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Deparlment of the Treasury

EXTENDED TO AUGUST 17,

2015

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

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

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.lrs.qgov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ Jtna" | HOPE INTERNATIONAL . | | &
Shiros Doing business as _{ 232836648
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone ntimber
p 227 GRANITE RUN DRIVE 250 (717)464-3220
ﬁggm City or town, state or province, country, and ZIP or foreign postal code G Gross roraipts $ 15 P 090 i 393.
mwne’l LANCASTER, PA 17601 H(a) Is this a group return
Dﬁgﬁm_m' F Name and address of principal officernJESSE CASLER for subordinates? | |Yes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?DYeS |:] No
I Tax-exempt status: m 501{c)(3) l__] 501(e) ( )« (insert no.) L] 4947(a)(1) or [ |s97 If "No," attach a list. (see instructions)
J Website: r WAW. HOPEINTERNATIONAL . ORG H(c) Group exemption number B>

K_Form of organization: | X | Corporation | Trust | ] Association [ | Other >

| L Year of formation: 1 9 9 6] M State of legal domicile: PA

[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activites: AT HOPE INTERNATIONAL, WE
g PROVIDE DISCIPLESHIP AND FINANCIAL SERVICES THAT RESTORE DIGNITY
g 2 Cheack this box P LI if the organization discontinued its operations or disposed of more than 25% of its nel assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) [ 3 10
i‘: 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... .. ... .. ... |4 8
$ | & Total number of individuals employed in calendar year 2014 (Part V, line22) . . |85 - 103
:‘; 6 Total number of volunteers (estimate if necessary) 1 B8 200
EJ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a - 0.
b Net unrelated business taxable income from Form 990-T, line 34 _........ [ 4+ - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 11,934,207, 14,668,778 2.
g 9 Program service revenue (Part VIII, line 29) AR 0. 0.
é 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 155,515. 140,256.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -221,883. -258,206.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,867,839.] 14,550,832.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,479,673. 4,415,050.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 3,701,958. 4 , 16 6 4 498.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) B 0. 0.
g- b Total fundraising expenses (Part IX, column (D}, line 25) P 1,780,124.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,355,618. 4,315,087.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,537,249, 13,496,635.
19 Revenue less expenses. Subtract line 18 fromline12 . . 1,330,590. 1,054,197,
Eg Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 16) 11,325,306. 12,715,452,
qf“é 21 Total liabilities (Part X, line 26) . 793,981. 1,169,146.
g: 22 Net assets or fund balances. Subtract line 21 from ltne 20 . 10,531,325, 11 " 546 2 306.
| Part Il | Signature Block

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

’ Signature of officer

Sign Date
Here JESSE CASLER, VP OF FINANCE AND ADMINISTRATION
Type or print name and title
Print/Type preparer's name Date ﬁ““k L[ PTIN
Paid STACY CULLEN 06 / 24 / 15| serempoyes (PO097430 Ej
Preparer |Firm'sname p TAIT, WELLER & BAKER LLP Fim'sENp 23-1144520
Use Only |Firm's addressy, 1818 MARKET STREET; SUITE 2400
PHILADELPHIA, PA 19103 Phonen0.215.979.8800
May the IRS discuss this return with the preparar shown above? (see instructions) E‘ Yes l:] No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) HOPE INTERNATIONAL 23-2836648 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIl ... . .. i === == |:|
1 Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990627 e L Ives [X N0

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes IK] No

If "Yes," describe these changes on Schedule O.
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 to others, the total expenses, and
revenue, if any, for each program service reported. -
4a (Code: )(Expenses$ 4 ' 0 3 7 ' 8 O 1 e including grants of $ 1 ' 2 1 4 ’ 07 9 . ) (Revenue$ )
SAVINGS-LED
THE HOPE NETWORK OF SAVINGS AND CREDIT ASSOCIATIONS (SCAS) PROVIDE
10-30 MEMBERS TO POOL THEIR SAVINGS ON A REGULAR BASIS, SOMETIMES AS
LITTLE AS 20-50 CENTS A WEEK. MEMBERS USE THEIR SAVINGS OR TAKE OUT
LOANS FROM THE GROUP TO USE AS A BUFFER AGAINST EMERGENCIES, MAKE
IMPORTANT HOUSEHOLD PURCHASES, OR INVEST IN BUSINESSES. AS MEMBERS MEET
REGULARLY, THEY FELLOWSHIP WITH ONE ANOTHER, PRAY TOGETHER, AND STUDY -
GOD'S WORD. HOPE-MANAGED AND PARTNER SCAS CURRENTLY SERVE IN BURUNDI,
HATITI, INDIA, MALAWI, PERU, THE PHILIPPINES, RWANDA, AND ZIMBABWE.

4b (Code: )(Expenses$ 5 ' 7 6 0 ! 2 41 e including grants of § 2 ! 9 8 0 ! 7 9 0 ) ) (Revenue$ )
CREDIT-LED
HOPE-NETWORK MICROFINANCE INSTITUTIONS (MFIS) PROVIDE ENTREPRENEURS
WITH SAVINGS ACCOUNTS AND SMALL LOANS TYPICALLY RANGING FROM
$§100-$2,000 TO INVEST IN THEIR BUSINESSES. WHEN INDIVIDUALS MEET
REGULARLY TO REPAY THEIR LOANS, THEY ALSO WORSHIP TOGETHER, RECEIVE
BUSINESS TRAINING, STUDY SCRIPTURE, AND ENCOURAGE EACH OTHER. ONCE
REPAID, LOAN CAPITAL REVOLVES BACK INTO THE FUND TO LEND TO MORE
ENTREPRENEURS. HOPE-MANAGED AND PARTNER MFIS CURRENTLY SERVE IN
BURUNDI, CENTRAL ASIA, CHINA, THE DOMINICAN REPUBLIC, THE DEMOCRATIC
REPUBLIC OF CONGO, HAITI, MOLDOVA, THE PHILIPPINES, THE REPUBLIC OF
CONGO, ROMANIA, RUSSIA, RWANDA, AND UKRAINE.

4c (Code: )(Expenses$ 1 I 075 7 1 3 1 e including grants of § 22 0 ) 1 81 . ) (Revenue$ S )
OTHER B
HOPE'S OTHER PROGRAM SERVICES 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 COMMUNITY EVENTS NOT SPONSORED BY HOPE. PATHWAYS OUT OF POVERTY
EXHIBIT: THIS MULTI-SENSORY EXHIBIT USES STORIES OF INDIVIDUALS AROUND
THE WORLD TO PORTRAY PEOPLE WORKING THEMSELVES OUT OF POVERTY. TOMORROW
CLUBS: .A CHRIST-CENTERED WEEKLY CHILDREN'S MINISTRY BEGUN IN UKRAINE,
THE TOMORROW CLUBS REACHES OVER 13,000 CHILDREN. TOMORROW CLUBS HAS
SINCE EXPANDED TO MULTIPLE COUNTRIES IN EASTERN EUROPE.

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 10,873,173.

Form 990 (2014)
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Form 990 (2014) HOPE INTERNATIONAL 23-2836648 pPage3

[Part v | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | —— 1 X
2 s the organization required to complete Schedu/e B Schedule of Contr/butors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | — | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) electlon in etfect
during the tax year? If "Yes," complete Schedule C, Part Il s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part/ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account ||ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V i0 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt Ve 11a| X
b Did the organization report an amount for |nvestments other securities in Part X Irne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi R 11b X
¢ Did the organization report an amount for investments - program related in Part X, l|ne 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vili |11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) e 11d | X
e Did the organization report an amount for other I|ab|||t|es in Part X Ilne 25’7 /f “Yes ! comp/ete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XIl e, s oo sy o8 e T N S s P QUG 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 | __X_
14a Did the organization maintain an office, employees, or agents outside of the United States? _— . | 14a X |
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV G 14b | X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 OOO of grants or other as5|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il T S ey 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII llne 9a’? lf 'Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facmtles'? If "Yes," comp/ete Schedu/e H o 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) HOPE INTERNATIONAL 23-2836648 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . ... 123 | X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . i |24l | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'? SR i |24b _
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . g s tann - enians | 124C
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any t|me dunng the year'? ______________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... . 25a X

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

26 Did the organization report any amount on Part X llne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il | 28 X

27 Did the organization provide a grant or other assrstance to an offlcer drrector trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill ... . i | 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L Part IV

