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Form 990

Department of the Treasury
Intzmal Revenue Service

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

> Do not enter social security numbers on this form as it may be mace public.
> Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No, 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

, 20

B Check if applicable: c

D Employer identification number

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

Address change
Name change
initial return

Final return/terminated

Amended return

95-4378084

E Telephone number

(404) 941-2919

G Gross receipts

45,439, 283.

Application pending F Name and address of principal officer: BRIAN BETTS

SAME AS C ABOVE

If

H(a) Is this a group return for subordinates?| |yeg
H(b) Are all subordinates included? Yes

"No," attach a list. See instructions.

e

| Taxeremptstatus:  [X[501¢c)3) | [501(¢) ( )< (insertno) [ Jessrayiyor | [527
J Website: » WWW.OPERATIONHOPE .ORG H(c) Group exemption number »
K Form of organization: BICorporation l_’ Trust ]_l Association |_| Other ™ ‘ L Year of formation: 1992 | M State of legal domicile: CA
[Part] |[Summary
1 Br:efly describe the organlzatlon s mission or most significant activities:OPERATION HOPE IS A FOR PL]&P_O_SE o

Activities & Governance
[3, I -7V N1

ORGANIZATION WORKING TO DISRUPT POVERTY AND EMPOWER INCLUSION FOR LOW AND

Check this box > [ |

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) ..... .. ) 3 10
Number of independent voting members of the governing body (Part VI, line 1b). ... .. .. .| 4 [+}
Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 272
Total number of volunteers (estimate if necessary). . N N 3 343
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VI, line Th). . ........................... 25,956,479, 45,433,407.
2| 9 Program service revenue (Part Vill, line 2g) .
2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,106. -7,810.
& 11 Other revenue (Part VIiI, column (A), lines 5, éd, 8c, 9c¢, 10c, and He). 18,000. 2,142,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 25,977,585. 45,427,739.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...... 1,698,236. 1,817,016.
14 Benefits paid to or for members (Part IX, column (A), line 4) . .......
» 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 13,675,539. 18,111,421.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e), ...... ..
8 b Total fundraising expenses (Part IX, column (D), line 25) » 1,572,181.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,934,062. 6,028,047.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25), 19,307,837. 25,956,484,
19 Revenue less expenses. Subtract line 18 from line 12.. ... ...., . 6,669,748. 19,471, 255.
53 Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16) 21,688,476. 42,513,861,
2 21 Total liabilities (Part X, line26) ...... ... .................. 6,145,521, 7,522,773.
:.s-é 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... .. 15,542,955, 34,991,088.
Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (Dlher than officeris based on all 'information of which preparer has any knowledge.

kit
[ Zs/z %

4 —rf/afr /7 s —
Slgn Sigivdture of dificer Dale
Here p BRIAN BETTS PRESIDENT/CFO

Type or pnint name and title

Print/Type preparer's name Date Check l_llf PTIN
Paid SHETLA M. KOZAK, CPA 't}( 25022 lotemioes |P00687026
Preparer |fimsname > FULTON & KOZ
Use Only |fimsaddess ™ 7187 JONESBORO RD STE 100A Firm's EN > 20-1403280

MORROW, GA 30260 Phoneno. 770-961-4200

May the IRS discuss this return with the preparer shown above? See instructions ... ... ... ... ... . ...

Xl

Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ10TL 09/22/21
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Form 990 (2021) OPERATION HOPE INC 95-4378084 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il . .............. . . i R D
1 Briefly describe the organization's mission:

OPERATION HOPE IS A FOR-PURPOSE ORGANIZATION WORKING TO DISRUPT POVERTY AND EMPOWER

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

Form 990 or 990-EZ2 . ... .. ... . : 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? D Yes No

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

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

4a (Code: ) (Expenses $ 19,229,831. including grants of § 1,573,324, ) (Revenue § )
ADULT - HOPE INSIDE GIVES CLIENTS THE RESOURCES TO IMPROVE THEIR FINANCIAL SITUATIONS.

4b (Code: ) (Expenses $ 1,629,871 . including grants of § 243,692. ) (Revenue § )
DISASTER - HOPE IS A NATIONAL PARTNER OF FEMA, ADDRESSING FINANCIAL DISASTER

4c¢ (Code: ) (Expenses $ 282,167. including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule 0.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 21,141,8689.
BAA TEEAQI02L  09/22/21 Form 990 (2021)

PUBLIC INSPECTION COPY



Form 9_90 (2021)  OPERATION HOPJ]_E INC 95-4378084 Page 3
[Part IV |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,' comp/ete
Schedule A .. X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ......... e 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... . ... .. . N T e —— 3 X
4 Section 501(c)3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .~ ... . . . . . . .. . . . . ... 4 X
5 Is the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ c0mpfete Schedule D, g X
Part e A TSR
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easemenits to preserve open space the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f '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 credit counseling, debt management, credit repair, or debt negotlahon
services? If ‘Yes,' complete Schedule D, Bart V.. ... oo it IR 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? /f 'Yes,' complete Schedule D, Part V....... .. ... .. . . . . . . . . .. . . ... . ... ... ... 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 organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
L, Part VI e SRR DR w6 e e a8 a6 8 B Y 11a| X
b Dld the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl. . . . .. s .\ 11b X
¢ 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 VIl ... .. . . . . . . . . . . . . Tc X
d Did the organization repoﬂ an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... |11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. .. |11f| X
12a Did the organization obtain separate |ndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl and Xl . .. . [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 Xi and XII is optional. . ... ... ......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ... .. ... ... ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 and IV . ... ... . e e 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? /f 'Yes,' complete Schedule F, Parts lland IV. . .. ... oo 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' compfe!e Schedule F, Parts lll and IV .. ... . . . . e 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part |. See instructions . ... .. ... ... .. ... . ... 17 X
18 Did the organization re eport more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... . . . . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schieuie G, IPaRL 11L... . .. ... . ool oL e DN L e T T S N ST TR A a S 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H e 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 1? If 'Yes,' complete Schedule I, Parts land ll..................... 21 X

BAA TEEAO103L 09/22/21
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Form 990 (2021) OPERATTON HOPE INC 95-4378084 Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il . ...... .. . ... . .. . . . . . . . i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if ‘Yes, ' complele
Schedule J. ... .. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a........... ... . o R S R - 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-exempt bonds? e A AR BRI BRGNS R e 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 |.. ... ... P T I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | ... ... ............00.......... e ; 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, complete Schedule L, Part 1. ... .. .. .. ... . .. .. . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lil.. .. .... .. R o A S A S R e e s e s S el e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,' complete Schedule L, Part IV.......... ... ... . ... ... . ... R S 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV.. .. .................. ... e e — s 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . e : .. | 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? /f 'Yes,’ complete
Schedule N, Part il ...... .. . .. e S - A SR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ....... 0 . . . . . . . . . . . . o 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 V, line 1.......... ... . S . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ....... ... ... .. .... |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.................. . T 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 PartV....... .. e ; ois D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . .. .| 1a 102
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable...........| 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ......... ... . ... ... ........ .. .. e Y o B A A 1c

