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Form 990 (2014) HOPE INTERNATTONAL 23-2836648 Paqe2

I Part lll I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll ... E

1 Briefly describe the organ¡zation's mission:

TO TNVEST IN THE DREAMS OF FAMILIES TN THE WORI,D'S UNDERSERVED
COMMUNITTES AS V'iE PROCLAIM AND LIVE THE GOSPEL.

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

the prior Form 990 or 990.E2?

lf "Yes," describe these new services on Schedule O.

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

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

Yes l-XlNo

Yes lXlNo3

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations lo others, the total expenses, and

revenue, if anv, for each proqram service repoded.

4 037 I 0 L . inctudins srants of g 1_ 2L4 079. ) (Revenue$4a (coae: _ ) (rxpenses $

SAVINGS_I,ED
THE HOPE NETWORK OF SAVTNGS AND CREDIT ASSOCIATIONS (SCAS) PROVTDE
TNDTVTDUALS V'TITH A SAFE PLACE TO FACTLTTATORS TRATN GROUPS OF
1.0-30 MEMBERS TO POOL THEIR SAVINGS ON A REGULAR BASTS, SOMETIMES AS
IJTTTIJE AS 20_50 CENTS A VTEEK. MEMBERS USE THEIR SAVINGS OR TAKE OUT
I,OANS FROM THE GROUP TO USE AS A BUFFER AGAINST EMERGENCÏES, MAKE
TMPORTA}TT HOUSEHOIJD PURCHASES. OR I}WEST TN BUSINESSES. AS MEMBERS MEET
REGULARLY, THEY FELLOV'ISHTP V'TITH ONE ANOTHER, PRAY TOGETHER, AND STUDY
GOD'S WORD. HOPE-}IÃNAGED AND PARTNER SCAS CURRENTLY SERVE IN BURUNDT,
HAITT . ÏNDIA, MALAV'TI , PERU , THE PHÏLIPPINES , RV'TANDA, AND ZIMBABVüE .

4b (coae: _ ) (expenses $

CREDTT_IJED
5 760 2 4t . ¡ncludins sranls of g 2 980 790. ) (nevenue$

HOPE_NETWORK MICROFINANCE INSTITUTIONS (MFIS ) PROVIDE ENTREPRENEURS
WITH SAVINGS ACCOUNTS AND SMAIJIJ TYPTCALLY RANGTNG FROM
S].OO_S2,OOO TO ITWEST TN THETR BUSINESSES. WHEN TNDIVIDUALS MEET
REGULARLY TO REPAY THETR LOANS, THEY ALSO T^IORSHTP TOGETHER. RECEIVE
BUSINESS TRAINING STUDY SCRTPTURE AND ENCOURAGE EACH OTHER. ONCE
REPAID, LOAN CAPTTAL REVOLVES BACK I NTO THE FUND TO LEND TO MORE
ENTREPRENEURS. HOPE_MANAGED AND PARTNER MFIS CURRENTI,Y SERVE TN
BURUNDI, CENTRAL ASIA, CHINA, THE NTCAN REPUBLTC. THE DEMOCRATIC
REPUBLÏC OF CONGO HAITÏ MOLDOVA THE PHÏLIPPINES THE REPUBIJIC OF
CONGO, RO}4ANIA, RUSSTA, RWANDA, AND UKRAINE.

4c (coa"' _ ) (expenses $

OTHER
L,075.1-31. including grants of $ 220 ,L81. ) (Revenue $

HOPE'S OTHER PROGRAM SERVTCES INCLUDE EDUCATION, THE PATHWAYS OUT OF
POVERTY EXHIBIT, AND THE TOMORROW CLUBS. EDUCATION: HOPE REGIONAL
REPRESENTATIVES INTRODUCE INDIVIDUALS TO THE WORK OF HOPE AND SHARE A
BIBLICAL PERSPECTIVE ON POVERTY, SPEAKING AT CHURCHES, CONFERENCES, AND
OTHER COMMUNTTY EVENTS NOT SPONSORED BY HOPE. PATHI^TAYS OUT OF POVERTY
EXHIBTT: THTS MULTI-SENSORY EXHTBIT USES STORIES OF INDIVIDUALS AROUND
THE I^IORIJD TO PORTRAY PEOPLE I^IORKING THEMSELVES OUT OF POVERTY. TOMORROW
CLUBS: .A CHRIST_CENTERED WEEKLY CHTLDREN'S MINISTRY BEGUN IN UKRAINE,
THE TOMORROW CLUBS REACHES OVER 13 OOO CHTLDREN. TOMORROW CLUBS HAS
STNCE EXPANDED TO MULTTPLE COUNTRIES TN EASTERN EUROPE.

4d Other program services (Describe in Schedule O.)

(Expenses $ rncludrng grants of $ ) (Revenue $

4e Total program service expenses ) 10,873 ,L73.
432002
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3
ist of uired ules

1 ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

2 ls the organ¡zat¡on required to complete Schedule B, Schedule of Contributor9

3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

4 Section 501(cX3) organizations. Did the organization engage in lobbying act¡v¡ties, or have a section 501(h) election in effect

5 ls the organization a section 501(cXa), 501 (cXs), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 9B-19? /f "Yes," complete Schedule C, Pari lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounls? lf "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservat¡on easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part 11.........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

I D¡d the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

lf "Yes," complete Schedule D, Paft lV
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? lf "Yes," complete Schedule D, Pa¡t V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

a Did the organizat¡on report an amount for land, buildings, and equipment in Pad X, line 10? If "Yes," complete Schedule D,

Part VI

b Did the organization report an amount for investments - other securities in Pad X, line 12 that is 5% or more of its total

assets reponed in Part X, line 16? /f "Yes, " complete Schedule D, Paft Vll

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5olo or more of its total

assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Paft Vlll

d Did the organization report an amount for other assets in Part X, line 15 that is 50% or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Pa¡t lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X .......
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? If "Yes," complete Schedule D, Parf X ... ....
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then complet¡ng Schedule D, Parls Xl and Xll is opt¡onal ...........
ls the organization a school described in section 1 70(bxl XAX|D? lf "Yes," complete Schedule E . . .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,

investment, and program service activ¡ties outside the Un¡ted States, or aggregate foreign ¡nvestments valued at $'100,000

or more? If "Yes," complete Schedule F, Pafts I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? lf "Yes," complete Schedule F, Pa¡'ts ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

orforforeign individuals? lf "Yes," complete Schedule F, Parts lll and IV . ... . ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I

Did the organizat¡on report more than $15,000 total of fundra¡sing event gross income and contribut¡ons on Part Vlll, lines

1 c and Ba? /f "Yes, " complete Schedule G, Parl ll ....

Did the organization report more than $15,000 of gross income from gaming actrv¡ties on Part Vlll, line 9a? lf "Yes,"

complete Schedule G, Paft lll
Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

432003
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êS (continued)

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

domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Pa¡ts land ll ............
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll .. .. .. .

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Did the organization have a tax-exempt bond issue w¡th an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31 ,2OO2? /f "Yes, " answer lines 24b through 24d and complete

Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? .................
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa¡t I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf "Yes," complete

Did the organization report any amount on Part X, line 5, 6, or 22 for rece¡vables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf "Yes,"

complete Schedule L, Part Il

27 Did the organization provide a grant or other ass¡stance 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? lf "Yes," complete Schedule L, Part lll
2A Was the organization a pady to a business transaction with one of the following padies (see Schedule L, Part lV

inslructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV . ....
An ent¡ty 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 IV . ...

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...........................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets?/f "Yes, " complete

Did the organization own 1OO%. oî an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? /f "Yes, " complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV, and

Part V, line 7

Did the organization have a controlled entity with¡n the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2 ........ . ..
Section 501(cX3) organ¡zations. Did the organ¡zation make any transfers to an exempt non-charitable related organ¡zation?

lf "Yes," complete Schedule R, Part V, line 2 .............
Did the organization conduct more than 5% of its activities through an entity that ¡s not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Pad Vl, lines 11b and 19?

21

22

23

24a

b

c

d

25a

b

26

b

c

29

30

31

32

33

u

35a

b

36

37

38

4

No

x

x

x

X
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PE ÏNTERNATI
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pad V

1a Enter the number reponed in Box 3 of Form 1096. Enter -0- if not applicable

b Enterthenumberof FormsW-2Gincludedinlinela.Enter-0-if notapplicable ..............................
c Did the organization comply with backup withholding rules for reportable payments to vendors and

(gambling) winnings to prize winners?

2a Ënter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

reponable gaming

23-2836648

3
No

x

X

rorm 9901zota¡

1-0

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

3a Did the organ¡zation have unrelated business gross income of $1 ,000 or more during the year?

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........
b lf "Yes," enter the name of the foreign country: > SEE SCHEDUI,E O

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross rece¡pts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible contributions under section ',t70(c).

a Did the organization receive a payment in excess 0f $75 made partly as a contribution and partly for goods and services provided t0 lhe payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form B2B2?

d lf "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay prem¡ums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .... ... .

g lf the organization received a contribution of qualified intellectual property, did the organization file Form BBg9 as required? ...

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

I Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organ¡zations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities .......
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . ..... .......
b Gross income from other sources (Do not net amounts due or paid to other sources againsi

amounts due or received from them.)

12a Section 4947(all1l non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ...............
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to ¡ssue qualified health plans in more than one state? . .....,... ......... .

Note. See the instruciions 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 health plans

c Enter the amount of reserves on hand

14a Did the organ¡zat¡on receive any payments for indoor tanning services during the Lax year?

" has it filed a Form 72O lo tf an in Schedule O

432005
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Form 990 H 23-28
Governance, Management, and Disclosure For each "Yes" response to tines 2 through 7b below, and for a "No" response

to tine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See lnstructions.

6

Check if Schedule O s a resoonse or note to anv line in this Part Vl fft
Section A. Governi and M ent

1a Enter the number of voting members of the governing body at the end of the tax year ...........
lf there are material differences in voling rights among members 0f the governing body, or if the governing

body delegated broad authorityto an executive committee or similar committee, explain in Schedule 0.

b Enterthenumberofvotingmembersincludedinlinela,above,whoareindependent...........
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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 other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? ................
Did the organizat¡on have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

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

persons other than the governing body?

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

Each committee with authority to act on behalf of lhe governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

IN o
Section B. Policies B information about not the Internal Revenue

Did the organizat¡on have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organ¡zation provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

1-

No

x

X

2

3

4
5

6

7a

b

I
a

b

9

X

x

No
x10a

b

11a

b

12a Did the organization have a written confl¡cl of interest policy? If "No," go to line 13

b Were officers, direclors, or trustees, and key employees required to disclose annually inlerests that could give rise to conflicts? ........

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describe

in Schedule O how this was done

13 Did the organization have a written whistleblower policy? .........
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, comparabil¡ty data, and contemporaneous substantiation of the deliberation and decision?

a The organizat¡on's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf "Yes" lo line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization Invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a

b lf "Yes," did the organization follow a written policy or procedure requiring the organ¡zation to evaluate its participation

¡n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

status w¡th

Section C. Disclosure

Yes

1b

u

I

2

3
4

5

6

7a

7b

8a X
nb X

I

Yes
1Oa

10b

11a x

12a x
12tl x

12c

13 X
X14

15a x
15b x

16a

16h

17

1B

List the states with which a copy of ihis Form 990 is required to be filed ÞKY,MD,MS,MT,MN,MA AL,AZ. CA, CO, CT, FL
Section 6104 requires an organ¡zat¡on to make its Forms 1023 (or 1024 iÎ ap

for public inspection

lXìo*nwebsite
lndicate how you made these available. Check all that

Another'swebsite I Xì Uponrequest

plicable), 990, and 990-T (Section 501 (c)(3)s only) available

apply.

19 Describe in Schedule O whether (and if so, how) the organization made ¡ts governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organizat¡on's books and records: Þ
.rEssE CASLER - (7r7 \ 464-3220
227 GRANITE RUN DRIVE, SUITE 250, PA 1,7 601"

432006 11-oz,r4 SEE SCHEDULE

L5420624 758275 3L02. 000
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Form 990 (20'14) HOPE TNTERNATIONAL 23-2836648 PaseT
Emþloyees, Highest Compensated

Employees, and lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

Section A. Officers. Directors. Trustees. Kev Emolovees. and Hiqhest Comnensatecl Emolovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
. List the organ¡zation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report'

able compensation (Box 5 of Form W-2 and/or Box 7 of Form .1099-MISC) of more than $100,000 from the organ¡zat¡on and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organ¡zation,

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.

