIBNCE | .. oo ettt ettt et e 1f
2a Did the organization include an amount on Form 980, Part X, ine 217 L] Yes L INo
s," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XHL ...ooooooevi ]
| Endowment Funds. Complete if the otganization answered "Yes" to 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 ... 2,869,198, 2,424 816, 2,173 360, 1,105 439, 842 420,
b ContribUtions . . 690,729, 389 ,737. 245 187, 1 046,749, 251,450,
¢ Net investment earnings, gains, and losses 106,206, 98 824, 38,909, 59 170, 25,385,
d Grants or scholarships ...
e Other expenditures for facilities
and Programs 56,096, 44 1789, 32 640, 20,235, 13,816,
f Administrative expenses ...
g Endofyearbalance ... ... 3,610,037, 2,869,193, 2,424,816, 2,191 123, 1,105 439,
2 Provide the estimated percentage of the current year end balance (line 1g, colurnn (&) held as:
a Board designated or guas-endowment W 62.27 %
b Permanent endowment P 37.73 %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ 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 OFGANIZAIONS ... ... .\ ii\ ettt 3afi) X
(i) refated organizations ..., e - - |3alii) X
b If "Yes" to 3aff), are the related organizations listed as required on Schedule R? | 3b
4 D be in Part Xlil the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (cther) depreciation
Ta Land :
b BUldiNgS .., 478,759. 91,156. 387,603,
¢ Leasehold improvements ... 130,514. 84,950. 45,564.
d Equipment ... e 194,686. 108,855. 85,831.
€ OMher i
Total. Add lines 1a through 1e. (Column {(d} must equal Form 890, Part X, colurmn (B), line 10(€).) ... > 518,998.
Schedule I (Form 990) 2013
332082
09-25-13
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Schedule D (Form 890) 2013 HOPE INTERNATIONAL 23-2836648 page3
Investments - Other Securities. )

Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Descripticn of security or category finciuding name of seeurity) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(&) Closely-held equity interests ...

(3} Cther
(A)
(B)
(©)
{D)
3

(@]
G

a2

(
(H)

Col. (b must equal Form 990, Part X, col. (B) fine 12.) B>
i Investments - Program Related.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (c} Method of valuation: Cost or end-of-year market value

oo

n [

&2

{4
&)
2)]
{7)
)]
)]

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

Other Assets.
Complete if the organization answered "Yes® 1o Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description (b} Book value
OTHER RECEIVABLE i 1,038,397.
(Column (b) must equal Form 890, Part X, €0k (B H1e 15.) oo ieieeeeeieiseeeeeoeeoeeeeeeeeseeeeoeoooeooeoo > 1,038,397.

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11& or 11f. See Form 990, Part X, i

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2y OTHER LIABILITIES 3,720
3
4)
5}
8
(7
8)
{9)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B} lin@ 25.) .............. > 3,720 00

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial staternents that reports the
organization's liability for uncertain tax pesitions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D {(Form 980) 2013

332053
09-25-13
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Schedule D (Form 990} 2013 HOPE INTERNATIONAL 23-2836648 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organlzatlon answered "Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial Statements 1| 13,948,754.
Amounts included eon line 1 but not on Form 920, Part Vli], line 12:
a Net unrealized gains on investments ... e e e e e ne et nnamees 2a 6,694.
b Donated services and use of facilities 2b 20,367.
¢ Recoveries of prior year grantS ... 2¢
d Other (Descbe in Part XHL)  .......oooooooooooocescocecerreresrees oo erse s 2d| 2,103,974.¢
€ Addlines 28 throUgh 20 . .. e 2,131,035.

11,817,719.