BAA TEEAQI04L 00122121
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Form 990 (2021) OPERATION HOPE INC 95-4378084 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menlts, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 272
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?........ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O . ... ... ... ... ....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)” 4a| X
b If "Yes,' enter the name of the foreign country™ SOUTH AFRICA
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. S BT e L B N TR Y 5¢
6a 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 organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.. ... ............... ... ... . 6b
7 Organizations that may receive deductible contrlbutlons 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 10 the PaYOr?. . . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requrred to file
FOrm 82827 . ... e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed durlng the year . P [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... .. 7f X
g If the organlzatlon received a contribution of qualn‘led intellectual property, did the orgamzatron file Form 8899
as requUITBA?. . .. . i . 79
h If the organization received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatlon file a
Form 1098-C?. 7h
8 Sponsoring organizations mamtalmng donor adwsed funds D|d a donor advrsed fund malntalned by the sponsorlng
organization have excess business holdings at any time during the year?. . ......................... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . e Ll Ma
b Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or received from them.)........... .. ... ... ... ... ... .. ... 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ....... ... oo i, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. . ............. ... ..... .. 13b
¢ Enter the amount of reserves on hand Wi R N 13c
14a Did the organization receive any payments for indoor tannlng services dur|ng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule 0.. 14b
15 s 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?. 15 X
If 'Yes,' see the 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.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . ... ... ... . ....... 17
If 'Yes,' complete Form 6069.

BAA TEEAOQT05L  09/22/21
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Form 990 (2021) OPERATION HOPE INC 95-4378084 Page 6

Part Vi Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ... ... i i :

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermng body at the end of the tax year. 1 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. 1b 9
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 employee? ... ... ... .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?........... wrs .1 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... .. SEE SC (O e | 4 X
5 Did the organization become aware during the year of a significant dlversuon of the organlzatlon S assets” 5 X
6 Did the organization have members or stockholders?. ... ........ i vinaawea [0 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 ? . ... . 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?............... .. . PSSR | A . | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . ... . . e o R e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. . e T ——— 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 malllng address? /f 'Yes,' provide the names and addresses on Schedule Q . S 9 X
Section B. Policies (7his Section B requests information about policies not requrred by the ."nrerna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. ... ... .. oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . ............. .. s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form7 e 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f 'No,’ go to line 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId glve rise
toconflicts?. ... ... .. . " S .1 12b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? /f Yes describe on
Schedule O how this was done... SEE. SCHEDULE O .. . ... .. . ] 12¢] X
13 Did the organization have a written whistleblower policy?......... .. R R R AR 13 X
14 Did the organization have a written document retention and destructlon pollcy" T e e R A T SRS ‘ 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. Q... ............. 15a| X
b Other officers or key employees of the organization.. . SEE .SCHEDULE. O. ...t 15b| X
If "Yes' to line 15a or 15b, describe the process on 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 duringtheyear?. ... ... ... .. ............ ..., - . . R A SRR B 16a X
b if 'Yes,' did the arganization follow a written policy or procedure requiring the organization to evaluate its
partlcmallon in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ... . iiiuoo..... | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

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.

l Own website . Anothers website Upon request D Other (explain on Schedule O)
19  Describe on 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, PRESIDENT & CFO 191 PEACHTREE ST STE 3840 ATLANTA GA 30303 (404) 941-2920
BAA TEEAO106L 09/22/21 Form 990 (2021)
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Form 990 (2021) 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 in this Part VII. ... .. .. R - R D

1a Complete this lable 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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©)
) (B) | B o hiens paremn (D) ) (F)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensatior from compensaion from f other
w%g;k TS ST o= T the (\Aolfgﬂngza_hon related g;;%mz_auons compgnsalmn from
(istany |o, 2 Z.| |2 [38|8 | MSCI099-NEC) MISC/1099-NEC) the organization
roustorld S £ 8 [ 3 [S3]2 e,
o g 2 S| |2 (83
e | 8|
° gl
0 _JOHN BRYANT . ... ________.| _A40_
CHAIRMAN/CEOQO 0 X X 559,947. 0. 17,403.
_@ BRIAN BETTS ____________ | 20
PRESIDENT/CFQ 0 X 335,421. 0. 14, 345.
_(® RACHAEL DOFF_____________ | _40_
SEVP/CAO 0 X 277,003. 0. 12,506.
() MARY HAGERTY ___ _40_
EVP, PARTNERSHIP 0 X 213,397. 0. 15,453.
_®)_LANCE TRIGGS__ ___________ | _40_
EVP, PROGRAMS 0 X 210,977. 0. 9,815.
_®_ JENNIFER WOLFORD _ _______ _ | 40 _
EVP, CHIEF OPERATING OFFICER 0 X 183,527, 0. 4,216.
_(_KEVIN BOUCHER _ __________ | _40_
EVP, RELATIONSHIP MANAGEMENT D 0 X 183,416. 0. 1,066.
_®_ ELAINE HUNGENBERG _ __ ____ _ | 40 _
EVP, HOPE RESEARCH AND IMPACT 0 X 167,379. 0. 4,446.
_ NICOLE PIETRO _ A0
SVP, CHIEF DEVELOPMENT OFFICER| 0 X 161,935. 0. 660.
(0 _JENA ROSCOE _ | 40
SVP, GOVT AFFAIRS 0 X 132,052, 0. 8,559.
O _BILL FAIR _ _ __ ___________| 40 _
DIR OF PRODUCT DEV 0 X 126,433. 0. 6,897.
(12) JESSICA BERGERON | _40_
SVP, INNOV & LEARN 0 X 110,987. 0. 8,479.
(13)_EVELYN DUCOULOMBIER | _A0_
SVP, C&C AFFAIRS 0 X 106,989, 0. 6,388.
(% LISA BORDERS -
BOARD MEMBER 0 X 0. 0. 0.
BAA TEEAQ107L 09/22/21 Form 990 (2021)
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Form 990 (2021) OPERATION HOPE INC 95-4378084 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continzed)