Check this box if neither the ization nor related o current officer d

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(1) PETER GREER

(2) 'JEFFREY C. RUTT

(3 ) BRIAN I,EWIS

(4) TIM SNOW

(5) CHRISTOPHER CRÀNE

(6) .]IM DEITCH

(7 \ DENNIS HOLLINGER

(8) KATHERINE NIENOT/'I

(9) CÀTHT LINCH

(10) ANDRE MANN

0.
(11) JESSE CÀSLER

OF ÀDMINISTRÀ 2 353.
(12) DAVE WÄSIK

VP OF OPERATIONS L7 852.

(A)

Name and Title

2

0

432OO7 11-Ot- -14 rorm 990 lzot+¡

3L02 001_
7

2014. O3O5O HOPE INTERNATIONAL

(c)
Position

(do nol check more than one
box, unless person ¡s both an
officer and a d¡rector/lrustee)

E

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

õ
:=

õ

E

I
E

E

(D)

Repodable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MrSC)

40.00
X x t40,828. 0

1.00
x X 0 0

1.00
x X 0 0

l_.00
x X 0 0

1.00
x x 0 0

1_.00
x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
X X 26.300. 0

1.00
x 0 0

40.00
X 82 .932 . 0

40.00
X B0.547. 0

L5420624 75827s 3L02. 000



2 IForm 990

Section
(A)

Name and title

1 b Sub-total
c Total from continuat¡on sheets to Part Vll, Section A ...

and Com Em

(F)

Estimated
amount of

other
compensâtion

from the
organization
and related

organizations

35 597 .

35 597 .

No

T lines 1b and 1

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat¡on from the organization

and related organizat¡ons greater than $150,000? lf "Yes," complete Schedule J for such individual .......

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organ¡zation or individual for services

J for such
Section B. lndependent Contractors

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

the R for the calendar with or within the

(A)
Name and business address NONE

2 Total number of independent contractors (including but not lim¡ted to those listed above) who received more than

n from the

432008
11-07-14

I
201.4. O3O5O HOPE TNTERNATTONAL

(c)
Compensation

rorm 990 (zot¿)

Pad Vll
(c)

Position
(do not check more than one
box, unless person is both an
of¡cer and a director/lrustee)

E

ó>
rã

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

:=
E E

9
É

E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related
organizations

(w-211099-MrSC)

330.607. 0.
0 0

330 .607. 0

Yes

3

x4

5

(B)
Description of services

L5420624 758275 3102. 000 310 2_0 0l_



ment Revenue
Check if Schedule O co

432009
1 1-07,14

AL

or note to line in this Part Vlll

9
20T4. O3O5O HOPE INTERNATTONAL

I

Reve
fro

ed
m er

4

tt

o
E

Lg
E
õ
(¡)

o
þ
G

U'

o
(J

tí
t:o
ti
o

()
o

oi
Ø¿
ed,c>cc)
õ)E
o
À

2 99

1 060

o)

c
c)

o)
cÉ

c)

o 261 2t9

Fornr 990 lzota¡

3L02 001_

Total revenue
(A) (B)

Related or
exempt funct¡on

revenue

(c)
Unrelated
business
revenue

'ta

1t)

1c 2 004 740.
1ci

1e

1f

1a
b

c
d

I

s

Federated campaigns

Membership dues

Fundraising events ... ..

Related organizat¡ons

Government grants (contributions)

All other c0ntributions, g¡fts, grants, and

simìlar amounts nol included abOve .....

Noncash contributions included in lines 1a-1f: $ s6r".996.
1 a-1f \4 668 782

2a
b

c
d

e

f All other program service revenue

ness

1"41 3L6.

2 995

1 060

261 2-t 9

lnvestment income (including dividends, interest, and

other similar amounts) ........ >
lncome from investment of tax-exempt bond proceeds >

Gross rents

Less: rental expenses ......
Fìental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss) . ...... .. ......
Net gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c). See

Pad lV, line 1B .... .................. ......... a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19 ........... . .......... a

Less: direct expenses b

Net income or (loss) from gaming activities ..

Gross sales of inventory, less returns

and allowances .. ............. ..... .. . a

Less: cost of goods sold .... . . b

Personal

Other

30

b

b

c

b

2 004 1-40 of

9a

3

4
5

including $

Real

4 249

5

Securities

Net income or from sales of in

6a
b

c
d

7a

c

d

8a

b

c

10a

Royalties ...

18 18.

18.
0

900099

rons.

c

b

Miscellaneous Reven

11 a OTHER TNCOME

d All other revenue . .

e Total. Add l¡nes 11a-1 1d

14 550 832 18 -

6

15420624 158275 3L02.000



Form
Statement of F ona

Section 501 and 501 tlons

if Schedule O conta¡ns a

Do not include amounts reported on i¡nes 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance t0 d0mestìc organizalions

and domestic qovernmenls. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Pad lV, line 22

3 Granls and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Parl lV, lines 15 and 16 .........
4 Benefits paid to or for members

5 Compensation of current off¡cers, directors,

trustees, and key employees

6 C0mpensatìon not included above, to disqualified

pers0ns (as defined under sectiOn 4958(fX1)) and

persons described ¡n section 4958(cX3XB)

7 Other salaries and wages

I Pensi0n plan accruals and contribul¡ons (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management ... . ...........
b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ........................
g Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses....................

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entenainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......

I nterest

Payments to affiliates

Depreciation, depletion, and amortizat¡on ....

lnsurance

Other expenses. ltemize expenses n0t covered
above. (Lìst miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a OTHER STAFF EXPENSES

s
all columns. All other must

or note to line

1_0

201.4. O3O5O HOPE INTERNATIONAL

IX

-2 366 4 10

Fun
NSES

4

893

L9 32
446 .

80 862.

3
]-L7 069.
L9

34 5

B 139.
4 1-.

L

44
780 1"24.

rorm 990 lzot+¡

3L02 001_

't2

13

14

15

16

17

18

19

20

21

22

23

24

b TOMORROW CLUBS RüTANDA
c EDUCATION
d LOAN LOSS RESERVE
e All other expenses

25 Total funct¡onal e enses. Add lines 1 throu 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) joinl costs from a combined

educal¡onal ca and lundraising solicitation.

Check here

432010 11-07-14

Part lX

(c)
Management and
oeneral exoenses

(A)
Total expenses

(B)
Program service

expenses

3.403.743. 3.403,743.

r-.01_1-.307. L,01-1,307.

23L.931. 44,979.366 ,204.

423.737 .3.400.992, 2,083.801.

9.785.78.59L. 49 ,483.
390.250. 74,582.6t2,278.

39 .248.308.433. L88.323.

1-2 .7 99 .t2,799.
31.000. 31_,000.

286.707. 6.780.332,494.
L38 .263 . 16.068. 5,L26.

LBL .932. 56.077.436 ,446 .

2 .32L .463, s50. 426 ,656 .

6.369.51-.991. 31 ,483.
s .023 . 3 ,202.8,7L6.

443.287. 84,594.638 ,202.
41-9.039. 419,039.

362 .662.362 ,662.
337 .LL6. 337 ,L1-6.

9s1,563. 86.538.1.082,809.
L3.496.635. l_0.873.L73. 843,338.

15420624 758275 3L02. 000

1-



PaÊ X

(A)
Beginning of year

493,2L3. 1

4.686.r45. 2

1.590.505. 3
3 .435. 4

5

1-.062.580. 7

a

L3s .421". I

5l-8,998. 10c

1, .7 02 .522 . 11

12

94.089. 13

14

15l-,038,397.
16

Cash - non-interest.bearing

Savings and temporary cash investments ................
Pledges and grants receivable, net ...............
Accounts receivable, net ...............
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L .

Loans and other receivables from other disqualified persons (as defined under

section 4958(fX1), persons described in section 4958(cX3XB), and contributing

employers and sponsoring organlzations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L ......
Notes and loans receivable, net ............
lnventories for sale or use ............
Prepaid expenses and deferred charges

1Oa Land, buildings, and equipment: cost or other

lnvestments - other securities. See Pad lV, line 11 ..........
lnvestments - program-related. See Part lV, line 11

lntangible assets ..........
Other assets. See Part lV, line 11

Tôlâl âssêls Adcl lines 1 throuoh 15 lmust eoual line 34)

1

2

3

4
5

7

I
I

11

12

13

14

15

16

6

10abasis. Complete Pañ Vl of Schedule D

b Less: accumulated depreciation

lnvestments ' publicly traded securities

1_l-.325.306,
17404,6L7 .
18

19

20
21

22
23

385.644. 24

3,720. 25

793.981. 26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D . .

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third padies

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complele Pad X of

Schedule D

26 Total liabilities. Add lines 17 throuqh 25

17

18

19

20

21

22

23

24

25

8.104.946. 27

2A1.064,252.
1_.362,L27 . 29

30

31

32

10.53L.325. 33

11.3?,5.306. 34

Organizations that follow SFAS 117 (ASC 958), check here Þ lJ'-i
complete lines2T through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here Þ
and complete lines 30 through 34.

Capital stock or trust princ¡pal, or current funds ... . ........

Paid-in or capital surplus, or land, building, or equipment fund ...............
Betained earnings, endowment, accumulated income, or other funds ...

Total net assets or fund balances

Toial liabilities and net assets/fund balances

27

2A

29

30

31

32

33
34

and

Check if Schedule O contains a

43201 1

1 1-O7 -14

line in this Paft X

1-1
20L4. O3050 HOPE INTERNATTONAL

.t
(¡)
ü,
v,

11

(B)
End of year

B

4 L72 793.

3 184.

4Ls

268 425

3 222 813 .

4 088.

BB7 8l-4.

454 B7

7r0 230.

1 1-

9 3

6 47L.
85

546 306.
2.

rorm 990 lzot+¡

U'
c)

=-o
.g
J

1_

U'
(¡)
o
g
(g
d)
ìo
c
IL

o
U'
(¡,
U'tt

oz

1
3
0

3

25

1"s420624 758275 3L02. 000

11

3L02 001-



23-2 12

Reconciliation of Net Assets
Check if Schedule O contains a res onse or line in this Pad Xl

Total revenue (must equal Part Vlll, column (A), line 12) ... ..........
Total expenses (must equal Part lX, column (A), line 25) ...............
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...... . .. .

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) .. ..

Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line 33,

E
1

2

3

4

5

b

7

I
I

'to

L4 550 832.
1_3 9

1_ 0s4 L 7
10 s31 3

-42 34

1L 546 30

rorm 9901zot+¡

Financial Statements and Repoft¡ng
Check if Schedule O a line in this Part Xll

1 Account¡ng method used to prepare the Form 990: f_l Casn lXl Accrual Other

lf 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? ..

lf "Yes," check a box below to indlcate whether the financial statements for lhe year were compiled or reviewed on a

separate basis, consolidated basis, or both:

f_l Separate basis f_l Consolidated basis f_l eotn consolidated and separate basis

b Were the organ¡zation's financial statements audited by an independent accountant? ...............
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

f_l Separate basis I X I Consolidated basis [-_l eoth consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audii,

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set fotth in the Single Audit

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or lain wh in Schedule O and describe

4320 12
11,O7 -14

L2
20L4. O3O5O HOPE INTERNATIONAL

T]
No

x

Paft I

1

2
3

4
5

6

7

I
I

10

Yes

2a

2b

2c

x

x

3a

3tr

L5420624 75827s 31-02. 000 3102 001_



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Êevenue Service

Name of the organization

Public Charity Status and Public Support
2014

OMB No. 1545-0047

Open to Publ¡c
lnspection

Complete if the organization is a section 501(cX3) organization or a section
agaT(aX1) nonexempt charitable trust.
Þ Attach to Form 99o or Form 990-EZ.

lnformat¡on about Schedule A 990 or 990-EZ) and ¡ts ¡nstruct¡ons is at www.

(All organizations must complete this part.) See instructions.

990.

1_3

20T4. O3O5O HOPE TNTERNATIONAL

Employer identification number

(vi) Amount of

other support (see

I nstructions)

Schedule A (Form 99O or 990-EZ) 2O14

n ur

1

2

3

4

5

6

7

I
9

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(bXlXAX|).

f_l n school described in section 170(bXlXAX¡|). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

f_l n medical research organization operated in conjunction with a hospital described in sect¡on 170(bXlXAXiii). Enter the hospital's name,

c¡ty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

sect¡on 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 17O(bXlXAXv).

lTl nn organization that normally receives a substantial part of its suppon from a governmental unit or from the general public described in

section 170(bXlXAXv¡). (Complete Part ll.)

A community trust described in sect¡on 170(bXlXAXvi). (Complete Part ll.)

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

activities related to its exempt functions - subject to certain except¡ons, and (2) no more than 33 1/3yo of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization âfter June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines .tle, 11f, and 119.

