OMB No 1545 004/
Form 990 °
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 927, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
TSR > Do not enter sacial security numbers on this form as it may be made public. Open to Public
BlThg eV SETHicE * Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending _ f

B Check il applicahle: c D Employer identification nuinber

Addresscha"ge OPERATION HOPE INC 95-4378084
Namc change 191 PEACHTREE STREET NE #3840 E Telephone number

I THIGEL TR ATLANTA, GA 30303 (404) 941-2919
. Final retusn/lesminaled
Amended return G Gioss receipls S 1_6", 40_@_"‘ _03
Appheation pending| F Name and addiess of piincipal officer H(a) Is Wus a group telurn for subordiintes?| | yeg HND
— SAME AS C_ABOVE g S e vony 1 Yes LM
I Taceemptstaus  [X[501cx3) | ]501¢) ¢ )< (nsertno) | [asa7caxyor | [527
J Website: » WWW . OPERATIONBROPE . ORG H(c) Group exemplion number b
K Form of viganization: BICorpolanon U Tiust I_I Association |_I Othel > I L Yea of formation: 1992 i M stale of legal domicile: ]\
[Parti |Summary -
1 Briefly describe the organization's mission or most sagnrhtant aclivilies:OPERATION HOPE 1S A FOR-PURPOSE
o|  ORGANIZATION WORKING TO DISRUPT POVERTY AND EMPOWER INCLUSION FOR LOW AND __
= MODERATE-INCOME YOUTH AND ADULTS. B e
[ =
£| 2 Check this box = | | if the organization discontinued its operations or disposed of more (han 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ] 19
2| 5 Total number of individuals employed in calendar year 2017 (Part V, Iine 2a) .. . 5 229
:_g 6 Tota! number of volunteers (estimate If necessary). ... . vz . 6 2,556
<t | 7a Total unrelated business revenue from Parl VIil, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b| 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line 1h), . e, ; 15,356,182, 16,388,921.
2| 9 Program service revenue (Part VIII, line 2g) .. . . A
% 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d) cda : 7,162. 167.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -8,527. 11,815.
__| 12 Total revemf__—_add Iine_s 8 through 11 (musl equal Part ViII, column (A), line 12) 15,354,817, 16,400,903,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,290,749,
14 Benefits paid to or for members (Part (X, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,779,234, T 10, 2_8_04?957
§ 16a Professional fundraising lees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D}, line 25) » 607,568.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,805,743. 1, 855 681.
18 Total expenses. Add lines 13-17 (musl equal Part X, column (A), linc 25) 14,584,977, 16,427,425,
| 19 Revenue less expenses. Subtract line 18 from line 12. s 769, 840. -26,522.
fg Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 11,920,327. 11,525,872,
<3 21 Total habilities (Part X, line 26) 3,578,822. 5,381,424.
2“.5 22 Net assets or fund balances. Subtract line 21 from line 20 8,341,505. 6,144,448,

[Partll [Signature Block —

Under penallies of perjury, | declme fhat | have cxaui}g‘wr |ennu including accompamong schedules and stalements, and to (he besl of my knowledge and behef, itis liue, cotiect, and

cemplele. Declaalion of |J|F|1-ﬂrl' )l than plfices) is fed on all i of which has any knovdedge,
Al [ 3/ %, =
WM ol Ttlice ¥l

N
Hlegrg '3 Z/' A AL /.?c:./rb (ﬂfa -

Type or punt name and (itle

Punl/Type pieparet's name Tepifgar u:ml Dale Check -Dn PTIN
Paid SHEILA M. KOZAK, cpA (. — @/4('7/02“’ seitemployed |PO0687026

Preparer Fui's name " FULTON & KOZRK CPA

Use Only (¢umsadoess > 7187 JONESBORO RD STE 100A Fums EIN > 20-1403280 »
MORROW, GA 30260-2944 Phoneno  770-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions) i m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQ113L 0B/08/17 Form 990 (2017)
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Form 990 (2017) OPERATION HOPE INC _ 95-4378084 Page 2
[Partil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. . .o.ouwo i
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7. . . .vukiia s cosuadinnsnasinasas SEE SCHEDULE O . . Yes [] No
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?. ... D Yes No

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

4 Describe the orgamzatlon's pragram 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 $  10,966,705. including grants of § ) (Revenue $ )

4b (Code: ) (Expenses $ 2,330,425. including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ 411,251. including grants of $ ) (Revenue $ )

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

(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 13,708,381.
BAA TEEAO102L  12/05/17 Form 990 (2017)
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Form 990 (2017) OPERATION HOPE INC 95-4378084 Page 3
[PartIV_[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)? /f 'Yes,' complete
SEHEAIE A . o e e e e N B ¢ e e R e « o e o ST B 5 e e e s e o S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ........ccooooo.. 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 L. .. .. . . . . . . e 3 X
4 Section 501(c)X3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . .. . . . . . . . . . . i i 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 98-197 If 'Yes,' complete Schedule C, Partill.. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Ezc,) prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
2 L S 6
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 or%anlzalion maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part 111 . ... .. o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow of custodial account liability, serve as a custodian
for amounts nol 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 arganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, Part V.. ... ... .. ... . ..ccv'eeeiiii. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI ..o i R SR R L S G il 4L L BT TR e . R SR 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........... . i 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... . ... . . . . . . e, ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... . ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or 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 ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XIl .. .. ..o o i e e e e 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 X and XII is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E..............oooviii.. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............coovieivonii.. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Ejogram service activities outside the United Slates, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts 1 and IV .. ......... . @ e e 14b| X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. .. .. ... .. 0 . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... .. . . . . . i 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . . ..........ocooiirriinnr i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tcand 8a? If 'Yes,’ complete Schedule G, Part Il. ... . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1. .. .. ... 19 X

BAA TEEAQ103L 08/08/17
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Form 990 (2017) OPERATION HOPE INC 95-4378084 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . ................cccovvnn.. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts fand 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 I, Parts | and 1. ... ... .. . 0 e 22 X

23 [id the organizalion answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnt}I7 forrr}er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
ChedUle J. . .. e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dag of the year, thal was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘GO 1o i 25a. .. .. ...oooovi i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . . . cowm- asians can -« o5 s i e T 6 o S TR « - b T e e e o R al 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during 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 I................ccooviivin. 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 |.........o e 25b X

26 Did the orr?amzallon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to al_';y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 11 . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, lrustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ., ............ i i 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Parf IV. ... .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... .. e 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. ... ... ... ... ... .. ... ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ... . . . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I, ... ... 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
SEhadtle N, Parb 1. ... e R EEREEREER S e R B« ¢ o BB SR . TR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... ... . . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ili, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 7 ..o o vvv vt ereee e eeeen 35a X
b If "Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 .. ............ ... ........ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI...................... 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......... .. ... ... ... i, 38 X
BAA Form 990 (2017)
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Form 930 (2017) QOPERATION HOPE INC 95-4378084 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , .......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WinMNE S 2 L ettt e et e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 229
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ........c.ooiiiiinin 3a X
b If 'Yes,' has it filed a Form 930-T for this year? If 'No' to line 3b, provide an explanation in Schedule O .. ... ............cviiieiieeeivee.o....| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?,........ 4a| X
b If 'Yes,' enter the name of the foreign country: » SOUTH AFRICA
See instructions for filing requirements for FINCEN 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 tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c lf'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... . i ittt et e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ........... ... ... ... ........... ..| 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax deduCiDlE . . . e s T T ST iam s B - Bl « + + + BT ROt (MR + * ©  * * B AT APl Aot e LR Tk o o+ mip e 6b
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? i . i siied s st e iy . .« G T TR TR MR e e R e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............ovviiiiiinn.. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822, . .. v i S e SRSEEREEE A L e e S A R L A s 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year............cocooovuna.. [ 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?. . ............ 7f X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899
as re@uitetl?. .. .o ... s e SR . L SR RN NIRRT L T 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2uicmmiiti s a e s Mg i, B, . s S i i i . e e e Y aaiaauas « « « + e ol ers 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?. .. ... it e iians 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ....covveii i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .........o.o.ovvven.. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. .. ...oovivieeenn. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... ...t iirieriineieannins 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).... .. P I B N )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 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? .. ... ...oooniiie i 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, ......................... 13b
¢ Enter the amount of reserves on hand......,. N SO ] I —— 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ....c..covviviirenannnn.. 14a X
_ b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 08/08/17
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Form 990 (2017) OPERATION HOPE INC 95-4378084 Page 6