(8 ©
(A) Ar\:erage t(|do not.<:h<5:(i<5|r‘7|1g|nje_thgnt |(ll)ne (D) (E) (F
Name and title gg'rs oﬁfé;na?fdsap ?,Efgc’};fm"me‘;? cnmsgﬁa;ﬁ:hr’leﬁom corr:}:ﬁso:;ﬁmalmm Estimated amount
(“‘;‘Egiy Sl =ls g "™ nrg?&i:{,aglion related o ‘a&;astions compé’.i?gﬂgﬁ ftom
hours |a & &| % |& 3“3 § MI%‘!O%-NEC} MISC/1099-NEC) the arganization
for F 2 EIR |ale2|3 and related
related | 1 S| |13 8 A8 organizations
organiza |8 S| g 2|*8
tions S = 5 3
below &l a 8
dlgtted .56 % §
ine) 8 &
Q|
(5)_MICHAEL AROUGHETI _ __ _____ | 1]
BOARD MEMBER 0 X 0. 0 0.
(6) BRYAN JORDAN _ _____ ______ | -
BOARD MEMBER 0 X 0 0 0.
O7n JEFF SCAMID _ | Lo
BOARD MEMBER 0 X 0. 0. 0.
08 _JED YORK. o | 1_
BOARD MEMBER 0 X 0. 0. 0.
(9) TIMOTHY WENNES | 1L _|
BOARD MEMBER 0 X 0. 0. 0.
{20) BRAD HANSON _____________ N -
BOARD MEMBER 0 X 0. 0 0
() FRANK MARTELL _ __________ | 1
BOARD MEMBER 0 X 0. 0 0
(22) STEPHEN RYAN, ESQ. -
BOARD MEMBER 0 X 0 0. 0
e IO
> R
*» N
1b Subtotal . . A R R R e ok ¥ AR AR T ® 2,769,463, 0. 110,233.
c Total from continuation sheets to Part VI, Section A. ... ... .. ... .. > 0. 0. 0.
d Total (add lines 1b and 1c). .. R SAN AT A SRR > 2,769,463. 0. 110,233.
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 ™ 13
Yes | No
3 Did the organizalion list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... . . . . . . .. . . .. . ... . ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for
such individual . ... . ... .. .. .. . . ... ... ......... .. A E— . .| 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
__ for services rendered to the organization? If 'Yes, ' complete Schedule J for such person............. . 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B A ©
Name and business address Description of services Compensation
ROB MCGREW 8306 WILSHIRE BLVD SUITE 484 BEVERLY HILLS, CA 90211 CONSULTATION 125,000.
JODI SMITH 8033 W SUNSET BLVD #1021 LOS ANGELES, CA 90046 DIGITAL PROGRAM 141, 600.
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 TEEAO108L 09/22/21 Form 990 (2021)
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Form 990 (2021) OQPERATION HOPE INC 95-4378084 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL..................... : e . I:I

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . ...... .. Ta
b Membership dues 1b
¢ Fundraising events. ........... 1c
d Related organizations ......... 1d
e Government grants (contributions) . . . le| 4,054,921,
f All other contributions, gifts, grants, and
similar amounts not included above 1| 41,378,486.

g Noncash contributions included in
lines 1a-1f, 1g 23,860.
h Total. Add lines Ta-1f ............................ "145,433,407.

Business Cade

Similar Amounts

-

Contributions, Gifts, Grants,

2a

b

[

d

e
f Al I_oﬁwe_r?)r?)g—raFn_sgr\ﬁcE revenue. ...
g Total. Add lines 2a-2f . . T —— el

3 Investment income (including dividends, interest, and
other similar amounts) ....................... ... L 3,734. 3,734,

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

Program Service Revenue

() Real (i) Personal
6 a Gross rents . |6a 1,500.
b Less: rental expenses |6b

¢ Rental income or (loss) (g ¢ 1,500.

d Net rental income or (loss) . .. > 1,500. 1,500.

7 a Gross amount from (i) Securities (i) Other

sales of assets
other than inventor 7a
b Less: cost or other basis
and sales expenses 7b 11,544,

¢ Gain or (loss) 7c -11,544.
d Netgainor (10SS) .. .. ...oovoieeiriiennns > -11,544. -11,544.

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, {ine 18 ... .. ... .... 8a
b Less: direct expenses...... 8bh
¢ Net income or (loss) from fundraising events . ... ... .. >

Other Revenue

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

b Less: direct expenses. . .. 9b
¢ Net income or (loss) from gaming activities. . . ... .. L

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

b Less: cost of goods sold. 10b)
¢ Net income or (loss) from sales of inventory o

Business Code

11a OTHER _INCOME 642. 642.

e Total. Add lines 11a-11d . ................ AL 642 .

Misc
R
[= %
>
o
=0
@
-
D
<
1]
3
C
D

12 Total revenue. See instructions. ., ........ * 45,427,739. 0. 0. -5,668.
BAA TEEAOICOL 09/22/21 Form 990 (2021)
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Form 990 (2021) OPERATION HOPE INC

95-4378084

Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note o an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

B
Program setvice
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21.........

2 Grants and other assistance to domestrc
individuals. See Part IV, line 22... ... ...

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, dlrectors
trustees, and key employees .

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)(B). . :

Other salaries and wages .

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

9 Other employee benefits

10 Payroll taxes.........

11 Fees for services (nonemployees)
a Management........ ..
b Legal .
c Accounting............
dLobbying..............
e Professional fundraising services. See Part IV, line 17
f Investment management fees . ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .

12 Advertising and promotion
13 Office expenses......

14 Information technology.
15 Royalties...........

16 Occupancy......... ;

17 Travel ., .o.oovviinnnn

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. . s

19 Conferences, conventions, and meetmgs..

20 Interest..................

21 Payments to affiliates. . ... .

22 Depreciation, depletion, and amortization

23 Insurance.

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

a CONTRACT_LABOR

23,802.

23,802.

1,793,214.

1,793,214.

2,879,696.

1,535,303.

706,906.

637,487.

0.

0.

0.

0.

13,053,878.

11,530,554.

1,127,511,

395,813.

1,031,122,

879,445.

103,307.

48,370.

1,146,725.

942,629.

130,981.

73,115.

81,513.

81,513.

22,9717.

22,977.

1,772,563.

1,438,303.

295,034.

39,226.

301,549.

207,266.

51,106.

43,177.

424,587.

309,401.

68,259.

46,927.

205,567.

90,854.

114,713.

155,809.

71,917.

26,231.

57,661.

785,980.

655,724.

130,256.

223,874.

223,874.

504, 845.

476,012,

21,2717,

7,556.

221,418.

170,189.

33,346.

17,883.

630,892,

483,251.

134,451.

13,180.

393,322,

286,618,

63,231.

43,473.

234,493,

191,427.

29,983.

13,083.

35,013.

25,514.

5,629.

3,870.

25 Total functional expenses. Add lines 1 through 2e. .

33,645.

30,446.

2,105.

1,094.

25,956,484,

21,141,8689.

3,242,434.

1,572,181.