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V ______ 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. e, | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule /VI it 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ... N e T s e L1230 | X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’)
If "Yes," complete Schedule N, Part | SRS 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"lf Yes complete
Schedule N, Part il . T < 74 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part] . . .18 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ II II/ orIV and
Part V, lIne 1 i e it s o D S e B s o s P B T ST G0 S S S S e a4 | X
3b5a Did the organization have a controlled entity wrthm the meaning of section 512( Y3y - 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatron’?
If "Yes," complete Schedule R, Part V, line2 _ 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI R 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . ; G i S 38 | X
Form 990 (2014)
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Form 990 (2014) HOPE INTERNATIONAL 23-2836648 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party =~ _ S [X[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. . 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . s e e e (| 1€ |
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 103
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 2w | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. . . | 8a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O e |x 1)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a | X
b If "Yes," enter the name of the foreign country: > SEE SCHEDULE O

See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact|on'7 i L 8D X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? s e ... |.58c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? [ I - - I | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductiBle? ettt eee et reeiaeens | 6D

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . il | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ|red
to file Form 82827 ... 2 R e R S LR R S e e e i R 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 4 | X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 1. 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | L N VT BV S TaT TS 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ) ) I ) . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 i L 9D
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 L | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCI||tIeS T b,
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. : | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? : T 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L o R 13b
¢ Enter the amount of reserves on hand o ) 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’) . e | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O L . 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) HOPE INTERNATIONAL 23-2836648  Page6

Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI L SO S ¥ @

Section A. Governing Body and Management

1a

()]

7a

9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management dutres customarrly performed by or under the drrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? . U
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled” ____________
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 organization have members, stockholders, or other persons who had the power to elect or appomt one or

o |0 |~ W

more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? . s 7b
Did the organization contemporaneously document the meetlngs held or Wntten act|0ns undertaken durlng the year by the followmg
The governing body? . e i e i e | 8a ]l X
Each committee with authority to act on behalf of the governing body'7 R | .8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ............ 9 X

P K [

Section B. Policies (ihis Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
16

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’7 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go toline 13 ..t 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confficts? ... ... [12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done e T S O SR o T TO et it azininy |26,

Did the organization have a written whlstleblowerpohcy? o S P e e R 13

r:x::x: b

i b

balibe

Did the organization have a written document retention and destructron polrcy’7 R 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official O Ny 1

>

Other officers or key employees of the organization i 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written polrcy or procedure requiring the organrzatron to evaluate its pamcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? F TSR 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »KY ,MD ,MS ,MI , MN,MA ,AL,AZ,CA,CO,CT,FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [_| Another’s website m Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p> -
JESSE CASLER - (717)464-3220 - N
227 GRANITE RUN DRIVE, SUITE 250, LANCASTER, PA 17601
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) HOPE INTERNATIONAL 23-2836648 Page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |_ist the organization'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 organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the erganization nor any related organization compensated any current officer, directar, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | .o c,f;gf‘;'ggman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(list any % the organizations compensation
hours for § . = organization (W-2/1099-MISC) from the
related 2|5 R 1;2 (W-2/1099-MISC) organization
organizations E = £15. and related
below s § 5 5 gé = organizations
line) E|Z|E|&|2g|e
(1) PETER GREER 40.00
PRESIDENT & CEO X X 140,828. 0.] 15,392.
(2) JEFFREY C. RUTT 1.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(3) BRIAN LEWIS 1.00
VICE CHAIRMAN X X 0. 0. 0.
(4) TIM SNOW 1.00
SECRETARY X X L 0. 0. 0.
(5) CHRISTOPHER CRANE 1.00
TREASURER X X 0. 0. 0.
(6) JIM DEITCH 1.00
DIRECTOR X 0. 0. 0.
(7) DENNIS HOLLINGER 1.00
DIRECTOR X 0. 0. 0.
(8) KATHERINE NIENOW 1.00
DIRECTOR X 0. 0. 0.
(9) CATHI LINCH 1.00
TREASURER & DIR OF INTERNAL AUDIT X X 26,300. 0. 0.
(10) ANDRE MANN 1.00
DIRECTOR Il X 0. 0. 0.
(11) JESSE CASLER - 40.00
VP _OF ADMINISTRATION _ X 82,932, 0. 2,353,
(12) DAVE WASTK | 40.00
VP _OF OPERATIONS . 1 X 80,547. 0. 17,852.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014)

HOPE INTERNATIONAL

23-2836648

Page 8

[Part VII| section A. Officers, Directors, Trust

(A)
Name and title

ployees, and Highest Compensated Employees (continued)

(D)
Reportable
compensation
from

, Key Em
(8 €)
Average Position
(do not check more than one
hours per box, unless person is both an
week officer and a director/trustee)
(list any 2
hours for | = E
related | & g
organizations El g £
below Slel.|2lzg s
. |28 =2|=2| E
line) |2|2|E |3 |28 &

the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total _ . » 330,607. 0. 35,597.
¢ Total from continuation sheets to Part VII Sectlon A e D 0. 0. | 0.
d Total (add lines 1b and 1c) ... .| 330,607. 0. 35,597.
2 Total number of individuals (|nc|ud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . .. . 4 X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered lo the organization? If "Yes," complete Schedule J for SUCh PEIsom ..o, 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(8)

Description of services

(%]
Compensation

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

$100,000 of compensation from the organization B

0

432008
11-07-14
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Form 990 (2014} HOPE INTERNATIONAL 23-2836648 Page9
|Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e U
(A) (B) (C} (D)
Total revenue Related or_ Unre_lated R?P’gr?]ul%gﬁ[ﬂﬂg?d
exempt function business sections
revenue revenue 512 - 514
‘2‘2 1 a Federated campaigns . . |1a
gé b Membershipdues ... ... |1b
i< c¢ Fundraisingevents  |1c 2,004 140,
’85 d Related organizations . . . |1d
g.g e Government grants (contrlbutlons) 1e
.gg f All other contributions, gifts, grants, and
25 similar amounts not included above | 1f 12 664,642,
Eg g Noncash contributions included in lines 1a-1f: $ 561,996,
O8] nh Total.Addlinestatf . ... . ... ... P 14 668 782,
Business Code
3|2 :
A
o f All other program service revenue
q Total, Add lines 2a-21 ) [=
3 Investment income (including d|V|dends interest, and
other similaramounts) ... P 141 316, 141,316,
4 Income from investment of tax-exempt bond proceeds P B
5 ROyalties msumsmsissssmes i ne s i s e |
(i) Real (uj Personal
6 a Grossrents 44,249,
b Less:rental expenses 41 254,
¢ Rental income or {loss) 2,995,
d Net rental income or (loss) TR » 2,995, 2,995
7 a Gross amount from sales of {l} Securmes (i) Other
assets other than inventory 142 317,
b Less: cost or other basis
and sales expenses 143,377,
c Gainor(loss) 1,060,
d Net gain or (loss) — e -1.060. - -1.060,
o | 8 a Grossincome from fundraising events (not
g including $ 2,004 140, of
é contributions reported on line 1c). See
5 Part IV, line 18 .. ... Wi @ §3.911.
g b Less: direct expenses : b 354,930,
Net income or (loss) from fundralsmg events T 2 -261,219, 261,219,
9 a Gross income from gaming activities. See
Part IV, line19 .. @
b Less: direct expenses N
Net income or (loss) from gaming actlvmes > =
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less: cost of goods sold
c_Net income or (ioss) from sales of |nventory |
Miscellaneous Revenue E!usiness Code
11 a OTHER INCOME 900099 18, 18, B
b
c
d All other revenue -
e Total. Addlines 1ta11d . . | 2 18,
12 Total revenue. See instrugtions. | < 14 550,832, 18- 5 117 964,
43009 Form 990 (2014)
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Form 990 (2014)

HOPE INTERNATIONAL

23-2

836648 Page10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ...

L]

