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2018

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

Department of the Treasury * Do not enter social security numbers on this form as it may he made public. oll’e“ to Public
inlernal Revenue Service > Go to www.irs.gow/Form999 for instructions and the latest information. nspection

, 2018, and ending '

D Employer identification number

95-4378084

E Telephone number

(404) 941-2919

A For the 2018 calendar year, or tax year beginning
Cc

OPERATION HOPE INC
191 PEACHTREE STREET NE #3840
ATLANTA, GA 30303

B Check if apphicable
Address change

Name change

Imtial relun

Final reluen/termimaled

G GIOSSIECEIplS 18 739 473

Hez) 15 this a group return for sutondinalis ? | ves
H(b) Are all subaidinates ncluded?

If "No," altach a list (see instruclions)

Amended reluin

F Name and addicss of puncipal officer.

SAME AS C ABOVE

Application pending

| Tax-exempl slatus: |XI501(C)(3) |_| SOl(c) ( )= (insert no.) |_|4947(a)(1) or |_|527

J Website: » WWW.OPERATIONHOPE, ORG H(c) Group exemplion number ™

K Farm of niganization: M(Jou)malmn I ‘ Tiust I J Associalion U Other ™ [L Yeal of formabon: 1992 | M State of Ingal domicile: CA
[Part] |[Summary -

1 Brefly describe the orgamzalion's mission or nosl significant aclvilies: b]’b,RI\l]_(}N HOPE_IS A FOR-PURPOSE

FOR TL.OW AND

ORGANIZATION WORKING TO DISRUPT POVE‘.RTY AND EMPOWER

[+ e i i v . . T A e T P ok o e AN —— = e ————— ———
§ MODERATE - INCOME YOUTH AND Z\DULTS e
[ o)
% 2 Check this box = [ |if the éraahl;aﬂ&w “discontinued its Epgrgtngrrs Br‘dgp_ogﬂd_ of more than 25% of is net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
°:" 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 235
=| 6 Total number of volunleers (estimate if necessary) [§ 27,188
<&| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a A
b _Net unrelated business taxable income from Form 990-T, line 38 e ¢ e . 7b - 0.
Prior Year Current Year
8 Contributions and grants (Part VIlI, line 1h) 16,388,921, 18,737, 888.
@ . . £ £ . (] W ACSE
2| 9 Program service revenue (Parl VilI, line 2g) .
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 167. 264 .
© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 11,815. 1,321.
12 Total revenue — add lines 8 through 11 (must equal Part VIII,_column (A), line 12) 16,400, 903. 18, 739,473,
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3) 1,290,749, 1,778,972 .
14 Benefits paid to or for members (Part [X, column (A), line 4)
» | 15 Sataries, olher compensation, employee benefits (Part IX, column (A), lines 5-10) 10,280, 995. 11,340,407.
2 16a Professional fundraising fees (Part (X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 609, 455.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,855,681, 4,122,286.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,427,425, 17,241, 665.
19 Revenue less expenses. Subtract line 18 from line 12 Creaas . -26,522. 1,497,808,
5% Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 11,525,872, 15,686,784,
j:ﬂ 21 Total liabilities (Part X, line 26) 5,381,424, 6,895,198
53 22 Nel assets or fund balances. Sublract line 21 from line 20 6,144,448, 8,791,586,
[Partll |Signature Block

Under penalliss of pequry, |declare hal | bave exanmied this retuin, including acconipanying scliedules and stalements, and o 1he best of ny knowledge and beliel, 1l ts Liue, conect, and

coinplete., Ceclaation of uu.u-ara o lhan m‘hccr)

ased on all information of which preparer has any knowledge.

- 44% L= =g 33 /2s:0

S'gn u;n’ pired OF hicy Tl

Here ) ﬁ Ay Belfts CFI ~

ypo o print name and tills rd
Bl I_)nnlll'/pe piepaiel's name ey '5 5 I 'Dfllr- I _(-Zh;k U i PN

Paid SHEILA M. KOZAK, CPA 96(_,% ‘Z’ O){fpﬁo selfemployed  [P00687026

Preparer |rumsname > FULTON & KOZAK, CPA Ly

Use Only [runs addiess ™ 7187 JONESBORO RD STE 100A FimsEN > 20-1403280
MORROW, GA 30260-2944 Proneno. 770-961-4200

May the IRS discuss this return with tho preparer shown above? (sec mstruc'ﬂoni) lXJ Yes [J No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) QPERATION HOPE INC 95-4378084 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 ... ...ttt e e D
1 Briefly describe the organization's mission:

FOrm 900 OF 300 E 7 L o ittt ittt e e e D 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?. ... |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizafions are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 11,710,069. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 1,610,134 . including grants of $ ) (Revenue $ )
YOUTH -~ HOPE’S BANKING ON OUR FUTURE (BOOF) PROGRAM HAS OPERATED IN 304 U.S. CITIES AND

4 ¢ (Code: ) (Expenses $ 1,317,383. including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 14,637,586.
BAA TEEAO102L  08/03/18 Form 990 (2018)
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Form 990 (2018) 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
Schedule A . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................o.... 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 ... . ... . . ... .. iie e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... 0. ... .. .. . .. . . . . . . . .. ... ... ... 4 X
5 Is 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, Part lil. . . .. .. 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
sg prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
2L 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.. ... ... . ......ccco... ..\ 7 X
8 Did the or%amzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... ... .. ... . . cceeiiieivoii. 10 X
11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complete Schedule
D, Part V6. i e e e R - o e o 2l KB K S« e e o d o M o TRV B s 5 11al 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 ... ..o i e e 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. ... .. ... . . . . . . i, 1Mc X
d Did the organization report an amount for ather 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 /f 'Yes,’ complete Schedule D, Part X. .. . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. . .. .. i 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 Xl is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes," complete Schedule E..............c...o.o... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..............cooeieiii.... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising,
business, investment, and program service activities outside the United Slates, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complele Schedule F, Parts I and IV . ... ... . . i 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll and IV. ... .. ... .0 . . . . . i, 15 X
16 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. .. .. . .. . . .. . . . ... ... ......... B W A 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). ... .......overe e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? 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? I 'Yes,"’
complete Schedule G, Part llL. . . ... .. . . e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H......coooveeveeerieennns, 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 IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .. ................... 21 X
BAA TEEAO0103L 08/03/18 Form 990 (2018)
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Form 990 (2018) OPERATION HOPE INC 95-4378084 Page 4
[PartIV [Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts and Ill..... ... . . . . . . . . . . . . . i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatien's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChBAWIE J. . . .o R AT e e e e B . B L . T 23 X
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 day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go 1o Ine 25a.. ... ... .. ... . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ................. ... e R e B AT D ARG . G 5 D - . T R 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 |........................... 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 930-EZ7 If 'Yes, ' complete
SENBAUIE L, PBIE L s v - - v iima s Gsmms  + « o o TRIEE -+« « v e e e et b R R 76 HIEID e o e v ek e an s a e s SR e RS 25b X
26 Did the orrganizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part [ . .. . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1l ... ... ... . . 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, Part IV. ... .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . . . e et e e e e e e e e e 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? /f '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. .. ... . s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SehedleaN EarkIL. . ... TEMRRGE TR e . RSN ERESATES T L e e 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. ..........ouuiiiiin e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
and Part Ve 1. ..o gae s e e e e et e e e e e SRS R S e v e e e et e s R -+ - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. v ot vvir v it 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(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, lin@ 2. .. ... ... et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related erganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 3?7 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 reguired to complete Schedule O. . ... ... e 38 X
[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.. ... ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINMINGS 10 PrizZe WINNBIS . L. o it e et e e e e e e e e s 1¢
BAA TEEADTOAL OB/03 18 Form 990 (2018)