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 » D if following
SOP 98-2 (ASC 958-720)

TEEAQ110L 09/22/2)
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Form 990 (2021) OPERATION HOPE INC Page 11

|Part X |Balance Sheet

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

(A ®
Beginning of year End of year
1 Cash — non-interest-bearing. . ............... ... 2,124,052, 1 2,324,675,
2 Savings and temporary cash investments. . ... oo 4,777,077, 2 9,465,561.
3 Pledges and grants receivable, net. . ......... .. ... . 12,928,326.| 3 27,990,0096.
4 Accounts receivable, net ... ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ......... ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B).......... 6
7 Notes and loans receivable, net.. ... ... .. .. ... ... i 7
B 8 Inventories for Sale OF USE.. . ...\t i 8
§ 9 Prepaid expenses and deferred charges .......... 99,421.| 9 170,612.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. . i 10a 5,007,508.
b Less: accumulated depreciation .| 10b 2,802,815. 1,720,248.| 10c 2,204,693.
11 Investments — publicly traded securities. . ............ ... i 30,956. | M 333,603.
12 Investments — other securities. See Part IV lme 1 Tsisis i m s a masa e v 12
13 Investments — program-related. See Part IV, line 11....................... 13
14 Intangible assets. . s T S 6 S R 14
15 Other assets. See F’art IV, line 11 ............. 8,396.[15 24,621.
16 Total assets. Add lines 1 through 15 (must equal line 33) 21,688,476.|16 42,513, 861.
17 Accounts payable and accrued eXpenses.........................ii.. TVl 1,256,526.| 17 3,219,410.
18  Grants Payable i ssemes < vws s amasm s sss e s s o ahmss G 16 18
19 Deferred revenue . .... ... R — 19 352,570.
20 Tax-exempt bond liabilities .. ... . . ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
o key empioyee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons.............. 22
23 Secured mortgages and notes payable to unrelated third parties . . ... . . 23
24 Unsecured notes and loans payable to unrelated third parties......... : 4,888,995.| 24 3,950,793.
25 Other liabilities (including federal income tax, payables to related third parlles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 through 25 . 6,145,521.| 26 7,522,7173.
0 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions -767,116.| 27 -1,121,776.
8| 28 Net assets with donor restrictions. ....... .. ... ... ... ... .. 16,310,071.|28 36,112,864,
E Organizations that do not follow FASB ASC 958, check here » D
s and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds........... S N 29
2 30 Paid-in or capital surplus, or land, building, or equment fund SN e 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ___________ 31
% 32 Total net assets or fund balances 15,542,955, | 32 34,991,088.
2| 33 Total liabilities and net assets/fund balances. . 21,688,476.| 33 42,513,861.
BAA

TEEAOITIL 09/22/21 Form 990 (2021)
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Form 990 (2021) QPERATION HOPE INC 95-4378084 Page 12

[Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL . ... . e

1 Total revenue (must equal Part VIil, column (A), line 12) 1 45,427,739.
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,956,484 .
3 Revenue less expenses. Subtract line 2 from line 1 OOV T 3 19,471,255,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 15,542,955,
5 Net unrealized gains (losses) on investments [ 5 26,878.
6 Donated services and use of facilities. . .......... ... ... ... ... 6
7 Investment expenses . . T A I Ay e A e g 7
8 Prior period ad]ustments .......... : R R T T 8
9 Other changes in net assets or fund balances (explaln on Schedule O). SEE SCHEDULE O ............. 9 -50,000.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) siinis s mediniiniamiii s si byl s s s el & S ueaa T T 10 34,991,088.
[Part XII FmanCIaI Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII. . ... ... A RIS ST S D
Yes | No

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

on Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? S A R 2a X

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

separate basis, consolidated basis, or both:

|j) Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? i e . 2b| X

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 responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? ........................ 2¢| X

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

3a As a result of a federal award, was the organ|zat|on reqwred to undergo an audit or audits as set forth in the S|ng|e

Audit Act and OMB Circular A-133? .. ... .. e . ....| 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . .. AT SR 3b] X
BAA TEEADIIZ2L O%/22121 Form 990 (2021)
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Public Charity Status and Public Support o o PR Y
SCHEDULE A y PP 2021
(Form 990) 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
Pepatiant of the Jeescury > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
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 not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}1)}AXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1)XAXiv). (Complete Part il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part I.)

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

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part II1.)

1 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to caréy out the purposes of one
or more publicly supported organizations described in section S0%(a)1) or section 509(a)2). See section 50%a)3). Check the box on

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

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

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

c D Type 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.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported erganization(s) that is not
functionally integrated, The organization generally must satisfy a distribution requirement and an atfentiveness 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 II, Type Iil functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ................ ... ............ . T ... I:l

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
descnbed on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instruclions)) in your governing
document?
Yes No

(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 OPERATION HOPE INC 95-4378084 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b)1 YAXVi)

(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 111.)

Section A. Public Support

gg;ggfr: gyﬁ;")rﬁm fiscal year (a)2017 (b) 2018 (c) 2019 (d) 2020 (€) 2021 (f) Total
1 Gifts, grants, contributions, and

membérship fees received. (Do not

include any 'unusual grants.’). . . 16382671.| 18672742.| 18619174.| 25931479.| 45408407.| 125014473.

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

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

4 Total. Add lines 1 through3... | 16382671.| 18672742.| 18619174.| 25931479.| 45408407.| 125014473.

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

shown on line 11, column (). .. 35,937,624.
6 Public support. Subtract line 5
fromlined. ... .. ... . ....... 89,076,849,
Section B. Total Support
E:;nglanrgylena)r (or fiscal year (a)2017 (b) 2018 () 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 16382671.| 18672742.| 18619174, 25931479.| 45408407.| 125014473.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 167. 264. 13,689. 21,106. 5,234, 40,460.

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

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

capital as (

PartVL)-%-l-ﬁégﬁTR’Im- 9,242. 1,321. 5,295. 642. 16,500.
11 Total support. Add lines 7

through 1Q............ ... ... 125071433.
12 Gross receipts from related activities, etc. (see instructions). .......... ... ... ... i, | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stophere. ....... ... ... . ... ... . e o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ())..... . sl 14 71.22 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 ... ...................... senniliaayaeerend] 15 68.11%
16a 33-1/3% support test—2021. 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 organizaltion. ............... ... .. ... .. . . .. ... ............. >

b 33-1/3% support test—2020. 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 .............. .. ... . . . i, D

17a 10%-facts-and-circumstances test—2021. 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. Explaln in Part VI how
the orgamzallon meets the facts-and-circumstances test. The orgamzanon qualifies as a publicly supported organization. ... . ., > D

b 10%-facts-and-circumstances test—2020. 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. Explaln in Part VI how the

organization meets the facts-and-circumstances fest. The organization qualmes 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. .. ™
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 OPERATION HOPE INC 95-4378084 Page 3
[Part Il [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 [I. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”). ... ... ..

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf....................

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b.

8 Public support. (Subtract line
7¢ from line 6.).

Section B. Total Support
Calendar year (or fiscal year beginning in) *» (a) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6. . ..

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on 2

12 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in
Part VIL). ... ..

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere.......... ... ... ............ ; > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)). SRR a 15 %

16 Public support percentage from 2020 Schedule A, Part I, line 15 - : SRl A 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ®)....................| 17 %

18 Investment income percentage from 2020 Schedule A, Part Ili, line 17 PP 18 %

1%a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and Ilne 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 quallfles as a publicly supported organization . .

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. i >
BAA TEEAD403L 08/31/21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 OPERATION HOPE INC 95-4378084

Page 4

[PartIV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 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.

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? I/f 'Yes,' complete Part | of Schedule L (Form 990).

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

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.