Do not include amounts reported on lines 6b, (A) (B) A (©) D)
75, 8, 9, and 106 o Part Vil Toulepenses | Proganien® | MemSomees | sworses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 3,403,743, 3,403,743,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1,011,307.] 1,011,307.
4 Benefits paid to or for members
5 Compensation of current offlcers d|rectors
trustees, and key employees . 366,204. 231,931. 44,979. 89,294.
6 Compensation not included above, to d|squallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
7 Other salaries and wages . 3,400,992, 2,083,801. 423,737. 893,454.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 78,591. 49,483, 9,785. 19,323.
9 Other employee benefits 612,278. 390,250. 74,582. 147 ,446.
10 Payrolltaxes 308,433, 188,323. 39,248. 80,862.
11 Fees for services (non- employees)
a Management .. -
b Legal . .. 12,799. 12,799.
¢ Accounting 31,000. 31,000.
d Lobbying . .
e Professional fundracsmg Services. See Part IV I|ne 17
f Investment management fees . o -
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 332,494. 286 ,707. 6,780. 39,007.
12 Advertising and promotion 138,263. 16,068. 5,126. 117,069.
13 Office expenses ... 436,446. 184,932. 56,077. 195,43?-_
14 Information technology . . .
16 Royalties . . =
16 Occupancy .
17 Travel .. 463,550. 426,656. 2,321. 34,573.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest —
21 Payments to afﬁllates ) o )
22 Depreciation, depletion, and amomzatlon 51 P 291 . 37 5 483. 6 i 369. 8 ’ 139.
23 Insurance L 8,716. 5,023. 3,202, 491.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) =
a OTHER STAFF EXPENSES 638,202.  443,287. 84,594.] 110,321.
b TOMORROW CLUBS RWANDA 419,039. 419,039. )
¢ EDUCATION ) 362,662. 362,662. ) -
d LOAN LOSS RESERVE ~ 337,116. 337,116. B
e All other expenses 1,082,809. _951,563. 86,53_8_._ 44[798.
25  Total functional expenses. Add lines 1through24e | 13,496 ,635.| 10,873,173. 843,338. 1,780,124.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [_| if follownng SOP 08-2 (ASC 058-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) HOPE INTERNATIONAL 23-2836648 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... s |
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 493,213.] 1 1,548,899.
2  Savings and temporary cash T — e 4,686,145.] 2 4,172,793.
3 Pledges and grants receivable, net 1,590,505.] 3 1,580,931,
4 Accounts receivable, net R 3,436.| a 3,184.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L S 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part t of Sch L 6 -
§ 7 Notes and loans receivable, net 1,062,580.] 7 415,581.
< 8 Inventories forsale oruse L 8
9 Prepaid expenses and deferred charges 135,421.| 9 268,425.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 870,879.
b Less: accumulated depreciation 10b 349 1 95 5‘_._ 518 - 998.| 10¢c 5 2_0 ,__9 24.
11 Investments - publicly traded securities 1,702,522.] 11 3,222,813.
12 Investments - other securities. See Part IV, I|ne 11 12
13 Investments - program-related. See Part IV, line 11 94,089.] 13 94,088.
14 Intangible assets - 14
15  Other assets. SeePartIV et 1,038,397.| 15 887,814.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... .. 11,325,30 6. 16 12,715, 452.
17  Accounts payable and accrued expenses 404,617.| 17 454,879.
18  Grants payable | u.ii....ivie.. . iims s, . EH e i R e oreeeeen s 3RS 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20 |
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
i 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L L 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24  Unsecured notes and loans payable to unrelated third parties . . . 385,644.| 24 ~710,230.
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D N . 3,720.] 25 4,037.
26 _ Total liabilities. Add lines 17 through 25 . 793,981.] 26 1,169,146.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
o complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 8,104,946.| 27 9,331,978.
© |28 Temporariy restricted netassets ... 1,064,252.| 28 693,471.
T |20 Permanently restricted netassets ... ... 1,362,127.| 29 1,520,857.
I Organizations that do not follow SFAS 117 (ASC 958}, check here | 2 l:l
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,, 31 -
w |32 Retained earnings, endowment, accumulated income, or other funds 32 B
Z |33 Total net assets or fund balances 10,531,325.] 33 11,546,306.
34 Total liabilities and net assets/fund balances ... ... ... ... 11,325,306.] 34 12,715,452.

432011
11-07-14

15420624 758275 3102.000

11
2014.03050 HOPE

INTERNATIONAL

Form 990 (2014)

3102_001



Form 990 (2014) HOPE INTERNATIONAL 23-2836648 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. .. [T RS [x]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,550,832.
2 Total expenses (must equal Part [X, column (A), line 25) 2 13,496,635,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,054,197.
4 Net assets or fund balances at beginning of year (must equal Part >< Fling 33 L (A)) 4 10,531,325.
5 Net unrealized gains (losses) on investments | 5 -42,349.
6 Donated services and UsSe OF faCilieS 6
7 Investment expenses 7
8 Prior period adjustments \ e A P T T T e T L 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 3 z 133 T
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
Part X Flnanmal Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart X1 ... TORT R AT l:l
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash [X‘ Accrual I:i Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev;ewed ona
separate basis, consolidated basis, or both:
I:l Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted on a separate basns
consolidated basis, or both:
|:| Separate basis @ Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? R 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? | 3a X
b If "Yes," did the organization undergo the reqwred audlt or audlts'7 If the orgamzatlon d|d not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . y 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support %14—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of lhe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

jatemallESvenuclsovice P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2 [ ]
3 [ ]
a4 []

o0 ®0 O

10 [ ]
]

11

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state: 3

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

section 170(b)(1)(A)(iv). (Complete Part |l.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

_lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

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

Enter the number of supported organizations T T T T TS : Fiasnid |_ j

f . rmee & raw
g Provide the following information about the supported organization(s). .
(i) Name of supported (i) EIN (i) Type of organization |(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed lc? Youl e support (see other support (see
above or IRC section [997°IMING COCUMET? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 HOPE INTERNATIONAL 23-2836648 Page2
| Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support )
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 7174444, 8732650.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

|_|

10605191.111934207./14668782./53115274.

3 The value of services or facilities
furished by a governmental unit to
the organization without charge

4 Total. Addlines 1throughd | 7174444.] 8732650.[10605191./11934207.]14668782./53115274.

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

column( 8028643.
6 Public support. Subiract ling 5 from line 4 45086631.
Section B. Total Support
Calendar year (or fiscal year beginning in) > | {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 7174444, 8732650.10605191./11934207.[14668782.53115274.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ | 201 ,481.| 116,624. 101,751.] 197,197.| 141,316.| 758,369.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL) 635. 503. 18. 1,156.
11 Total support. Add lines 7 through 10 o _ 53874799.
12  Gross receipts from related activities, etc. (see |nstruct|ons) L 12 | 2,395,718.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(c)3)

arganization, check this box and stop here ... s e — i )|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) o 14 8 3 69 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 83. 49 %
16a 33 1/3% support test - 2014, If the organization did not check the box on Ilne 13, and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e D @
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) : > |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . N |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization I ,jl
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » ,:‘

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
[ Part lll ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support -

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

iness under section513

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 unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

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

cAdd lines7aand7b ... ...

8 Public support (Subtictling 7c from fing 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2010 (b) 2011 | (c)2012 {d) 2013 {e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in fine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |nc|ude gam
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10¢, 14, and 12.)

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

check this box and stop here ... I o e R T Y }l:]
Section C. Computation of Publlc Support Percentage -
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) o : 15 %
16 Public support percentage from 2013 Schedule A, Part 1Il, line 15 _— —_ . - 16 %
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) R — 17 %
18 Investment income percentage from 2013 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o > |:|

b 33 1/3% support tests - 2013. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . » 1_]

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 HOPE INTERNATIONAL 23-2836648 Pagea
[Part IV ] Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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 part 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 organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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 interest? If "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

deterrnine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following 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 supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

§ection B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (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 notification, to the extent not previously provided?

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

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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations, Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

| 2a

2b

3a

3b
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|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

) i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year )
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
_5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount {(A) Prior Year :
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢). 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 o
6 Multiply line 5 by .035 o 6
7 Recoveries of prior-year distributions 7 I
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 ) 2 o
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 - - 4
5 Income tax imposed in prior year . 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
re-

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

g
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

s

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

4  Distributions for 2014 from Section D,
line 7: $

w

Applied to underdistributions of prior years

=3

Applied to 2014 distributable amount

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

[¢]

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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| Part VI J Supplemental Information. Provide the explanations required by Part II, line 10; Part li, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).
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- - OMB Na. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, 0r12b o to Publi
Deparlment of the Treasury > AttaCh to Form 990 BEOTRY Ic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HOPE INTERNATIONAL 23-2836648

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

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

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

Aggregate value of grants from (during year)

Aggregate value atend 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, subject to the organization’s exclusive legal control? ... T I:I Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

a H WwN =

impermissible private benefit? ... |:] Yes [:' No
] Part Il |Conservation Easements. Complete |f the orgamzatlon answered "Yes“ to Form 990 Part IV Irne 7. -
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|_| Protection of natural habitat D Preservation of a certified historic structure

: Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements R e — 2a
b Total acreage restricted by conservation easements .. . [N 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( G R .| 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . ... .. . 2d
3 Number of conservation easements modified, transferred, released, extrngulshed or termrnated by the organlzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R R T l:l Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(0)4XB)(i)? .. . ... L l__l Yes |:| No
9 In Part XIIl, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
| Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included in Form 990, Part VIII, line 1 I o B o %
{ii) Assets included in Form 990, Part X _ > s