Form 990 (2018) OPERATION HOPE INC 95-4378084 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 235
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 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, .......ovoviviiiiin.. 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . .. .. ... oo i e, 3b
4 a 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
cIf 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 7. ... .. ittt i 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 deaUCHDIE 7 . e s 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 Ziuite st iuuafiz st « b .\ SFiSTas iieaeania e v e e s Fbe P A A A e R B R s e R 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... ..........cooooiiin.. 7b
c Did the grganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282, . ... at . com o e B REEERR . e 4 R SRR L R 7¢ X
d !If 'Yes,' indicate the number of Forms 8282 filed duringthe year. . .....ooovviiieiiiiin... l 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 8399
as reQemed?. .. oL e SEARESEAERRTE SER . . o5 SO TR SR A L L L ST i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? saumimmuaioiisil .« . . o o i o s e s e o s i R R S S S T v s s 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?. . .. ... ...ttt e iiees 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ..vuir i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............covevn... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...........ocvvinnnnn 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. . ... e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ... .......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... l 12bl
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? . ... ... .. i iu... 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 . ..., ..o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?, .. ......vvervmrnenenrenann. 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . ... i et e e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEADIO5L 12/31/18 Form 990 (2018)
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Form 990 (2018) OPERATION HOPE INC 95-4378084 Page 6

|Pa!‘tVl | 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... .ou i e 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...... la 22
If there are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 21
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 BmMPIOYEE 7 . . . .ttt e e e e e e 2 X
3 Did the organization delegate control over manat{;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? .............c.oouun.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?............co. i i, GGIIET « o il e e e e DI T 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 e s 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 governing body ? . .. ... e . 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 ? . ... ... .o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVEIMING DOAY 2. . o .ttt it ittt ettt e e et et e e et e et e et e e e et e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ...ovovir o i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
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 e 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? . . . .o it i 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?. .. ._................. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13..... ... .. i i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMT . . .. o o e R I b e W e IR BN e FREREANIEE + e e e e e e s 12b| X
c Did the organization regularly and consistentlg 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 2. .. ..o o 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. .O. .. ...covvvvievnenin... 15a| X
b Other officers or key employees of the organization...SEE . SCHEDULE. .O. .. ... ittt 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 2 (. vt 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE 0O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 TEEAOI06L 12/3118 Form 990 (2018)
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Form 992 (2018) OPERATION 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 response or note to any line inthis Part VIL. ... ..o 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.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® 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.

©)
(B) | Tian ore box. aness aerson ©) € Q)
Name and Title Average is bath an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
ek BRI S(QIEEII| wontemsd | “warcemeg: | e
Sas S 3 28 |2 B33 e Teiaten
related & gs|%|3 S b organizations
orgt;%r:ga- 5;’ % E— I %
dos | gml [T 2
ine) b3 §
_() MICHAEL ARQUGHETI | 1
BOARD MEMBER 0 [X 0. 0. 0.
_@_ ROBERTO R. HERENCIA _______ | |-
BOARD MEMBER 0 X 0. 0. 0.
_®_BRYAN JORDAN_ _ ____________ -
BOARD MEMBER 0 X 0 0 0
_@ WILLIAM (BILL) ROGERS, JR__ _ [ 1 _
BOARD MEMBER 0 X 0- 0 0
_®) JEFF SCEMID ___ _____ ] I
BOARD MEMBER 0 X 0. 0. 0
_®_JAMES WELLS, ITI _ ________ | [
BOARD MEMBER 0 X 0. 0 0.
__TIMOTHY WENNES _ _ _________ | Lo
BOARD MEMBER 0 X 0. 0 0
_®_ ELLEN ALEMANY _ __________ | S -
BOARD MEMBER 0 X 0. 0 0.
_) NANDITA BAKHSHI _ | L
BOARD MEMBER 0 X 0. 0 0
(9 PHILIPPE BOURGUIGNON _ -
BOARD MEMBER 0 X 0. 0. 0.
QY _HENRY FORD III L
BOARD MEMBER 0 X O 0 0.
(2 PHIL GRIFFIN _ | _ 1
BOARD MEMBER 0 X 0. 0 0.
(%) BRAD HANSON _ | _1
BOARD MEMBER 0 X 0. 0. 0.
(4 FRANK MARTELL __ __________ _1
BOARD MEMBER 0 X 0. 0. 0.
BAA TEEAQ107L 08/03/18 Form 990 (2018)
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Form 990 (2018) OPERATION HOPE INC

95-4378084

Page 8

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

(B) ©)
(A) Average (do not chgcismgrr]e_than one (D) (E) (F)
e :%i: %?ffge‘i”;isdsa"ﬁffg&;fnt,’ﬂg?ei;' comggr?g;:iao?:e_from com?gregartlaobrllefrom am%ﬁg;n:ft%?her
astany jo S ST o[ = 3 T WG | RS =
forr 2 = é: =5 “:D 23 3 organization
related |8 S| R |2 8 4® and related
organiza [@ § ‘g_ 3 P24 organizations
wow | Bl (3] 2
dotted al & 2
line) ol o ?"n'
5) JONATHAN POLK_ _ __________| -
BOARD MEMBER 0 X 0. 0. 0.
(6)_ STEPHEN RYAN _ ___________ | -
BOARD MEMBER 0 X 0. 0. 0.
7 STEPHEN STEINOUR _ | -
BOARD MEMBER 0 X 0. 0. 0.
8 CARLOS VAZQUEZ __ ____ ____ _ | S
BOARD MEMBER 0 X 0. 0. 0.
(9 ROBERT WEBB __ | S
BOARD MEMBER 0 X 0. 0. 0.
20) PHIL WENGER _ | L
BOARD MEMBER 0 X 0. 0. 0.
(@) STEFAN WILSON _ __________ | _L
BOARD MEMBER 0 X 0. 0. 0.
22) JOEN BRYANT __ | _40 _
CHATRMAN/CEOQ 0 X X 542,500. 0. 23,527.
(23 ANITA WARD ____ __________ | _40_
PRESIDENT 0 X 329, 625. 0. 14,385.
24 RACHAEL DOFF__ __ _________ | 40 _|
SEVP/CAQ 0 X 211,231. 0. 24,331.
@5) JENA ROSCOE _ __ ____ ______ | _40 _
SVP CHIEF GOVT AFFAIRS 0 X 127, 754. 0. 4,884.
TbSub-total ... ... e > 1,211,110. 0. 67,127.
¢ Total from continuation sheets to Part VII, Section A. .. .......... .. ........ > 630,462, 0. 33,055,
dTotal (addlines Thand 1c). ............co.ooiiiiiiiiiiiiiiiiiiiiiiiaane. > 1,841,572. 0. 100,182,
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 ™ 9
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. .. ........... .. .. . i e raar e ens 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 individualiyzzamn . . 5. . . R aedGieaRe. SR IR s s e e S T i s e e e E AR 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 Jforsuchperson..............................| 5 X
Section B. Independent Contractors
1 Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A ) ) ©
Name and business address Description of services Compensation
ROD MCGREW 8306 WILSHIRE BLVD SUITE 484 BEVERLY HILLS, CA 90211 CONSULTATION 134, 074.
JODI SMITH 8033 W SUNSET BLVD #1021 LOS ANGELES, CA 90046 DIGITAL PROGRAM 101,400.