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

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

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

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

Yes

No

3b

5b

10a

10b

BAA TEEAG404L  08/31/21 Schedule A (Form 930) 2021
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Schedule A (Form 990) 2021 OPERATION HOPE INC 95-4378084 Page 5
[PartIV |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 on lines 11b and 11c below,
the governing body of a supported organization? Ta

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' to line 11a, 11, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f ‘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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ili 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, 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 Il 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly {ad:poirll or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  08/31/21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 OPERATION HOPE INC

95-4378084 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

UGB W (N -

N WwW|IN|=

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)

[+,

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

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

V(N[O

Minimum Asset Amount (add line 7 to line 6)

O N~

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

Nbjiw|iN| =

Db WIN|=

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990) 2021 OPERATION HOPE INC

95-4378084 Page 7

fT’art V _[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions, 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions,
3 Excess distributions carryover, if any, to 2021
a From 2016 . ..
b From 2017 . ...
¢ From 2018 . ..
d From2019........
e From202Q... .. S
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017
b Excess from 2018 ... . ..
€ Excess from 2019, . ... ..
d Excess from 2020, ... ...
€ Excess from 2021.. ... ..
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 OPERATION HOPE INC 95-4378084 Page 8
|Part Vi | SuPplemenlal Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

I1l, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2021 2020 2019 2018 2017
OTHER INCOME § 642. $ 5,295. $ 1,321. § 9,242,
TOTAL $§ 642, § 0. $ 5,295. $ 1,321. § 9,242.
BAA TEEAO408L 08/31/21 Schedule A (Form 990) 2021
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Schedule B OMB No. 15450047

(Form 990) Schedule of Contributors 2021
i > Attach to Form 990 or Form 990-PF.

Crepartment of the Treasury i R =

Internal Revenue Service » Go to www.irs.gov/Form990 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
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 VIII, line 1h; or (i) 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 that 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 cruelty to children or animals. Complete Parts | (entering
‘N/A" in column (b) instead of the contributor name and address), II, and lIl.

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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . ....................... NS . PR -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

1 2 Page 2

Name of organization

OPERATION HOPE INC

Employer identification number

95-4378084

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

No.

(b)
Name, address, and ZIP + 4

©.
Total contributions

@@
Type of contribution

3,025,000.

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

©
Total contributions

@
Type of contribution

3,505,002,

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

©.
Total contributions

@
Type of contribution

3,512,998.

Person
Payroll []

Noncash []

(Complete Part |l for
noncash contributions.)

.

(b)
Name, address, and ZIP + 4

©.
Total contributions

@
Type of contribution

Person

4
T Payroll []
___2,370,000.| Noncash D
(Complete Part Il for
noncash contributions.)
() (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person

950,000.

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

b
Name, addre(ss), and ZIP + 4

.
Total contributions

@
Type of contribution

Person

6
D= Payroll D
___2,000,000.| Noncash D
(Complete Part Il for
noncash contributions.)
BAA TEEAD70ZL 10106121 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Name of organization

OPERATION HOPE INC

2 2 Page2

Employer identification number

95-4378084
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

©. .
Total contributions

d
Type of contribution

Person
Payroll I:]

. 1,000,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

@
Type of contribution

(a)

No.

Person D

Payroll D

________ Noncash D

(Complete Part Il for
noncash contributions.)

(© (d)
Total contributions

Type of contribution

Person D
Payroll D

ﬁﬁﬁﬁﬁﬁﬁ Noncash D

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person D
Payroll D

______ Noncash ]

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Ne.

Person D
Payroll |:|

_____ Noncash []

(Complete Part Il for
noncash contributions.)

d
Type of contribution

BAA

TEEA0702L  10/06/21

Person [:l
Payroll |:|

_____ Noncash |:|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

OPERATION HOPE INC

Employer identilication number

95-4378084

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

(a) No.
from
Part 1

(b)
Description of noncash property given

(c)
FMV (or estimate
(See instructions.

(d .
Date received

(a) No.
from
Part |

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

(d) .
Date received

(a) No.
from
Part|

()
FMV (or estimate)
(See instruclions.)

(d)
Date received

(a) No.
from
Part |

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

(d)
Date received

(a) No.
from
Part |

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

()
Date received

(a) No.
from
Part|

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

)
Date received

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
OPERATION HOPE INC 95-4378084

[Part lll | 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 lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . . S N/A
Use duplicate copies of Part !l if additional space is needed.
(?20"#‘" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
L e — S A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gift (©) Use of gift (d) Description of how gift is held
Parti

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?20'#," (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'}',?' (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ/CAL  10/08217

Schedule B (Form 990) (2021)
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i . OMB No. 15450047
SCHEDULE D Supplemental Financial Statements i
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
PartIV,line6,7,8,9,1 ’Attl a,":'lb,F'l'lc, 1919%, 11e, 11f, 12a, or 12b.
> Attach to Form R :
Peparimant of the Tveasury > Go to www.irs.gov/Form990 for instructions and the latest information. gg;::goPnubllc
Name of the organization Employer identification number

OPERATION HOPE INC
95-4378084

|Part 1 |0rganizations 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 at end of year. . ..

g W N =

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 benefit? . e P . DYeS |:| No

Part i |Consewation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. ....... SR RIS AR 7 S R SRR 2a
b Total acreage restricted by conservation easements : e R R R e RS 2b
¢ Number of conservation easements on a certified historic structure included in (@)...... o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . .... ... I - R A—— 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170N @B D7 . .o [ ]Yes []No

9 In Part XlIl, 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.

|Pa|1 Il |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 FASB 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 Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. kit e R Pt (XA ... ”8

(ii) Assets included in Form 990, Part X ... .. - R s PR R S S e >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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1..... ... ............... T i e >3
b Assets included in Form 990, Part X . ................. AR RS . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 OPERATION HOPE INC _ 35-4378084 Page 2
[Part Il | 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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

[ Preservation for future generations

4 Provrde”a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xi

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets D y DN
es [

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

1a s the organization an agent trustee, custodian or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X2, . . .. D es D No

b If 'Yes,' explain the arrangement in Part XIII and complete the following tabIe

Amount
¢ Beginning balance...... ... Gataratara o K T a1 VRS & T AT s s s eea) 1 ¢
d Additions during the year. . .. S T A i S a1 d
e Distributions during the year e T T T T A o it divawaia] el
f Ending balance. . ... SRR T RS e e R T I e R ey 8 g 1f

2 a Did the organization mcIude an amount on Form 990 Part X, line 21, for escrow or custodral account liability?. . .. . D Yes No
b If "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIl..........

]T’artV | 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:

o

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

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

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

organization by: Yes No
(i) Unrelated organizations . . . . T A— : T 3a(i)
(ii) Related organizations. .. .. R o oua e R In I R AT IRI Ie e tn e ta I g P . A R— 7T (1))

b If 'Yes' on line 3a(ii), are the related organlzatlons Irsted as reqwred on Schedule R" . e vl 3b

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

Part WI 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 (bl) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1a Landissinimssshanaviee s

b Buildings. . .............

c Leasehold improvements. . . .. 1,206, 364. 765,723. 440, 641.

dEquipment. . .. ... 3,666,705, 2,034,104. 1,632,601.

e Other . 134,439. 2,988. 131,451.
Total. Add hnes la through le. (Co,'umn {d) must equal Form 990, Part X, column (B), line 10c.). . e > 2,204,693.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 QPERATION HOPE INC 95-4378084 Page 3

[Part VIl Investments — 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. .