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

a Revenue included in Form 990, Part VI, line 1 e . B B ] -
b Assets included in Form 990, PartX ) . . ) T » 3 . -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
e,
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3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

(check all that apply):
[ public exhibition
) [ Scholarly research

c I:I Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

d l:l Loan or exchange programs

e

[_] other

G Yes

DNo

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

_|:|Yes

I:lNo

b If "Yes," explain the arrangement in Part XIll and complete the following table -
Amount
¢ Beginningbalance ... 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance .. . 1f )
2a Did the organlzatlon |nclude an amount on Form 990 Part X hne 21 for escrow or custodlal account Ilablllty’? ) [_—l Yes |:| No
b _If "Yes," explain the arrangement in Part Xl|l. Check here if the explanation has been provided in Part XllI |:|
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 3,610,037, 2228069 =198, 2,424 816, 2,173,360, 1,105,439.
b Contributions 159,029, 690,729, 389,737. 245,187, 1,046, 749,
c Net investment earnings, gains, and losses 52,051.[ 106,206, 98,824, 38,909, 59,170.
d Grants or scholarships ... ... ______ |
e Other expenditures for facilities
and programs . 52,350, 56,096, 44,179, 32,640, 20,235,
f Administrative expenses 567,879,
g Endofyearbalance . ... 3,200,888, 3,610,037, 2,869,198, 2,424 816, 2,191,123,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 52.49 %
b Permanent endowment p» 47.51 %
¢ Temporarily restricted endowment P> .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: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations s 3alii} X
b If "Yes" to 3a(ii), are the related organlzatlons I|sted as requwed on Schedule R” 3b

Describe in Part XllIl the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Pant 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land -
b Buildings ) e 478,759. 107,154. 371,605
¢ Leasehold lmprovements 130,514. 103,236. 27,278.
d Equipment - _240 557. __ 139,565. 100,992.
e Other . 21,049. 21,049.
Total. Add lines 1a through 1e (Co!umn (cl) mustoqua! Form 990, Part X, columin (B), fine 10¢.) o | 520 , 9 24.
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| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives e
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
D)
(E)
(F)
(@)
(H)
Total. (Col. (b) must equial Form 990, Part X, col. (B) line 12.)
] Part VIll| Investments - Program Related.

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

(1)

(2)

(3)

()

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b=
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(). OTHER RECEIVABLE 887,814.

(2)

(3)

(4)

(5)

(8)

)

(8) .

(9)
Total. (Column (b} must equal Form 990, Part X, €0l (B) i€ 15.) . oo | 2 887,814.
|Part X | Other Liabilities.
o Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes {
() OTHER LIABILITIES o 4,037.
(3) —
(4)
(5) _ ~
(B) _ ~
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... W 4,037.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl LEI
Schedule D (Form 990) 2014
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10-01-14

27
15420624 758275 3102.000 2014.03050 HOPE INTERNATIONAL 3102_001



Schedule D (Form 990) 2014 HOPE INTERNATIONAL 23-2836648 Paged
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ L 1] 16,552,353.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments L ety . 2a -42 - 349.

b Donated services and use of facilities 2b 41,861.

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XUl e, 2d 2,001,710.

e A IINES 28 thrOUGN 20 e 2 | 2,001,222.
3 Subtract line 2e fromline 1 ... el 831 14,551,131,
4 Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1

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

b Other(Describein Part XILY 4w -299.

c Addlinesdaand4b .. e L 4e -299.

Total revenue. Add lines 3 and 4e. (This must equal Form .)90 Pamr Ilne 12) L s | 14,550,832.

Part X1l | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... R 1 13 . 943 3 226.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . . ... | 2a 41,861.

b Prior year adjustments i, | 2D

C OtherloSSes . e e, |20

d Other (Describe in Part X111) e | 2d 4,920,345.

e Add liNes 2a throUGN 20 i i aiiais saissses sy Fisan canen faEaras e boe s Saioes G T m e e s s a4 b o e vmmsnie i s | |2 4,962,206.
3  Subtract line 20 Trom NE 1 i oo i e eiinmn e Fioieini e sabaase s moss et s S iaaas A st o i b s et i e es 3 8,981,020.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ‘ 4a ‘

b Other (Describe in Part XIII.) TR Y - 4,515,615.

¢ Addlinesd4aand4b ... .. O N .- 4,515, 61_5;

Total expenses. Add Imesaand 4c (ﬂws mus{ equa-‘ Farm 99{] Pan‘l Ilne 18) i | 5, | (13 5 496 4 ERB e

|F Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I!l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE BOARD-DESIGNATED ENDOWMENT FUNDS ARE TO BE USED AS EMERGENCY RESERVE

FUNDS AT THE DISCRETION OF THE HOPE INTERNATIONAL BOARD OF DIRECTORS.

PART X, LINE 2:

MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF THE OPEN TAX YEARS

(2011-2013) OR EXPECTED TO BE TAKEN IN HOPE'S 2014 TAX RETURN AND HAS

CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE RECOGNITION IN THE FINANCIAIL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF FOREIGN MICROFINANCE ENTITIES REPORTED IN

iy Schedule D {(Form 990) 2014
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Schedule D (Form 990) 2014 HOPE INTERNATIONAL 23-2836648 Pages
Part XIll | Supplemental Information (continued)
FINANCIAL STATEMENTS 907,846.
HGIF LOSS REPORTED ON FINANCIAL STATEMENTS -637,752.
REVENUE OF HOPE ADVANCEMENT REPORTED IN FINANCIAL -
STATEMENTS 1,731,616.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,001,710.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
INVESTMENT INCOME INCLUDED IN OTHER CHANGES ON FINANCIAL
STATEMENTS -299.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
EXPENSES OF FOREIGN MICROFINANCE ENTITIES REPORTED IN
FINANCIAL STATEMENTS 4,919,762.
EXPENSES OF HOPE ADVANCEMENT REPORTED ON FINANCIAL
STATEMENTS 583.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 4,920,345.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
GRANT TO HOPE ADVANCEMENT 2,930,451,
EXPENSES FOR RWANDA FIELD OFFICE B 734,136.
HGIF PROVISION EXPENSE NOT INCLUDED IN FINANCIAL STATEMENTS 270,000.
EXPENSES FOR MALAWI FIELD OFFICE 313,0098.
VARIOUS FOREIGN GRANTS ELIMINATED IN CONSOLIDATION IN
FINANCIAL STATEMENTS 267,930.
TOTAL TO SCHEDULE D, PART XII, LINE 4B o 4,515,615.
— Schedule D (Form 990) 2014
10-01-14
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form980.

OMB No, 1545-0047

2014

Open to Public
Inspection

Name of the organization

HOPE INTERNATIONAL

Employer identification number

23-2836648

| Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

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

Yes

I:lNo

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

United States.

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

(a) Region (b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices ggé%[?sy?nsd (by type) (e.g., fundraising, program is a program service, exeg?dltgres
in the region | independent seryiges, investmeﬁts, grant_s to describ.e spef:ific t)_lpe invest?r:]ents
C?ﬁrg%%fs recipients located in the region) of service(s) in region in region
WSSTST WITH GROWING
MICROENTERPRISE
[PROGRAM SERVICES, GRANTS TO DPERATIONS IN CENTRAL
SOUTH ASTA 0 1 [PROGRAMS ASIA AND INDIA 753,191,
ASSIST WITH GROWING
MICROENTERPRISE
RUSSIA AND NEWLY PROGRAM SERVICES, GRANTS TO [PPERATIONS IN UKRAINE,
INDEPENDENT STATES 0 0 |PROGRAMS RUSSIA, AND MOLDOVA 1,148,732,
ASSIST WITH GROWING
MICROENTERPRISE
IPROGRAM SERVICES, GRANTS TO PPERATIONS IN CHINA AND
EAST ASTA & PACIFIC 0 1 [PROGRAMS THE PHILIPPINES 482,190,
ASSIST WITH GROWING
MICROENTERPRISE
PROGRAM SERVICES, GRANTS TO DPERATIONS IN THE
SUB-SAHARAN AFRICA 0 1 [PROGRAMS DEMOCRATIC REPUBLIC OF 6,177,253,
ASSIST WITH GROWING
PROGRAM SERVICES, GRANTS TO MICROENTERPRISE
EUROPE 0 0 |PROGRAMS DPERATIONS IN ROMANIA 211,019,
ASSIST WITH GROWING
MICROENTERPRISE
CENTRAL AMERICA AND IPROGRAM SERVICES, GRANTS TO PPERATIONS IN THE
CARIBBEAN 0 4 [PROGRAMS POMINICAN REPUBLIC AND 921,510,
ASSIST WITH GROWING
PROGRAM SERVICES, GRANTS TO MICROENTERPRISE
SOUTH AMERICA 0 0 [PROGRAMS DPERATIONS IN PERU 110,901,
3a Subtotal . . | 0 Y 9,804 796,
b Total from continuation
sheetstoPart | 0 0 o,
¢ Totals {add lines 3a
and 3b) 0 7 9_804 796,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
SEE PART V FOR COLUMN (E) DESCRIPTIONS
432071
09-24-14
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Schedule F (Form S90) 2014