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

$100,000 of compensation from the organization ™ 2

BAA

TEEAQ108L 080318
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OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990
Department of the Treasury 201 8
Internal Revenue Service
Name of the Organization Employler Identification number
QPERATION HOPE INC 95-4378084
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
R ()] © (D) (E) (F)
ome snaTile e el R N . S . WU . L. - 8
ok all (& % o | e the organization related organizations compensation
gistany |3 a EglalZ § § (W-2/1099-MISC) (W-2/1099-MISC) from thtt_e
hours for | & g .%” - -§ b o < oarr?gr:g:t?g
related [ S =| 3 S| %8 organizations
nr%%r;:;a‘ g g § %
witrie| ¥ |2 £
LANCE TRIGGS _ | 40 _
PRES PROG OPER 0 X 164,190. 0. 11,101.
KEVIN BOUCHER _ _ | 40
SVP, DIRECTOR HGF 0 X 105,579. 0. 11,358.
MARY HAGERTY __ | 40 _
COS & PARTNERSHIP 0 X 142,715. 0. 6,350.
EDWARD HENDERSON | 40 _
SVP, DEVELOPMENT 0 X 112,500. 0. 0.
ELAINE HUNGENBERG _ [ 40
SVP, HOPE RESEARCH 0 X 105,478. 0. 4,246.

TEEA4301L 08/0318
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Form

990 (2018)

OPERATION HOPE INC

95-4378084

Part VI

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1a

b Membership dues............. 1b

5,633.

¢ Fundraisingevents. ........... 1c

d Related organizations......... 1d

e Government grants (contributions) . . .. e

1,065,063.

f All other contributions, gifts, grants, and
similar amounts not included abave . . . 1f

17,667,192,

g Noncash contributions included in lines 1a-1f:  $

h Total. Add lines 1a-t1t................

18,737,888.

Program Service Revenue

Business Code

2a

c

d

e

f All other program service revenue. . . .

g Total. Add lines2a-2t . ...............

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts) . ..............

4 Income from investment of tax-exempt bond proceeds..*

5 Royalties.............oo.ns

264.

264.

(1) Real

() Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (10SS) ... ...onuns

1) Securities
7 a Gross amount from sales of ®

(1i) Other

assets other than inventory

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

¢ Gain or (loss)........

d Netgainor (I0ss)......oovvvvviuennn.

8a Gross income from fundraising events
(not including &

of contributions reported on line 1c).
SeePart IV, line 18..........covvvs
b Less: direct expenses..............

¢ Net income or (loss) from fundraising events ......... >

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

b Less: direct expenses,.............

¢ Net income or (loss) from gaming activities, . ,........ L

10a Gross sales of inventary, less returns
and allowances....................

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

¢ Net income or (loss) from sales of inventory.......... ™

Miscellaneous Revenue

Business Code

11a QTHER_REVENUE

1,321.

1;:321 .

AR

\

18,739,473,

1,585.

BAA

TEEAQ109L 08/03/18
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Form 990 (2018)

OPERATION HOPE INC

95-4378084

Fage 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 nete to any line in this Part 1X

- ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. .. ..oiviiiiiiiinrinns
2 Grants and other assistance to domestic
individuals. See Part IV, line 22, ........... 1,778,972, 1,778,872.
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............
5 Compensation of current officers, directors,
trustees, and key employees ............... 1,941,754. 1,136,164. 542,618, 262,972.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f (1)) and persons described
in section 4958C)(3B). ... 05 0. 0. 0.
Other salaries and wages ........... - 7,856,083. 7,553,747, 201,383. 100, 953.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits................... 794,001. 698,721, 63,520. 31,760.
10 Payroll taxes . ....oovoovnivienee 748,569. 658,741. 59,885. 29,943.
11 Fees for services (non-employees):
aManagement ...,
b Legaliiiiusinosivns. - - DEs: #bi -« » - c7ak . cwwinis
cAccouNting. ..ol i e
d Lobbying. . . . uwcsaaiin comeei o
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees.............. .
g QOther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . .. 935,242. 519,539. 399, 666. 16,037.
12 Advertising and promotion.................. 126,081. 82,692. 43,389.
13 Office eXpensesS. ..ovveiiiiiiiarianinnns 536,429, 444,217. 67,715. 24,497,
14 Information technology. ......ovviivvviinnn.
15 Royalties. suvviii. vasress smmaice s o -
16 OCCUPANCY simmimes s iaies ssssstrs i e 4« o v 1+ v 1% 181,596. 51,068. 130,528.
17 Travel cecsmmseminme: sissmae s oo - 428,714. 264,592. 42,061. 122,061.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... v
19 Conferences, conventions, and meetings. . .. 848, 381. 848,381.
20 Interest....... ..o, 202, 205. 202,205.
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . .. 183,230. 180,634. 1,281. 1,315.
23 [INSUraNCe ¢ ot b aialkuains 18U S 15, 122,420. 104,037. 10,843. 7,540,
24 Other expenses. |temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................
a TELECOMMUNICATION 401, 684. 316,081. 73,226. 12,377.
b SETTLEMENT & JUDGEMENT 156,304, 156,304,
e All other eXpenses. ........................
25 Total functional expenses. Add lines 1 through 2de, . . . 17,241, 665. 14,637,586. 1,994,624. 609, 455.

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 958-720). ... vvvv v

TEEAO0110L 08/03/18
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Form 990 (2018) OPERATION HOPE INC 95-4378084 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line iNthis Part X, ... v e I:l
R G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ...t i 2,588,303.| 1 1,698,763.
2 Savings and temporary cash investments. . ... 2
3 Pledges and grants receivable, net. . ... . s 8,403,838.| 3 11,691,919,
4 Accounts receivable, NeL . .. s 4
5 Loeans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule { ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585(:) (3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part || of Schedule L . . . .. 6
Al 7 Notesand loans receivable, net. ... ... it e 7
§ 8 Inventories for sale or USe. .. .. ... .ottt 8
<L | 9 Prepaid expenses and deferred Charges. ... ... oo vireie et 48,338.| 9 87,238.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 1,970,893.
b Less: accumulated depreciation.................... 10b 1,909,215. 244,908.| 10¢c 61,678.
11 Investments — publicly traded securities. ............ccviiiieiniens st 21,825.( N 40,424.
12 Investments — other securities. See Part IV, line 11, ... ..o i, 12
13 Investments — program-related. See Part IV, line 11, ... .ooiiiiiiiiiiiiininnn 13
14 Intangible asselSisaaas - iwm. v v veern e enen o GRS PR b R i 14
15 Other assets. See Part IV, line 11, .. i 218,660.| 15 2,106,762.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ... 11,525,872.|16 15,686,784,
17 Accounts payable and accrued EXPeNSES. .ottt ettt et 1,913,291.|17 2,228,957.
18 CGrants payable iz zpui i LEa, v - . ... SRR . L . L S 18
T DETEITEU rBVENUE & 2 s iii v vaass aivn o isiiima e e e s hasis o o saaasasassaasis e smeses i i 19 66,544.
20 Tax-exempt bond liabilities . ... ..o e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
:£| 22 Leans and other payables to current and former officers, directors, trustees,
i key employees, highest compensated employees, and disqualified persons,
3 Complete Part Il of Schedule L. ... 22
23 Secured mortgages and notes payable to unrelated third parties................ 2,458,135.|23 1,954, 386.
24 Unsecured notes and loans payable to unrelated third parties.. ................. 999,998.]| 24 2,624,778.
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. 10,000.|25 20,533.
26 Total liabilities. Add lines 17 through 25. .. ... oot 5,381,424.| 26 6,895,198,
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 @SSets. .. .t e e -6,417,374.| 27 -6,491,937.
g 28 Temporarily restricted Net @ssets. . . ..v it 12,561,822.|28 15,283,523.
w| 29 Permanently restricted netassets. .........coooi i i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
l'g and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds. . ..........ooi i 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balanCeS . ... vieer it et 6,144,448 ]| 33 8,791,586.
34 Total liabilities and net assets/fund balances. ...t 11,525,872.| 34 15,686,784.
BAA TEEAOTT1L 08/03/18 Form 990 (2018)
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Form 990 (2018) OQPERATION HOPE INC 95-4378084