Type l. A supporting organization operaled, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppoding

organization. You must complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested ¡n the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

Type lll functionally ¡ntegrated. A supporting organization operated in connection with, and functionally integrated with,

¡ts suppoded organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d [f Type lll non-functionally integrated. A supponing organization operated in connection with ¡ts supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instruct¡ons). You must complete Part lV, Sect¡ons A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organ¡zations

Provide the information about the

10

11

a

b

c

e

(i) Name of supported

organization

LHA For Paperwork Reduct¡on Act Notice, see the lnstructions for
Form 99O or 990-EZ. 4s2o21 os-17-14

l¡v) ls the organrzatron
listed in your

governing document?

(¡¡¡) Type of organizat¡on
(described on lines 1-9

above or IRC sectìon
lsee instruct¡onsì) Yes No

(v) Amounl of monetary

support (see

lnslructaons)

(¡¡) ErN

15420624 758275 3L02. 000 3102 001_



Schedu 648
pod c ons tn ns an

(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public S rt
Calendar year (or fiscal year beginning in) Þ

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

4 Total. Add lines 1 through 3 ....

5 The portion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%o of the

amount shown on line 11,

column (f)

3

Total

83.69 v"

>E

Section B. Total
Calendar year (or fiscal year beginning in) ) Total

7 Amounts from line 4 3

I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

1 1 Total support. Add lìnes 7 through 10

75

47
'12 Gross receipts from related activities, etc. (see instructions)

13 First five years. lf the Form 990 is for the organizat¡on's first

2 395 7t8
second, third, fourth, or fifth tax year as a section 501 (c)(3)

this box and
Public uppoñ rcentage

14 Public suppon percentage lor 2O14 (line 6, column (fl divided by line 11, column (f))

15 Public supporl percentage from 2013 Schedule A, Part ll, line 14 ...........
16a33 113% supporttest- 2014. lf the organization did not checkthe boxon line 13, and line 14 is33 1/3%o or more, checkthis boxand

b 33 1/3% support test - 2013. lf the organization did not check a box on line 1 3 or 1 6a, and l¡ne 1 5 is 33 1/3% or more, check this box

17a1Oo -facts-and-circumstancestest-2014. lftheorganizationdidnotcheckaboxonline13, 16a,or16b,andline14is100%ormore,

and if the organization meets the "facis-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization

meets the "facts.and.circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. lt the organization did not check a box on line 1 3, 1 6a, 1 6b, or .1 7a, and line 15 is 1 0% or

more, and ìf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizat¡on

18 Private foundation. lf the ion did not check a box on line 13. .1 6a. 16b, 17a, or 17b, check this box anci see instructions >

fdì 2013 lel 2O14lal 2010 fbì 201 1 lct2012

106051-91-. 1_ 19 3 4207 . L46687 82 .7 L7 4444 . 8732650.

10605191-. r193 4207 . L46687 82.7 L7 4444 . 8732650.

rc.-r2014laì 2010 tb) 20'l 1 lcl 2012 (d) 2013

1060s1-91-. 11_93 4207 . 1"46687 82 .7 L7 4444 . 8732650.

LOL .7 5L . L97 .1-91 . LAT,3L6.20]- .48I. LL6 ,624.

635 503. 1_8.

12

432022
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Schedule A 990 or
port ons tn n

(Complete only if you checked the box on line 9 of Part I or rf the organization failed to qualify under Part ll. lf the organization fails to

c,rralifv rincler lhê lêqlq listed below lease comnlete Part ll.ln

Section A. Public n
Calendar year (or fiscal year beginning in) Þ

1 Gifts, grants, contr¡butions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Gross receipts from admiss¡ons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 . ...

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental un¡t to

the organlzation without charge ...

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts ¡ncluded on ììnes 2 and 3 received

from other than d¡squalified persons that

exceed the greater of $5,000 or 1% of the

amount on l¡ne 13 for the year

c Add lines 7a and 7b

B. Total
Calendar year (or fiscal year beginning in) >
I Amounts from line 6 .

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 laxes) from businesses

acquired after June 30, 1975

c Add lines 1 0a and 1 0b ..

Net income from unrelateä nr"ìn"..
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)
Total support. {Add rines s. 10c, 1 1, and 12.)

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

check this box and

11

12

13

14

Total

Total

f dt 2013 bt 2014fal 2010 fbì 201 1 bl 2012

Iel2O14rbt 201 1 lcl 2O12 (dl 2013(a) 2010

Section C. Com of Public d Perce
15 Public support percentage for 2O14 (line B, column (f) divided by line 13, column (f))

Public su rt Part ll line 15

Section D. Com on of lnvestment lncome Pe

17 lnvestment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))

'18 lnvestment income percentage from 2013 Schedule A, Part lll, line 17

'l9a 33 1/3% support tests - 2O14. lf the organization did not check the box on line .14, and line I 5 is more than 33 1/3% , and line 1 7 is not

more than 3g 1/3yo, check this box and stop here. The organization qualifies as a publicly supported organization

b 93 1/3% support tests - 20'13. lf the organization did noi check a box on line .14 or line 1 9a, and line 1 6 is more than 33 1/3%o , and

line 1 8 is not more than 33 1/3o/o , check this box and stop here. The organization qualif ies as a publicly supported organizat¡on ...........

D(l Þrivale fn¡ rndation lf lhe check a box on I ine 14 19a or'19b check this box and see instructions

%

%

>[]
>E

15

16

17

1B

L5420624 758275 3L02. 000
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Sch

Suppotting Organizations
(Complete only if you checked a box on line 11 of Part l. lf you checked 1 1a of Part l, complete Sections A

and B. lf you checked 1 1b of Part l, complete Sections A and C. lf you checked I1c of Pad l, complete

A and D. and comolele Pad V.)Sections A. D, and E. lf vou checked 11d of Part l, complete

I6
20L4.03050 HOPE

No

Schedule A (Form 99O or 99O-EZ) 2O14

Section A. All nizations

1 Are all of the organ¡zation's supported organizations listed by name in the organ¡zation's governing

documents? If "No" describe in Part Vl how the supported organizations are designated. lf designated by

c/ass orpurpose, describe the designation. lf hístoric and continuing relationship, explain.

2 D¡d the organization have any supported organ¡zation that does not have an IRS determination of status

under section 509(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported

organ¡zat¡on was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (cX4), (5), or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? If "Yes," describe in Part Vl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? lf "Yes," explain in PartVl what controls the organ¡zation put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 1 la or 1 lb in Parf I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe rn Part Vl how the organ¡zation had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization suppod any foreign supported organlzatlon that does not have an IRS determination

under sect¡ons 501 (cX3) and 509(a)(1) or (2)? If "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign suppoñed organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). AIso, províde detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substltuted, or removed, (ii) the reasons for each such act¡on,

(iii) the authority under the organization's organizíng document authorizing such action, and (iv) how the act¡on

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization pad of a class already

designated in the organizatlon's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are pad of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizat¡ons? lf "Yes," provide detail in

Paft Vl.

7 D¡d the organization provide a grant, loan, compensat¡on, or other similar payment to a substantìal

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 3s-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Parl I of Schedule L (Form 990).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Pa¡t I of Schedule L (Form 990).

9a Was the organization controlled directly or ¡ndirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organ¡zat¡ons described

in section 509(a)(1) or (2))? lf "Yes," provide deta¡l ¡n PartVl.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interesl? lf "Yes," provide deta¡l ¡n Part VI.

c Did a disqualified person (as defined in line 9(a)) have an ownership ¡nterest in, or derive any personal benefit

from, assets in which the supporting organization also had an interesi? lf "Yes," provide detail in PartVl.

1Oa Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated support¡ng

organizations)? lf "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

h

432024 09-17-14

Yes

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

B

9a

9k)

9c

1Oa

'toh
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Sc 4 E INT
an¡zat¡ons

11 Has the organization accepted a gift or contribution from any of the follow¡ng persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supponed organization?

b A family member of a person described in (a) above?

c 435% co ofa described in or lf "Yes" to or detail in Part Vl

Section B. o

1 Did the directors, trustees, or membership of one or more supponed organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year| lf "No," describe in Pa¡t Vt how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. tf the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supporled

organizations and what conditions or restr¡ct¡ons, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organizat¡on? lf "Yes," explain in

Part V! how providing such benefit carried out the purposes of the suppofted organization(s) that operated,

the

Section G. il izations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organ¡zation's supported organization(s)? /f "No, " describe in Part Vl how control

or management of the suppor-t¡ng organization was vesfed ¡n the same persons that controlled or managed

the

Section D lllSu ftin an¡zat¡ons

I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, ('l ) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of not¡fication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the suppoded

organization(s) or (ii) serving on the governing body of a supported organizat¡on? lf "No," explain in Paft VI how

the organ¡zation maintained a close and cont¡nuous work¡ng relationship with the supporled organizat¡on(s)'

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organ¡zat¡on's

in this

4

No

No

No

No

Section E. Tvpe lll Functiona llv-lnteqrated Supportinq Oroanizations

It
Yes

11a

11b

11c

Yes

1

2

Yes

1

Yes

1

2

3

432025 09-17-14

L7
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No

Schedule A (Form 990 or 990-EZ) 2014

1 Check the box next to the method that the organization used to satisfy the lntegral Paft Test during the yea(see lnstructions):

" 
f The organization satisfied the Activities Test. Complete tine 2 below.

b f The organization is the parent of each of its supported organizations. Complete line 3 below.

2 Activities TesI. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vl ident¡ly

those supported organizations and exptain how these activ¡t¡es directly fu¡lhered the¡r exempt purposes,

how the organization was responsiye fo those suppo¡1ed organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) const¡tute activ¡ties that, but for the organizat¡on's ¡nvolvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

act¡vities but for the organization's involvement.

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

a Did the organization have the power to regularly appo¡nt or elect a majority of the officers, directors, or

trustees of each of the suppoded organizations? Provide details in Part V/.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activ¡t¡es of each

of its su " describe in Part in thistf "Y

Yes

2a

2b

3a

3tt

L5420624 758275 3t02. 000 INTERNATIONAL 3L02 001



Sch A or 2014 23-2
lll Non-Functional rated izations

1 Check here if the organization satisfied the tntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other lll non-functional ns must Sections A th hE.

5

Section A - Adjusted Net lncome

I Net short-term

Recoveries of distributions

3 Other ross income instruction

Add lines 1 a

iation and de letion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for uction of income

Other instructio

I Net lncome lines 6 and 7 from line 4

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or assets held for of

a value of securities

cash balances

c Fair market value of other non-exem assets

d lines 1 and 1

e Discount claimed for blockage or other

factors in detail in

2 uisition indebtedness to no assets

line 2 from line 1d

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

5 Net value of assets ract l¡ne 4 from line

M

7 Recoveries of distributions

(B) Cunent Year

(B) Cunent Year

Current Year

7

Section C - Distributable Amount

net income for

2 EnIetBsYo

Section line Column1

line

Minimum asset amount for rior m Section B line 8 Column

4 Enter of line 2 or line 3

lncome tax tn

6 D¡stributable Amount. Subtract line 5 from line 4, unless subject to

reduction ¡nstructio

7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

eme

(A) Prior Year

1

2

3

4

5

6

7

I
(A) Prior Year

1ã

1b

1c

1d

2

3

4

5
6

7

a

1

2

3

4

5

b

432026
09-17-14
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Line B amount divided Line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable âmount for 2O14 from Section line 6

2 Underdistributions, if any, for years prior to 2014

3 Excess distributions if Ìo 2O14:

e From 2013

of lines 3a he
lied to underdistributions of

lied to 2014 distributable amount

from 2009 not

Remainder. Subtract lines 3 3h and 3i from 3f

4 Distributions for 20'14 from Section D,

line 7:

lied to underdistribut¡ons of

lied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if

any. Subtract lines 39 and 4a from line 2 (if amount

thân see instructio

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instruction

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of line 7

d Excess from 2013

Excess from 2014

432027
09-17-14

1-9

20T4. O3O5O HOPE INTERNATTONAL

Current Year

(ii¡)

Distributable

Schedule A (Form 99O or 990-EZ) 2O14

Schedule A rm 990 or 990- 2014 PE TI AL
lll Non-Funct¡ona

1 Amounts to SU rted izations to ac ish OSES

2 Amounts paid to perform activity that directly funhers exempt purposes of suppoded

in excess of income from

ofU NS

4 Amounts to -use assets

5 Qualified set-aside amounts IRS roval

Other distributions tn See instructions

7 Total annual distributions. Add lines 1 th h6.
I Distributions to attentive suppoded organizations to which the organization is responsive

e details in Part See instructions.

uire

4 line

c

a

b

Pad

(i)

Excess Distributions

(¡i)

Underdistributions
Pre-2O14

ts420624 758215 3L02. 000 310 2_0 01



4 ï 66
Supplemental lnfofmation. Provide the explanations required by Part ll, line 10; Part ll, line'17a or 17b; and Pad lll, line 12'

Also this oad for anv additional information. (See s).