HOPE INTERNATIONAL

23-2836648

Page 2

Part 1l | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount [ (f) Manner of | (g) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ] non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| .sqistance assistance appraisal, other)
ASSIST WITH GROWING
MICROENTERPRISE
SOUTH ASIA PERATIONS 117 000 ,WIRE TRANSFER 0.
SSIST WITH GROWING
RUSSIA AND ICROENTERPRISE
INDEPENDENT PERATIONS AND [
STATES HILDREN'S MINISTRIES 20 010,WIRE TRANSFER 0.
|
RUSSIA AND ASSIST WITH GROWING
INDEPENDENT MICROENTERPRISE
STATES IDPERATIONS 83 000.WIRE TRANSFER 0.
ASSIST WITH GROWING
EAST ASIA AND MICROENTERPRISE
[PACIFIC OPERATIONS 254,124 WIRE TRANSFER 0.
ASSIST WITH GROWING
SUB-SAHARAN MICROENTERPRISE
BRFRICA DPERATIONS 10,000.WIRE TRANSFER 0.
ASSIST WITH GROWING
SUB-SAHARAN MICROENTERPRISE
AFRICA PPERATIONS 25 000 .WIRE TRANSFER 0.
ASSIST WITH GROWING
MICROENTERPRISE
SOUTH ASTA DPERATIONS 44 475 .WIRE TRANSFER 0.
ASSIST WITH GROWING
| MICROENTERPRISE |
L SQUTH AMERICA DPERATIONS 17.490.WIRE TRANSFER 0.

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

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

3 Enter total number of other organizations or entities

7

4

432072
09-24-14
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Schedule F {Form 990)

HOPE INTERNATIONAL

23-2836648

Page 2

Part Il

Continuation of Grants and Other Assistance to Organiza

tions or Entities Outside the United States. (Schedule F (Farm 990), Part (1, line 1)

1

(b) IRS code section ‘

(d) Purpose of

(e) Amount

(f) Manner of

{(g) Amount of

(h) Description

(i) Method of

(a) Name of organization ) . (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| _ccistance assistance appraisal, other)
|
RUSSIA AND
LINDEDPENDENT ASSIST WITH
STATES CHILDREN'S MINISTRY 220,181 ,WIRE TRANSFER 0,
|
ASSIST WITH GROWING
MICROENTERPRISE
SOUTH ASIA DPERATIONS 70 _302.WIRE TRANSFER 0,
ASSIST WITH GROWING
SUB-SAHARAN MICROENTERPRISE
AFRICA DPERATIONS 51,549 .WIRE TRANSFER 0,

432182
05-01-14
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Schedule F (Form 890) 2014 HOPE INTERNATIONAL 23-2836648 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
T ¢ ' ) | (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(@) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (bock, FMV,

| appraisal, other)
|

FUNDING OF EAST ASIA

OPERATION AND FINANCING OF EAST ASIA AND

LOANS TO CLIENTS PACIFIC il 95,372 ,WIRE TRANSFER 0.

432073
09-24-14
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Schedule F (Form 990) 2014 HOPE INTERNATIONAL 23-2836648 Pages
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) emEean mtmis wpiwlneei oo oo ool oo |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... ................ccccoeoe i:] Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations (see InStructions for FOrm 547 1) e |:] Yes @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) . e L Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (see Instructions for FOrmM 8865) e e |—_—| Yes @ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) e Yes No

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 HOPE INTERNATIONAL 23-2836648 Pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

FOREIGN ENTITIES THAT RECEIVE GRANTS FROM HOPE INTERNATIONAL ARE ALL

FOCUSED ON MICROENTERPRISE DEVELOPMENT AND ARE IN LINE WITH HOPE'S

MISSION TO ALLEVIATE BOTH PHYSICAL AND SPIRITUAL POVERTY. FOREIGN

ENTITIES THAT RECEIVE FUNDING FROM HOPE ARE REQUIRED TO SUBMIT FINANCIAL

INFORMATION WHICH DEPICTS BOTH THEIR FINANCIAL AND MISSION STATUS ON AT

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

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

FURTHERMORE, REPRESENTATIVES OF HOPE INTERNATIONAL REGULARLY VISIT THE

FOREIGN ENTITIES THAT RECEIVE HOPE'S FUNDING.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

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

MICROENTERPRISE OPERATIONS IN THE DEMOCRATIC REPUBLIC OF CONGO, THE

REPUBLIC OF CONGO, RWANDA, AND BURUNDI.

REGION: CENTRAL AMERICA AND CARIBBEAN

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

MICROENTERPRISE OPERATIONS IN THE DOMINICAN REPUBLIC AND HATTI

432075 09-24-14 Schedule F (Form 990) 2014
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 14

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

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open tq Public

e e P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

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

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

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

a |:| Mail solicitations e ]_[ Solicitation of non-government grants
b ]:l Internet and email solicitations f i Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-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 VII) or entity in connection with professional fundraising services? l:' Yes D No
b !f "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.

jii) Did . v) Amount paid . :
(i) Name and address of individual ! R ocd (iv) Gross receipts t<() %or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct:st?dfy from activity fundraiser to (or retained by)
cg;tcr?g‘u{%nos'i listed in col. (i) organization
Yes | No
Total oo R — N —
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 HOPE INTERNATIONAIL

23-2836648 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
CALIFORNIA [PA GOLF (add col. (a) through
BEVENT TOURNAMENT 13 col. (c)
- (event type) (event type) (total number) '
E 1 Gross receipts 597,894. 301,198, 1,228,771.] 2,127,863.
2 Less: Contributions 538,589. 274,403, 1,191,148.] 2,004,140.
3 Gross income (line 1 minusline2) ... . 59,305. 26,795. 37,623. 123,723.
4 Cash prizes 1,500. 1,500_-
5 Noncashprizes . 12,082. 3,320. 15,402.
5|6 Rentfaciitycosts 31,993. 17,943. 20,159. 70,095.
x
i
B |7 Food and beverages 4,670, 348. 81,921. 86,939,
£
8 Entertainment 3,250. 9,629, 12,879.
9 Other direct expenses 87,465. 17,521. 93,140. 198,126.
10 Direct expense summary. Add I|nes 4 through 9 in column (d) . 384,941.
11 Net income summary. Subtract line 10 from line 3, column (d) | = -261,218.

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

(b) Pull tabs/instant

(d) Total gaming (add

(O] H q
3 (a) Bingo bingo/progressive bingo | (&) OMeY 93MING 10 o) through col. (c)
g
(]
o

1 _Grossrevenue ...
o |2 Cashprizes . . ...
3
5
2|3 Noncash prizes B
n
9
2| 4 Rent/facility costs -
[s)

5 Other direct expenses

l_l Yes % l:| Yes % | ] Yes %

6 Volunteerlabor =~ L1 No i lNo D No

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

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... |

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

a Is the organization licensed to conduct gaming activities in each of these states? . ... ... .. .. [:' Yes :l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:] Yes :] No

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-EZ) 2014 HOPE INTERNATIONAL 23-2836648 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes [_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed .

to administer charitable gaming? . e [ Jves [ Ino
13 Indicate the percentage of gaming act|V|ty conducted in:

a The organization’s facility VN USROS L. 1 | %
b An outside facility -, ~veninimmm s e e e L R T SR i S ... |13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer I:l Employee l:l Independent contractor

17 Mandatory distributions:

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

retain the state gaming license? s e l:l Yes [_Ino
b Enter the amount of distributions requwed under state Iaw to be drstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year p» $

Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) HOPE INTERNATIONAL 23-2836648 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

432084
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SCHEDULE | Grants and Other Assistance to Organizations, OME No, 18450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Serv ce B Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification humber
HOPE INTERNATIONAL 23-2836648
Partl General Information 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? TSR Yes D No
2 Describe in Part IV the organization's proceduras for mon:tormq the use of qranl funds in the Umteu States
Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section | (d) Amount of (e) Amount of vghg’,'(%go(go(gk {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash EMV. a raisaI’ non-cash assistance or assistance
assistance ’otr? gr) ’
ASSIST WITH GROWING

ESPERANZA MICROENTERPRISE
1611 116TH AVE, NE, SUITE 101 DPERATIONS AND EXPERIENCE
BELLEVUE, WA 398004 91-1585511 [501(C)(3) 443 590, 0. HOPE TRIPS,
HOPE ADVANCEMENT INC, TO INFUSE CAPITAL IN
227 GRANITE RUN DRIVE, SUITE 250 MICROENTERPRISE
LANCASTER, PA 17601 32-0360887 (501(C)(3) 2,930 451, 0. COPERATIONS,

2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table » 23

3 Enter total number of other organizations listed in the line 1 table T . 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

432101
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Schedule | (Form 850) (2014) HOPE INTERNATIONAL 23-2836648 Page 2

| Partll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of | (d) Amount of non- : (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information reguired in Part 1, line 2, Part IIl, column (b}, and any other additional information.