Page 12

|Part Xi |Reconci|iation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), IN€ T12) . ..\ttt e e 1 18,739,473.
2 Total expenses (must equal Part IX, column (A), IN€ 25). ..ot vt it e 2 17,241,665,
3 Revenue less expenses. Subtract line 2 from liNe ... ...t 3 1,497,808.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. | 4 6,144,448,
5 Net unrealized gains (I0SSES) ON INVESIMENES. . ...\ttt e e e e e e e n e e e 5 -2,198.
6 Donated services and use of facilities. . .. .. .ou i e 6 1,151,528,
7 Investment eXpenses . s mEmmatam . S E. e ... SRR SRR AT L v I L R R 7
8 Prior period adjUstments . . ... ottt e e e il 8
9 Other changes in net assets or fund balances (explain in Schedule O). . .....oiviii i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN RN swiri s s simmimmr e sk o o S e b B b 4 4 A 0 S i 08 S e 10 8,791,586.

[Part XIl_|Financial Statements and Reporting

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

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

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

2 a 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
s[ejwarate basis, consolidated basis, or both:

Separate basis DConsoIidated 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 DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility 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 aresull 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-1337 . e e e e

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

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

Yes | No
2a X
2b] X
2¢| X
3a|] X
3bf X

BAA TEEAO112L  08/03/18
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Public Charity Status and Public Support T MY
SCHEDULE A y PP 2018
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
. > Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of ine.Treasry > 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| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is ot a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~N o, [5,] HwWwN

0w o

10

1
12

b

(o4

d ]

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

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

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

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

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

I:l 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 52) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated excluswe&y for the benefil of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

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

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

Type Il 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.

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

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

f Enter the number of supported organizations. ... ... .. ... .. . it I R — |:]

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 mnstructions) support (see structions)
above (see instructions)) in your governing

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

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 QPERATION HOPE 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 l11.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). .. ... .. 14182121.] 13982635.| 15356182.| 16388921.| 18737888.|78,647,747.
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... 14182121.| 13982635.| 15356182.| 16388921.| 18737888.|78,647,747.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supparted
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 20,064,008.
6 Public support. Subtract line 5
fromlined. . ................. 58,583, 739.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4.......... 14182121.] 13982635.| 15356182.]| 16388921.| 18737888.|78,647,747.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 206. 167. 264. 637.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carned ON. .. vveiinnir i 0.
10 Other income. Do not include
gain or loss from thle sale of
capital as (l i
PartVI.).ﬁsﬂ..Eﬁ.ﬁTR’l... 105,310. 80,016.| -13,834. 9,242. 1,321 182, 055.
11 Total support. Add lines 7
through 1Q.c.oovvienn e 78,830,439.
12 Gross receipts from related activities, etc. (See INSIrUCHIONS) . . ...ttt et e e | 12 0.
13 First five years. [f the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOP Rere. .. .. .o e e e - ]:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ... ..o 14 T4 .32 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 ... ... oo 15 82.61%

16a 33-1/3% support test—2018. 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 organization

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the arganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported erganization.. ... .....

b 10%-facts-and-circumstances test—2017. 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 'facls-and-circumstances' test. The organization qualifies as a publicly supported organization

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... »
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Schedule A (Form 990 or 990-EZ) 2018

OPERATION HOPE INC

95-4378084

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) >

1

BIO}

c
8

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

any 'unusual grants.’).........
Gross 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..........cooovvn i

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

Public support. (Subtract line
7c from line 6.)cveevnivnniias

(a) 2014 (b) 2015

(©) 2016

(d) 2017

() 2018

() 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. .. ............0..
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1974...

Add lines 10aand 10b........

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

Part VI ..o

Total support. (Add lines 9,
10c, 11, and 12) ...t

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

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (N).......covviiiiiiiiainn.. 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15, ... .. . it iie s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). ............oooon.. 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, ling 17 .. .. o i it 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2017. 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.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ g H
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Schedule A (Form 990 or 990-EZ) 2018 OPERATION HOPE INC 95-4378084 Page 4

Part IV | 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

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

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

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

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 V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9%9a

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

¢ 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. 9c

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 Ill non-functionally integrated supporting organizations)? If 'Yes,"
answer 10b below. 10a

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.) 10b
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Schedule A (Form 990 or 990-EZ) 2018 OPERATION HOQPE 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 V1. ¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 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
supporling 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 Il Supporting 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 (i) 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 (1) appointed or elected by the supported
organization(s) or (i1) 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 arganization(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 tax 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 D 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,' ther in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 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,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's 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 TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018 OPERATION HOPE INC

95-4378084 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:] Check here if the arganization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il 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

b (w|IN—=

|| 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)

(o]

7

Other expenses (see instructions)

8

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

Subtract line 2 from line 1d.

f -

Cash deemed held for exemnpt 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

R N[ |

Minimum Asset Amount (add line 7 to line 6)

(N |

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

AdwiIN—

AN lwiN|=

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).
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Schedule A (Form 990 or 990-E7) 2018~ OPERATION HOPE INC 95-4378084 Page 7
[PartV_|Type lll 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.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . . . ® @ D
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...,...........
cFrom2015...............
dFrom2016..............
eFrom2017 ..o
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.
7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014.......
b Excess from 2015.... ...
€ Excess from 2076.......
d Excess from 2017,.... ..
e Excess from 2018 ......
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 930 or 990-EZ) 2018 QOPERATION HOPE INC 05-4378084 Page 8

|Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, S¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 23, 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 2018 2017 2016 2015 2014

OTHER INCOME $ 1,321. § 9,242. § -13,834. $ 80,016. & 105,310.
TOTAL § 1,321. $ 9,242. 5 -13,834. 3 80,016. $ 105, 310.
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Schedule B OMB No. 1545-0047

b Schedule of Contributors 2018
Department of te Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form9390 for the latest information.
Name of the organization Employer identification number
OPERATION HOPE INC 95-4378084
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

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

Special Rules

For an organization described in section 501(c)(3) f|||n3 Form 990 or 890-EZ that met the 33-1/3% supporl test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(7£, (8), or (10) filing Form 990 or 990-EZ thal received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and flI.

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\ése
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-PFR, but it must answer 'No' on Part IV, 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 2 Page 2

Name of arganization Employer identification number
OPERATION HOPE INC 95-4378084
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

1 Person
Payroll D

$ 867,448.| Noncash D

(Complete Part Il for
i\ noncash contributions.)