432028 09-17-14

20
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Schedule A (Form 990 or 990-EZ) 2O14
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SCHEDULE D
(Form 99O)

Department of the Treasury
Service

Name of the organization

Supplemental Financial Statements
Þ Complete if the organization answered "Yes" to Form 990,

Part lV, liñe 6, 7, 8, 9, 10, 11a, 11b, 11c, 1'ld, 11e, 11f, 12a, or 12b.
Þ Attach to Form 990.

2014
Open to Public
lnspection

Employer identification number

4

izations Maintaining Donor
ion answered "Yes" to Form 990 Part

Funds or Other Funds or Accounts. Complete if the

(b) Funds and other accounts

l--_l Y"" [_l ruo

o line 6.

1

2
3
4
5

6

Total number at end of year ..............
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization's property, sublect to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

(a) Donor advised funds

Gonservation Easements. com lete if the

Purpose(s) of conservation easements held by the organization (check

l--l Preservation of land for public use (e.g., recreation or education)

answered "Yes" to Form Part lV line 7

all that apply).

Protection of natural habitat

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.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a cer-tified historic structure included in (a) .............

d Number of conservation easements included in (c) acquired afier B/17/O6, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or term¡nated by the organization during the tax

year Þ
Number of states where propedy subiect to conserval¡on easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, ¡nspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year )
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year Þ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXD

and section 1 7O(hX4XBX|D? Yes f_l ruo

g ln 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

Preservation of a historically important land area

Preservation of a certified historic structure

Held at the En

4
5

6

7

I

f-l ruo

n

an¡zat¡ons Maintaining Coll of An, Historical Treasures, or Other Similar Assets.
Complete if the organ¡zation answered "Yes" to Form 990, Pad lV, line B.

1a lftheorganizationelected,aspermittedunderSFAsll6(ASC95B),nottoreportinitsrevenuestatementandbalancesheetworksofart'
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,

the text of the footnote to its f¡nanclal statements that describes these items

b lftheorganizationelected,aspermittedunderSFAsll6(ASC958),toreportinitsrevenuestatementandbalancesheetworksofart,historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included in Form 990, Part Vlll, line 1 , . > $

(ii) Assets included in Form 990, Part X . . ....... > $

2 lf the organization received or held works of art, historical 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 Revenue included in Form 990, Part Vlll, line 1 . .. . > $

b AssetsincludedinFormgg0,Partx . . .. ........... > $

2a

2h

2c

2d

Palt lll

LHA For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 99O.
4320511o-o1-14 
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Schedule D orm 2014

izations Maintaini Collections of Historical Treasure or Other Similar
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):

f_-l Punt¡" exhibition

TT

Scholarly research

Preservation for future generations

d E Loan or exchange programs

" f--l oth",

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

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

2

a

b

c

to be sold to raise funds rather than to be maintained as

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part lV, line 9, or
reported an amount on Form 990, Pañ X, line 21.

Part lV

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year ...
e Distributions during lhe year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

tf "Y lain the
Endowment Funds. if the answered "Yes" to Form 990, Part lV, line 10.

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment Þ 52.49 N
b Permanent endowment Þ 47 .5L N
c Temporarily restricted endowment Þ .00 %

The percentages in lines 2a,2b,and 2c should equal 100%.

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

by:

b lf "Yes" to 3a(ii), are the relaled organizations listed as required on Schedule R? .

1a

b

c
d

e

f
s

f_l y"" f_l ruo

Amount

Yes No

Fou r back

1 105 439

59 170

No

X

1c

1d

1e

1f

Part V
laì Current vear lb) Prior vear lc) Two vears back (dl Three vears back

2 869 1S8 2 424 816 2 173 360.3 610 037.
159 029 - 690 729 - 389 737 - 245 L87.

1 06 206 98 824 38 909,52 051 -

52 350 55 096 44 L79 32 640

561 879 -

3 200 888 3 610 037- 2 869 198- 2 424 816,

Yes

3a(i)
3afiiì

3b

4 Descr¡be in Part Xlll the
Land, Buildings, and Equ¡pment.
Co if the ization answered "Yes" to Form 990, Part lV, line 11a. See Form 990, Part X, line 10.

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

Add lines 1a throu 1e. Form Part

432052
10-0'r - 1.1

26
201"4. O3O5O HOPE INTERNATIONAL

(d) Book value

27 278.

2L

Schedule D (Form 990) 2014

Pad Vl

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

478,159. 107 ,L54.
t_30 . 51_4. L03.236.
240 ,557 . 1_39.565.
2r .049

15420624 758275 3L02. 000

rnust

3L02 001-



Schedule
lnvestments - Other rities.

if the
(a) Description of security or category (¡ncrud¡ns name or security)

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

musl

lnvestments - Program Related.
if the

(a) Description of investment

musl Form

Assets.
Com lete if ìhe

Other Liabilities
if the

(a) Description of liability

Federal income taxes

OTHER LI

musf Form col. line

answered "Yes" to Form 990, Part lV, line 1'1b. See Form 990, Part X, line 12

(c) Method of valuation: Cost or end'of'year market value

4B

(b) Book value

887 B

footnote to the organization's financial statements that repods the

anization answered "Yes" to Form Part lV, line 11d. See Form 990, Part line 15

(a) Description

IVABLE

line 15

answered "Yes" Part lV line 11c. See Form line 13.

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

answered "Yes" to Form 990, Parl lV, line 11e or 11f. See Form Pad X, line 25.

4

T

2. Liability for uncedain

oroanization's liabilitv

tax positions. ln Part Xlll, provide the text of the

for uncertain tax oositions under FIN 48 (ASC 7 . Check here if the text of the footnote has been in Pañ Xlll

Part Vll

(b) Book value

VI

(b) Book value

IX

Part X

(b) Book value

4.037 .

4,037 .

432053
10,01,14

27
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Schedule D (Form 990) 2014
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Part Xl
ERNAT

Reconciliation of Revenue per Audited Financial Statements
Com if the answered "Yes" to Form 990, Part lV, line 12a.

per Return

-42 349.

ncial Statements With Expenses per

2a

4

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities .........
c Recoveries of prior year grants ..................
d Other (Describe in Pad Xlll.)

e Add lines 2a through 2d

Subtract line 2e from line 1 ............
Amounts included on Form 990, Part Vlll, line 12, but not on line '1 

:

Investment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Total revenue. Add Pa¡t Iine 1

Reconciliation of Expenses per
if the ization answered "Yes" to Form Part lV line 12a.

1 Total expenses and losses per audited financial statements .....-

2 Amounts included on line '1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments ................
c Other losses ..........
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

Subtract line 2e from line 1 ............
Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b .. ....

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

2

2 353.

0
51- 1-31_.

4 5

1_3 943 2

3

4

a

b

c

3

4

4
I

62 206.

4 515 6l_5.
Total Add ti Part I line 1 4 6

mental lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, IJINE 4

THE BOARD_DE TGNATED ENDOWMENT FUNDS TO BE USED AS EMERG RESERVE

1

2b 41,861.
2c
td 2.001.710.

3

4l-r -299.
4c
5

1

2b

2c
2d 4.920.345.

2e

3

4h 4 .515 - 515.
4c
5

FUNDS AT THE DTSCRETTON OF THE HOPE I RNATIONAL BOARD OF DI TORS.

PART X, LINE 2

MANAGEMENT HAS REVIE$IED THE TAX POSITTONS FOR EACH OF THE OPEN TAX YEARS

(20L1,-20L3\ OR EXP ED TO BE TAKEN IN HOPE'S 2OL4 TAX RETURN AND HAS

CONCLUDED THAT THE E ARE NO SIGNIFICANT UNCERTAIN TAX P TTIONS THAT WOULD

REOUTRE RECOGNITI TN THE FTNANCIAL STATEMENTS.

PART XI, LINE 2D OTHER ADJUSTMENTS:

RF:VENIIE OF FORETGN MTCRO ANEF: FINTTTTE.q REPORTED ÏNFÏN
432054
10 -01- 14

1"s420624 758275 3102. 000
2B

201.4. O3O5O HOPE INTERNATIONAL

Schedule D (Form 990) 2014

3L02 001_



2014

Su ental lnformation
AL

FINANCIAL STA ,I'EMENTS 907.846.

HGIF LOSS REPORTED ON FINANC TAL STATEMENTS -637.752.

REVENUE OF HOPE ADVANCEMENT PORTED ÏN F AL

STA .73L .6L6 .

TOTAL TO CHEDULE D, PART XÏ LTNE 2D 2 .001.71-0.

PART XT, LINE 4B _ OTHER AD'JUSTMENTS:

TNVESTMENT TNCLUDED TN OTHER S ON FTNANCIAL

STATEMENTS -299.

PART XfI, LINE 2D OTHER c.

EXPENSES OF FORETGN MTCROFI ENTITIES REP TED TN

FINANCTAI, STATEMENTS .919.762.

EXPENSES HOPE ADVANCEMENT REPORTED ON FI TAL

583.

TOTAT, TO EDULE D. PART XI T. LTNE 2D 4 .920 .345.

PART XIÏ, LINE 48 - OTHER STMENTS:

GRANT TO HOP ADVANCEMENT 2,930.45L.

EXPENSES FOR RI^IANDA FIELD OFFICE 734,136.

HGTF PROVTSI EXPENSE NOT INCLUDED IN FTNANCIAI, STATEMENTS 270.000.

EXPENSES FOR MALAI^II FIELD OFFICE 3L3.098.

VARIOUS FORE GN GRANTS ELTMINATED IN CONSOLTDATION TN

FINANCTAIJ STATEMENTS 267 ,930.

TOTAL TO SCHEDULE D, PART XII , I,INE 4 4.5L5.6l_5.

432055
10-0.1- 14

29
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SCHEDULE F
(Form 990)

Department ol the Treasury
lnternal Revenue Service

Name of the organization

EI

Statement of Activities Outside the United States
Þ Complete if the organization answered "Yes" on Form 990, Part lV, line 14b, 15' or 16.

Þ Attach to Form 990.

lnformation about Schedule F and its instructions is alwww

2014
to ublic

Employer ¡dentificat¡on number

-2836
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part lV, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

thegrantees'eligibilityforthegrantsorassistance,andtheselectioncriteriausedtoawardthegrantsorassistance?.. lxly"" E No

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

United States.

3 Act¡vities followin Part line 3 table can be is needed

(a) Region (f) Total
expenditures

for and
investments

in region

3 191

RUSSÏA .AND NEWLY

32

CENTRAL AMERTCA ÂND

SOUTH

3 a Sub{otal
b Total from continuation

sheets to Part I ........
c Totals (add lines 3a

and

LHA For Paperwork Reduclion Act Notice, see the lnstructions for Form 990.

SEE PART V FOR COLUMN (E) DESCRIPTIONS
Schedule F (Form 990) 2014

43207 1

09-24-14

30
20L4. O3O5O HOPE INTERNATIONAL

(e) lf activity listed in (d)

is a program service,
describe specific type
of service(s) in region

(c) Number of
employees,
agents, and
independent
contractors

in reoion

(d) Activities conducted in region
(by type) (e.9., fundraising, program

services, investments, grants to
recipients located in the region)

(b) Number of
offices

in the region

\SSTST WITH GROWING

{ICROENTERPRISE

)PERATIONS IN CENTRAL

\STÀ ÀND TNDTÀ

PROGR.AM SERVICES, GRÀNTS TO

PROGRAMSL

?ROGRÀM SERVICES, GRANTS TO

)ROêRAMS

\SSIST WITH GROV'IING

4TCROENTERPRISE

)PERATIONS IN UKRÀINE,

ìUSSIA AND MOLDOVA0

?ROGRÀM SERVICES, GRÀNTS TO

)RÔGRÀMS

\SSTST WITH GROWING

{ICROENTERPRISE

)PERATIONS IN CHÏNA .AND

IHE PHILTPPINES1

?ROGRAM SERVTCES, GR.ANTS TO

ÞRÔGRÀMS

\SSIST WTTH GROWING

vIICROENTERPRI SE

]PERÀTIONS IN THE

]EMOCR¡.TIC REPUBLIC OF1

PROGRAM SERVICES, GRÀNTS TO

ÞROGRÀMS

\SSIST WITH GROWING

UTCROENTERPRISE

]PERÂTIONS IN ROMÀNIA0 0

\SSIST WITH GROWING

4ICROENTERPRISE

)PERÀTIONS IN THE

)OMTNICÀN REPUBLIC AND4

PROGRÀM SERVICES, GRÄNTS TO

ROGRÀMS

\SSIST WITH GROWING

{TCROENTERPRISE

)PÊRÀTTONS TN PERU0 0

]ROGRAM SERVICES, GRÀNTS TO

?ROGRÃMS

c 7

c

(" 7

1,5420624 758275 3L02. 000 310 2_0 01-



F 2014 HOPE
Grants and Other Assistance to Organizat¡ons or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part lV, line 15, for any

recipient who received more than $5,000. Part ll can be duplicated if additional space is needed.
Part ll