|PartV| | 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 V... ..ot e i ia e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY EBMPIOYEE 7 ... ittt e 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?............. .. S s diidavaiin e S S e SR g o v e v v oS aeh SRR 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... i i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQOVErMING DoAY ? . . ..ttt e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2. ... ... it 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE QOVEIMING DOAY 7. . ittt ettt et et ettt e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. . ... ... .ttt o e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... i i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . .. . ittt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13.. ... ..o o i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise .
to ConflGEER. . . ..o i E e R R TR B 4 e s SOREEREEEL B o B e e D 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q.. ... . . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. ... e e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... .. ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .QO..............oovno .. 15a] X
b Other officers or key employees of the organization...SEE .SCHEDULE. .O. ... ..o oo 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ..o i e 2 RN T WE. LW ... S 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate it
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ..o, e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » SFE SCHEDULE O

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 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
BRIAN BETTS, CFO 191 PEACHTREE ST STE 3840 ATLANTA GA 30303 (404) 941-2919
BAA TEEAO106L 08/08/17 Form 990 (2017)
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Form 990 (2017) OQPERATION HOPE INC 95-4378084 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respanse or note to any tine in this Part VI ... .0 i et D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist 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.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
Position {(do not check more
sl ez ||, o e LW
e drecloriiustes) e rsanoation || roaresoraaaatans | eomperane’
aé’?‘;kny 3 g g % 5 % f—f ‘Q"' (W-2/1099-MISC) (W-2/1099-MISC) Oyg:mzt;?on
hours for |3 &) E':: E 2 |e § § and related
u:gl;:g.’; 53 5 % -?_) a g i arganizations
tions S| = S 3
© g
_() MICHAEL ARQUGHETI _ _______ _ L
BOARD MEMRER 0 |X 0. 0. 0
_@_ ROBERTO R. HERENCIA _______ | _1_
BOARD MEMBER 0 X 0 0. 0
_® BRYAN JORDAN_ _ | L L.
BOARD MEMBER 0 X 0. 0 0
_@® WILLIAM (BILL) ROGERS, JR___ [ 1 _
BOARD MEMBER 0 X 0. 0 0
_® JEFF SCHMID ek |
BOARD MEMBER 0 X 0. 0 0
_® JAMES WELLS, ITTf _ __ ______ | L.l _
BOARD MEMBER 0 X 0 0 0
(D TIMOTHY WENNES o Lol
BOARD MEMBER 0 X 0. 0 0
_® ELLEN ALEMANY _ ___________ el
BOARD MEMBER 0 X .. 0 0
_©_NANDITA BAKHSHT ___________ o
BOARD MEMBER 0 X 0. 0. 0
00 PHILIPPE BOURGUIGNON _ __ __ _ | [
BOARD MEMBER 0 |X 0. 0 0
a1 _JiM CLIFTON _ _1
BOARD MEMBER 0 X 0. 0 0
(2 FRANK MARTELL _ ___________ _L
BOARD MEMBER 0 X 0. 0 0
(3) JONATHAN POLK _ L
~ BOARD MEMBER 0 |X 0. 0. 0.
(4 STEPHEN RYAN _____________ .
BOARD MEMBER 0 X 0:4 0. 0.
BAA TEEAO1O7L 08/08/17 Form 990 (2017)
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Form 990 (2017) OPERATION HOPE INC

95-4378084

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ©)
(A) Ahverage t()do notlchgc?(SIr‘rnge_ N'ilz)ant r_?ne (D) (E) (F)
Name and.1jg Sgs O?f)'(é:'na?"%s;g?f e"&o'fl "35‘629 comggr?soéttiaobrﬁrom comggr?gant?obrlefrpm amELSJtr:T oaft %(tjher
week —-T= @ 1] 1| the organization related organizations compensation
(hstany 19 3| A Q| =15 S| &' W-2/1099-MISC) (W-2/1099-MISC) from the
htf}(l).lrvs o %‘ = ;:'3:_; = 1233 organization
related 24 § =] I 2 ‘:‘3 % < o?ggn'iglaa;ltggs
organiza (@ B 2 = !
- tions 51 = 3 3
below &l g a K]
dotted o] @ 2
line) o w %
(5 STEPHEN STEINOUR _ ____ | -
BOARD MEMBER 0 X 0. 0. 0.
(6) CARLOS VAZQUEZ | -
BOARD MEMBER 0 X 0. 0. 0.
07 _ROBERT WEBB _ _ _ __________ | -
BOARD MEMBER 0 X 0. 0. 0.
(8 PHIL WENGER _____________ | e
BOARD MEMBER 0 X 0. 0. 0.
09 STEFAN WILSON __ _ _ _ _______ | soalio
BOARD MEMBER 0 X 0. 0. 0.
20) JOHN BRYANT _ | =40
CHATRMAN/CEQ 0 X X 507,500. 0. 27,689.
@Y _RACHAEL DOFF_ _ | _40 _
SEVP/CAO 0 X 207,825. 0. 21,631.
22) WILLIAM WALBRECHER = | _40
PRESIDENT 0 X 27,000. 0. 368.
@3 ANITA WARD _____________ | _ 40 _
EVP/CTO 0 X 258,276. 0. 14,294.
(24 DAVE MATTHEWS _ __ _______ | _ 40 _
CO0/CFO 0 X 222,959, 0. 13.
@5) JENA ROSCOE _ _ _ _ _________ | _A40 _
SR VP GOVT AFFAIRS 0 X 119,752, 0. 5,253.
TbSub-total ... ... . .. e ™ 1,343,312. 0. 69,248,
¢ Total from continuation sheets to Part VII, Section A .. ... ... ... ... ... . .. > 356,341. 0. 27,341.
d Total (add lines1tband1€). .. ...................o.oooooiii . > 1,699,653, 0. 96,589.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
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. . ... ... . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . ..o e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person. ............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five hlahest 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 organizalion's tax year.
A ) , ©)
Name and business address Description of services Compensation
ROB MCGREW 8306 WILSHIRE BLVD SUITE 484 BEVERLY HILLS, CA 90211 CONSULTATION 116,9189.

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 ™ 1

BAA
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PUBLIC INSPECTION COPY

Form 990 (2017)



Form 990 . . OMB No. 1545-0047
Continuation Sheet for Form 990
Department of the Treasury 201 7
Internal Revenue Service
Name of the Organization Employler Tdentification number
OPERATION HOPE INC 95-4378084
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ©) (D) E) F
Name and Title a Position (check all that apply) Reportable Reportable Estimated
ho\ll.ler;ag:r S S|olalg [T compensation from compensation from amount of other
el o &lR]lx 2 é o | o the organization related organizations compensation
) s = 5 2313 (W-2/1095-MISC) (W-2/1099-MISC) from the
(listany | ¢ & g << "_3" Euvl|loa organization
hroe\ﬁefgr 25 5 =Y L3 and r_elatted
= =3 2 el organizations
orgtj%rg]lsza- g = S g
dot?:!ionyne) @ § §,
a
LANCE TRIGGS __________ | 40_
PRES PROG OPER 0 X 136,821. 0. 12,277.
KEVIN BOUCHER _ ________ | 40_
SVP, DIRECTOR HGF 0 X 92, 628. 0. 9,891.
MARY HAGERTY ___ | _40_
COS & PARTNERSHIP 0 X 126,892. 0. 5,173.