3 Subtractline 2efrom line 1 . . ]
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b ... 4a
b Other (Describe i Part XIL) e 4b
C AQGINES B2 ANAAD oo iioioeeeeeeoeeoeoesesseosessees e seeseeseesess st seseeeeeress e eene e ess e e 4c 50,120.

tal revenue. Add lines 3 and 4e. (This must equal Form 990, Part !l line 12.) i 5 11 r 867 r 839.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SAIEMENTS __.........._.......coocooiovioeoreoseercesseereses s 1111,904,677.
Amounts included on line 1 but not on Form 980, Part IX, line 25: R

a Donated services and use of facilities |..........c.ccoovivrvveioiconiren e, 2a 20,367.b

b Prioryear adiUstmenisS | . ... 2b

© OtherlosSSes . 2¢

d Other (DESCHBE iN PAR XIL) ..o eeeoeeeees oo e 2d| 4,039,518.

e AGAINES Ba throUGR 2a e e e e 4,059,885,
3 SUDHACE N 26 fIOM BRE T . ... . oo oo oo e oo ee oo eeee oo oo eeee oo eeeeeee 7,844,792.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 290, Pant Vlll, line 7b ... 4a

b Other (Describe i PAR XILY _........cooooooooveveerseeeeseeoveooeeseeee oo 4b | 2,692,457.5

C AddINeSA@ and a4 et ae e et e et e et n s et eente e ee et e s e eans 2,692,457,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18.) oo vioieie i o 1 O $537,249.

{| Supplemental Information.
Provlde the descriptions required for Part ||, lines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, lines 1b and 2by; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE BOARD DESIGNATED ENDOWMENT FUNDS ARE TO BE USED AS

EMERGENCY RESERVE FUNDS AT THE DISCRETION OF THE HOPE INTERNATIONAL BOARD

OF DIRECTORS.

PART X, LINE 2:

EXPLANATION: MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF THE

OPEN TAX YEARS (2010-2012) OR EXPECTED TO BE TAKEN IN HOPE’S 2013 TAX

RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX

POSITIONS, EXCEPT ONE INSTANCE INVOLVING HOPE DRC, THAT WOULD REQUIRE

RECOGNITION IN THE FINANCIAL STATEMENTS.

R Schedule D (Form 990) 2013
25
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D (Form 990) 2013 HOPE INTERNATIONAL _ 23-2836648 pages
Supplemental Information (continued)

ule

PART XX, LINE 2D — OTHER ADJUSTMENTS:

REVENUE OF FOREIGN MICROFINANCE ENTITIES REPORTED IN

FINANCIAL STATEMENTS ' 1,270,357.

HGIF LOSS REPORTED ON FINANCIAL, STATEMENTS -1,604.

REVENUE OF HOPE ADVANCEMENT REPORTED IN FINANCIAL

STATEMENTS 835,221.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,103,974.

PART XI, LINE 4B — OTHER ADJUSTMENTS:

INVESTMENT INCOME INCLUDED IN OTHER CHANGES ON FINANCIAL

STATEMENTS 50,120.

PART XII, LINE 2D — OTHER ADJUSTMENTS:

EXPENSES OF FOREIGN MICROFINANCE ENTITIES REPORTED IN

FINANCIAL STATEMENTS 4,038,434.

EXPENSES OF HOPE ADVANCEMENT REPORTED ON FINANCIAL

STATEMENTS 1,084.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 4,039,518,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANT TO HOPE ADVANCEMENT 2,072,931.

EXPENSES FOR RWANDA FIELD OFFICE ' 619,526.

HGIF PROVISION EXPENSE NOT INCLUDED IN FINANCIAL STATEMENTS

TOTAL, TO SCHEDULE D, PART XII, LINE 4B 2,692,457,

Schedule D {Form 990) 2013
332055
09-25-13
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SCHEDULEF
(Form 990)

Department of the Treasury
Internat Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered *Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
P> Information about Schedule F {Form 990} and its instructions is at www.irs.gov/forma90.

OMB No. 1545-0047

2013

Name of the organization

HOPE INTERNATIONAL

Employer identification number

23-2836648

Form 890, Part IV, line 14b,

General Information on Activities Qutside the United States. Complete if the organlzatlon answered "Yes' on

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

T Ine

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

United States.