(h) Descript¡on
of non-cash
assistance

0

0

0

0

0

0

0

0

(g) Amount of
non-cash

assistance

^]TRF: TRÀNSFFIR

dTRF: TRÀNSFER

^TTRE 
TRÀNSFER

;^lTRFl TRÀNSFER

{IRE TRÀNSFER

^ITRE 
TRÀNSFER

,^ITRFÌ TRÀNSFER

(f) Manner of

cash d¡sbursement

,^ITRE TRANSFER

2s 000

44 475

1',7 490

83 000

254 124

10 000

(e) Amount

of cash grant

117 000

20 010

\SSIST WITH GROWING

{ICROENTERPRISE

)PFìRÀTTONS

\SSIST WTTH GROWÏNG

{TCROENTERPRISE

IÞF:R À¡TITÔNS

\ssIST I^¡ITH GROWING

yIICROENTERPRISE

IÞF:RÀTTôNS

ISSIST WITH GROWING

!fICROENTERPRISE

]PERÀTTONS

\SSIST WTTH GROWING

,f ICROENlERPRI SE

)PFÌRÀTTONS

\SSIST WITH GROWÏNG

{ICROENTERPRISE

)PERATIONS AND

]HILDREN.S MINISTRIES

\SSIST WIÎH GROWING

TfTCROENTERPRISE

]PERÀTTONS

ASSIST V{ITH GROWING

\{ICROENTERPRI SE

]PF:RÀTTONS

(d) Purpose of
grant

_SÀHÀRÀN

JUB_SÀHÀRÀN
qFRTCÀ

CôTTTH ÀSTA

qÕTITH ÀMFRTCÀ

ìUSSIÀ ÀND

INDEPENDENT

ìTATF]S

ì.USSIA ÀND

INDEPENDENT

ìTÀTFS

EAST ÀSIÀ AND

PÀCIFIC

(c) Region

SOUTH ASIA

(b) IRS code sectìon

and EIN (if applicable)
(a) Name of organization

2 Enrer total number of recipient organizations listed above that are recognized as charit¡es by the fore¡gn country, recognized as tax-exempt by

the lRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter 7
4

(¡) Method of
(book, FMV,

appraisal, otheQ

e tr

4320i 2
09-24- 1 4

+^+â I mber of other ^-^^ñì,â+ì^ ñô
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F 2

(¡) Method of
(book, FMV,

appraisal, other)

Part ll Continuation of

(a) Name of organizat¡on

and Other nce ons or Outside the States. F Part ll line 1

(h) Description
of non-cash
assistance

(g) Amount of
non-cash

assistance

0

0

(f) Manner of
cash disbursement

ÙTRE TRÀNSFF:R

{TRF: TRÀNSFER

{IRE TRÀNSFER

(e) Amount

of cash grant

220 181

't o 102

51 549

(d) Purpose of

grant

\SSIST WITH
-ntt,nnnw's MTNTsTRY

\SSIST WITH GROV'¡ING

{ICROENTERPRISE

IPF:RÀTTÔNS

\SSTST WÏTH GROWING

ICROENTERPRISE

)PERÀTIONS

(c) Region

ìUSSIÀ ÀND

INDEDPENDENT

ìTÀTÊS

ìÔITTÍ{ ÀSTÀ

]UB_SAHÀRÀN

\FRICÀ

(b) IRS code section

and EIN (if applicable)

432182
05-01-14 32



1A1ñññìta ñT^af a T )?_ta'¿.Ê,Ê,/lI

Part lll Grants and Other Assistance to lndividuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part lV, line 16.

Part lll can be d licated if additional is needed

(a) Type of grant or assistance

FUNDING OF EÄST ÀSIÀ

OPERÀTION AND FINANCING OF

(g) Description of
non-cash assistance

(f) Amount of
non-cash

assistance

0

(e) Manner of
cash disbursement

;rlTRF: TRANSFF:R

(d) Amount of
cash grant

95 372

(c) Number of
recipients

1

(b) Regìon

]AST ASIÀ AND

?ÀCTFTC

(h) Method of
valuation

FMV,
, other)

432073
09 -24-1 4 33
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Schedule F 4B

f_l Y". lxl ¡lo

f_l v"r [xl ruo

l-_l y"r lxl No

l-.l v". lx I ruo

l-l y". lT-l No

l--l Y". lx I No

1

2

3

4

5

6

Fore n Forms

Was the organization a U.S. transferor of property to a foreign corporation during the laxyear? lf "Yes," the

organizat¡on may be required to file Form 926, Return by a U.S. Transferor of Propefty to a Foreign

Corporation (see lnstructions for Form 926) . . ... . . .

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

may be required to file Form 3520, Annual Return To Reporl Transactions With Foreign lrusfs and

Receipt of Ce¡tain Foreign Gifts, andlor Form 3520-A, Annual lnformat¡on Return of Foreign Trust W¡th

au.S.Owner(seelnstruct¡onsforForms3520and3520-A; donotfilewithForm990).......................

Did the organization have an ownership interest in a foreign corporation during the tax year? lf "Yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471) ..

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

qualified electing fund during the tax year? If "Yes," the organization may be reguired to file Form 8621 ,

Information Return by a Shareholder of a Passive Foreign lnvestment Company or Qualified Electing Fund

(see lnstructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? lf "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Cefta¡n

Fore¡gn Paftnerships (see Instruct¡ons for Form 8865) ...........

Did the organization have any operations in or related to any boycotting countries during the laxyeat? lf
"Yes," the organízation may be required to file Form 5713, lnternational Boycott Report (see Instruct¡ons

for Form 5713; do not file with Form 990)

43207 4
09-24- 14

34
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Schedule F (Form 990) 2014
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rt Supplemental lnformation
Provide the information required by Part l, line 2 (monitoring of funds); Part l, line 3, column (f) (accounting method; amounts of

investments vs. expendiiures per region); Par-t ll, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)

(estimated number of recioients). as aoplicable. Also complete this oart to orovide anv additional information

PART I LINE 2:

FOREIGN ENTTTTES THAT REEETVE GRANTS FROM HOPE TNTERNATTONAL ARE AI,I,

FOEUSED ON MÏ CROF:NTF:RPR ISE DEVELO AND ARE IN LINE V'ITTH E'S

MISSION TO LEVTATE BOTH PHYSTCAI, SPIRTTUAL POVERTY. FORE GN

ENTTTIES THA RECETVE FUNDING FROM H E ARE REOUIRED TO SUBM]T FINANCIAL

TNFORMATION TEI{ DEPICTS BOTH THEIR F TNANCTAL AND MISSTON STA ON AT

LEAST A OUARTERLY BASTS. THTS INFORMATI ON TS THEN REVTEI^IED BY

TNTERNATTONAT,'S VI EE PRESIDENT OF OPERATTONS ON À REGULAR BASIS.

FURTHERMORE, REPRESENTATTVES OF HOPE TNTERNATT ONAL REGULARLY VTSIT THE

FORETGN ENTITIES THAT REEEIVE HOPE'S FUNDING.

PART I, LINE 3 COLUMN E ):

REGTON: SUB- AHARAN AFRICA

(E) SPECTFTC TYPES OF SERVTCES TN REG TON: ASSIST WITH GROVTING

MICROENTERP RISE OPERATIONS TN THE RATTC REPUBLTC OF CONGO THE

REPUBLIC OF RWANDA, AND BURUNDI .

REGION: CENTRAL AMERICA AND CARIBBEAN

(E) SPECIFTC TYPES OF SERVICES IN REGI ON: ASSIST WITH GROWING

MICROENT SE OPERATTONS IN THE DOM TCAN REPUBLIC AND HAÏTI

432075 09-24-14

35
20L4. O3O50 HOPE INTERNATTONAL

Schedule F (Form 990) 2014

3102 001-15420624 7s8275 3L02. 000



SCHEDULE G

(Form 990 or 99O-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

OMB No. 1545-0047

Supplemental lnformation Regarding Fundrais¡ng or Gaming Activities
Complete if the organizat¡on answered "Yes" to Form 990, Part lV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Þ Attach to Form 99O or Form 990-EZ.
aboul

2014
Open to Public
lnspect¡on

Employer identification number

TI 2 -2836
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17. Form 990-EZ filers are not
required to complete this part.

1 lndicate whether the organization raised funds through any of the following activit¡es. Check all that apply

a

b

Mail solicitations

lnternet and email solicitations

e

t
g[]

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events
" l--l Phone solicitations

d E ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? f-l y"" l-_l ¡ro

b lf "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.

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid
to (or retained by)

organization

(iii) o¡¿
fundraiser

have custody
or control of

contr¡butions?

(iv) Gross receipts
from act¡vity

(v) Amount paid
to (or retained by)

fundraiser
listed ¡n col. (i)

(ii) Activity

Yes No

3 List all states in which the organizat¡on is registered or licensed to sol¡cit contributions or has been notified it is exempt from registration

or licensing

36
20L4. O3O5O HOPE INTERNATIONAL

Schedule G (Form 990 or 990-EZ) 2014LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

432081
08-28- 1 4

L5420624 758275 31,02.000 310 2_0 0l-



Schedule ATÏ 23-
Complete if the organization answered "Yes" to Form 990, Part lV, line 1 B, 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.

(d) Total events

(add col. (a) through

col. (c))

L27 863.

L40

15 40

70 095.

86 939.

L2

0)
fc
o)
(I)
G

U'
o)
IJ'
c
c)
o-x
uJ

E
i5

c)
lc
c)

o
G

ah
o)
U)
Ê
o)
o_x

I.IJ

o
o)

i5

879.

4

(d) Total gaming (add
(a) through col. (c))

ng. Complete if the organizãtion answered "Yes" to Form 990, Part lV, line 19, or repoded more than

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

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

a ls the organization licensed to conduct gaming activities ¡n each of these states? f lY"" I lr.¡o

b lf "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the laxyear? [lyu. f l¡ro

b lf "Yes," explain:

432082 08-24-14

37
20L4. O3O5O HOPE INTERNATTONAL

Schedule G (Form 990 or 99O-EZ) 2O14

(b) Event #2

PA GOI,F
TOURNAMENT

(c) Other events

L3

(a) Event #1

]ALIFORNÏA
EVENT

(event type) (event type) (total number)

301_ .1_98. 1,228,77L.597,894.

1 ,1 S1 .148.538.589. 27 4 .403 .

5C . 305. 26.795. 37 .623.3 Gross income lline 1 minus line 2)

1 Gross receipts

2 Less: Contributions

L .500.

3.320.12 ,082 .

20 .1"59 .31_.993. L7 ,943.

4.670. 348. 8t,921,.

9,629,3,250.
r7.52]-. 93.1-40.87 .465.

4

5

6

7

I

10 Direct expense summary. Add lines 4 through I in column (d)

Cash prizes ._

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

from line

9 Other direct expenses

(c) Other gaming(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo

1 Gross revenue

2

3

4

5

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Yes o/o

f--l ru., No

I lves-ø Yes %

No

7 Direct expense summary. Add lines 2 through 5 in column (d)

columntncome

6 Volunteer labor

L5420624 758275 3]-02. 000 310 2_0 01-



Schedule G 990 or 990- 2014 H EI ERNATÏ
1 1 Does the organization conduct gaming activities with nonmembers?................

'1,2 ls the organization a grantor, beneficiary or trustee of a trust or â member of a partnersh¡p or other entity formed

13 lndicate the percentage of gaming activity conducted ¡n:

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name Þ

Yes No

NoYes

o/o

%13b

Address Þ

15a Does the organization have a contract with a third pady from whom the organization rece¡ves gaming revenue? f_ly"" Il No

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

of gaming revenue retained by the third party > $

c lf "Yes," enter name and address of the third party:

and the amount

Name Þ

Address Þ

16 Gaming manager information:

Name Þ

Gaming manager compensation Þ $

Description of services provided )

l--l Director/officer f_l rmptoyee l-_-l lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable d¡stributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

f_l v"" f-_] ruo

activities du the tax

Supplemental lnformation. Provide the explanations required by Pad l, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide anv additional information (see instructions).

432083 08-28-14

38
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Schedule
mental ll (continued)Part lV

432044
05-0 1 - 14

39
20L4. O3O5O HOPE INTERNATIONAL

Schedule G (Form 990 or 990-EZ)
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Department of the Treasury

lnternal Revenue Service

Grants and Other Assistance to Organtzations,
Governments, and lndividuals in the United States

Complete if the organizat¡on answered "Yes" to Form 990, Part lV, line 21 or 22'

Þ Attach to Form 99o.