Form 990 Cont 2017
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Form 990 (2017) OPERATION HOPE INC 95-4378084 Page 9
Part VilI| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1b 7,063.
¢ Fundraising events. ........... 1¢
d Related organizations......... 1d
e Government grants (contributions) .... | 1e| 1,691,967.

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f| 14,689,891 .

g Noncash contributions included in lines 1a-1f.  $
h Total. Add lines Ta-1€ ... .. ..oiiiiiiiiiiiiiiiiiine *| 16,388,921.

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

2a

[

d

e
f All other program service revenue. ...
g Total. Add lines 2a-2f . ............cooiiiiriiniin.n. -

3 Investment income (including dividends, interest and

other simifar amounts) . ... ..ovviivii i, - 167. 167.

4 Income from investment of tax-exempt bond proceeds .

5 ROYallieS . i s

{) Real (i) Personal

Program Service Revenue

Yy v

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (10SS) ... cvviveiiiiianiinn, >
() Securities (iry Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . .. ...

¢ Gainor (loss)........
d Netgainor (I0SS) . ...vvviviiiei e >

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c¢).
See Part IV, line 1Rissmmmiprassss a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events ......... -

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19................ a

b Less: direct expenses.............. b
c Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances.................... a 2,573.

b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... - 2,573. 2,573.

Miscellaneous Revenue Business Code

11a OTHER REVENUE 9,242. 9,242.

e Total. Add lines 11a-11d ...oviiviiiiiiiiiiiinnn, = ™ 9,242.

12 Total revenue. See instructions...................... 16,400, 903. 0. 0. 11,982.
BAA TEEAQ109L 08/08/17 Form 9890 (2017)

PUBLIC INSPECTION COPY

A\




Form 990 (2017) QPERATION HOPE INC 95-4378084 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line N this Part 1X. ... .. . i [ |

; : (A) (B) ©) D)
Do not include amounts reported on lines Total expenses Pro i
gram service Management and Fundraising
6b, 7b, Bb, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part [V, line 22 ............ 1,280,749. 1,290, 749.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members....... i

5 Compensation of current officers, directors,
trustees, and key employees............... 1,796,242. 868,014. 707,896. 220,332,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f é{l)) and persorls descnbed
in section 4958(c)(3)(B). . = 0. 0. 0. 0.

Other salaries and wages .................. 7,220,269. 6,936,434. 244,978. 38,857.

Pension plan accruals and conlnbutlons
(include section 401 (k) and 403(b)
employer contributions) . ...................

9 Other employee benefits. .................. 630,821 . 544, 807. 68,598. 17,416.
10 Payrolltaxes......oooviiiemoiniiiiiinnn. 633,663. 552,876. 65,989. 14,798.

11 Fees for services (non-employees):

aManagement........... ...,

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Qther. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . ... 848,895. 524,881, 303,153. 20,855.
12 Advertising and promotion.................. 320,788. 233,640. B87,148.
13 Office expenses.. .. camsarmanminmmnsi 591, 733. 484, 845. 61,564. 45,324,
14 Information technology..............oouain.
15 Royalties. ..o s,
16 OCCUPANCY. . ovveiiiiiiiii e 609, 781. 326,068. 255,579. 28,134.
17 Travel s canmmmesaimsasn o« o 5 0k e 0 760,516. 499,144, 62,519. 198, 853.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.........oocovvv i

19 Conferences, conventions, and meetings. ... 737,321. 737,321.

20 Interest........... ... 144, 640. 144,640.

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . . 192,343. 187,044. 3,347. 1,952.
23 INSUMaNCE....oiiiviin e 201,011. 177, 658. 16,234. 7,119,

24 Other expenses. ltemize expenses not
covered above (List miscellangous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .. .ovvvvuiinn.

a TELECOMMUNICATION 448, 653. 344,900. 89,825. 13,928.
b
©
d_
e All other expenses. ...........coviviiiiinn
25 Total functional expenses. Add lines 1 through 24e. . . . 16,427,425, 13,708, 381. 2,111,476. 607,568.

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 following
SOP 98-2 (ASC G58-720). . ..o oo

BAA TEEAOT10L 08/08/17 Form 990 (2017)
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Form 990 (2017) QOPERATION HOPE INC 95-4378084 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any liNe i this Part X ... ou oot e e I:]
M (32
Beginning of year End of year

1 Cash — non-interest-bearing. . . ...t s 1 2,588, 303.
2 Savings and temporary cash investments. ... ...t 1,153,892.| 2
3 Pledges and grants receivable, net...... IR | [N WO 9,595,096.| 3 8,403,838.
4 Accounts receivable, Met .. ... .. .. e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958?::)83%88). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part |l of Schedule L .. ... 6
B 7 Notes and loans receivable, met...... .. i 7
§ 8 Inventories for sale or USe. . ... ... i s 8
< | 9 Prepaid expenses and deferred Charges. ... . ovvuiiii it iie e i 336,599.] 9 48,338.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 2,160,182,
b Less: accumulated depreciation. . .................. 10b 1,915,274. 437,252.]|10c 244,908.
11 Investments — publicly traded securities. ... ... .. ... oiiiiiiiiiiiiiiianns 1 21,825.
12 Investments — other securities. See Part IV, line 11, ... iiiiiiiiiiiiiii... 12
13 Investments — program-related. See Part [V, line 11, . ..iivvriiiiinennninnnss 13
14 Intangible @sSets. .. ovt i e e 14
15  Other assets. See Part IV, INe Tl ..t e e e e e 397,488.| 15 218,660.
16 Total assets. Add lines 1 through 15 (must equal line 34). .........covvvivvninn. 11,920,327.|16 11,525,872.
17 Accounts payable and acCrued EXPENSES .. .. v.vvvrire e e e e eenenenas 1,597,620.|17 1,913,291.
18 Grants payable iuc wn i wdsmimminm, 5 v oo oam s R TR, L, S 18
19 Deferred reVENMUE . ..ottt it e et et e e 19
20 Tax-exempt bond liabilities. . ... e 20
8_ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persens.
5 Complete Part ll of Schedule L ... i 22
23 Secured mortgages and notes payable to unrelated third parties................ 1,981,202.|23 2,458,135.
24 Unsecured notes and loans payable to unrelated third parties. , ,................ 24 999, 998.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 10,000.
26 Total liabilities. Add lines 17 through 25.. ... ... ..o i aans 3,578,822.|26 5,381,424.
R Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. c.. . crsausmaamam « o o v . .o anileililsle e AN e Srsas -4,621,814.|27 -6,417,374.
g 28 Temporarily restricted net @ssets. .. .. ...t 12,963,319.| 28 12,561,822.
o | 29 Permanently restricted net assets..........co i 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
us' and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
;J 33 Total net assets or fund balances . . ... .ottt e 8,341,505.| 33 6,144,448.
34 Total liabilities and net assets/fund balances. .. ..ot 11,920,327.| 34 11,525,872.
BAA Form 980 (2017)
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Form 990 (2017) QPERATION HOPE INC 95-4378084

Page 12

Part XI_ | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... oiii i i 1 16,400, 903.
2 Total expenses (must equal Part IX, column (A), in€ 25). . ..ouiuiiiiiiin i e 2 16,427,425.
3 Revenue less expenses. Subtract line 2 from line 1. .. iiiiiiiiin i 3 -26,522.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ... ....oovvvn.l 4 8,341,505.
5 Net unrealized gains (I0SSES) ON INVESIMEMES. « 1 ittt vttt e ot et v e i 5 6,804.
6 Donated services and use of facililieS. ... oottt e e 6 -237,635.
7 INVESIMENT EXDENMSES . oottty ettt et ta e e e e e e e e e e e e e e e e 7
8 Prior period adjustments siuaivwii. e, . . . oo GEEEECTIOITEGD L T SRR e TR e s e 8
9 Other changes in net assets or fund balances (explain in Schedule O).. SEE SCHEDULE O 9 -1,939,704.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN (B . o e 10 6,144,448.

[Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl... ... i,

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separale basis D Consolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:|Both consolidated and separate basis

c 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? .. .....................

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

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

Audit Act and OMB CircUlar A-1837 . i e e e e e e e e s

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .........oovviiaiiinn...

Yes | No
2a X
2b| X
2¢| X
3a| X
3b] X

BAA

TEEAQ112L 08/08/17
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OMB No, 1545-0047

Public Charity Status and Public Support

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

SCHEDULE A
(Form 990 or 990-EZ)

2017

» Attach to Form 990 or Form 990-EZ.

Department of the:freasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Sarvice

Open to Public
Inspection

Name of the organization

OPERATION HOPE INC

95-4378084

Employer identification number

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)AXi).

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

g An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (f2} no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax)
June 30, 1975. See section 509(a)(2). (Complete Part [11.)

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

12
or more publicly supported organizations describe

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

rom businesses acquired by the organization after

An organization organized and operated excluswe{ljy for the benefit of, to perform the functions of, or to carry out the purposes of one
in section 509(a)(1) or section 509&3)(2). See section 509(a)(3). Check the box in

a D 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.

b D Type ll. A supporting organization supervised or controlled in connection with its supperted organization(s), by having control or
management of the supporling organizalion vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll nun-funcﬁonagy integrated. A supporting organization operated in connection with its supported erganization(s) that is not

functionally integrate
instructions). You must complete Part IV, Sections A and D, and Part V.

The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type [l functionally

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

f Enter the number of supported organizations .. .. ... ... i i

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAG4QIL 08/10/17
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Schedule A (Form 990 or 990-E7) 2017 QOPERATION HQPE INC 95-4378084 Page 2
Part Il |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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

oo year (or fiscal year (a)2013 (b) 2014 (©) 2015 (d)2016 () 2017 ® Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.).. ... ... 11035096.| 14182121.| 13982635.| 15356182.| 16388921.[70,944,955.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ., 0.

4 Total. Add lines 1 through 3... | 11035096.| 14182121.| 13982635.]| 15356182.| 16388921.]70,944,955.

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

shown on line 11, column (f)... 12,132,474,
6 Public support. Subtract line 5
from line 4...... O I 58,812,481.
Section B. Total Support B
g:!';:gia;gyiena)@' fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (H Total
7 Amounts fromline4,......... 11035096.| 14182121.| 13982635.| 15356182.| 16388921.| 70,944, 955,

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

similar sources............... 320. 206. 167. 693.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............... ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
PartVI.).ﬁ%_%B}.ﬁﬁR[Im._ 70, 316. 105, 310. 80,016. -13,834. 9,242. 251, 050.
11 Total support. Add lines 7
through 1Q ..o 71,196,698.
12 Gross receipts from related activities, etc. (S8 INSIUCHIONS). ..o vu ottt et e I 12 0.
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here...............cooiiiiiiiiiiiin i, SR ALRIL | L o S R R e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 17, column (£)). ....vvvieireeevraeinennns 14 82.61 %
15 Public support percentage from 2016 Schedule A, Part [l, line 14 ... .. .u it 15 87.26%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ... ... ... ... i e g

b 33-1/3% support test—2016. 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 ... ........ouuiie e e > D

17a 10%-facts-and-circumstances test—2017. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meels the 'facls-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.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-E2) 2017

OPERATION HOPE INC

95-4378084

Page 3

Part Il |Support Schedule for Organizations Desctibed in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

alm

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’).........
Cross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

Add lines 7aand 7b...........

Public support. (Subtract line
Jcfromline6.)...............

(a) 2013 (b) 2014

(0) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6.,........

10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .

Add lines 10a and 10b........

Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... ...........
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VIY ..o
Total support. (Add lines 9,
10c, 11, and 12) oovina..

First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . .covveerieiireeniinennn, 15 %
16 Public support percentage from 2016 Schedule A, Part 11, IN€ 15, . . .. vr ittt et 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (D) ... .ovvvviviinnnn. 17 %
18 Investment income percentage fram 2016 Schedule A, Part ], INe 17 .. ..o oo e e 18 %

19a 33-1/3% support tests—2017. [f the organization did not check the box on line 14, and fine 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........... >

b 33-1/3% support tests—2016. If 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 . ... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E27) 2017 OPERATION HOPE INC 95-4378084

Page 4

PartIV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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.

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).

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

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(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)7 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.

(3]

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; (ii) 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 lo the organizing document).

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?

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

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

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

8 Did the organization make a loan to a dlsquallfledEperson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 890 or 990-EZ).

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))7
If 'Yes,' provide detail in Part VI.

b Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporling organization had an interest? If 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting arganizations)? If 'Yes,'
answer 10b below,

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

Yes

No

3b

3c

4b

4c

5a

Sb

5¢c

9a

9b

9c

10a

10b

BAA TEEAQ404L  08/10/17
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Schedule A (Form 990 or 8990-E2) 2017 OPERATION HOPE INC 95-4378084 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly 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. 1

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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Suppotrting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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). 2

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 lax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard, 3

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 D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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. Yes | No

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 actlivities constituted
substantially all of its activities. 2a

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? if 'Yes," expiain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement, 2b

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. 3a
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. 3b
BAA TEEAQ405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017  QPERATION HOPE INC

95-4378084 Page 6

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

]

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nibdhiwiN| =

AW N=

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

-]

Other expenses (see instructions)

00 |~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

Plw

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

|iN|o |

Minimum Asset Amount (add line 7 to line 6)

oNoy ||

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b WwWIN|=

alnn|bh WIN| =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2017  OPERATION HOPE INC 95-4378084 Page 7
[PartV_ [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
; S . . 0 o N
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013 .. visamusiscaa
€ From 2014dzmnmsiissans
d From 2015 wisasianmasss
€ From 201 Gippeammnusaan:
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013.......
b Excess from 2014, . .. ...
¢ Excess from 2015..... ..
d Excess from 2016.......
e Excess from 2017.......
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 930-EZ) 2017 OPERATION HOPE INC 95-4378084 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b:Part Ill, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

OTHER INCOME $ 9,242. 5 -13,834. § 80,016. § 105,310. $ 70,316.
TOTAL $ 9,242. 5 -13,834. $ 80,016. $§ 105,310. 3 70,316.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B OMB No. 15450047

Conopy UE Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form3990 for the latest information.
Name of the organization Employer identification number
QPERATION HOPE INC 95-4378084
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ thal met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the grealer of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |l.

D For an organization described in section 501 (c)(7£, (8), or (10) filing Form 990 or 990-EZ that received from any one coniributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-FF) (2017)

Page

1 of 2 of Partl

Name of organization

Employer identification number

OPERATION HOPE INC 95-4378084
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
Payroll D
_____ 350,000.| Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
72 Person
T Payroll |:|
___5,195,000.]| Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
2o b Payroll |:|
I 475,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(@) (b) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
T Payroll D
___1,228,750.| Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_5 - Person
i Payroll |:|
e 600,000.| Noncash |:|
(Complete Part Il for
L noncash contributions.)
(a) (b) (o a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6__ ) Person
Payroll D
$ 1,682,000.| Noncash D
(Complete Part Il for
L noncash contributions.)
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

2 of 2 of Partl

Name of organization

Employer identification number

OPERATION HOPE INC 95-4378084
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) (b) (©) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 i Person
EA Payroll D
1 335,000.| Noncash []
(Complete Part Il for
L noncash contributions.)
(@ (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- = = = = 5 was Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
________________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $___________ Noncash []
(Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
U 5 RN Payroll D
______________________________________ $____ﬁ______ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
i e i e e Payroll D
______________________________________ $___________ Noncash []
(Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I SRS e | Payroll [j
______________________________________ $___________ Noncash E]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

OPERATION HOPE INC

Employer identification number

895-4378084

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions,)
N/ ]
(a) No. ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. ) (c) (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(@) No. _ b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

(d |
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO703L 0B/09/17
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Schedule

B (Form 990, 990-EZ, or 990-FF) (2017) Page 1 to 1 of Partlil
Name of organization Employer identification number
OPERATION HOPE INC 95-4378084

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part IIl if additional

space is needed.