PART I, LINE 2:

ENTITIES THAT RECEIVE GRANTS FROM HOPE INTERNATIONAL ARE ALL FOCUSED ON

MICROENTERPRISE DEVELOPMENT AND ARE IN LINE WITH HOPE'S MISSION TO

ALLEVIATE BOTH PHYSICAL AND SPIRITUAL POVERTY. ENTITIES THAT RECEIVE

FUNDING FROM HOPE ARE REQUIRED TO SUBMIT FINANCIAL INFORMATION WHICH

DEPICTS BOTH THEIR FINANCIAL AND MISSION STATUS ON AT LEAST A QUARTERLY

BASIS. THIS INFORMATION IS THEN REVIEWED BY HOPE INTERNATIONAL'S MANAGEMENT

ON A REGULAR BASIS. THOUGH ESPERANZA IS BASED IN WASHINGTON STATE, ITS

PRIMARY OPERATIONS ARE IN THE DOMINICAN REPUBLIC AND HAITT. HOPE
432102 10-15-14 41 Schedule | (Form 990) (2014)




Schedule | (Form 990) HOPE INTERNATIONAL 23-2836648 Page2
| Part IV | Supplemental Information

ADVANCEMENT IS CONTROLLED BY HOPE INTERNATIONAL.

Schedule | (Form 990)

432291
05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 14
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Deparlment of the Treasury P Attach to Form 990. Oﬁen i P.Ubllc
inlernal Revenue Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number
HOPE INTERNATIONAL 23-2836648
[Part] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant_information regarding these items.

D First-class or charter travel u Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account l__] Personal services {e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part ltoexplain .. ... . ) .. |L1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked infine 1a? ... 2

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

[:] Compensation committee ' Written employment contract
Independent compensation consultant [ | Compensation survey or study
|:] Form 990 of other organizations m Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . T 4a X
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan’7 B . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . i | 4 X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... ... ... PSRN . | b2 X
b Any related organization? S e | 8B L X
If "Yes" to line 5a or 5b, descrlbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? oo 3 855550 o SAEAS  ER ACP eE PEEE R A  o  AeEATRENP R R REEAS e ke TS (6a | | X
b Any related organization? e e TR 6b X
If "Yes" to line 6a or 6b, describe in Part .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il : ) I 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il : R— 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requiations section 53.49568-6(c)? ) ) ) oy AR R R TS S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
43
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Schedule J (Form 920} 2014

HOPE INTERNATIONAL

23-2836648

Page 2

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

For each individual whose compensation must be reported in Schedule J, repart compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B 5 2 - other deferred benefits (B)()-(D) in column (B)
. i) Base ii) Bonus (iii) Other i
(A) Name and Title compensation incentive reportable compensation rei?]o:rie; iz:jnffgggd
compensation compensation

(1) PETER GREER (| 139,658. 0. 1,170. 1,800, 13,592. 156,220. 0.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0.l 0.l 0.

(i

(ii)

0]

(i)

0]

(i)

0]

(i)

(i

(ii)

(i)

(i)

(i

(ii}

(i !

(ii} |

(i)

(ii)

{

(ii)

0}

(i)

(i)

(ii)

0}

(ii)

0]

(ii)

(|

(i) |

Schedule J (Form 990) 2014

e 44



Schedule J (Form 990) 2014 HOPE INTERNATIONAL 23-2836648 Page 3

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

Schedule J (Form 990) 2014

432113
10-13-14 4 5



SCHEDULE L Transactions With Interested Persons ST R

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury - P Attach to Form 990 or Eor.m 990?EZ.‘ . Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HOPE INTERNATIONAL 23-2836648

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b. o

. - (b) Relationship between disqualified n . (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 TR R e S S B - HRE . SN ... SN
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d)Loantoor| (@) Original (f) Balance due (9)In (B?/ﬁgg:g":rd (i) Written
interested person with organization of loan Or;;‘:‘ﬂ;:znq principal amount default? | ommittee? | 0Teement?
To [From Yes | No | Yes | No | Yes | No

TOvAl oo | )

[Part HI_] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

432131
10-06-14 4 6
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Schedule L (Form 990 or 990-E7) 2014 HOPE INTERNATIONAL

23-2836648 Page?2

[Part Ii, Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of " (d) Description of c{)?} Sh_arir}g(?_f
L . ) ganization's
person and the organization transaction transaction revenues?
Yes No
ALISA HOOBER DAUGHTER OF BOARD M 38,279 .EMPLOYMENT X

Part V ] Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ALISA HOOBER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT OF QUALIFIED INDIVIDUAL

432132
10-06-14

47

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE M
(Form 990)

Depar

Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

imenl of the Treasury

Noncash Contributions

OMB No. 1545-0047

Open To Public
Inspection

Name of the organization

HOPE INTERNATIONAL

Employer identification number

23-2836648

[Partl | Types of Property -
(a (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart B -
2 Art- Historical treasures . [ -
3 Art- Fractional interests .. B
4 Books and publications -
5 Clothing and household goods X 5,038. FATR MARKET VALUE
6 Carsandothervehicles ... .
7 Boatsandplanes
8 Intellectual property o
9 Securities - Publicly traded X - 29 399,269. FAIR MARKET VALUE
10 Securities - Closely held stock .. |
11 Securities - Partnership, LLC, or
trust interests Tl
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential ) -
16 Real estate - Commercial .. .
17 Realestate-Other .. . ... . "
18 Collectibles | ... ... ... ..
19 Food inventory ... . ... )
20 Drugs and medical supplies .. .
21 Taxidermy -
22 Historical artifacts
23 Scientific specimens B B
24 Archeological artifacts
25 Other » ( SILENT AUCTIO) X 3 98,397. FATR MARKET VALUE
26 Other » ( LOAN RECEIVAB) X 1 50,000. FAIR MARKET VALUE
27 Other » ( CARD STOCK/EN ) X 20 7,434. [FATIR MARKET VALUE
28 Other » ( ELECTRONICS ) X | 2 1,858. [FAIR MARKET VALUE
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? | 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R 32a| | X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2014)
432141
08-12-14
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Schedule M (Form 990) (2014) HOPE INTERNATIONAL 23-2836648 Page 2
Part Il ’ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, 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 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |~ a
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.

Deparlment of the Treasury P Attach to Form 990 or 990-EZ. Open tq Pubilic

Intemal Bevenun Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

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

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

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

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

UKRAINE, CONGO, DEM REP, CONGO (BRAZZAVILLE), RUSSIA,

RWANDA, BURUNDI, MALAWT

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

A DRAFT OF THE 990 IS PROVIDED TO ALL BOARD OF DIRECTOR MEMBERS PRIOR TO

FILING WITH THE IRS.THE MANAGER OF EXTERNAL REPORTING AND CFO OR VP OF

ADMINISTRATION AND FINANCE REVIEW THE 990, AND THE CFO OR VP OF

ADMINISTRATION AND FINANCE SIGNS THE 990 UPON SATISFACTORY REVIEW.

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

THE COMPENSATION OF THE PRESIDENT OF HOPE INTERNATIONAL IS DETERMINED BY

THE BOARD. HIS COMPENSATION IS BASED ON HIS PERFORMANCE AND THEIR

UNDERSTANDING OF COMPENSATION AT OTHER NONPROFITS.

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

SCALE SCHEDULE WHICH SEGREGATES ALL EMPLOYEES INTO FOUR CATEGORIES.

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

TOP TIER. RAISES ARE BASED ON MERIT.