Name of the organ¡zat¡on

PE ÏNTERNA
General lnformation on Grants and Assistance

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

criteria used to award the grants or assistance?

OMB No. 1545-0047
SCHEDULE I

(Form 99O) 2014
Open to Public

lnspection

Employer ¡dentificat¡on number

[X ì v." No

Part I

Describe in Part lV the o States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part lV, line 21 , for anyPart ll

nt th more than

1 (a) Name and address of organization
or government

ESPERÀNZÄ

1611 116TH AVE, NE, SUITE 101

BELLEVUE WA 98004

HOPE ÀDVÀNCEMENT INC.
227 GRÀN]TE RUN DRIVE SUITE 250

Part ll can be d if additional IS

2
3

Enter total number of section 501 (cX3) and government organizat¡ons listed in the line 1 table

Enter total number of oroanizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 99O.

(g) Descript¡on of
non-cash assistance

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

other)

(e) Amount of
non-cash

assistance

0

(d) Amount of
cash grant

443 590

2 930 45]

(c) IRC section
if applicable

501(c) (3)

501 tc) Ii)32 0360887

(b) EIN

g1-.1585511

(h) Purpose of grant
or assistance

WITH GROWING

IONS .AND EXPERIENCE

INFUSE CAPITAL IN
SE

2
0

432101
10- 15- 14 40

Schedule I (Form 990) (2014)



TÏ
Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" to Form 990, Part lV, line 22'
Part lll can be duplicated if additional space is needed.

Part lll

(e)
(book,

Method of valuation
FMV, appraisal, other)

(d) Amount of non-
cash assistance

(c) Amount of
cash grant

(b) Number of
recipients

Part lV

PART Ï

ENT ITÏE

MTCRÔ

À T,T,F:\/T

F'TTNDTNG

NFPÏcrs

RAS I .q THTS INFORMATÏ

ÔN A REGULAR BAS

ÞPTMÀRV ôPtrRATT

(a) Type of grant or assistance

LINE 2z

FROM HOPE ARE

BOTH THEIR FI

Provide the informat¡on ired in Part

\/R GRANrtt.q FROM HOPE I

ÔPMtrNT ANT) ARE ]N LINE V'TT

ANN .qPTRTTT]AL POVERTY.

Part ll column and other

T, ARFI.q THAT RECET

ENTERPRISE DEVEL

ATE BOTH PHYSICAL

NTERNATÏ

TH FTôPF: I .q

TTF:.q

TNF'ÔRMA

AT T,EA.q

TN|FF:RNA

ALL FOCUSED

MI .q.q ION TO

THAT RECEIVE

ARTERLY

MANAGEMENT

(f) Description of non-cash assistance

ON

RTIÔTTTRF:N TÔ STTBMT

NÀNCTAT. ANT)

T FINANC

MTSSTON STATUS

REVTEWED BY HOPE

BASED TN

TÏ

TTON WHTCH

TA OTT

'sôN T.q rf|HEN

T.q. tr}TOTTl]H ES PERÄNZA IS

ÔNAT,

IrJÀ.qHTNGTON STATE

NTN ÉIÀ TTFT . }TÔPtr

432102 10-15-14

ôNTq ÀPÏl ÏN rFTJtr NôMTNT(-A}J RtrPTTR LÏ c
41

ITS

Schedule I (Form 990) (2O14)



TT
ementa

ADVANCEMENT TS OT,T,F:D BY HOPE TNTERNATTONAL.

64

432291
05-01-14

42
201.4. O3050 HOPE TNTERNATIONAL

Schedule I (Form 990)

15420624 758275 3L02. 000 3L02 001_



Compensation lnformation

Department of the Treasury
lnternal Revenue Service

For certain Officers, Directors, Trustees, Key Employees' and Highest
Compensated Employees

Þ Complete ¡f the organ¡zation answered "Yes" on Form 990, Part lV' line 23.

Þ Attach to Form 990.

Name of the organization

PEI
Questions Re Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

SCHEDULE J
(Form 990)

tf

OMB No. 1545-0047

2014

First-class or charter travel

Travel for companions

Tax indemnification and gross'up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

Written employment contracl

Compensation survey or study

Approval by the board or compensat¡on committee

Open to Public
lnspection

Employer identification number

-2836

Schedule J (Form 99O) 2014

No

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

reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to explain ........

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

trustees, and officers, including the CEO/Execut¡ve Director, regarding the items checked in line 1a? ...........

3 lndicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lll

f--l Corp"n"ation comm¡ttee

lndependent compensation consultant

Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organ¡zation:

a Receive a severance payment or change-of-control payment?

b Participâte in, or receive payment from, a supplemental nonqualified retirement plan? ...........

c Participate in, or receive payment from, an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounls for each item in Part lll.

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9'

5 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organizat¡on pay or accrue any compensation

cont¡ngent on the revenues of:

lf "Yes" to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

cont¡ngent on the net earnings of:

lf "Yes" to line 6a or 6b, descr¡be in Part lll.

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

not descr¡bed ¡n lines 5 and 6? lf "Yes," describe in Pad lll

B Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract exception descrìbed in Regulations section 53.4958-4(a)(3)? lf "Yes," describe in Part lll

9 If "Yes" to line B, did the organizat¡on also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990'

432111
10- 13- 14

43
201,4. O3O5O HOPE INTERNATTONAL

X

X

x
X

x
X

x

X

Pañ
Yes

1b

2

4a

4b

4c

5a

5b

6a

6b

7

I

I

L5420624 758215 3L02. 000 3t_02_001



UIe J 201

Di and Use d ies if additional is needed

Do not list any indivìduals that are not l¡sted on Form 990, Part Vll.

Part ll

(A) Name and Title

(1) PETER GREER

PRESIDENT &

(E) Total of columns
(BXi)-(D)

156 .220.
0

(D) Nontaxable
benefits

t3 ,592.
0

(C) Retirement and
other deferred
compensation

1_.800.
0

(iii) Other
reportable

compensation

L,L70.
0

(ii) Bonus &
incentive

compensation

0
0.

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

(i) Base
compensation

139.658.
0

(¡)

tiil
(¡)

t¡il

(i)

t¡¡ì

(¡)

ti iì

(i)

t¡ iì

(¡)

ti iì

(¡)

tiiì

(¡)

(i i)

(i)
( ii)

(¡)

(i iì
(i)

f iil

(i)

tiiì
(¡)

fi il
(i)

l¡¡)

(i)

(i i)

(i)

t¡ il

(F) Compensation
in column (B)

reported as deferred
in prior Form 990

0

44
Schedule J (Form 99O) 2014



Part lll
TI 648

lnformation
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SCHEDULE L Transactions W¡th Interested Persons
(Form 990 or 990-EZ) Þ Complete if the organization answered "Yes" on Form 990, Part lV, line 25a, 25b,26' 27 , 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

Þ lnformation about Schedule L (Form 990 or 990-EZ) and its instructions is at www.,írs.govlform990.

OMB No. 1545-0047

014
Department of the Treasury
lnternal Fìevenue Serv¡ce

Open To Public
lnspect¡on

Employer identification number

Corrected?

Name of the organization

n Ons (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

if the "Y " on Form Part lV line 25a or or Form Part V line 40b

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

$

$

(c) Description of transact¡on
Yes

(b) Relationship between disqualified
person and organization

lPart ll I

(a) Name of
interested person

or nce Be
if the answered "Yes" on Form Pad lV line 27

(a) Name of interested person

LHA For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990 or 990-EZ.

432 13 1

1 0-o6- 1 4

Loans to and/or From lnterested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 3Ba or Form 990, Part lV, line 26; or if the organizat¡on

an amount on Form Part line 6 or 22

4o
20T4. O3O5O HOPE INTERNATIONAL

(i) Written
agreement?

(e) Purpose of
ãssistance

Schedule L (Form 990 or 990-EZ) 2014

(s) ln
default?

lh) Approved
bv board or
cómmittee?

(d) roan to or
from the

orqanization?

Yes

(c) Purpose
of loan

To From

(e) Original
principal amount

(f) Balance due

Yes No Yes No

(b) Relationship
with organization

(c) Amount of
assistance

(d) ïype of
assislance

(b) Relationship between
interested person and

the organization

L5420624 758275 3L02. 000 3L02 001



leL 990 or
ness
lete if the

(a) Name of interested person

ALISA HOO

2014 PEI
ons g rsons.

n answered "Yes" on Form Part lV

2 -28366

line 28b
ng

organization's
revenues?

X

Supplemental lnformation
Provide additional information for responses to questions on Schedule L (see instructions)

(c) Amount of
transact¡on

(d) Description of
transact¡on

Yes

(b) Relationship between interested
person and the organization

EMPLOYMENTDAUGHTER OF BOARD U 38,279.

.qeÉI L PART ÏV BUSINESS TRANS AETIONS TÌ\T\/ÔT,\TTNG ï NrFF:RF:.q¡IlF:D PERSONS:

(A) NAME OF PERSON: ALISA HOOBER

( B ) REIJATIONSHIP BETWEEN TNTERESTED PERSON AND ORGANT ZATTON:

DAUGHTER OF BOARD MEMBER

(D) DESCRTPTION OF TRANSACTION: EMPLOYMENT OF OUALIFIED INDÏVÏDUAL

432132
10-06- 14

41
201-4. O3O5O HOPE TNTERNATIONAL

Schedule L (Form 99O or 990-EZ) 2014

L5420624 758275 3L02.000 3l- 0 2_0 01_



SCHEDULE M
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Art - Works of art ..... . .. . ..

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods ................
Cars and other vehicles

Boats and planes ...........
lntellectual property

Securities - Publicly traded ... ... . ..

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other.

Real estate - Residential

Real estate - Commercial

Real estate - Other .........
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological adifacts

STLENT AUCTTO
( LOAN RECETVAB )

CARD STOCK/EN
EI,ECTRONTCS

Noncash Contributions

Þ Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 30.

Þ Attactr to Form 990.

Þr on

OMB No. 1545-0047

2014

E TI

Open To Public
lnspection

Employer identification number

-2 3664

(d)
Method of determining

noncash contribution amounts

AÏR

AIR MARKET

R MARKET VALUE
AIR MARKET

MARKET VALUE
ATR MARKET V

No

1

2

3

4
5

6

7

I
I

10

11

12

13

'|-4

15

16

't7

18

19

20

21

22

23

24

25

26

27

28

Other

Other

Other

Other

29 Number of Forms B2B3 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Pad lV, Donee Acknowledgement ......

30a

b

31

32a

b
33

During the year, did the organ¡zation receive by contribution any property reported in Part l, lines '1 through 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 holding period?

lf "Yes," describe the arrangement in Part ll.

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

Does the organization hire or use third parties or related organizat¡ons to solicit, process, or sell noncash

contributions?

lf "Yes," describe ¡n Pad ll.

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

LHA For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990.

432't4'l
oa-12-14

4B
20L4. O3O50 HOPE INTERNATTONAL

X

X

X

Schedule M (Form 990) (2014)

(a)
Check if

applicable

(b)
Number of

contributions or
lems côntriblrte.l Form 99O. Pad Vlll. line 1o

(c)
Noncash contribution
amounts reported on

X 5,038.

X 29 399.269.

x 3 9B ,397 .
X L s0 .000.
x 20 7 ,434.
X 2 1, B5B.

29

Yes

3Oa

3l

32a

L5420624 758275 3L02. 000 31- 0 2_0 0l_



Paft ll
2

Supplemental lnformatiOn. Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization

is reporting in Part l, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 0A-12-14

49
20L4. O3O5O HOPE INTERNATIONAL

Schedule M (Form 99O) (2014)

L5420624 758275 3L02. 000 31- 0 2_0 01



Supplemental lnformation to Form 990 or 990-EZ
2914Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Þ Attach to Form 990 or 990-EZ. Open to Public

Employer identification number

OMB
SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Name of the organization

FORM 990. PART I, LINE L DESCRI PTION OF ORGANÏZATION MISSION:

AND EMPOWER ÏNDIVÏ AL .q TO PUT THEÏR SKTLLS AND CREATTVTTY TO WORK.

FORM 990, PART V, NE 48. LIST OF FOREIGN COUNTRIES:

UKRAINE, CONGO, D REP. CONGO (BRAZZAVTLLE). RUSSIA,

RWANDA BURUNDI MALAWÏ

FORM 990. PART VI, SECTION B LTNE 11:

A DRAFT OF THE 990 IS PROVTDED TO Ä.LL BOARD OF DIRECTOR MEMBERS PRTOR TO

FTLING I^IITH THE TRS. THE I{ANAGER OF EXTERN.A.L REPORTTNG AND CFO OR VP OF

ADMTNTSTRATION AND FTNANCE REV]EVT THE 990. ÀND THE CFO VP OF

ADMTNTSTRATTON AND FTNANCE STGNS THE 990 UPON SATISF Y REVÏEW.