@

No. from

Parti

)
Purpose of gift

(c) .
Use of gift

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

@ ® @ T
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © R )
N% from Purpose of gift Use of gift Description of how gift is held
art |
(e) .
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAO704L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8,9, 1 ,A‘I'Ia,r':'lb, 11c, '|919((l), 11e, 111, 12a, or 12b.

» Attach to Form R :
ﬂ?gf’;;ﬁ”;gbg;ég%gﬁ?f;’y > Go to www.irs.gov/Form990 for instructions and the latest information. ggepr;égol;”ubllc
Name of the organization Employer identilication number

OPERATION HOPE INC 95-4378084

|Part| |Orgar|izations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ............... .. oiins. DYes D No

6 Did the organization inform il grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or dener advisor, or for any other purpose conferring
Impermissible private Bemefil 7. . .. e e DYes I:] No

|Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat 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. . .. ...t s 2a
b Total acreage restricted by conservation easements. . ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements ingluded in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holdS?. .. ... ... .ot Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 seclion 1 700N B () 2 . . oo e |:|Yes D No

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

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

1a If the organizalion elected, as permitied 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 XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, liNe 1. .o i e e e een ]
(ii) Assets included in FOrm 930, Part X .. ... ouu ettt et L]

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

a Revenue included on Form 990, Part VI, lne L . ...t e e e e et e e e et e e e e e e e >S5
b Assets included in Form 990, Part X . . ...t s >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 QPERATION HOPE INC B 95-4378084 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Providema description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlII.
5 ODuring the year, did the arganization 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?.................... ‘:l Yes [:I No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2 .. .ottt ittt e e e e [[]yes [[INo

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ..o e 1c
d Additions during the year. . . ..o s 1d
e Distributions during the year. i tmie di  i s  Ss  V s se rs f e s et le
f Ending balancesuss. . .. . .. . i s s i i i S s S S e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. . .. D Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIll. .. .......coovvnnn.

[Part V_|Endowment Funds. Complete if the organization answered '"Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . .........c...u.s

f Administrative expenses.......

gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizatioNS wy eas - mem-wase « v« B CREREREREEEE -+« e e e e o e SRS AR ¢ -+« SRR 3a(i)
(1) related OrganiZationS. .o i e e e e et 3a(ii)

b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 ... ... .. ciiiiiiiiianiiins 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE)Co_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. .cow il ... sdaa e
b Buildings. cuwiiie count i@ sy visiiiiaye
¢ Leasehold improvements...... ... il 808,901. 568,747. 240,154.
dEquipment .. ... ... s i s 1,119,407. 1,114,653. 4,754,
e Otherz. o s . 5 .. o3 Awscreail i 231,874, 231,874. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).............cccovu... > 244,908,
BAA Schedule D (Form 990) 2017

TEEA3302L 08/1017
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Schedule D (Form 990) 2017 QPERATION HOPE INC 95-4378084 Page 3

[Part VIl JInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cast or end-of-year market value

(1) Financial derivatives...........cooiieiiiiaaininnns.

(2) Closely-held equity interests . .......cooiiiiinainn..

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIIl | Investments — Program Related. N/A
‘—,Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢c. 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

4]

@

3

(0]

®)

(6)

?)

@

®

(o)

Total. (Colunin (b) must equal Form 990, Part X, column (B) line 13.) . .
[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a)

(2)

6)]

@

®)

(©)

@)

®

®

{9

Total. (Column (b) must equal Form 990, Part X, column (B) lin€ T5.) ... .ov vttt e e L

|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 880, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(2 DUE TO RELATED PARTIES 10,000.
3
4
)
[®)]
&)
(8
)]
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. » 10,000.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl .. .. ..o ovoes e SEE. PART XIII. [X|

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 201/
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Schedule D (Form 990) 2017 OPERATION HOPE INC 95-4378084 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........vovv e iiinnns 1 17,956,954.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ... ...t ie e 2a 6,804.

b Donated services and use of faciliti@S . . ... ..ot .| 2b 1,549,247.

¢ Recoveries of prior year gramts . ... ...t 2c¢

d Other (Describe in Part XY .. oo e e et e 2d

e Add lines 2a through 2d. .. .. ... . ey 2e 1,556,051.
3 Subtract liNe 2e from N T ..ttt e e e e e s 3 16,400,903.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 7b............ .| 4a

b Other (Describe in Part XILY ..o i e e 4b

CAddlinesdaand 8l . ............... ... il es R S e R R T N T PR I T e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ........ccoooiiiiiiiniinn. 5 16,400,903.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial statements ..o 1 20,154,029.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .........ooiviiiii i 2a 1,786,900.

b Prior year adjustments. ... ... e 2b

€ OthEr [0SS@S. . st ittt e e et e e e 2c¢

d Other (Describe in Part XIIl.y.,SEE PART XITT 2d 1,939,704,

e Add lines 2a through 2d. ... ... ... i it i e T ————— 2e 3,726,604,
3 Subtract line 2e from 1INe 1. .. oo et e e e 3 16,427,425.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y .. ..o i i e e e 4b

CAdd lINES A aNd BB . .. ...ttt ittt e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... .......ccoviiiiiiiinn. 5 16,427,425,

[Part XIIl | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

HOPE’S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSITIONS HAD NO EFFECT ON ITS

FINANCIAL POSITION AS MANAGEMENT BELIEVES HOPE HAS NO MATERTIAL UNRECOGNIZED INCOME

TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT STATUS.

HCPE WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE

FUTURE LIABILITIES FOR UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX EXPENSE. HOPE

IS NO LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR

PERTODS BEFORE 2016.

BAA

TEEA3304L 08110117
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Schedule D (Form 990) 2017 OPERATION HOPE INC 95-4378084 Page 5
[Part Xill |Supplemental Information (continued)
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
BAD DEB Tssusasmmtsisacars s s eiss s i s sombiite o i U R B B B S R T e § 1,939,704.
TOTAL $§ 1,839,704.
BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States S e
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 7

» Attach to Form 990. t
Open to Public

Reparimentofithestrentiy > Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
OPERATION HOPE INC 95-4378084

[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? ...

DYes D No

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

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

(a) Region (b) Number of | (c) Number of | (dy Activities conducted in | (e) If activity listed in ) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipienis service(s) in
in the region located in the region) the region
BOOF PROGRAMS IN
(1) GAUTANG PROVINCE 1 1 |FINANCIAL LITERACY SCHOQLS 80,281,
BOOF PROGRAM IN
(2) WESTERN CAPE PROVINCE 1 1 |FINANCIAL LITERACY SCHOOLS 29,834,
SOUTH AFRICA BOOF PROGRAM
(3) JOHANNESBURG 1 1|FINANCIAL LITERACY SCHOOLS 3,421,
4)
)]
(6)
0]
&
)
(o)
an
(2
(13)
(14)
(15)
(16)
a7
3aSub-total..............., 3 3 113,536.
b Total from continuation
sheets to Part I..........
€ Totals (add lines 3a and 3b). . . 3 3 113,536.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2017

TEEA3501L 081017
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Schedule F (Form 990) 2017  OPERATION HOPE INC 95-4378084 Page 2

[Part Il [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, far any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if apphcable)

{(c) Region

{d) Purpose
of grant

(e) Amount of
cash grant

(N Manner of
cash
disbursement

(g) Amount of
‘noncash
assislarice

(h) Cescription of
noncash
assistance

i) Method of
valuation (book,
FMV, agpra:sal.

other)

1))

{ae)

2 Enter lotal 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 granlee or counsel has provided a section 501(c){3) equivalency letter,

3 Enter total number of other arganizations or entities ........................

0
0

BAA

TEEA3S02L 08/10117
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Schedule F (Form 990) 2017

OPERATION HOPE INC

95-4378084

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

{d) Amount of
cash grant

(e) Manner of
cash

al
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

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

other)

M

@

@)

(10)

an

02

13

(4)

(15)

(16)

an

(18)

BAA

TEEA3503L 08/1017
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Schedule F (Form 990) 2017 OPERATION HOPE INC 95-4378084

Page 4

[PartIV [Foreign Forms

1

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

Did the organization have an interest in a forer’gn trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Cerlain 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). . ... ........coieiiiinai.nn. |:| Yes

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

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 8B21). . .. ... e e e e e D Yes

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

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 890). . .. ... ... . . .. . DYes

No

No

No

No
No

No

BAA

TEEA3505L 08/10/17 Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 OPERATION HOPE INC 95-4378084 Page 5
[PartV_ | Supplemental Information
Provide the information required by Part I, 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 il (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

THE ORGANIZATION USES ITS OWN CONTROLLED MAS 90 JOB COSTS RECORDS TO MONITOR THE USE

OF FUNDS.