(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

2 Person
L. i Payroll D

3 2,601,660.| Noncash [ ]

(Complete Part |l for
i noncash contributions.)

(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

3 Person
Payroll D

$ 3,820,400.| Noncash [:l

(Complete Part Il for
o noncash contributions.)

(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

4 Person
== i Payroll [ ]
18 1,450,000.| Noncash []

(Complete Part Il for
b noncash contributions.)

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

5 Person
-0 7 Payroll D
18 1,930,050.| Noncash D

(Complete Part Il for
noncash contributions.)

(b) c ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

6 Person
Payroll D

_$ 466, 733.| Noncash l:l

(Complete Part 1l for
il noncash contributions.)

BAA TEEAD702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 2 Page 2

Name of organization

Employer identificalion number

OPERATION HOPE INC 95-4378084
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 ) Person
Payroll |:|
s 400,000.| Noncash [ ]
(Complete Part Il for
noncash contributions.)
@) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ - Person
Payroll |:|
_____ 496,372 .| Noncash D
(Complete Part Il for
g noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B Payroll D
_________________________________________________ Noncash D
(Camplete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:l
e e e e e e Payroll D
_________________________________________________ Noncash D
(Complete Part li for
______________________________________ noncash contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
i i Payroll D
_________________________________________________ Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
BAA TEEA0702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

OPERATION HOPE INC

95-4378

Employer identification number

084

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Part|

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

()
Date received

(a) No.
from
Part |

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

(d)
Date received

(a) No.
from
Part |

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

() .
Date received

(a) No.
from
Part |

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

(d)
Date received

(a) No.
Part |

(b

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

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 08/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer idenlification 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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > $_ L N/A
Use duplicate coples of Part |l if additional space is needed. T
(@ ® © T - A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
Ly e a—— e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . N ) .
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

a
No. from
Part |

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

() (b
No. from

Part 1

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

BAA
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i . MB No. 1545-0047
SCHEDULE D Supplemental Financial Statements Sl

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8

Part IV, line 6,7, 8,9, 1 ,A'|1a,'1'|b,F11c, 1919d, 11e, 111, 12a, or 12b.
> Attach to Form 990. .
Depailmentiofitherlieasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬂg;l;éﬁoﬁiubllc
Name of the organization Employer identification number
OPERATION HOPE INC 95-4378084

[Part| _|Organizations 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

Total number at end of year................

Aggregate value of contributions to (during year). .. .. ..
Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

U1 hWwN =

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?. . ......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? . ... e DYes D No

|Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) BPreservation 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. ... ... .o i i 2a
b Total acreage restricted by conservation easements, ......................... SE, | SEET REE I 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Numnber of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... e 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?. . ... ... . . . 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
~5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and seetion T70(AIBYINT. . . - et [ ]Yes [ ] No

9 InPart XIlI, 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlllI, 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,
histarical treasures, or other similar assets held for public exhibition, edutation, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, 1IN€ 1. ..yt e ae s L]
(i) Assets included in Form 990, Part X . ...t >3

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, liNe 1 ..ottt e e >3
b Assets included in Form 990, Part X ... ... ... e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/10/18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 OPERATION HOPE INC 05-4378084 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 Erovit)i(?”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than tc be maintained as part of the organization's collection?.................... |:| Yes |:| No

PartIV |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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrmM 900, Part X 7. it et e e e e e |:| Yes D No

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

Amount
€ Beginning balance. .. ... i e 1c
d Additions during the year. sussmmaesaimiime i s ass reiae s s e s e e b 1d
e Distributions during the year s amiseas simis s auie sy B v S v i i e 5 43 1e
f Ending balance. . .. ... ... ;o e e e e e s s oo s e i e AT o 2 s 2 1f

2 a 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 XIIl. Check here if the explanation has been provided on Part XIll. .. .............ooie

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......

b Contributions., .................

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

d Grants or scholarships

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End 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
() unrelated OrganiZatioNS. . . .u -« i - s sisie e sesism s s s s S e s oisaaE o i e e R 3a(i)
(i) related OrganiZationS . v, «uimms -uisinis - - e Swiems w « + « e v e e e b NS - 8- A AR W I S R 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ......... .. .coiiiiiniinann 3b

4 Describe in Part Xlll 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|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1 a Landaond. st il case gz it iavirvs s
b Buildings. . .. . swibies i s s M iies S i
¢ Leasehold improvements. .. ... 808,901. 747,223, 61,678.
dEquipment. ... .. 1,119, 407. 1,119,407. 0.
e Other. ... assis wasecssas s 42,585, 42,585. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ... ............... = 61,678.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 OPERATION HOPE INC 95-4378084 Page 3

[Part Vil Ilnvestments — 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: Cost or end-of-year market value

(1) Financial derivatives. ;. oo saiiie s i,

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

(3) Other

Total. (Column (b) must equal Form HBO_,_ﬂan‘X, column (B) line 12.). .. ™

Part VIIl | Investments — Program Related. N/A
(Part VIl Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

(3)

)

()

(6)

()

®

&)

(10)

Total. (Column (b) must equal Form 930, Part X, column (B) fine 13.) . . ™
Other Assets. o ‘ _
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
(1) DEPOSITS 8,396.
(2) DONATED FACILITY USE 98,366.
(3) SOFTWARE IN DEVELOPMENT 2,000,000.
4
(5)
(6)
@)
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lIN€ 15.). ... .cvuuiiiiiiiiinananiiiinnenainenans » 2,106, 762.

[Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes
(2 DUE TO RELATED PARTIES 20,533.
(3)
@
&)
(®)
)]
(8
(&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . » 20,533.

2, Liability for uncertain tax positions. In Part XIII, 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 XIII. .. .. ... .ot reanren. SEE. PART . XIIT. [XI

BAA TEEA3303L 10/10718 Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 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...........coooiiiiiiiiiiiinnn 1 23,643,354,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ...... ..ot enninnenn.s 2a -2,198.

b Donated services and use of facilities. . ... ...ttt i 2b 4,906,079.

c Recoveries of prior year grants . ... ... e e e 2¢c

d Other (Describe in Part XIILY ... oo i aes 2d

e Add lines 2a through 2d. . ... ... . i e e . Y - 4,903,881,
3 Subtract line 2e from line Tosmes sy e M B B B v e v v e e R TS SRR T e 3 18,739,473.
4 Amounts included on Form 990, Part VI, 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 oo 4b

€ Add lines 4a and 4h . cooraaian i3 .. U . A eRERS . GG SARE R < a e A D T S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)..........ccccviiiiiiiiii .. 5 18,739,473.

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

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

m.

1 Total expenses and losses per audited financial statements .. ... .. iuiiu et e i ianeeeans 1 20,996, 216.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............ i 2a 3,754,551.

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

C O e J0SS@S. L 1 v vttt ittt ettt e e | 2C€

d Other (Describe in Part XIL) ... o e e rees 2d

e Add lines2athrough2d...........................,. S NN - R . Y - 3,754,551.
3 Subtract line 2e from liNe T. ... .ot et e e e e e e 3 17,241, 665.
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. . ........o v 4a

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

cAdd linesda and b ... ... . . e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)........ ... ...t 5 17,241, 665.

[Part XIll | Supplemental Information.

Provide the descriplions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part 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 MATERIAL UNRECOGNIZED INCOME

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

HOPE 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

PERIODS BEFORE 2016.