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

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

SC,TN,UT,DC

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

432211
08-27-14
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Schedule O (Form 990 or 890-E27) (2014) Fage 2
Name of the organization Employer identification number

HOPE INTERNATIONAL 23-2836648

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

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE ON ITS WEBSITE OR UPON

REQUEST. THE FORM 1023 IS AVAILABLE UPON REQUEST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY REQUEST.

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

GAIN ON FOREIGN CURRENCY TRANSACTIONS RWANDA FIELD OFFICE

NOT INCLUDED 18,326.

LOSS ON FOREIGN CURRENCY TRANSLATION RWANDA FIELD OFFICE

NOT INCLUDED -15,193.

MISCELLANEOUS ADJUSTMENT

TOTAL TO FORM 990, PART XTI, LINE 9 3,133.

0825724 Schedule O (Form 990 or 990-EZ) (2014)
51
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SCHEDULE R
(Form 990)
P Attach to Form 990.

Department of the Treasury
Internal Revenus Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P information about Schedule R (Form 990) and its instructions is at www.irs.gov/form890.

OMB No, 1545-0047

2014

Open to Public
Inspection

Name of the organization

HOPE INTERNATIONAL

Employer identification number

23-2836648

Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

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

(b)
Primary activity

(c)
Legal domicile (state or
foreign country)

(a)

Total income

(e)
End-of-year assets

U]
Direct controlling
entity

HIGHER IMPACT PROPERTIES LLC - 23-2836648
227 CGRANITE RUN DRIVE, SUITE 250

HOLDING COMPANY FOR RENTAL

LANCASTER, P2 17601 PROPERTIES PENNSYLVANIA
HOPE GLOBAL INVESTMENT FUND - 77-0682619 RAISE AND PROVIDE CAPITAL

227 GRANITE RUN DRIVE £ SUITE 250 TO MICROENTERPIRSE PROGRAMS

LANCASTER, PA 17601 FOR POVERTY VERMONT

Part | organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(@) (b) () (d) (e) ® )
. s . . . : . Section 512(b)13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

HOPE ADVANCEMENT, INC. 32-0360887 RAISE AND PROVIDE CAPITAL

227 GRANITE RUN DRIVE, SUITE 250 TO MICROENTERPRISE

LANCASTER, PA 17601 PROGRAMS TO ALLEVIATE DELAWARE 501(c)(3) ni X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART VII FOR CONTINUATIONS
52

432161

08-14-14 LHA

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 HQPE INTERNATIONAL 23-2836648 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 890, Part IV, line 34 because it had one or more related

Eaa organizations treated as a partnership during the tax year.
| L 1 B
(@ (b) () {d) (e) 4] (9) (h) 0} () (k)
Name, address, and EIN Primary activity | °98 | Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  |General or|Percentage
of related organization . i entity (related, unrelated, income end-of-year - | amountin box |managing| swnership
b excluded from tax under assets alowtions? | 50 of Schedule |eartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) Yes/No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

| N
(a) (b) (c) (d) (e) ) (9) {h) Se(c't)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12()13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership comtr_olllgd
foreign or trust) assets {—sntity?
country) Yes | No
|
|
53 Schedule R (Form 990) 2014

432162 08-14-14



Schedule R (Form 990) 2014  HOPE INTERNATIONAL

23-2836648 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii} royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) b | X
c Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) . . ... 1i X
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1j X
k Lease of facilities, equipment, or other assets from related OrGaNIZA ON S) e, LK X
| Performance of services or membership or fundraising solicitations for related orgamzatlon(s) ,,,,,,, 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) r X
s Other transfer of cash or property from related organization(s) .. y [T . 1s X
2 Ifthe answer to any of the above is "'Yes,' see the Instructions for information on who must ccmplete this Ima mcludmg covered relatlonsh[ps and transaction threshoids
(a) o (b) (c) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) HOPE ADVANCEMENT B 2,930,451.CASH PAID

(2)

(3)

(4)

(8) '

(8) |

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



Schedule R (Form 990) 2014  HOPE INTERNATIONAL 23-2836648 Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) ,{Hea}” U] (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile P(re(liotmdinant iTcog]e pasrﬁ’ﬁjerrs] sse)c Share of Share of Dlzg;%geor Code V-éJBI 20 General or|Percentage
i i refated, unrelated, g “of de \amount in box 20|managing ;
of entity (state or foreign exclided from tax under mgsg . total end-of-year allocations?| ¢ Sahedule K-1 LBartner? ownership
country) sections 512-514)  lyes! No Income assets ves|Na| (Form 1065) |yes|No
|
|
|
|
|
|
|
Schedule R (Form 990) 2014
432164 5 5

08-14-14



Schedule R (Form 990) 2014 HOPE INTERNATIONAL 23-2836648 Pages
[ Part VIl | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

HOPE ADVANCEMENT, INC.

PRIMARY ACTIVITY: RAISE AND PROVIDE CAPITAL TO MICROENTERPRISE PROGRAMS TO

ALLEVIATE POVERTY

432165 08-14-14 Schedule R (Form 990) 2014
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TAX RETURN FILING INSTRUCTIONS
PENNSYLVANIA FORM BCO-10

FOR THE YEAR ENDING
DECEMBER 31, 2014

Prepared for

HOPE INTERNATIONAL
227 GRANITE RUN DRIVE NO.
LANCASTER, PA 17601

250

Prepared by

Mail tax
return to

TAIT, WELLER & BAKER LLP
1818 MARKET STREET; SUITE 2400
PHILADELPHIA, PA 19103

Return must be
mailed on
or before

BUREAU OF CHARITABLE ORGANIZATIONS
207 NORTH OFFICE BUILDING
HARRISBURG, PA 17120

NOVEMBER 11, 2015

Special
Instructions

400082
05-01-14

THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
INDIVIDUAL(S).

ENCLOSE A CHECK FOR $250 MADE PAYABLE TO COMMONWEALTH OF
PENNSYLVANIA. INCLUDE THE ORGANIZATION'S PENNSYLVANIA
CERTIFICATE NUMBER ON THE CHECK OR MONEY ORDER.

A COMPLETED AND SIGNED COPY OF FEDERAL FORM 990 (AND ALL
APPLICABLE ATTACHMENTS) MUST BE INCLUDED WITH FORM BCO-10.




= . . For Official Use Onl
Bureau of Charitable Organizations :
Harrisburg, Pennsylvania 17120 RF:
Telephone: (717) 783-1720 AF:
(800) 732-0999 (within PA only) LF-
Commonwealth of Fax: (717) 783-6014 Fee R ived:
Pennsylvania Website: www.dos.state.pa.us/charities el mecevea:
Department of State

Charitable Organization Registration Statement - Form BCO-10

[__] Check if registering voluntarily Certificate Number: 16694
(See note under “important information") (Renewals Only)

Fiscal Year Ended: 12/31/2014

Employer Identification Number (EIN): 23-2836648

1. Legal name of organization: HOPE INTERNATIONAL

[_] Check if name change Previous name:

2. All other names used to solicit contributions:

3. Contact person: RODNEY SAUDER

Contact’s E-mail: RSAUDERE@HOPEINTERNATIONAL.ORG

Physical address of organization: (Required) Mailing address: (If different than physical)

227 GRANITE RUN DRIVE, NO. 250

City: LANCASTER City:

State: PA  ZIPcode: 17601 State: ZIP code:
County: 800 number: B
Phone number: (717)464-3220 Fax number: -

E-mail (if different than Contact’s E-mail):

Website: WWW.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, SUITE 250, LANCASTER, PA 17601

717-464-3220

T Page 1 of 6 Form BCO-10 Revised (7/2009)



HOPE INTERNATIONAL 23-2836648
5. For Organizations described in Section 162.7(a) of the Act, check section that describes organization:
(See footnote #2 of instructions. Volunteer registrants do not respond.)
162.7(a)(1) [ | 162.7(a)(2) [ ]
162.7(a)3) [ | 162.7(a)(4) [_] Not Applicable [X]

6. List type of organization (e.g. corporation, association, etc.) : DOMESTIC NONPROFIT CORP.
Where established: PENNSYLVANIA Date established:** 02/20/1996
**(Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution, or other organizational instrument, and by-laws.)

7. Is any person compensated, or do you intend to compensate any person, for soliciting contributions in
Pennsylvania, including employees of the organization and professional solicitors? Yes (X] Nol[ ]
(Do not check "Yes" if you only use or intend to only use a professional fundraising counsel.)

If "Yes", give date person or entity started or will start soliciting contributions from Pennsylvania
residents. 02/26/1996

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents:

9. If organization solicited Pennsylvania 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.

*Includes contributions received both within and outside Pennsylvania

10. Has organization been granted IRS tax-exempt status? Yes [X] No[ |
(If "Yes", please submit copy of IRS exemption letter if not previously submitted.)