BAA TEEA3504L 08/10/17 Schedule F (Form 990) 2017
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SCHEDULE |

(Form 930)

Grants and Other Assistance to Or
Governments, and Individuals in the

anizations,
nited States

OMB No. 1545-0047

2017

Complete if the org n 1S ;..i YFes ongngvm 990, Part IV, line 21 or 22, b
> Attach to Form Open to Public
e Revenue sororce” > Go to www.irs.gov/Form990 for the latest information Inspection
N of the argamzation OPERATION HOPE INC Empiu-:;;i;u;léﬂ;-:llm number
95-

[Part] [General Information on Grants and Assistance

1 Does the organization maintain recards 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?. . -

Yes
2 Describe in Part |V the organization's procedures for meriitoning the use of grant funds in the Unlted States SEE PART IV

DNO

I&rtl | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (8) Name and address of organizalion
or government

(b} EIN {c) IRC seclion

(it applicable)

(d) Amount of cash grant {e) Amount af nan-cash

assistance

) Melhod of waluaiion
(book, FMV, appraisal,

(h) Purpose of grant

(a) Descriplian of
or assislance

noncash assislance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. .. ... T T T T L LT TP AT as s AN dasH - 0
3 Enter total number of other organizations listed in the line 1 table.......... oo i e s Lo Q

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 08/10/17 Schedule | (Form 990) (2017)
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Schedule | (Form 990) (2017) OPERATION HOPE INC 95-4378084 Page 2

Partlll_|Grants and Other Assistance to Domestic Individuals. Complete iIf the organization answered 'Yes on Form 990, Part IV, line 22, Part Il
can be duplicated if additional space is needed.

(a} Type of grani or assislance (b) Number of {c) Amount af (d) Amouni of {e) Melhod of valuation (book, () Descriptian of noncash assisiance
recipienls cash grant noncash assislance FMV, appraisal, alher)

1 CLIENT ASSISTANCE HOMEBUYING 692 1,290,749. FMV

2

3

4

5

6

7
|Part'lV [Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

OPERATION HOPE CREATED A PARTNERSHIP WITH FULTON FINANCIAL SERVICES TO PROVIDE DOWN
PAYMENT AND CLOSING ASSISTANCE TO LOW AND MODERATE-INCOME INDIVIDUALS PURCHASING
RESIDENTIAL REAL ESTATE. HOPE WILL ACCEPT REFERRALS FROM FULTON FINANCIAL OR OTHER
SQURCES. THE PRIMARY GEOGRAPHICAL AREA INCLUDES BUT NOT LIMITED TO MARYLAND, NEW
JERSEY, PENNSYLVANIA AND VIRGINIA. THE REFERRAL APPLICATIONS ARE REVIEWED BY A HOPE
PROGRAM MANAGER TO DETERMINE ELIGIBILITY AND AMOUNT OF ASSISTANCE TO BE PROVIDED,
WHICH RANGES FROM $1,000 TO $2,500. AN ACCEPTANCE LETTER IS GENERATED AND RETURNED TO
THE REFERRAL SOURCE. THE REFERRAL PARTNER THEN PROVIDES WIRING INSTRUCTIONS FROM THE
CLOSING ATTORNEY THROUGH SECURED EMAIL. HOPE’S ACCOUNTING DEPARTMENT WILL THEN CREATE

A WIRE IN A BANK ACCOUNT MAINTAINED AT FULTON BANK. ONCE THE WIRE IS ENTERED, AN
BAA Schedule | (Form 930) (2017)

TEEA3302. 11/03/16
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2017 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

OPERATION HOPE INC

95-4378084

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

APPROVAL CODE IS SENT TO THE CFO. THE CFO WILL THEN APPROVE THE WIRE AND RELEASE OF

FUNDS TO THE CLOSING ATTORNEY.

PUBLIC INSPECTION COPY




SCHEDULE J Compensation Information s '5o:00d

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> >
Department of the Treasury . Att_aCh to .Form 990. . ; Open to Pl_-lbllC
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection
Name of the organization OPERATION HOPE INC Employer identificalion number
095-4378084
| Part| ] Questions Regarding Compensation
Yes | No

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

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[:l Tax indemnification and gross-up payments I:IHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain. ............... 1b

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

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 CEQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on 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? ... ..... R T SRR T aa R TR o e R s e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ...........oiiiiiiiiiiiirinnn, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ....o.oovt i 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
T AT TN o o= a1 (o) 1 5a X
b Any related organization? . ... ... ..o e e e s 5bh X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on 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? . . . iicseing@ailit, SRl aeaiiayy « « o JEETaaih. it e 0 RN e ¢ - e e e 6a X
b Any related organization? .. .=. . it . mEmEE@EdG e diil . o o SUEETRU ST | . I T AR T T RS 6b X
If 'Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart I, ....................0......... R S T e ey 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part Wl ... ... .. . ;.. . S e E N L T e e ST L L rE R T 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtioN 53 4958-6(C)7 . vt B S SRS, 4 L e & S A el s ) £ s ST e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2017

TEEA4101L 08/09/17
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Schedule J (Form 990) 2017

OPERATION HOPE INC

95-4378084

Pape 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 an Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't 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 VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1033-MISC compensation )
: - (C) Retirement | (D) Nontaxable (E) Total of  |(F) Compensatlon
(A) Name and Title aBuy (i Bonus & incenlive {iby Ottt and other benefits columns(B)()-(0) | in column (B)
P compensalion b deferred reported as
compensation deferred on prior
Form 990
JOHN BRYANT @] _290,000.] 217,500. ______ 0.l _ 8,031, 19,658.1 535,189.f _____( 0.
1 CHATRMAN/CEO i) 0. 0. 0. 0. 0. a. 0.
RACHAEL DOFF @] _170,325.] 37,500, _ 0.] ___3,635 17,996.] _229,456.] 0.
2 SEVP/CAQ (i) 0. 0. 0. 0. 0. 0.
ANITA WARD @) _220,776.1 _ 37,500.f | [ e 0 14,294.] 272,570.) ¢ 0.
3 EVP/CTO (i) 0. 0. 0. 0. 0. 0. g.
DAVE MATTHEWS O 222,959.] 0. 0.l 0. _____ 13.] _222,972.] ¢ 0.
4 COO/CFO (i) 0. 0. 0. 0. 0. 0. 0.
L P e | I PR
5 (ii)
10 I S EU S I P —
6 Gii)
| | | A I | e AR
7 (i)
o _____\
8 (i)
o e b MV I
9 (i)
L0} I S A P — T —
10 (i)
o.____ __ 1 ______\ .
1 (ii)
10 ]| 1 SSS——————— SN [N [ ] e —— e ———
12 (i)
o, ______ 1 ‘. -~
13 (i)
L | L I Y
14 (ii)
o ______ 1 .\
15 (i)
oe_-._ o v W
16 (ii)
BAA TEEASI0L 0BIOANT Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017  OPERATION HOPE INC 95-4378084 Page 3
[Partll’ [Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also

complete this part for any additional inforrmation.