FORM 990, PART VI, SECTION B, LTNE ]-5 :

THE COMPENSATION OF rHE PRESTDENT OF HOPE INTERNATIONAI-, IS DETERMTNED BY

THE BOARD. HTS COMP ENSATION IS BASED ON HIS PERFORI,ÍÃNCE AND THEÏR

UNDERSTANDING OF COMP ENSATTON AT OTHER NONPROFTTS.

THE COMPENSATION OF ALL OTHER EMPLOYEES IS DETERMINED OUGH USE OF A PAY

SCALE SCHEDULE WHICH SEGREGATES ALL EMPLOYEES INTO FOUR EATEGORTES.

ADMTNISTRATTVE ASS STANTS ARE TN THE LOWEST TIER, AND EUTTVES ARE IN THE

TOP TIER. RAISES BASED ON MERÏT.

FORM 990, PART VI, LTNE 1.7 . LIST OF STATES RECEIVING COPY OF FORM 990:

KY.MD.MS,MT,MN,MA,AL AZ . EA. CO. CT. FL.GA. TL.KS,MO,NH,N'J,NM NY NC . OH. OK. OR. PA

SC TN UT DC

50
20L4. O3O50 HOPE TNTERNÀTIONAL

Schedule O (Form 990 or 990-EZ) (20141LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ.
432211
08-27 -14

L5420624 758275 3102. 000 31_ 0 2_0 01-



Schedule O rm 990 or

Name of the organization

PE
Employer identification number

23-

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

THE ORGANIZATION S TTS FORM 990 AVATI,ABLE ON ITS V'TEB SITE OR UPON

REOUEST. THE FORM 023 IS AVATLABLE UPON REOUEST.

FORM 990, PART VT, SECTI ON C. LTNE ].9 :

THE ORGANTZATION MAKES fTS GOVERN]NG CUMENTS, CONFLTCT OF INTEREST

POLTCY. AND FTNANCIAL STATEMENTS AVAT LABLE TO THE PUBLÏC BY REOTÌF:.qT

FORM 990, PART XT, LTNE 9. CHANGES IN NET ASSETS:

GATN ON FOREIGN TRANSACTTONS RWANDA FTELD OFFI

NOT TNCLUDED 18.326.

LOSS ON FOREIGN TRANSLATION RI^TANDA FTELD OFFTCE

NOT INCLUDED -1-5.1_93.

MISCELLANEOUS AD,JU

TOTAL TO FORM 990, PART XT. LINE 9 3.1-33.

432212
08-27 -14 Schedule O (Form 990 or 990-EZ) (2014)

51-

2OL4. O3O5O HOPE INTERNATIONAL 3LO2 OO1L5420624 758275 3L02. 000



OMB No. 1545-0047
SCHEDULE R

(Form 990)
Related Organizations and Unrelated Paftnerships

ÞComplete if the organization answered "Yes" on Form 990, Part lV, line 33, 34, 35b, 36, or 37

Þ Attach to Form 990.
2014

Department of the Treasury

Name of the organization

Pañ I ldentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part lV, line 33

to Public
on

Employer identification number

(e)

End-of-year assets

(d)

Total income

(c)

Legal domicile (state or

foreign country)

?ENNSYLVÀNÏA

¡ERMONT

(b)

Primary activity

]OLDTNG COMPÀNY FOR RENTÀL

?ROPERTIES

ì.AISE ÀND PROVIDE CAPITÀL

IO MICROENTERPIRSE PROGRÃMS

¡OR POVERTY

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(f)

Direct controlling
entity

HIGHER IMPÀCT PROPERTIES LLC - 23-2836648

HOPE GLOBAL TNVESTMENT FI]ND 77 068261.9

Part ll ldentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part lV, line 34 because it had one or more related tax-exempt
organ¡zations during the tax year.

(a)

Name, address, and EIN

of related organizat¡on

227 GRÀNITE RUN DRIVE

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

4s2161 sEE PART Vrr FOR CONTTNUATIONS
ðãi'¿1ì¿ LHA 52

Yes

X

(f)

Direct controlling
entity

(e)

Public charity
status (if section

501(cX3))

(d)

Exempt Code
sect¡on

i01 tc)¿1J

(c)

Legal domicile (state or

foreign country)

)EtÀwÀRE

ìAISE AND PROVÏDE CAPITAL

IO MICROENTERPRISE

?ROGRÀMS TO ALLEVÏÀTE

(b)

Primary activity

(s)
Section 512(bX13)

controlled
entitY?

Schedule R (Form 99O) 2014



Sch o¡r,rra p /trnrm qorì\ 2ñr¿ I{Õptr TN¡FTRNArFTClNÀT, 23-2836648 Paoe2

Part lll ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part lV, line 34 because ¡t had one or more related
organ¡zations treated as a partnersh¡p during the tax year.

(a)

Name, address, and EIN
of related organization

Part lV organizat¡ons treated as a corporation or trust during the tax year.

No

(i)

fes

(¡)

Code V-UBl
amount in box
20 of Schedule
K-1 (Form 1065)NoYes

(h)

Disproportionate

allocat¡ons?

(s)

Share of
end-of-year

assets

(f)

Share of total
income

(e)

Predominant income
(related, unrelated,

exiluded from tax under
sections 512-514)

(d)

Direct controlling
ent¡ty

foreign
country)

(c)
Legal

domicile
(state or

(b)

Primary activity

(k)

(a)

Name, address, and EIN
of related organization

Yes

(h)

Percentage
ownershipend-of-year

assets

(s)

Share of
(0

Share of total
income

(e)

Type of entity
(C corp, S corp,

or trust)

(d)

Direct controlling
entity

(c)

Legal domicile
(state or
foreign
country)

(b)

Primary activity

(i)
Section

5 12(bX13)
controlled

No

432162 08-14-14 53 Schedule R (Form 990) 2014



Schedule R lForm 990) 2014 HOPE INTERNATIONAL

Part V Transactions W¡th Related Organizations Complete if the organ¡zation answered "Yes" on Form 990, Part lV, line 34, 35b, or 36.

23-2836648 Paqe3

Note. Complete line 1 if any entity is listed ¡n Parts ll, lll, or lV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organ¡zations listed in Parts ll-lV?

a Receipt of (i) interest, (i¡) annuities, (¡¡i) royalties, or (¡v) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contrìbution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s) ......

h Purchase of assets from related organization(s)

i Ëxchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equ¡pment, or other assets from related organization(s)

I Peñormance of services or membership or fundraising solicitat¡ons for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ......

o Shanng of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

Other transfer of cash or from reìated o

x
x
x

x

x

x

x
x
X
x

x
X

X
X

Yes

x
1a

1b

1c

1d
'te

1f
'1q

'1h

1i

1¡

1k

1l

1m

1n

1o

1o

1ct

1r

1s

2 lf the answer to rh

(a)
Name of related organization

for informat¡on on who must this I includ covered relationsh and transaction th

(d)
Method of determining amount involved

H PATD

(c)
Amount involved

2.930.451.

(b)
Transaction

type (a-s)

B

432163 08-14-14 54 Schedule R (Form 990) 2014



Schedule R lForm 990) 2014 HOPE INTERNATIONAL 23-2836648 Paqe4

Part Vl Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part lV, line 37

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN

of entity

No

(i)

amount in box 20
of Schedule K-1

(Form 1065)

(¡)

Code V-UBl

No

(h)
Dispropor

tionate

allocations?

(s)

Share of
end-of-year

assets

(f)

Share of
total

incomeNo

(e)
Are all

partners sec

501 (c){3)
nfnq ?

(d)

Predominant income
(related, unrelated,

exiluded from tax under
sectìons 512-514)

(c)

Legal domicile
(state or foreign

country)

(b)

Primary activity

(k)

ownership

432164
08- 14- 1 4 55

Schedule R (Form 990) 2014



Supplemental lnformation
Provide additional information for resÞonses to questions on edule R lsee instructions)

PART II, TDENTIFICATTON OF RELATED T _EXEMPT ORGANI ZATIONS :

NAME OF REI,ATED ORGANI ZATION:

HOPE ADVANCEMENT, I NC.

PRTMARY ACTIVTTY: RATSE AND PROVTDE CAPITAI, TO MTCROENTERPRISE PROGRAMS TO

ALI,EVIATE POVERTY

432165 08-14-14

56
20L4. O3O5O HOPE INTERNATIONAL

Schedule R (Form 990) 2014
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TAX RETURN FILING INSTRUCTIONS

PENNSYLVANIA FORM BCO-].0

CLIE
co$''f

Prepared for

Prepared by

Mailtax
return to

Return must be
mailed on
or before

Special
lnstructions

FOR THE YEAR ENDING

DECEMBER 3]., 2OL4

HOPE INTERNATTONAI,
221 GRANITE RUN DRIVE NO. 250
LANCASTER, PA T76OL

TAIT, WEI,I,ER & BAKER I,I,P
1-8L8 MARKET STREET; SUITE 2400
PHILADELPHIA, PA 19103

BUREAU OF CHARTTABLE ORGANTZATIONS
207 NORTH OFFICE BUTT,DING
HARRTSBURG, PA L71,20

NOVEMBER LL, 2OT5

THE REPORT SHOUI.'D BE SIGNED AND DATED BY THE AUTHORTZED
INDIVTDUAT(S).

ENCLOSE A CHECK FOR $250 MADE PAYABLE TO COMMONWEALTH OF
PENNSYLVANIA. TNCI,UDE THE ORGANIZATION'S PENNSYLVANIA
CERTTFTCATE NUMBER ON THE CHECK OR MONEY ORDER.

A COMPI,ETED AND STGNED COPY OF FEDERAL FORM 990 (AND ALL
APPLICABI,E ATTACHMENTS) MUST BE INCLUDED WITH FORM BCO-1-0.

400082
05-0 1 - 14



Commonwealth of
Pennsylvania

Depañment of State

Bureau of Charitable Organizations
207 North Office Building

Harrisburg, Pennsylvania 17 12O
Telephone: (7 171 783-1720

(800) 732-0999 (within PA only)
Fax: (7171783-6014

Website: www. dos.state.pa.us/ch arities

For Official Use Only

Approved:
RF:
AF:
LF:

Fee Received:

(Renewals Only)

Gharitable Organization Registration Statement - Form BCO-10

E Check if registering voluntarily
(See note under "important information")

Certificate Number: L6694

Fiscaf Year Ended= t2 / 3L / 201,4 GLflËruT
C$PVEmployer fdentification Number (ElN): 2 3 -2836648

1. Legal name of organization HOPE TNTERNATTONAL

l-_l Check if name change Previous name:

2. All other names used to solicit contributions:

3. Contact person: RODNEy SAUDER

Contact's E-mail: RSAUDER@HOpEINTERNATIONAL. ORG

Physical address of organization: (Required)

227 GRANITE RUN DRTVE, NO. 250

City: LANCASTER

State: PA ZIP code: t7 60L

Mailing address: (lf different than physical)

City:

State: ZIP code:

County: 800 number:

Phone number: (7 t7 ) 464-3220 Fax number:

E-mail (lf different than Contact's E-mail)

Website: Wm^I. HOPEINTERNATIONAL . ORG

4. Names, addresses, and telephone numbers of all offices, chapters, branches, auxiliaries, affiliates, or other
subordinate units located in Pennsylvania: (Attach separate sheet if necessary)

227 GRANITE RUN DRIVE. SUTTE 250,

7L7 -464-3220

475A01 03-30-15 Page 1 of 6

TER. PA 1760I

Form BCO-1O Revised (7l2OO9l



HOPE INTERNATTONAL 23_2836648
5. For Organizations described in Section 162-7(al of the Act, check section that describes organization:

(See footnote #2 of instructions. Volunteer regtlstrants do not respond.)
'162,7(all2l
162.7(aXa) E Not Applicable El

162.7(aX1)
162.7(aX3)

6. List type of organization(e.9. corporation, assocìation, etc.)
Where established: PENNSYLVANIA

DOMESTTC NONPROF TT CORP.
Date established:** 02 /20 / L996

*(nitialregrstrants must submit copíes of organizational documenfs sucf¡ as charter, articles of incorporation,

constitution, or other organizational instrument, and by-laws.)

7. ls any person compensated, or do you intend to compensate any person, for soliciting contributions in
Pennsytvania, including employees of the organization and professional solicitors? Yes I X I No
(Do not cf,eck "Yes" if you only use or intend to only use a professional fundraising counsel.)

lf "Yes", give date person or entity started or will staÊ soliciting contributions from Pennsylvania
residents. 02 / 26 / L99 6

10. Has organization been granted IRS tax-exempt status? Yes l-i-l No f_l
(f "Yes", p/ease submit copy of IRS exemption letter if not previously submitted.)