BAA

TEEA3304L 1010/18

PUBLIC INSPECTION COPY

Schedule D (Form 990) 2018



SCHEDULE F Statement of Activities Outside the United States O No. 15450047
(Form 990) » Complete if the organization answered 'Yes' on Form 930, Part IV, line 14b, 15, o 16. 201 8
> Attach to Form 990. P
Pabartment of the Treasiry > Go to www.irs.gov/Form990 for instructions and the latest information. ggmonub“c
Name of the organization OPERATION HOPE INC Employer identification number
95-4378084

Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Pa

rt 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 DNo

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 | (€) Number of | (d) 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 recipients service(s) in
in the region lacated in the regior) the region
BOOF PROGRAMS IN
(1) GAUTANG PROVINCE 1 1 |FINANCIAL LITERACY SCHOOLS 64,528,
SOUTH AFRICA BOOF PROGRAM
(2) JOHANNESBURG 1 1 |FINANCIAL LITERACY SCHOOLS 31, 660.
3
@
0]
O]
@
®
9
(10)
an
(12)
(13)
(14
(15)
(16)
a7
3aSubtotal............o... 2 2 96, 188.
b Total from continuation
sheetsto Part I..........
¢ Totals (add lines 3a and 3b). . . 2 2 96,188.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2018~ QOPERATION 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, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of organization (h') IRS code {(c) Region (d) F'urpose (e) Amount of (N Manner of (g) Amount of | (h) Description of i) Method af
section and EIN of grant cash grant cash noncash noncash va ualmn (book,
@f applicable) distn i istance assistance FMV, aﬁnralsal
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section SOT(E}3) equivalency letter. .. ... ... . . = 0
3 Enter total number of other orgamizalions or enbles - . . . L 0
BAA Schuduie F (Form 990) 2018
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Schedule F (Form 990) 2018

OPERATION HOPE INC

95-4378084 Page 3

|Part ﬁ_| Grants and Other Assistance to Individuals Qutside 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 (d) Amount of (e) Manner of (N Amount of
of recipients cash grant cash noncash assistance
disbursement

(g) Description of (h) Method of

noncash assistance | valuation (book,

FMV, appraisal,
oll'}’ef)

)

)]

@

)

(6)

@®)

[©)]

(U]

(an

(12)

(13)

(4

(5)

(18)

an

(18

BAA
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Schedule F (Form 980) 2018 QOPERATION HOPE INC

95-4378084

Page 4

[Part1V [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 FOrmM 926) ..o e e e e e i D Yes

Did the organization have an interest in a foregn trust duning the tax year? If 'Yes, ' the organization may be

required lo separately file Form 3520, Annual Relurn To Report Transactions With Foreign Trusts and Receip!

of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). . ._.......ooviviiiiinnnnn. s D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471). . .. o .o 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 BB21). . ... . e e e e e e I:] 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) . . . ... . i 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; don't file with Form 990) . .. ... . e e D Yes

No

No

No

No
No

No

BAA

TEEA3505L 11/02/18 Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 QPERATION HOPE INC 95-4378084 Page 5
[PartV_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Ill, 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 11/02/18 Schedule F (Form 990) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, OB Noglaas 0w
(Form 930) Governments, and Individuals in the United States 2018
Complete if the organization En:;:erre‘t{ 'YFes' ons;'grm 930, Part IV, line 21 or 22.
ach to Form 5
Eﬁm&mng,::.&?sfﬁ:w > Go to www.irs.gov/Form990 for the latest information Og:ﬁnpmtﬂc
Narne of the orgaresaticn OPERATION HOPE INC I" ployer identification number
95-4378084

[Partl [General Information on Grants and Assistance

1 Does the grganization maintain records to substantiate the amount of the grants or assistance, the grantees' ellglblllty for the granls or assistance, and

the selection criteria used to award the granis or asSIStANCE?, ...\ .oy yerrerrrisereeirsrre s — Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States. SEE PART IV

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

1 (a) Name and address of organizalion () EIN (c) IRC section (d) Amounl of cash grant {e) Amuunt of nan-cash (l) Melhod of valualion (g) Descriplion of (h) Purpose of granl
or gavernmenl (it applicable) asssslance ook, FMtV z;ppralsal noncash assislance or assistance
other;
e
) o ey
L) S
() N ———
o
®
2 Enter total number of section 501(c)(3) and government organizations listed in the liNe 1 8abIE .. ... v o it i e et s e s e e i ie e -4 )
3 Enter total number of other organizations listed inthe line 1 table. . ......... ... ... ... ........... ..., Sieptimeiias kv dbaidias e il i = 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/13/18 Schedule | (Form 930) (2018)
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Schedule | (Form 990) (2018) QPERATION HOPE INC 95-4378084 Page 2

[Partlll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Ill

can be duplicated if additional space is needed.

(a) Type of grant or assislance (b) Number of {©) Amounil af {d) Amount of (e) Melhad of vahmtion (baak,
tecipienls cash gianl noncash assislance FMV, apprasal, sthar)

(1) Descriplion of noncash assislance

1

CLIENT ASSISTANCE HOMEBUYING 1,189 1,778,972, FMV

2

3

4

5

6

7

|PartW ]Supp[ementa[ Information. Provide the information required in Part [, line 2; Part I, 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
RESTDENTIAL REAL ESTATE. HOPE WILL ACCEPT REFERRALS FROM FULTON FINANCIAL OR OTHER
SOURCES. 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 TQ 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

TEEA3302L. 07/13/18

PUBLIC INSPECTION COPY

Schedule | (Form 990) (2018)



2018 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

OPERATION HOPE INC

95-4378084

PART |, 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.
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SCHEDULE J Compensation Information OMB Noy: 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990. Open to Public
Department of the T
In?g?r:arlnggvgmieesgfnacs: i > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization OPERATION HOPE INC Employer identification number
95-4378084
[Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization prowided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part lll 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 D Payments for business use of personal residence
[l Tax indemnification and gross-up payments D Health 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 Il to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2 X
3 Indicate which, if any, of the following the [Illn% orgzmzatlon used to establish the compensation of the organization's
CEO/Executive Director. Check ali” that apply. not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 111,
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... .. ... iiiiiiiiiieaiiieaaiiiiaiiiiiiiia.. | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?................................ | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |lI.
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:
a The organization .55 5 . - - R e iie . ST S e T R T s e A AT A P T e W TS et SRR e e 5a X
b Any related organization? . aais i rm e e i re s S e A ol P e P 1 S0 T oS08 o1l 2y oty ma S A by sty 5h X
If 'Yes' on line 5a or bb, describe in Part [l
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 Zvemin. . . osiitens i evesan v 3 i e e dwaiiils RGN I L e SN Y 6a X
b Any related organization?uawais. siw. . . . ssemmaEEmm i ... SRS SR SRR SR TR, . Eese e 6b X
If 'Yes' on line 6a or 6b, describe in Part 1ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part [l .. ... .. . . . 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 1. .. ... . . s R R R e s e R R e e S S R A 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECON B3.4958-B(C) Tasii. . . . .. - itil. st brswss « iwan Sl e R e A ST TR s e e e e A R 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L 10/29118
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Schedule J {(Form 990} 2018

OPERATION HOPE INC

95-4378084

Page 2

|Eart 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 (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Farm 290, Part VII.