BAA Schedule J (Form 990) 2017

TEEA4103L 08/09/17
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SCHEDULE L
(Form 990 or 990-E2Z)

»> Complete if the orgzaang

Transactions With Interested Persons

zation answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

2017

> Attach to Form 990 or Form 990-EZ. . Qpen To Public
epariments g;d:esfeﬁfgw > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

OPERATION HOPE INC

95-4378084

[Partl |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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disgualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

a

@

3

@

(&)

(6

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHGMVAEER . ..o E e AT e r e h e M SR R A SRR e E

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

Partll |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 interested person | (b) Relationship

with organization

(c) Purpose (d) Loan to or (e) Originat
of loan from the principal amount
organization?

To From

(f) Balance due (g) In default?

(h) Approved | (i) Written
by board or | agreement?
committee?

Yes No Yes No

M

@

€]

@

)

(6

(U]

®

®

(10)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship betwean interested person (c) Armount of assistance (d) Type of assistance
d

and the organization

(e) Purpose of assistance

a

@

3)

)

o

©®

@

®

©

(10)

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

TEEA4501L  08/09/17

Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-EZ) 2017 QPERATION HOPE INC

95-4378084 Page 2

[PartIV_|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 person and the
organization

(c) Amount of
transaction

(e) Sharing of
organization's
revenues?

{(d) Description of transaction

Yes No
(1) JOHN BRYANT FOUNDER, CHAIR, [CEO
) 31,868. SEE PART V X
(3) JOHN BRYANT FOUNDER, CHAIR, |CEO
@) 25,000. SEE PART V X

)

(6)

@

@®)

(&)

10

[Part V] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

THE FOUNDER, CHAIRMAN & CEO OF HOPE IS AN AUTHOR, AND HOPE WILL USE HIS BOOKS AS PART

OF THEIR PROGRAM. HOPE PURCHASED BOOKS FROM THE PUBLISHING COMPANY AT A DISCOUNTED

RATE EQUAL TO THE AUTHOR’S RATE. THE AMOUNT SPENT IN 2017 WAS $31,868 FOR 1,250 BOOKS.

HOPE RECEIVED $25,000 IN MEMBERSHIP FROM THE PROMISE HOMES COMPANY (“TPHC”) IN 2017. AS

A MEMBER, TPHC PROVIDED THEIR RESIDENTS WITH ACCESS TO HOPE’S FINANCIAL COACHING

SERVICES. THE FOUNDER, CHAIRMAN AND CEQO OF OPERATIONS FOR HOPE SERVED IN A SIMILAR

CAPACITY WITH TPHC, WHICH IS AN OWNER OF SINGLE-FAMILY RESIDENTIAIL PROPERTIES FOR

WORKING CLASS AND MIDDLE-CLASS COMMUNITIES. HE ALONG WITH TWO OTHER EMPLOYEES OF HOPE

ARE ALSOC EMPLOYEES OF THPC AND RECEIVE COMPENSATION FROM TPHC. THERE IS ALSO AN

INDIVIDUAL THAT SERVES ON BOTH BOARDS.

TEEAA4501L  08/09/17

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. =
Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. .
Internal Revenue Service g Inspection

Namie of the organization Employer identification number

OPERATION HOPE INC 95-4378084

FORM 990, PART I, LINE 2 - NEW SERVICES

IN 2017, OPERATION HOPE ACCOUNTED FOR A NEW PROGRAM. THE CLOSING COST ASSISTANCE
PROGRAM (CCAP) PROVIDES FINANCIAL ASSISTANCE TO COVER A PORTION OF ELIGIBLE
PARTICIPANTS' CLOSING COSTS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED AND APPROVED BY THE CFO PRIOR TO SUBMISSION TO THE GOVERNING
BOARD FOR FINAL APPROVAL BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
DIRECTORS ARE REQUESTED TO NOTIFY THE FULL BOARD IF ANY CONFLICTS OF INTEREST
ARISES, WHICH ARE HANDLED ON A CASE BY CASE BASIS. ANNUALLY THE BOARD IS SURVEYED
FOR ANY POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION
ANNUALLY FOR THE CEO, PRESIDENT, AND COO. CEQ HAS AN EMPLOYMENT CONTRACT THAT IS
REVIEWED ON A PERIODIC BASIS. IN 2016, HOPE CONDUCTED AN OUTSIDE INDEPENDENT SALARY
SURVEY TO CONFIRM SALARIES FOR THE ORGANIZATION

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION
ANNUALLY FOR THE CEO, PRESIDENT, AND COO. CEO HAS AN EMPLOYMENT CONTRACT THAT IS
REVIEWED ON A PERIODIC BASIS. IN 2016, HOPE CONDUCTED AN OUTSIDE INDEPENDENT SALARY
SURVEY TO CONFIRM SALARIES FOR THE ORGANIZATION

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AL CA CO DC FL GA IL LA MO MD MI MS NC NE NV NY OH PA SC TN TX

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC

INSPECTION. THE ORGANIZATION POSTS A COPY OF FORM 990 TO GUIDESTAR.ORG. THIS COPY IS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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Scheduie O (Form 990 or 990-E2) (2017) Page 2

Employer Identiflication number

Name of the organization

OPERATION HOPE INC 95-4378084

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)

ALSO AVAILABLE UPON REQUEST.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BAD DEBT........cooiiiiiiiiiie Sl R e T R L L L =1, O304
TOTAL § -1,939,704.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17
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SCHEDULER
(Form 990)

Depariment of the Treasury
Internal Revenue Service

» Attach tn Form 930.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2017

pen to Public
%mm

Natrie of tha organization

OPERATION HOPE INC

Employer idenlillcation number

95-4378084

[PartT | 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

o ®
Primary activity

(<)
Legal domicile (state

(@)
Total income

Q]
End-of-year assets

o
Direct contralling

or fareign country) entity
() HOPE ADVISORS, LLC _________________|
~-107 WILSHIRE BLVD SUITE 3030__________ 1
__LOS ANGELES, CA 90017 __ _ _ _ _ _ _ _ __ _ ___ OPERATION
20-8380765 CONSULTING CA 0. HOPE INC
1D e e e
[6)]

]Eart |! | Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because il

had one or more related tax-exempt organizations during the tax year,

a) (b) © (d) (e) M

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 5!‘? b)(13)

or foreign country) section (if section 501(c)(3)) entity contralled entity?

Yes No
B
L —
e
I I —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

PUBLIC INSPECTION COPY
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Schedule R (Form 890) 2017 QOPERATION HOPE INC

95-4378084

Page 2

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

(2) (b) (€ ) (&) (0] @) ) (0) (0] (k)
MName, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI General or | Parcentage
related organization damicile contralling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
{stale or entity excluded from tax assets allocations?| 20 of Schedule | partner?
fareign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o |
B e,
3

ldentification 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.