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

{a) Region {b} Number of | (c} Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
offices g&%@f?}% (by type) (e.g., fundraising, program is a program service, expf}enditures
in the region | independent services, investmen;uts, grants to describe specific type inveosrtﬁ?ednts
c?nnr?qig%rs recipients located in the region) of service(s) in region in region
BASSIST WITH GROWING
MICROENTERPRISE
PROGRAM SERVICES, GRANTS TO DPERATIONS IN
SOUTH ASIA 0 1 [PROGRAMS ARFGHANISTAN AND INDIA 680 ,697.
RSSIST WITH GROWING
ICROENTERPRISE
RUSSIA AND NEWLY PROGRAM SERVICES, GRANTS TO EPERM‘IONS IN UKRAINE,
INDEPENDENT STATES 0 0 [PROGRAMS USSIA AND MOLDOVA 620,674,
SSIST WITH GROWING
ICROENTERPRISE
PROGRAM SERVICES, GRANTS TO DPERATIONS IN CHINA AND
EAST ASIA & PACIFIC 0 1 PROGRAMS HILIPPINES 509 745,
S8IST WITH GROWING
ICROENTERPRISE
PROGRAM SERVICES, GRANTS TO DPERATIONS IN THE
SUB- SAHARAN AFRICA 0 1 [PROGRAMS EMOCRATIC REPUBLIC OF 4 472 561,
ESSIST WITH GROWING
PROGRAM SERVICES, GRANTS TO MICROENTERPRISE
EUROPE 0 0 [PROGRAMS PERATIONS IN ROMANIA 18,427,
SSIST WITH GROWING
) ICROENTERPRISE
CENTRAL AMERICA AND B PROGRAM SERVICES, GRANTS TO DPERATIONS IN DOMINICAN
CARRTBBEAN 0 4 [PROGRAMS REPUBLIC AND HAITI 1,027,171,
ASSIST WITH GROWING
PROGRAM SERVICES, GRANTS TC MICROENTERPRISE
SOUTH AMERICA 0 0 [PROGRAMS DPERATIONS IN PERU 104,281,
3a Subtotal ... ... Y 7 7,433 556,
b Total from continuation
sheststo Part| .. . 9 0 =
¢ Totals (add lines 3a
and3b) e, 0 7 7,433 556,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2013
SEE PART V FOR COLUMN (E) DESCRIPTIONS
ik
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le F (Form 990)2013 HOPE INTERNATIONAT 23-2836648 pages

Foreign Forms

1 Was the organization a U.S. transieror 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)

D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Ceriain 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) [ 1ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax vear? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Gorporations. (see Instructions for FOIMS47T) o e D Yes No

4 Was the organization a direct or indirect sharsholder 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)

D Yes No

5 Did the organization have an ownership interest in a forelgn partnership during the tax year? i “Yes,”
the organization may be required to file Form 8865, Reium of 1.8. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, Infernational Boycott Repert. (see Instructions

O  FOIT BT T3] oo e ettt a e (] ves No

Schedule F (Form 990} 2013

332074
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(Form 990) 2013 HOPE TNTERNATIONAL 23-2836648  pages
Supplemental Information _
Provide the informaticn required by Part |, line 2 (monitoring of funds); Part |, line 3, column () {accounting method; amounts of
investments vs. expenditures per region); Part |, line 1 {accounting method); Part | (accounting method); and Part MM, column (g)
{estimated number of recipients), as applicable. Alsc complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: FOREIGN ENTITIES THAT RECEIVE GRANTS FROM HOPE INTERNATIONAL

ARE ALL FOCUSED ON MICROENTERPRISE DEVELOPMENT AND ARE IN LINE WITH

HOPE’'S MISSION TO ERADICATE BOTH PHYSICAL AND SPIRITUAL POVERTY. FOREIGN

ENTITIES THAT RECEIVE FUNDING FROM HOPE ARE REQUIRED TO SUBMIT FINANCIAL

INFORMATION WHICH DEPICTS BOTH THEIR FINANCIAL AND MISSION STATUS ON AT

LEAST A QUARTERLY BASIS. THIS INFORMATION IS THEN REVIEWED BY HOPE

INTERNATIONAL’S VICE PRESIDENT OF OPERATIONS ON A REGULAR BASIS.