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

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

) C) Reti t D) Nontaxabl E) Tolal of Compensal
(A) Name and Title 08 Twammarmeme]  Wore | Condomer | @ benenie | colrme@ioo [ o
pensatiol compensalion éamvanalion deferred reported as
compensation deferred on prior
Form 990
JOHN BRYANT ()| _322,500.] 220,000.| ____ | 0.] ___8,250.] 15,277.] _ 566,027.) _ __ _ _( 0.
1 CHAIRMAN/CEOQ (i) 0. 0. 0. Q. 0. 0.
ANITA WARD O| 249,625.] _ 80,000.] ______ 0.0 0. 14,3851 344,010.) ¢ 0.
2 PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.
RACHAEL DOFF @ 186,231.] _ 25,000.| _____ | 0.l 0. 24331.] 235,562.f _____I 0.
3 SEVP/ChO (i) 0. 0. 0. 0. 0 0. 0.
LANCE TRIGGS M) _134,190.] _ 3 30,000 F = coxcxd e 731.] 10,370.] _175,291.] _____( 0.
4 PRES PROG OPER (ii) 0. 0 0. 0. 0. 0. 0.
o 1
5 (i)
L0 I ] R S S [ S
6 (i)
o __ . .\
7 (i)
(O I R R R B [ A R
8 (i)
oL 1 | B |
9 (ii)
o _____ 1 e
10 (i)
((F I | e T I | ———
1 (i)
[0 I A A R N A
12 (i)
O e . - -
13 (i)
o ____\
14 (i)
©“ _ _____ 1 -
15 (i)
10 2 I S S (S NN —
16 (i)
BAA TEEA4102L 10/29/18 Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 QPERATION HOPE INC 95-4378084 Page 3
[Part lll_| Supplemental Information

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

BAA Schedule J (Form 990) 2018
TEEA4103L 10/29/18

PUBLIC INSPECTION COPY



SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

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

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Na. 1545-0047

2018

Open To Public
Inspection

Mame ol the arganization

OPERATION HOPE

INC

95-4378084

Employer identification number

[Part] _|Excess Benefit Transactions (section 501(c)(3), section 501 (c)(@), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and

arganization

{c) Description of transaction

(d) Corrected?

Yes No

Q)]

()

€]

@

O]

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . giniciaicce + oin s w0 « v v e v e r e e vt e o e A TR ¢ e e e e H e o W MR A SRR« -

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 of (d) Loan to or
loan from the
organization?

To From

(e) Original
principal amount

(fy Balance due

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No

Yes No

a

@

3

(4)

©)]

()

)]

@)

)

(10)

[Partlll_|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 between interested
person and the arganization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

(2

3

@

()

(6)

%)

®

®

(0

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

TEEA4501L 06/28/18
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Schedule L (Form 990 or 990-E2) 2018 QPERATION HOPE INC 95-4378084 Page 2

PartIV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 282, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction () Sharing of
interested person and fihe transaction organization's
organization revenues?
Yes No
(1) JOHN BRYANT FOUNDER, CHAIR,CEQ 25,000. SEE PART V X
(2) JOHN BRYANT FOUNDER, CHAIR,CEQ 10,000. SEE PART V X
3
1G]
(5)
()
%))
®
©)
(10)

[Part V | Supplemental Information.

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

SUPPLEMENTAL INFORMATION

HOPE RECEIVED $25,000 IN MEMBERSHIP FROM THE PROMISE HOMES COMPANY (“TPHC”) IN BOTH 2018
AND 2017. AS A MEMBER, TPHC PROVIDED THEIR RESIDENTS WITH ACCESS TO HOPE’S FINANCIAL
COACHING SERVICES. THE FOUNDER, CHAIRMAN AND CEO OF OPERATIONS FOR HOPE SERVED IN A
SIMILAR CAPACITY WITH TPHC, WHICH IS AN OWNER OF SINGLE-FAMILY RESIDENTIAL PROPERTIES
FOR WORKING CLASS AND MIDDLE-CLASS COMMUNITIES. HE ALONG WITH TWO OTHER EMPLOYEES OF
HOPE ARE ALSO EMPLOYEES OF THPC AND RECEIVE COMPENSATION FROM TPHC. THERE IS ALSO AN

INDIVIDUAL THAT SERVES ON BOTH BOARDS.

HOPE PROVIDED $10,000 AND $0 IN 2018 AND 2017, RESPECTIVELY, TO GLOBAL DIGNITY TO
SUPPORT THE MISSION OF UNITING EVERYONE WITH THE BELIEF THAT WE ALL DESERVE TO LIVE A
LIFE OF DIGNITY. THE FOUNDER, CHAIRMAN, AND CEO OF HOPE IS A CO-FOUNDER OF GLOBAL

DIGNITY.

Schedule L (Form 990 or 990-EZ) 2018
TEEA4501L  06/28/18

PUBLIC INSPECTION COPY



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Now145-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
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

- T artificall h

Name of the organization o

OPERATTON HOPE INC 95-4378084

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

THE 990 IS REVIEWED AND APPROVED BY THE CFQO PRIOR TO SUBMISSION TO THE GOVERNING
BOARD FOR FINAL APPROVAL BEFCRE 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. 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 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 QUTSIDE INDEPENDENT SALARY
SURVEY TO CONFIRM SALARIES FOR THE ORGANIZATION

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

AL AR CA FL GA HI KS KY MD MA MI NH NJ NM NY OR PA RI SC TN UT VA WV WI

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

ALSO AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/1018 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R
(Form 990)

Depattmient of the Treasury
Internal Revenue Seivice

> Attach to Form 990.

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

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

OMB No. 1545-0047

2018

e

Mame of tha organzation

OPERATION HOPE INC

Employer identificalion number

95-4378084

[PartT ] Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

@ ' ) b) © d (e) .. -
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or fareign country) enlily
() HOPE ADVISORS, ILC _ __ __ __ __________
~ 107 WILSHIRE BLVD SUITE 3030 ________ |
_ . LOS ANGELES, CA 90017 __ _ __ __ ________ OPERATION
20-8380765 CONSULTING CA 0 HOPE TN(
s
3)

[Partll [Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, becalse It

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

%) o b © (d) (9 L. (?)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec suh:(w)

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

Yes No
K
. —
i
o

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

PUBLIC INSPECTION COPY

TEEASODIL 06/07/18
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Schedule R (Form 990) 2018 QPERATION 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.

0] () © © ® @ ) G} 0] ®
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) §12-514) Yes | No 1065) Yes | No
o
@ Sosmasy
3)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

a) (b) © (d) () U] @ (h) [0}
Name, address, and EﬁV of related organization | Primary activity | Legal domicile Direct Type of enlity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign|  controlling (Ccom, S corp,|  total income year assets ownership | controlled enlity?
country) entity or trust)
Yes | No