a) (b) © (d) ) M (9) (h) )
Name, address, and EI$\1 of related organization | Primary activity | Legal domicile Direct Type Elf)entlty Share of Share of end-of- | Percentage | Sec 5Ig. b)(13)
(state or foreign| controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
R T e
B e e m
L) P S|
BAA TEEASQ02L  11/29/17 Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 QPERATION HOPE INC 95-4378084 Page 3
[Part V] 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 II, lll, 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 mare related organizations listed in Parts 1-|V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity. . la X
b Gift, grant, or capital contribution to related organization(s) . . 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organizabion{S) .. ... ..o it i e 1d X
e Loans or loan guarantees by related organization(s). Tle X
{ Dividends from related organization(s). . Ko ni 1f X
g Sale of assets 10 related OrganiZation(S). . ... oo ottt e e 1g P
h Purchase of assets from related organization(s), s sossssen s sieis seim we s o 5a oo s mose s i 485 baid s daneaad s e s s dseuemit s eves B st ns s e s s e e i 1h b
i Exchange of assets with related organization(s). N o ot e e e L R T 1i X
j Lease of facilities, equipment, or other assets to related organlzatwn(s) ...... 1j X
k Lease of facilities, equipment, or other assets from related organization(s). 1k X
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) 11 4
m Performance of services or membership or fundraising solicitations by related organization(s), Tm 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) ... ... .....o.oiii i 1o X
p Reimbursement paid to related organization(s) for expenses 1p Ke
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s). . 1r X
s Other transfer of cash or properly from related GrganZAHONIS) . .. v vien oot e et e e s et e e e i e 1s X
2 |f the answer to any of the above is 'Yes,' see the instructions for mfnrmatrun on whao must :omplele thls Ilne |nc|ud|ng covered relatlonshlps and transactlon thresholds
b) (d
Name of lcda{m% arganization Tran(saction Amoun¥ %volved Method of q)elermining
type (a-s) amount involved
m
@)
€]
(O]
(5)
(6)
BAA TEEAS003L 11/29/17 Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017

OPERATION HOPE INC

95-4378084

Page 4

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

Prowide the following informalion for each entity taxed as a partnership through which the organization conducted mare than five percent of its activities (measured by total assets or gross
revenie) that was not a relater organtzation. See instructions regarding exclusion for certain investment parinerships,

@) b © d e @ [0 i 0 )
Name, address, and EIN of entity Prima’y)activity Legal domicile Pﬂ_:d(un?manl Are all(pgrtners Sha(ge of Share of Dispro)por- CodeQI-UBI General or |Percentage
(state or foreign Income section total income end-of-year tionate amount in box [ managing |ownership
country) refited, unre- 501(e)(3) assels allocations? | 20 of Schedule | partner?
ated, excluded | organizations? K-1
fram tax under (Form 1065)
sections 312-514) [ ves | No Yes | No Yes | No
o) B
¢ R
HC)
4

TEEASQQ4L  08/09/17
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Schedule R (Form 990) 2017 OPERATION HOPE INC 95-4378084 Page 5
[Part VIT_ | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
BAA TEEABQ05L  08/09/16 Schedule R (Form 990) 2017
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1213117 2017 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
OPERATION HOPE INC 95-4378084|
PRIOR
CUR  SPECIAL 175/ PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR, PRIOR CURRENT
N0 DESCRPTION  ACOURED  SQID BT _ALOW,  _SP.DFPR. _DFPR_ REDUCT  BASIS DEPR. _MFTHOD UIFF RATE
FORM 990/990-PF
FURNITURE AND FIXTURES
26 OFFICE FURNITURE 3/31/10 20,883 20,883 20691 ST 192
27 ATMOSPHERE FURNITURE 4/30/10 8,000 £,000 7,924 s 76
28 NFL OFFICEWORKS 6/29/10 2007 2,001 1,906 s 12
29 RECPT CHAIRS 5/31/10 4,368 4,368 4,361 s 1 7
30 CREDENZA 5/31/10 5,280 5,280 5,207 s 7 7
31 NFL OFFICEWORKS §/29/10 2007 2007 1,858 L1 169
TOTAL FURNITURE AND FIXTURE 42,585 0 0 0 0 0 42,585 0947 638
IMPROVEMENTS

1 ARCHITECT DRAWINGS 7/06/02 2013 2,03 2013 SIS 0
2 ELRO SIGNS 7/0/05 6,763 6,763 6,763 SN 0
3 CORP OFFICE EXPANSION 11/30/06 4,59 4,594 4,59 S0 0
4 STANHOPE CO. 1/31/07 1,389 1,389 1,389 S/L 10 0
5 CORP OFFICE EXPANSION 2/28/01 7,987 7,981 7920 S/L 10 6
6  STANHOPE CO. 3/06/07 1,389 1,389 1,366 S0 2
7 ELRO SIGNS 6/30/10 1,50 1,530 1,007 S 10 153
8 ATLANTA LEASE 6/30/16 1617 11617 678 ST 1162
9 EBENEEZER 1ST PMT 8/20/10 100,000 100,000 64,167 S 10 23,00
10 EBENEEZER 2ND PMT amwns 47,500 87,500 41,563 S0 2,75
11 EBENEEZER 3RD PMT 5/18/12 187,500 187,500 85,937 S/ 10 43,750
12 EBENEEZER 4TH PMT 7/03/12 187,500 187,500 84,375 SIL 10 43,75
13 EBENEEZER FINAL PMT 10/18/12 187,500 187,500 79616 S0 8382
14 ELROY SIEGNS 10/18/12 10,375 10375 4,409 S0 1,08
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1213117 2017 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
OPERATION HOPE INC 95-4378084|
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE €osT/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
N (ESCRIPTION SQLn P( AllLDW, SP. DFPR. DFPR.  REDUCT BASIS DEPR. METHOD  LIFE _RATE
15 ELRQY SIGNS 4/30/16 10,339 10,339 3,791 S/L 10 1,034
16 GLOBAL SIGN CO 10/19/12 905 905 519 S/L 10 9
TOTAL IMPROVEMENTS 808,301 0 0 0 (] 0 808,901 390,107 178,640
MACHINERY AND EQUIPMENT
17 EPICENTER 20TH ANNIV 8/2112 6,000 6,000 6,000 s/L 3 0
18 SERVER 1217712 3,000 3,000 3,000 S/L 3 ]
19 SERVER 12731712 3,000 3,000 3,000 S/L 3 0
20 MICROSOFT 11722713 1,043,119 1,043,719 1,043,719 S/L 3 0
21 H & B SAGE 100 UPGRADE 1/08/16 7,688 7,688 3,844 S/L 3 2,963
22 EPICENTER MOBILE APP 3 5/22/13 10,000 10,000 10,000 S/t 3 0
23 EPICENTER MOBILE APP 4 3/3114 10,000 10,000 9,444 S/L 3 556
24 EPICENTER MOBILE APP 5 4730714 11,000 11,000 10,083 S/t 3 917
25 LUNCHBOX VOL MGMNT SYSTEM 6/18/16 25,000 25,000 13,194 S/L 3 8333
TOTAL MACHINERY AND EQUIPME 1,118,407 0 [} 0 0 0 1,119,407 1,102,284 12,369
MISCELLANEOUS
32 EQUIPMENT LEASE RIGHTS 8/01/06  3/31/17 31419 31,419 1419 S/L 10 0
33 FURNITURE LEASE RIGHTS 8/01/06 3/31711 113,961 113,961 113,961 S/L 1o 0
34 BAYTREE LEASING 2701700 3/3/17 24,009 24,009 23,809 S/L 1o 200
35 FURNITURE LEASE RIGHTS 4701707 3/31/17 19,900 19,900 19,403 S/L 10 497
TOTAL MISCELLANEOUS 189,289 0 0 0 0 0 189,289 188,592 697
TOTAL DEPRECIATION 2,160,182 0 0 0 0 0 E.TGOHISZ T,.’I:‘;:'I‘JSI] 192,34
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OPERATION HOPE INC 95-4378084
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE COST/  BUS. 173 DEPR, BONUS/  DEC.BAL /BASIS  DEPR. PRIOR CURRENT
O DESCRIPTION ACQUIRED _ SQIn BASIS  PCT. _BONIS SP.DEPR. _DEPR. REDICT _ BASIS DEPR METHOD  |IFE RATE_ __ DFPR.
GRAND TOTAL DEPRECIATION 2,160,182 0 0 0 0 0 2,160,182 1,722,530 192,344
DEPRECIATION ASSETS SOLD 189,289 0 0 0 0 0 189,289 188,592 697
DEPR REMAINING ASSETS 1970893 0 ] 0 0 0 1,970,893 1,534,338 191,647
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