(2) Closely held equity interests.. ......._..... ... ......

(3) Other

Total. (Column (b) must equal Form 390, Part X, column (B) line 12.). .

[Part Vil | Investments — Program Related. N/D
Complete if the organization 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

@

(©)

()

)

(6

@

)

€)

(10)

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

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

(a) Description (b) Book value

Q)

@)

3

)

®)

®

@)

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.). . .. ... ..ot >

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

&)

G

®)

®)

@

()

(&)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. .. ... .. .. - ISR .. SO >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzatlon s fmanmal statements that reports the organlzatlon s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. . ................................. SEE PART XIII [X]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021

PUBLIC INSPECTION COPY



Schedule D (Form 990) 2021 OPERATION HOPE INC 95-4378084 Page 4

Part X! | 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..... ... . 1 50,741,862.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments. .. .. it S 2a 26,878.

b Donated services and use of facilities ats I T R AT 2b 5,275,701.

¢ Recoveries of prior year grants . . diae Wi S ks 2c

d Other (Describe in Part XII1.) SEE PART XIII 2d 11,544.

e Add lines 2a through 2d. . ........ . e K 2e 5,314,123.
3 Subtract line 2e from I|ne1 ....... . 3 45,427,739.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XHI.)........... e 4b

cAddlinesdaand db . ., .. ... ... 4c
5 Total revenue. Add lines 3 and 4c. (Tms must equal Form 990 Part I, line 12.), - 5 45,427,739.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements.... .......... ... ... .................... |1 31,293,729.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . r e resans || _2a 5,275,701.

b Prior year adjustments.......... s o s S e e [ _2.D

€ Other l0SSesiis s m i T T s Tt e N S e e S iaaeas 2c 11,544.

d Other (Describe in Partxm)...S.EE...P.ART...XI.I.I... EREEE 2d 50, 000.

e Add lines 2a through2d... ... .. 2e 5,337,245.
3 Subtract line 2e from line 1.. o T BN e mrese en e ey oIS o e e 3 25,956,484.
4 Amounts included on Form 990 Part X, Ilne 25 but not on I|ne 1

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

b Other (Describe in Part XI1L.Y. .. ... . e 4b

cAddlinesdaand db . ... .. ... 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part/ line 18) 5 25,956,484.

[Part XIlI | Supplemental Information.

Provide the descriptions required for Part [l, 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 Xl, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information

PART X - FASB ASC 740 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 2018.

BAA

TEEA3304L 08/30/21

PUBLIC INSPECTION COPY

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 QPERATION HOPE INC 95-4378084 Page 5
[Part XIll | Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

LOSS ON SALE OF FIXED ASSETS : : $ 11,544.
TOTAL $ 11,544.

SCHEDULE D, PART XIlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

BAD DEBT SRR A S : S e R 5 ; : : 8 50,000.
TOTAL $ 50,000.
BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021
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SCHEDULE I Grants and Other Assistance to Or
(Form 990) Governments, and Individuals in the

anizations,
nited States

Departmant of 1he Treasury
Internal Revenue Service

Complete if the organizati

ed 'Yes' on Form 990, Part IV, line 21 or 22.
- Attach to Form 990.

* Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

S

Name of the orgamizalion
PERATION HOPE INC
art| |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ellglblllty for the grants or assistance, and
the selection criteria used to award the grants or assistance?. .. ............ .. ... ... ... ... ...

Yes
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV
|Eal‘l Il | 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.

Employer [denlilication number
95-4378084

DNo

1 (a) Name and address of organization (b) EIN (c) IRC seclion (d) Amount of cash granl (e) Amounl of noncash (N Melbod of valualion (@) Descnplion of (h) Purpose of grant
or government (it apphcable) assistance (book, FMl\r(,esppralsal, norcash assislance or assislance
]
(1) MORGAN STATE UNIVERSITY _ _ _ ECONOMIC
__1700 E._COLD SPRING LANE _ __ ADJUSTHENT
BALTIMORE, MD 21251 52-6002033|GOVERNMENT 23,802. 0, ASSISTANCE
G
®_
e
L v Y |
®
M e |
T
2 Enter total number of section 501(c)(3) and gevernment organizations histed in the line 1 lable . X ] > 1
3 Enter tofal number of other organizations lisled in the line 1 table ; . aw i e e e e e e o e a6 e 6 e 6 - 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA90IL  OW/12721 Schedule | (Form 990) 2021
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Schedule | (Form 990) 2021 OPERATION HOPE INC 95-4378084 Page 2

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

(a) Type of grant or assislance (b)’el:::)r‘réﬁ; of (cz:als\;'n;:::r:lnl nor(::)as/;";i:?stt:rrme (@) hglg{?o:pgEa\:::rvag#]gébook, (N Descriplion of noncash assislance
1 CLIENT ASSISTANCE-CCAP 1,119 1,511,963, FMV
2 CLIENT ASSISTANCE-COVID-19 260 243,692, FMV
3 CLIENT INCENTIVES 50 37,559. FMV
4
5
6
7

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

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

CCAP

OPERATION HOPE CREATED A PARTNERSHIP WITH FULTON FINANCIAL SERVICES TO PROVIDE DOWN
PAYMENT AND CLOSING ASSISTANCE TO LOW AND MODERATE-INCOME INDIVIDUALS PURCHASING
RESIDENTIAL REAL ESTATE. HOPE WILL ACCEPT REFERRALS FROM FULTON FINANCIAL OR OTHER
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 TO BE PROVIDED,
WHICH RANGES FROM $1,000 TO $2,500. AN ACCEPTANCE LETTER IS GENERATED AND RETURNED TO
THE REFERRAL SOURCE. THE REFERRAL PARTNER THEN PROVIDES WIRING INSTRUCTIONS FROM THE

CLOSING ATTORNEY THROUGH SECURED EMAIL. HOPE’S ACCOUNTING DEPARTMENT WILI, THEN CREATE
BAA Schedule | (Form 990) 2021

TEEA3902L  07/12/21
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2021 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)
A WIRE IN A BANK ACCOUNT MAINTAINED AT FULTON BANK. ONCE THE WIRE IS ENTERED, AN
APPROVAL CODE IS SENT IO THE CFO. THE CFO WILL THEN APPROVE THE WIRE AND RELEASE OF

FUNDS TO THE CLOSING ATTORNEY.