O e
R ¢ |
L N ————

BAA TEEAS002L 10/02/18 Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 OPERATION 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 more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (i) annuities, (iii) royaities, or (iv) rent from a controlled entity T TR e T SRR R e e e e e e TR R W S e . Ta X
b Gift, grant, or capital contribution to related organization(s) . ................ ... TP e e D R O R D S W R A R 1b X
c Gift, grant, or capital contribution fram related organization(S). ... ... . . oL e e 1¢c X
d Loans or loan guarantees to or for related organization(S). ... ... iyt ittt e R 1d X
e Loans or loan guarantees by related orgamization(S). ... .. ..o uiiiii it o e e e 1e X
f Dividends from related organization(s), . .. ......covevorieorneoinerionenn A I N S S R - 1f x
g Sale of assets to related organization(s).............. ... B S e e g O ey g e et o A O e B B R T " 1g X
h Purchase of assets from related organization{S). - . . .. .o ii it et o e LA A 1h X
i Exchange of assets with related organization(s).. .......... . 2 sEETE IRt T T N e e T L P I S G I LN 1i X
j Lease of facilities, equipment, orotherassetstorelaledorgamzahon(s) e PN o7 7 0 S 8 oo 8w v m i R L P AT O N L AT HLLT 1j X
k Lease of facilities, equipment, or other assets from related organization(s). ........... .. 3R R R R T T R AL 1k X
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) A e e i O B P e B R S A S N A A L 1 X
m Perfarmance of services or membership or fundraising solicitations by related organization(S), . ... ..o oo iir it e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ........ AT SN e S S Ta A TaaE e s T TaeE A S M LR R S NI in X
o Sharing of paid employees with related organization(s) ... ........ioiviiiiiiiiii i e T P e g D P 10 ¥
p Reimbursement paid to related organization(S) fOr EXPENSES . . ..ottt e 1p X
q Reimbursement paid by related organization(s) for expenses. AR R R R 6 e e S0 e e e e e i e S T e T R v B 1q X
r Other transfer of cash or property to related organization(s). . . .........................oons R R ————— N N— 1r X
s Other transfer of cash or property from related organization(s) ... .......... Ca 1s X
2 |f the answer to any of the above is 'Yes," see the instruclions for information on who must commele thls Ilne mclul:hng covered relabnnsh&ps and lransactlon thresholds
(2) - (®)
Name of related organization Transaction Amoun§ %volved Method of ?clcrmlnlng
type (a-s) amount involved
m
@)
3)
)
5)
(6)
BAA TEEAS003L 06/07/18 Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 ~ OPERATION HOPE INC 95-4378084 Page 4
[Fart Vi | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization cenducted mare than five percent of Its activities (measured by total assets or gross
revenue) lhat was not a related organization. See instructions regarding exclusion for certain investmenl parinerships.

a (3 d 2) ()] h) i k
Name, address,( a)nd EIN of entity Primar(yh)aclivity Legal(dgmicile Pred(um)inant .&realltoallws Sha% of Sh:(are of Diséfo?ur- Code(e/-UBI Gﬁngl)al or Perc(en)tage
{state or foreign Income section total income end-of-year lioriate amount in box | managing |[ownership
country) ?relaled, unre- 01(e)(3) assets allocations? | 20 of Schedule | partner?
ated, excluded | organizalions? K-1
from tax under (Form 1065)
sections 512-514) | yes | No Yes | No Yes | No
o
G
LG
N
s
O e s
B et P
®
BAA TEEASQ04L  06/07/18 Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 QPERATION HOPE INC 95-4378084 Page 5

[Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 06/07/18 Schedule R (Form 990) 2018

PUBLIC INSPECTION COPY



12131118 2018 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
OPERATION HOPE INC 95-4378084|
PRIOR
CUR  SPECIAL 178/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
NO. _ DESCRIPTION  ACOUIRED _ SOID PCT. RONUS _ ALIOW. SP. DEPR, OFPR. REDUCT BASIS DEPR MFTHOD  [{FF _RATF
FORM 990/990-PF
FURNITURE AND FIXTURES
26 OFFICE FURNITURE ¥31/10 20,883 20,883 20,883 L7 0
27 ATMOSPHERE FURNITURE 4/30/10 8000 8,000 8,000 L7 0
28 NFL OFFICEWORKS 6/29/10 2007 2007 2,027 sk 7 0
23 RECPT CHAIRS 5/31/10 4,368 4,368 4,368 s 7 0
30 CREDENZA 5/31/10 5,280 5,280 5,280 siL 7 b
31 NFL OFFICEWORKS 6/29/10 2001 2007 2027 s 7 0
TOTAL FURNITURE AND FIXTURE 42,585 0 0 0 0 42,585 42,595 0
IMPROVEMENTS
1 ARCHITECT DRAWINGS 7/05/02 2013 2013 2013 S/ 5 0
2 ELRO SIGNS 7/07/05 6,763 5,763 6,763 SIL1 0
3 CORP OFFICE EXPANSION 11/30/06 4,59 4,53 4,59 S 0
4 STANHOPE €. 1731701 1389 1,389 1,389 S/L 10 0
5 CORP OFFICE EXPANSION 2/28/01 7,987 7,987 7,987 S/L 10 0
6  STANHOPE €O, 3/06/07 1,389 1,389 1,389 s/L 10 0
7 ELRO SIGNS 6/30/10 1,530 1,530 1,160 SIL 10 153
8 ATLANTA LEASE 6/30/16 11,617 1,617 1,840 S/L 10 1,162
9 EBENEEZER IST PMT 8/20/10 100,000 100,000 87,167 L1 10,000
10 EBENEEZER 2ND PMT 4/02/12 81,500 81,500 62,313 S 21,148
11 EBENEEZER 3RD PMT 5/18/12 187,500 187,500 129,687 SIL 1 47,75
12 EBENEEZER 4TH PMT 7/03/12 187,500 187,500 128,125 S/ 10 47,75
13 EBENEEZER FINAL PMT 10/18/12 187,500 187,500 123,438 SIL 10 47,75
14 ELROY SIGNS 10/19/12 10375 10375 5447 S 10 1038

PUBLIC INSPECTION COPY



1213118 2018 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
OPERATION HOPE INC 95-4378084
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE €osT/ BUS. 178 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
N0 DESCRIPTION ~ ACOUIRFD _ SOID _ BASIS  PCT. BONUS _ AIIOW. SP.DFPR._ DFPR REDUCT BASIS DEPR _MFTHOD  [IFF _RATF
15 ELRQY SIGNS 4/30/16 10,338 10,339 4825 S/L 10 1,034
16 GLOBAL SIGN CO 10718712 905 905 610 S/L 10 91
TOTAL IMPROVEMENTS 808,901 0 0 0 0 0 808,901 568,747 178,476
MACHINERY AND EQUIPMENT

17 EPICENTER 20TH ANNIV 8/21/12 6,000 6,000 6,000 S/L 3 0
18 SERVER 12711712 3,000 3,000 3,000 S/L 3 0
19 SERVER 12/31/12 3,000 3,000 3,000 S/L 3 0
20 MICROSOFT 172213 1,043,719 1,043,719 1,043,118 S/L 3 0
21 H & B SAGE 100 UPGRADE 7/08/16 7,688 7,688 6,407 S/t 3 1,281
22 EPICENTER MOBILE APP 3 5/22/13 10,000 10,000 10,000 S/ 3 0
23 EPICENTER MOBILE APP 4 3/31/14 10,000 10,000 10,000 S/L 3 0
24 EPICENTER MOBILE APP 5 4/30/14 11,000 11,000 11,000 S/L 3 0
25 LUNCHBOX VOL MGMNT SYSTEM 6/18/16 25,000 25,000 21,527 S/L 3 3413
TOTAL MACHINERY AND EQUIPME 1,119,407 0 0 0 0 0 1,119,407 1,114,653 4,754
TOTAL DEPRECIATION 1,970,893 0 0 0 ] 0 1,970,893 1,725,985 183,230
GRAND TOTAL DEPRECIATION 1,970,893 0 0 0 0 0 1,970,593 1,725,385 183,230
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