A. lf "Yes", underwhich IRS code section: 501-(C) ( 3 )

B. Has organization's tax-exempt status ever been denied, revoked, or modified? Yes l-_l No lXl
(lf "Yes", attach copy of denial, revocation, or modification.)

11. Was the organization required to file an tRS 990 return and applicable schedules for its most recently
completed fiscal year? Yes I x I No f_l
(lf "No", attach explanation of why organization is exempt from filing an /FS 990 return. An organization that is not
required to file an /FS 990 return must file a Pennsylvania public drsc/osure form BCO-23. This includes an

organization that files a 990N, 99082, or 990PF.)

12. A clear description of the specific programs for which contributions will be used, and a statement whether
such programs are planned or in existence:

PROVIDE FTNANCIAL AND TECHNICAL ASSISTANCE FOR MICROENTERPRTSE DEVELOPMENT

Items 8 and 9 are requ¡red to be completed by initial registrants onl¡t

8. Date organization first solicited contributions from Pennsylvania residents:

9. lf organization solicited Fennsylvania residents and receivedgross * contributions totaling more than
$25,000 during the fiscal year covered by this registration statement, or during its current fiscal year, give
date contributions first totaled more than $25,000.
*lncludes contrÍbutions received both within and outside Pennsylvania

OVERSEAS AND ESTABLISH AND OPERATE CH LDREN'S BTBLE CLUBS IN DEVELOPING
COTINTRIES. THESE PROGRAMS ARE ALREADY IN EXISTENCE.

475802 05-01-14 Page 2 of 6 Form BCO-'10 Revised (7/2OO9l



HOPE INTERNATIONAL
13. Manner in which contributions are solicited(e.9. direct mail, telephone, internet, etc.)

23-2836648

DTRECT MAIT,, EMATL, NEWSLETTER, TELE AND INTERNET.

14. ls organization registered to solicit contributions in any other state or municipality? Yes [X I No f_l
(lf "Yes", /nf a// sfates and municipalities. Attach separate sheet if necessaryJ

SEE STATEMENT 1-

15. Names, addresses, and telephone numbers of all professional solicitors you use or intend to use to solicit
contributions f rom Pennsylvania residents. For each entry, include the beqinninq and endinq dates of all
contracts, and dates Pennsylvania residents were first solicited, or will be sol separate sheet,f
necessary)

16. Names, addresses, and telephone numbers of all professionalfundraising counsels you use or intend to use
to provide services with respect to the solicitation of contributions from Pennsylvania residents.- For each
entrv. include the beqinninq and endinq dates of all and dates services beqan. or will beqin. with
respect to sof iciting contributions from Pennsylvania residents=(Attach separate sheet if necessary)

17. Names, addresses, and telephone numbers of any commercial coventurers under contract with your
organization:

NONE

475803 05-01-14 Page 3 of 6 Form BCO-10 Revised (7/2OO9l

3
2OL4.O3O5O HOPE INTERNATTONAL 3LO2 OO1.L5420624 758275 3t02. 000



HOPE INTERNATIONAL 23_2836648
18. lf you are a parent organization located in Pennsylvania, do you elect to file a combined registration covering

all of your Pennsylvania affiliates?
Yes f No f_l Not Applicable I X I (See note under "important information")

lf "Yes", give all names and cedificate numbers of your affiliate organizations:(For each affiliate whose
parent organization files a Form /FS 990 group return, it must file a form BCO-23, in addition to filing a copy of the

organization's Form IRS 990 return.)

19. Are you a Pennsylvania affiliate of a parent organization, which elected to file a combined registration on
your behalf? Yes l--l No lX I (See note under "Ímportant information")

lf "Yes", provide the name and, if available, cedificate # of your parent organization. each affiliate

whose parent organization files a Form rRS 990 group return, it must file a form BCO-23, in addition to filing a

copy of the organization's Form IRS 990 return.)

(Legal name of parent organization) (Ceñificate #)

20. Does your organization share contributions or other revenue with any other nonprofit corporation or
unincorporated association? Yes [---l No I X I (f "Yes", attach an explanation listing name, address, type of
organization, and relationship to your organization.)

21. Does your organization share formalgovernance with any other nonprofit corporation or unincorporated
association? Yes f_l t{o E (f "Yes", attach an explanation listÍng name, address, type of organization, and
relationship to your organization.)

22. Does any other domestic or foreign organization own a 1O% or greater interest in your organization?
Yes No [X I (f "Yes", attach the fottowing information for each other domestìc or foreign organization: name

and type of organization, whether organizatÍon is for-profit or nonprofit, and relationship of organizatÍon to your
organization.)

23. Does your organization own a 1O% or greater interest in any other domestic or foreign organization ?
Yes I No [X I (f "Yes", attach the foltowing information for each other domestic or foreign organization: name

and type of organization, whether organization is for-profit or nonprofit, and relationship of organization to your
organization.)

24. Provide the names and addresses of all officers, directors, trustees, and principal salaried executive staff
officers: (Attach separate sheet if necessary)

SEE STATEMENT 2

4758'11 05-01-14 Page 4 of 6 Form BCO-IO Revised (7/2OO9l
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HOPE INTERNATTONAI-,
25. Names and addresses for: (Attach separate sheet if necessary)

A. lndividual(s) in charge of solicitation activities:

23-2836648

CHRTS HORST. VTCE PRESIDENT OF DEVEL OPMENT

227 GRANTTE RUN DRIVE, SUITE 250 LANCASTER, PA 1-760

B. lndividual(s) with final responsibility for the custody of contributions

LOREN HERSHEY. MANAGER OF ACCOUNTING OPERATIONS

227 GRANTTE RUN DRTVE, SUITE 250 LANCASTER, PA 17601

C. lndividual(s) with final responsibility for final distribution of contributions:

I,OREN HERSHEY, }fANAGER OF ACCOUNTI OPERATTONS

227 GRANTTE RUN DRTVE, SUITE 250 TER. PA 1-7601-

D. lndividual(s) responsible for custody of financial records:

I,OREN HERSHEY, MANAGER OF ACCOUNTING OPERATIONS

227 GRANTTE RUN DRTVE. SUTTE 250 LANCASTER, PA 1-760

26. lf you answer "Yes" to any of the following, attach a tist of related individuals with names, business, and
residence addresses of related parties. Are any officers, directors, trustees, or employees related by blood,
marriage, or adoption to:

A. Any other officer, director, trustee, or employee? Yes [x I No f_l SEE STATEMENT 3

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract
with organization? Yes f_l No I X I

C. Any supplier or vendor providing goods or services? Yes f-l No I x I

27. lt you answer "Yes" to any of the following, attach full written explanations, including reasons for actions,
and copies of all relevant documents. Has organization or any of its present officers, directors, executive
personnel, trustees, employees, or fundraisers:

A. Been found to have engaged in unlavrrful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or are such
proceedings pending in this or any other jurisdiction? Yes i-l No I x I

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmentalagency? Yes No E-l

C. Entered into any legally enforceable agreement such as a consent agreement, an assurance of
voluntary compliance or discontinuance with any district attorney, Office of Attorney General, or
other local or state governmental agency? Yes [l No Ix I

475812 05-01-14 Page 5 of 6 Form BCO-10 Revised (7l2OO9l
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HOPE TNTERNATIONAL 23_2836648
I certify that the information provided in this registration, including all statements and documentation, is true and
correct. I understand that the falsification of any statement or documentation is subject to criminal penalties for
unsworn falsifications pursuant to 18 PA. C.S. S 4904.

Date
Signature of Chief Fiscal Officer

,JESSE CASLER, VP OF FINANCE AND ADMTNISTRATION
Type or Print Name and Title of Chief Fiscal Officer

Signature of Another Authorized Officer
Date

Type or Print Name and Title of Another Authorized Officer

475813 05-01-14 Page 6 of 6 Form BCO-10 Revised (7l2OO9l

6
201,4.03050 HOPE INTERNATTONAL 3TO2 OO1

Checklist

Original Registration Statement
Properly Signed and Dated

A Copy of Form IRS 990 Return and
Required Schedules Signed and
Dated by an Authorized Officer

f_l Form BCO-23, if Required

f_l Applicable Financial Statements

f_l Registration Fee and any Late Filing
Fees

Additional Filings, if an lnitial
Registrant

L5420624 758275 3L02. 000



HOPE INTERNATIONAL 23-2836648

FORM BCO-1_0 ALL STATES AND MUNICTPALITES STATEMENT 1

STATES AND MUNICIPALITIES

ALABAMA, ARTZONA, CALTFORNTA, COLORADO, CONNECTICUT, FLORIDA, GEORGIA,

STATES AND MUNICIPALITTES

TLLINOIS, KANSAS, KENTUCKY, MARYI,AND, MISSISSIPP] , MICHIGAN, MINNESOTA,

STATES AND MUNICIPALTTTES

MASSACHUSETTS, MISSOURI, NEW HAMPSHIRE, NEW ,JERSEY, NEV'I MEXICO, NEW YORK'

STATES AND MUNTCIPALITTES

NORTH CAROLINA, OHTO, OKI,AHOMA, OREGON,

STATES AND MUNICIPALTTIES

SOUTH CAROI,INA, TENNESSEE, UTAH,

DTSTRTCT OF COT,UMBIA

7
201-4. O3O5O HOPE TNTERNATIONAL

STATEMENT (S ) l_

3]-02 00115420624 758215 3L02. 000



HOPE TNTERNATIONAL 23-2836648

FORM BCO-l-0 OFFICERS, DTRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 2

NAME AND ADDRESS

PETER GREER
227 GRANTTE RUN DRIVE, SUITE 250
LANCASTER, PA 1-7601

NAME AND ADDRESS

'JEFFREY C. RUTT
227 GRANTTE RUN DRIVE, SUITE 250
LANCASTER, PA 17601-

NAME AND ADDRESS

BRIAN LEV'TIS
227 GRANTTE RUN DRTVE, SUTTE 250
IJANCASTER, PA 17601.

NAME AND ADDRESS

TTM SNOW
227 GRANITE RUN DRTVE, SUTTE 250
LANCASTER, PA 17607

NAME AND ADDRESS

CHRISTOPHER CRANE
227 GRANITE RUN DRTVE, SUITE 250
IJANCASTER, PA 17 60T

NAME AND ADDRESS

'JIM DETTCH
227 GRANITE RUN DRIVE, SUITE 250
LANCASTER, PA 1-7607

NAME AND ADDRESS

DENNIS HOI,I,INGER
227 GRANITE RUN DRIVE, SUITE 250
LANCASTER. PA 17607

NAME AND ADDRESS

KATHERINE NIENOW
227 GRANTTE RUN DRIVE, SUITE 250
LANCASTER, PA 17607

TTTLE

PRESIDENT

TÏTLE

CHATRI{AN

TTTÏ,E

VICE CHAIRMAN

TÏTLE

SECRETARY

TÏTI,E

TREASURER

TÏTLE

DIRECTOR

TTTI,E

DTRECTOR

TITLE

DTRECTOR

I
201.4. O3O50 HOPE INTERNATTONAL

STATEMENT(S) 2
3102 001-L5420624 7s827s 3L02.000



HOPE INTERNATTONAI,

NAME AND ADDRESS

CATHI I,INCH
227 GRANITE RUN DRIVE, SUTTE 250
LANCASTER, PA L7601"

NAME AND ADDRESS

DAVE WASIK
227 GRANITE RUN DRIVE, SUTTE 250
I,ANCASTER, PA 17601-

NAME AND ADDRESS

'JESSE CASLER
227 GRANTTE RUN DRIVE, SUITE 250
I,ANCASTER, PA 17601-

NA}48 AT{D ADDRESS

ANDRE MANN
227 GRANITE RUN DRTVE, SUITE 250
I,ANCASTER, PA 1.7601

TITI-,8

TREASURER

TÏTLE

VP OF OPERATIONS

TÏTI,E

VP OF FTNANCE & ADMÏN

TTTLE

DTRECTOR

9
20L4. O3O5O HOPE TNTERNATIONAL

23-2836648

STATEMENT(
3L02

s) 2
0 01-L5420624 758275 3L02.000



HOPE INTERNATTONAL 23-2836648

FORM BCO-10 RELATED OFFTCER, DIRECTOR, TRUSTEE, EMPIJOYEE STATEMENT 3

NAME AND ADDRESS

AI,ISA HOOBER
5775 BURKEY RD GAP, PA T7527

BUSTNESS

HOPE INTERNATTONAL

1_0

201,4. O3O5O HOPE INTERNATIONAL
STATEMENT(S) 3

3t02 001_t5420624 7s827s 31"02. 000