COVID-19 MINI GRANTS

WITH THE ONSET OF THE GLOBAL PANDEMIC AND A SURGE IN UNEMPLOYMENT, OPERATION HOPE
CREATED QUR COVID-19 MINI-GRANT PROGRAM TO ASSIST OUR CLIENTS TO FOCUS ON LONG-TERM
FINANCIAL HEALTH VS. THEIR IMMEDIATE FINANCIAL CRISIS. CLIENTS SUBMITTED APPLICATIONS
THROUGH A PRIVATE PORTAL PROVIDED BY THEIR FINANCIAL WELLBEING COACHES. HOPE’S
ADMINISTRATION DEPARTMENT REVIEWED APPLICATIONS FOR COMPLIANCE WITH PREDETERMINED
QUALIFICATION CRITERIA. ONCE APPROVED, THE ADMINISTRATION DEPARTMENT WOULD WORK WITH
THE CLIENT TO OBTAIN SUPPORT TO PROCESS PAYMENTS DIRECTLY TO THEIR LANDLORDS, UTILITY
OR CREDIT CARD COMPANIES. ACCOUNTING RECEIVED THE REQUESTS AND SUPPORTING DOCUMENTS
TO REVIEW AND PROCESS PAYMENTS. THE CFO PROVIDED PAYMENT APPROVALS PRIOR TO

DISTRIBUTION OF FUNDS.

CLIENT INCENTIVES

OPERATION HOPE PROVIDED AN INCENTIVE TO WINNING PARTICIPANTS IN A PITCH COMPETITION
HELD IN DECEMBER 2021. PARTICIPANTS PITCHED THEIR BUSINESSES TO A PANEL OF EXPERT
JUDGES. THE JUDGES RANKED THE VARIOQUS WINNERS WHO WOULD THEN RECEIVE THE INCENTIVE.
THE LIST OF WINNERS AND SUPPORTING DOCUMENTATION WERE PROVIDED TO THE ACCOUNTING
DEPARTMENT FROM THE HOPE COACH OVER THE PROGRAM TO REVIEW AND PROCESS THE PAYMENTS.

THE CFO PROVIDED PAYMENT APPROVALS PRIOR TO DISTRIBUTION OF FUNDS.

PUBLIC INSPECTION COPY




SCHEDULE J Compensation Information OMB No1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
o :
m?gra-{zl:rg ﬁgbgrf\&gesgﬁ?féw > 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
| Partl| Questions Regarding Compensation
Yes | No

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

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

D Discretionary spending account |:|Persona| services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lllto 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 erganization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apéﬂy. o not check any boxes for methods used by a relafed organization to
establish compensation of the CEQ/Executive Director, but explain in Part I11.

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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . .. o Ay S || - ¥ X
b Participate in or receive payment from a supplemental nonqualified retirement plan?....... ... .. (SR ——R | 7 Y T X
c Participate in or receive payment from an equity-based compensation arrangement?. SSesaiama v amaane | _4.C X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. . .. . BT S 8 A SRR S, B A e TR S T TGRSR | _ba X
b Any related organization? RS : 5b X
If "Yes' on line 5a or 5b, describe in Part 111,
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:
aThe organization? . . ... ... ........... . i, . Ui RN € S A B S N R S S 6a X
b Any related organization? ... e e SR A S T sarzssr| || Z6 b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part 1. ... ... . . 7 X
8 Were any amounts reported on Form 990, Part VI, 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 inPart Il ......... .. ... ... .. ... ... ..... e e By i o e g e 8 X
9 |If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)? . .. 5 L. L L ddis s T e S e e L B e ta s aaanseveenl L9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

OPERATION HOPE INC

95-4378084

Page 2

[ﬁan i 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 on Schedule J, reporl 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 Form 990, Part VII.

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

[B) Breakiiown of W-Z and/or 1099-MISC and/ or 1029-NEC compansation

(D) Nontaxable

E) Total of

(F) Compensation

(AyName and Title (i) Base (i) Bonus & (i Otner | @ Retrement | - benells cokes 100 n colmn €
compensation incentive reportable deferred deferred on prior
compensation compensation | ¢omieneation Form
JOHN BRYANT O| 520,197.1 _39,750.f _____ | 0.1 ___8,700.;_ _ ¢ 8,703.1 577,350.f _____C 0.
1 CHATRMAN/CEQ (i) 0. 0. 0. 0. 0. 0.
RACHAEL DOFF @) _214,503.] _ 62,500.| ______| 0.l ___6,886.] 5,620.] 289,500.f ¢ 0.
2 SEVP/CAQ (i) 0. 0. 0 0. 0.
BRIAN BETTS @] _270,421. _ 65,000.] __ ___ | 0.] ___8,700.) ¢ 5,845.] 349,766.1 0.
3 PRESIDENT/CFO (ii) 0. 0. 0. 0. 0. 0. 0.
MARY HAGERTY @) _168,397.] _ 45,000.| _____ | 0., __6,750.f __8,703.| 228,850. I 0.
4 EVP, PARTNERSHIP (i) 0. 0. 0. 0. 0. 0. 0.
LANCE TRIGGS O 168,477.] _ 42,500.| _____ | 0.l __1,112.| ¢ 8,703.f 220,792.| G 0.
5 EVP, PROGRAMS (i) 0. 0. 0. 0. 0 0. 0.
KEVIN BOUCHER O 148,416.] _ 35,000.| _____ | 0.l ____ o17.  ____149.] 184,482.) 0.
6 EVP, RELATIONSHIP MANAGEMENT DIRECT |(ii) 0. 0. 0. 0. 0. 0. 0.
JENNIFER WOLFORD ()| _183,527.] 0. _____ 0.l __4,159. _____ S7.1 187,743.1 _ ( 0.
7 EVP, CHIEF OPERATING OFFICER (ii) 0. 0. 0. 0. 0. Q. 0.
ELAINE HUNGENBERG | 144,879.| _ 22,500.| 0.0 __4,189.( ____257.] 171,825.| _____ ( 0.
8 EVP, HOPE RESEARCH AND IMPACT (i) 0. 0. 0. 0. 0. 0. 0.
NICOLE PIETRO G| _161,935.] 0. __ [V 603.| _ 57.| _162,595.| ¢ 0.
9 SVP, CHIEF DEVELOPMENT OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
®
10 0] I R R R R R
o .\ |\
7 iy
o ______ .\ -\
12 Gi)
O L e | T T e
13 (i)
(02 I S R T N
14 (i)
o _____ 1 ‘-l A
15 (i)
(O ) (S| S| | S ) [ E— —
16 (ii)
BAA TEEARICAL 10527721 Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 OPERATION HOPE INC 95-4378084 Page 3
[Partlil |Supplemental Information

Provide the information, explanation, or descriptions required for Part I, 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) 2021

TEEA4103L 10/27/21
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SCHEDULE L Transactions With Interested Persons

OMB No. 1545-0047

(Form 990)

2021

> Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

. e » Attach to Form 990 or Form 990-EZ, Open To Public
epatiment of t £as! » ii i i i i

T o e Jraacury 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

[Partl _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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.

i = {b) Relationship between disqualified person and o .
1 (a) Name of disqualified person organization (c) Description of transaction

(d) Corrected?