FURTHERMORE, REPRESENTATIVES OF HOPE INTERNATIONAL REGULARLY VISIT THE

FOREIGN ENTITIES THAT RECEIVE HOPE’S FUNDING.

PART I, LINE 3, COLUMN {E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: ASSIST WITH GROWING

MICROENTERPRISE OPERATIONS IN THE DEMOCRATIC REPUBLIC OF CONGO, THE

REPUBLIC OF CONGO, RWANDA, AND BURUNDI.

332075 10-03-13 Schedule F {Form 990} 2013
32
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P Information about Schedule G {Form 980 or 990-EZ) and its instructions is at_www.irs.gov/form 990.

OMB No, 1545-0047

2013

Name of the organization

HOPE INTERNATIONAL

Employer identification ‘i'.lumber

23-2836648

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

a D Mail solicitations
b [:i Internet and email solicitations
c |:| Phone solicitations

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employses listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes

I___|No

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

L iit) i ) . v) Amount paid - )
{1} Narme and address of individual . L ﬁgnd}raislgr {iv} Gross receipts té 20,‘ reta]neg by) {vi} Amount paid
or entity (fundraiser) i) Activity ot control o from activity fundraiser to {or retained by)
contributions? listed in col. {i) organization
Yes [ No
Total .o 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 990-EZ.

332081
09-12-13

16460617 758275 3102.000

33
2013.03061 HOPE INTERNATIONAL

Schedule G (Form 990 or 990-E2) 2013

3102 001



Schedule G (Form 990 or 990-E2) 2013 HOPE INTERNATIONAL 23-2836648 Ppage2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {¢) Other events ) Total events
HOUSTON SOUTHERN (adid col. {a) through
BREAKFAST CATL.IFORNIA E 13 ct;l ()

° (event type) {event type) {total number) '

3

c

{1 Grossreceipts o 580,622.]  481,359.] 1,015,586.] 2,077,567.
2 Less: ContribUtions .o 580,622. 402 ,644. 918,901. 1,902,167.
3 Gross income {line 1 minusline2) ... 78,715. 96,685. 175,400.
4 Cashprizés .......ooovreiiiriiinicen,
5 Noncash prizes ... 1,589. 80. 31,433. 33,102.

7]

D

5|6 Rentfacitycosts ... 500. 2,010. 57,798. 60,308.

]

B 17 Foodand beverages ... 4,224. 27,996. 61,646. 93,866.

[a) ‘
8 Entertainment ... i0. 400. 1,746. 2,156.
8 Other direct expenses 3,153. 108,577. 113,041. 224,771.
10 Direct expense summary. Add lines 4 through 9 in column (<) RV OO U U RO UT O PR ORI » 414 r 203.
11 Net income summary. Subtract line 10 from line 3, column {d) ..o | -238,803.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, of reported more than
$15,000 on Form 980-EZ, line 6a.

\ {b} Pull tabs/instant . (d} Total gaming (add

@D
2 (a) Bingo bingo/progressive bingo e} Other gaming col. {a) through col. (c))
8
o

1 (GrOSS FEVENUS ..ooooveeeeieiiisireeieiceicereeeeeee
o |2 Cashprizes ...,
é
g
S| 3 Noncashprizes ...
&
B "
214 Rentfacility costs ... ...
E :

5 Otherdirect eXpenses .............ooeeeieiaeees

[ Ives % |[__| Yes 9% |[_! Yes 9% b

6 Volunteerlabor ... [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in GOUMN () e e e »

8 Net gaming income summary. Subtract line 7 fromline L, column(d) ..o |

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

a ls the organization licensed to operate gaming activities in each of these SEAREE T e [ 1 Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... |::| Yes D No
b If "Yes," explain:
332082 08-12-13 Schedule G (Form 990 or 990-EZ7) 2013
34
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Schedule G (Form 990 or 990-£7) 2013 HOPE INTERNATIONAL 23-2836648 Pages