A. [If "Yes", under which IRS code section: 501(C) (3

B. Has organization’s tax-exempt status ever been denied, revoked, or modified? Yes L] No [(X]
(If "Yes", attach copy of denial, revocation, or modification.)

11. Was the organization required to file an IRS 990 return and applicable schedules for its most recently
completed fiscal year? Yes [X] No [ ]
(If "No", attach explanation of why organization is exempt from filing an IRS 990 return. An organization that is not
required to file an IRS 990 return must file a Pennsylvania public disclosure form BCO-23. This includes an
organization that files a 990N, 990EZ, 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 FINANCIAL AND TECHNICAL ASSISTANCE FOR MICROENTERPRISE DEVELOPMENT

OVERSEAS AND ESTABLISH AND OPERATE CHILDREN'S BIBLE CLUBS IN DEVELOPING
COUNTRIES. THESE PROGRAMS ARE ALREADY IN EXTISTENCE.
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HOPE INTERNATIONAL 23-2836648
13. Manner in which contributions are solicited(e.g. direct mail, telephone, internet, etc.)

DIRECT MATIL,, EMATIL, NEWSLETTER, TELEPHONE AND INTERNET. o

14. Is organization registered to solicit contributions in any other state or municipality? Yes No [ ]
(If "Yes", list all states and municipalities. Attach separate sheet if necessary.)

SEE STATEMENT 1

15. Names, addresses, and telephone numbers of all professional solicitors you use or intend to use to solicit
contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts, and dates Pennsylvania residents were first solicited, or will be solicited:{Attach separate shest if

necessary)

16. Names, addresses, and telephone numbers of all professional fundraising counsels you use or intend to use
to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each
entry, include the beginning and ending dates of all contracts, and dates services began, or will begin, with
respect to soliciting 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 ) )
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HOPE INTERNATIONAL 23-2836648
18. If you are a parent organization located in Pennsylvania, do you elect to file a combined registration covering
all of your Pennsylvania affiliates?
Yes [ | No [ ] Not Applicable [X] (See note under “important information")

parent organization files a Form IRS 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 [ ] No (See note under "important information")

If "Yes", provide the name and, if available, certificate # of your parent organization. (For each affiliate
whose parent organization files a Form IRS 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) R _ (Certificate #)

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

21. Does your organization share formal governance with any other nonprofit corporation or unincorporated
association? Yes [ | No (If "Yes", attach an explanation listing name, address, type of organization, and
relationship to your organization.)

22. Does any other domestic or foreign organization own a 10% or greater interest in your organization?
Yes [ | No [X] (If "Yes", attach the following 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.)

23. Does your organization own a 10% or greater interest in any other domestic or foreign organization ?
Yes [ | No [X] (If "Yes", attach the following 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

475811 05-01-14 Page 4 of 6 Form BCO-10 Revised (7/2009)
4
15420624 758275 3102.000 2014.03050 HOPE INTERNATIONAL 3102 001



HOPE INTERNATIONAL 23-2836648
25. Names and addresses for: (Attach separate sheet if necessary)

A. Individual(s) in charge of solicitation activities:

CHRIS HORST, VICE PRESIDENT OF DEVELOPMENT

227 GRANITE RUN DRIVE, SUITE 250 LANCASTER, PA 17601

B. Individual(s) with final responsibility for the custody of contributions:

LOREN HERSHEY, MANAGER OF ACCOUNTING OPERATIONS

227 GRANITE RUN DRIVE, SUITE 250 LANCASTER, PA 17601

C. Individual(s) with final responsibility for final distribution of contributions:

LOREN HERSHEY, MANAGER OF ACCOUNTING OPERATIONS

227 GRANITE RUN DRIVE, SUITE 250 LANCASTER, PA 17601

D. Individual(s) responsible for custody of financial records:

LOREN HERSHEY, MANAGER OF ACCOUNTING OPERATIONS

227 GRANITE RUN DRIVE, SUITE 250 LANCASTER, PA 17601

26. If you answer "Yes" to any of the following, attach a list 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] No [ ] SEE STATEMENT 3

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract
with organization? Yes [ ] No [X]

C. Any supplier or vendor providing goods or services? Yes ] No [X]

27. If 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 unlawful 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 ] No [X]

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? Yes [ | No [X]

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 [_] No
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HOPE INTERNATIONAL 23-2836648
| certify that the information provided in this registration, including all statements and documentation, is true and
correct. | understand that the falsification of any statement or documentation is subject to criminal penalties for
unsworn falsifications pursuant to 18 PA. C.S. § 4904.

Date
Signature of Chief Fiscal Officer
JESSE CASLER, VP OF FINANCE AND ADMINISTRATION
Type or Print Name and Title of Chief Fiscal Officer
Date

Signature of Another Authorized Officer

Type or Print Name and Title of Another Authorized Officer

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

[ ] Form BCO-23, if Required

L] Applicable Financial Statements

[ ] Registration Fee and any Late Filing
Fees

[ ] Additional Filings, if an Initial
Registrant
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HOPE INTERNATIONAL 23-2836648

FORM BCO-10 ALL STATES AND MUNICIPALITES STATEMENT 1

STATES AND MUNICIPALITIES

ALLABAMA, ARIZONA, CALIFORNIA, COLORADO, CONNECTICUT, FLORIDA, GEORGIA,

STATES AND MUNICIPALITIES

ILLINOIS, KANSAS, KENTUCKY, MARYLAND, MISSISSIPPI, MICHIGAN, MINNESOTA,

STATES AND MUNICIPALITIES

MASSACHUSETTS, MISSOURI, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO, NEW YORK,

STATES AND MUNICIPALITIES

NORTH CAROLINA, OHIO, OKLAHOMA, OREGON, SOUTH CAROLINA, TENNESSEE, UTAH,

STATES AND MUNICIPALITIES

DISTRICT OF COLUMBIA

7 STATEMENT(S) 1
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23-2836648

FORM BCO-10 OFFICERS,

DIRECTORS,

TRUSTEES AND EXECUTIVES

STATEMENT

NAME AND ADDRESS

PETER GREER

227 GRANITE RUN DRIVE, SUITE

LANCASTER, PA 17601

NAME AND ADDRESS

JEFFREY C. RUTT

227 GRANITE RUN DRIVE, SUITE

LANCASTER, PA 17601

NAME AND ADDRESS

BRIAN LEWIS

227 GRANITE RUN DRIVE, SUITE

LANCASTER, PA 17601

NAME AND ADDRESS

TIM SNOW

227 GRANITE RUN DRIVE, SUITE

LANCASTER, PA 17601

NAME AND ADDRESS

CHRISTOPHER CRANE

227 GRANITE RUN DRIVE, SUITE

LANCASTER, PA 17601

NAME AND ADDRESS

JIM DEITCH

227 GRANITE RUN DRIVE, SUITE

LANCASTER, PA 17601

NAME AND ADDRESS

DENNIS HOLLINGER

227 GRANITE RUN DRIVE, SUITE

LANCASTER, PA 17601

NAME AND ADDRESS

KATHERINE NIENOW

227 GRANITE RUN DRIVE, SUITE

LANCASTER, PA 17601
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TITLE

PRESIDENT

TITLE

CHAIRMAN

TITLE

VICE CHAIRMAN

TITLE

SECRETARY

TITLE

TREASURER

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR
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NAME AND ADDRESS

CATHI LINCH
227 GRANITE RUN DRIVE,
LANCASTER, PA 17601

NAME AND ADDRESS

DAVE WASIK
227 GRANITE RUN DRIVE,
LANCASTER, PA 17601

NAME AND ADDRESS

JESSE CASLER
227 GRANITE RUN DRIVE,
LANCASTER, PA 17601

NAME AND ADDRESS

ANDRE MANN
227 GRANITE RUN DRIVE,
LANCASTER, PA 17601

SUITE

SUITE

SUITE

SUITE
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TITLE

TREASURER

TITLE

VP OF OPERATIONS

TITLE

VP OF FINANCE & ADMIN

TITLE

DIRECTOR

STATEMENT(S) 2
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HOPE INTERNATIONAL 23-2836648

FORM BCO-10 RELATED OFFICER, DIRECTOR, TRUSTEE, EMPLOYEE STATEMENT 3

NAME AND ADDRESS

ALISA HOOBER
5775 BURKEY RD GAP, PA 17527

BUSINESS

HOPE INTERNATIONAL

10 STATEMENT(S) 3
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