11 Does the organization operate gaming activities with nonmembers? | L Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable GaMINGT ... . et et L Ives [_JNo

13 Indicate the percentage of gaming activity operated in:
a The organization’s FACIlitY ... ... ettt et et 13a %
b Anoutside facility . ..., 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name W
Addrass P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... {_Jves [INo
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ if "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P

Gaming mianager compensation P $

Description of services provided P

D_Director/ofﬁcer ] Employes [ ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET ...t ettt ettt ene e U CJves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v}, and Part lIi, fines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additicnal information (gee¢ instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
35
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Schedule G (Form 990 or 890-E7) HOPE INTERNATIONAL 23-2836648 P‘aqe 4
i Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) HOPE INTERNATIONAL 23-2836648 page2
I Supplemental Information

ADVANCEMENT IS5 CONTROLLED BY HOPE INTERNATIONAL.

Schedule | {Form 990}
332291
05-01-13

39
16460617 758275 3102.000 2013.03061 HOPE INTERNATIONAL 3102_001



SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
Compensated Employees )
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Bepartment of the Treasury P Attach to Form 990. P See separate instructions.
Interna! Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form9so. i R
Name of the organization Employer identification number

HOPE INTERNATIONAT 23-2836648
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 in Form 980,
Part VI, Section A, line 1. Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions E Payments for business use of personal residence
[ Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees
D Discretionary spending account :] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wtitten policy regarding payment or
reimbursement or provision of all of the expenses described above? It "No," complete Part |l to explain ...
2 Did the organization require substantiation prior to reimbursing o allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line1a? ...

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

establish compensation of the CEQ/Executive Director, but explain in Part |11
Compensation cornmittee l:l Written employment contract
1 Independent compensation consultant ’ [} Comnpensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization:
a Recelve a severance payment or change-of-control PRYMENt? . e
b Participate in, or receive payment from, a supplemental nenqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation atrrangement? .
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I

Only section 501{c}{3) and 501(c)(4) organizations must complete lines 5-9.
§ Forpersons listed in Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The OFGANIZANIONT .. . et et e
b Any related organization? e e,
if “Yes" to line 5a or 5b, describe in Part 111, ) .
6 For persons Jisted in Form 990, Part Vi, Section A, line Ta, did the organization pay or accrue any compensation _
centingent on the net earnings of:
a Theorganization? e
b Any related organization?
If "Yes" to line 6a or Bb, describe in Part Il
7 For persons listed in Form 290, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Bl .
8 Were any amounts reported in Form 990, Part V||, paid or accrued pursuant to 2 contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describe in Part 11|
9 li "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SECHON 53.4008-B(0) 7 ... i i ittt

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2013
332111
08-13-13
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SCHEDULE M Noncash Contributions ‘ OMB No. 1545-0047

~ {Form 990) 2 01 3
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
ntemai Revenue Service P> information about Schedule M (Form 990) and its instructions is at WWW.irs.gov/formS90
Name of the organization Employer identification number
HOPE INTERNATIONAL ‘ 23-2836648
Types of Property
(a} {b) (c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed) Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 A - Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 500. FAIR MARKET VALUE
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 intellectual property ...
8 Securities - Publicly traded X 18 352,273. FATIR MAREKET VALUE
10 Securities - Closely held stoek ... ...
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous ... .
13 Qualified conservation contribution -
Historic struetures ...
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ... ...
18  Collectibles ...
18 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ... ...
24  Archeological artifacts ...
25 Other P ( LOAN RECEIVAB ) X 1 250,000. FAIR MARKET VALUE
26 Other P ¢ SILENT AUCTIO ) X 6 109,079. [FAIR MARKET VALUE
27 Other P ( ELECTRONICS ) X 1 3,000. FAIR MARKET VALUE
28 Cther P ({ ENVELOPES ) X 6 2,213. FAIR MARKET VALUE
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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PEMIOA? | e 30a X
b If "Yes," describe the arrangernent in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e ettt et
b If "Yes," describe in Part Il
33  [f the organization did not report an amount in column (c) for a type of property for which column () is checked,
describe in Part |1

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2013}
332141
09-03-13
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Schedule M (Form 990) 201 HOPE TNTERNATIONAL 23-2836648 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 numbar of iterms received, or a combination of both, Also complete ~
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

GOLF BOOKLETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1478.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

GOLF OUTING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1150.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

GOLF CLUBS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 825.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

GIFT CERTIFICATES

(A) CHECK TF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 750.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

GIFT CARDS

(A) CHECK IF APPLICABLE = X

332142 09-03-13

Schedule M (Form 990) (2013}
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Sehedule M {Form 990} 2013) HOPE INTERNATIONAL 23-2836648 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 225.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

332142 09-03-13 Schedule M (Form 990} {2013)
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SCHEDULE O Supglemen_tal Information to Form 990 or 990-EZ °§“ﬁ1fif’§‘”

{Form 990 or 990-EZ} omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ,

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E7} and its instructions is at Www.its.gov/form990.,

Name of the organization Employer identification number
HOPE INTERNATIONAL 23-2836648

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND EMPOWER INDIVIDUALS TO PUT THEIR SKILLS AND CREATIVITY TO WORK.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES :

URKRAINE, CONGO, DEM REP, AFGHANISTAN, CONGO (BRAZZAVILLE),

RUSSIA, RWANDA

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A DRAFT OF THE 990 IS PROVIDED TO ALL BOARD OF DIRECTOR

MEMBERS PRIOR TO FILING WITH THE IRS.THE MANAGER OF EXTERNAL REPORTING AND

CFO OR VP OF ADMINISTRATION REVIEW THE 930, AND THE CFQ OR VP OF

ADMINISTRATION SIGNS THE 990 UPON SATISFACTORY REVIEW.

FORM_ 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE COMPENSATION OF THE PRESIDENT OF HOPE INTERNATIONAL IS

DETERMINED BY THE BOARD. HIS COMPENSATION IS BASED ON HIS PERFORMANCE AND

THEIR UNDERSTANDING OF COMPENSATION AT OTHER NONPROFITS.

THE COMPENSATICON OF ALL OTHER EMPLOYEES IS DETERMINED THROUGH USE OF A PAY

SCALE SCHEDULE WHICH SEGREGATES ALIL EMPLOYEES INTO FOUR CATEGORIES.

ADMINISTRATIVE ASSISTANTS ARE IN THE LOWEST TIER, AND EXECUTIVES ARE IN THE

TOP TIER. RAISES ARE BASED ON MERIT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECETVING COPY OF FORM 990:

KY,MD,MS,MI,MN,MA,AL,AZ,CA,CO,CT,FL,GA,IL,KS,MO,NH,NJ,NM,NY,NC,OH,OK,OR,PA

SC,TN,UT,DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-FZ. Schedule O (Form 990 or 990-EZ7) (2013)
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Sehedule O (Forrn 980 or 980-E2) (2013) , Page 2
Name of the organization Employer identification number

HOPE INTERNATIONAL ' B 23-2836648

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE ON ITS WEBSITE

OR UPON REQUEST. THE FORM 1023 IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ‘THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GAIN ON FORETGN CURRENCY TRANSACTIONS RWANDA FIELD OFFICE

NOT INCLUDED -18,420.

1,0SS ON FOREIGN CURRENCY TRANSLATION RWANDA FIELD OFFICE

NOT INCLUDED 4,660.

MISCELLANEQUS ADJUSTMENT 480.

TOTAL TO FORM 990, PART XI, LINE 9 ' -13,280.

32, Schedule O (Form 990 or 980-E2Z) (2013)
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Schedule R (Ferm 990) 2213 HOPE INTERNATIONAL _ 23-2836648 pages

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

HOPE ADVANCEMENT, INC.

PRIMARY ACTIVITY: TO HOLD MICROENTERPRISE ENTITIES FOR THE ADVANCEMENT OF

HOPE INTERNATIONAL

332165 09-12-13 Schedule R (Form 980) 2013
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