Yes No

a

@

(3)

@

)

®)

2 Enter the amount of tax incurred by the organ|zat|on managers or d|squaI|f|ed persons dunng the year under
SECHION 4958..civiwiw aziri divivcerivive iraraiatbiats sraca i il & o v atolute i ik SRR A0S , >

3 Enter the amount of tax, if any, on llne 2, above, reimbursed by the organization . . 22 o i ™ g

IPart Il |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person )hRelationship ©) Purpose of (d) Loan to or (e) Original () Balance due (g) In default?
with organization loan rom the principal amount
organlzatlon"

h) A
(b))/

pproved

board or

committee?

(i) Written
agreement?

To From Yes No

Yes

No

Yes No

M

@

3

@

()

®)

@

8

©

(0

Total ......... .. -5

Part il |Grants or A55|stance Benefltlng Interested Persons
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance
person and the organization

(e) Purpose of assistance

M

@)

3)

@

©)

©)

@)

®

@)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

TEEA4501L  10/07/21
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Schedule L (Form 990) 2021 OPERATION HOPE INC 95-4378084 Page 2
PartIV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) JOHN BRYANT FOUNDER, CHAIR, CEQ 39,164. SEE PART V X

(&3]

®

(&)

©)

6)

)

@

©)

(10)

[Part V | Supplemental Information.

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

SUPPLEMENTAL INFORMATION

THE PROMISE HOMES COMPANY

OPERATION HOPE RECEIVED $25,000 AND $0 IN MEMBERSHIP FROM THE PROMISE HOMES COMPANY
(TPHC) IN 2021 AND 2020 RESPECTIVELY. AS A MEMBER, TPHC PROVIDED THEIR RESIDENTS WITH

ACCESS TO OPERATION HOPE’S FINANCIAL COACHING SERVICES.

OPERATION HOPE RECEIVED $2,414 AND $18,314 IN 2021 AND 2020 RESPECTIVELY FOR RENT AND

OFFICE EXPENSES ASSOCIATED WITH TWO WORKSPACES PROVIDED FOR THE PROMISE HOMES COMPANY.

OPERATION HOPE RECEIVED $11,750 AND $0 IN 2021 AND 2020 RESPECTIVELY FOR HOPE INSIDE
ADULT WORKSHOPS AND SESSIONS AS WELL AS YOUTH PROGRAMMING TO RESIDENTS OF THE PROMISE

HOMES COMPANY.

THE FOUNDER, CHAIRMAN AND CEO OF OPERATION HOPE SERVED IN A SIMILAR CAPACITY WITH THE
PROMISE HOMES COMPANY (TPHC), WHICH IS AN OWNER OF SINGLE-FAMILY RESIDENTIAL
PROPERTIES FOR WORKING CLASS AND MIDDLE-CLASS COMMUNITIES. HE IS ALSO AN EMPLOYEE AND
RECEIVES COMPENSATION FROM TPHC. THERE IS ALSO AN INDIVIDUAL THAT SERVES ON BOTH

BOARDS.

BAA

Schedule L (Form 990) 2021
TEEA4501L  09/29/21
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Sche

dule L (Form 990) 2021 OPERATION HOPE INC 95-4378084 Page 2

[PartIV |Business Transactions Involving Interested Persons.

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

{a) Name of interested person (b) Relationship between {c) Amaunt of (d) Description of transaction () Sharing of
interested person and the transactian organization's
organizalion revenues?

Yes No

(8]

@

(©)

@

()

(6)

@

8)

©

(10)

[Part V | Supplemental Information.

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

SUPPLEMENTAL INFORMATION (CONTINUED)
JOHN AND CHAITRA BRYANT
OPERATION HOPE RECEIVED A MULTI-YEAR PLEDGE OF $2,500,000 FROM JOHN AND CHAITRA BRYANT

IN 2021.

THE PLEDGE WAS RESTRICTED TO $1,250,000 DIRECTED TO THE BENEFIT OF EMPLOYEES, $750,000
TO FUND OPERATION HOPE’S ENDOWMENT, $200,000 FOR OPERATION HOPE’S ONE MILLION BLACK
BUSINESSES (1MBB) INITIATIVE, $200,000 FOR OPERATION HOPE’'S FINANCIAL LITERACY FOR ALL

(FL4A) INITIATIVE, AND $100,000 FOR CAPACITY BUILDING.

BOARD MEMBERS

HOPE’S BOARD MEMBERS INCLUDED REPRESENTATIVES FROM BANKS WHERE THE DEBT IS HELD.

MANY OF HOPE’S BOARD MEMBERS ARE REPRESENTATIVES FROM BANKS WHERE HOPE’S PROGRAMS ARE
OFFERED. AS PART OF THE PROGRAM, HOPE HAS DONATED OFFICE SPACE AT SOME BANK LOCATIONS.

IN ADDITION, THE BANKS MAKE ANNUAL DONATIONS TO HOPE FOR THESE PROGRAMS.

BAA

Schedule L (Form 990) 2021
TEEA4501L  09/29/21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB g 1545 0047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

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

Department of the Treasu » Go to www.irs.gov/Form990 for the latest information.
Intgmal Revenue Service i g o tio Inspection

Name of the organization Employer identification number

OPERATION HOPE INC 95-4378084

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE BY-LAW CHANGES PERTAIN TO:

1. ESTABLISHMENT OF BOARD CLASSES (CLASS I, CLASS II, AND CLASS III)
2. STATEMENT THAT THE BOARD TERMS ARE BASED ON THE CALENDAR YEAR.
3. BOARD GIVING (GIVE OR GET) WITHOUT MENTION OF AMOUNT EXPECTATIONS. BOARD GIVING

ALSO ESTABLISHES THE DIRECTOR AS A HOPE MEMBER.

ARTICLES OF INCORPORATION WERE UPDATED TO EXPAND THE SERVICE OFFERING AND REMOVE THE
GEOGRAPHICAL COVERAGE AREA.

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

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

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
DIRECTORS ARE REQUIRED TO SUBMIT CONFLICT OF INTEREST QUESTIONNAIRES TO THE BOARD'S
GOVERNANCE COMITTEE. DIRECTORS ARE ALSO REQUESTED TO NOTIFY THE FULL BOARD IF ANY
CONFLICTS OF INTEREST ARISES BETWEEN SURVEYS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXEC COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION
ANNUALLY FOR THE OFFICERS AND EXECUTIVE LEADERSHIP.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXEC COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION
ANNUALLY FOR THE OFFICERS AND EXECUTIVE LEADERSHIP.

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

AL ARK AR CA CO CT DC FL GA HI IL KS KY ME MD MA MI MN MS MO NV NH NJ NM NY NC ND

OH OK OR PA RI SC TN UT VA WA WV WI
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

Employer identification number

Mame of the organization

OPERATION HOPE INC 95-4378084

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.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BAD DEBT..... T s s $ -50,000.
TOTAL $ -50,000.
BAA Schedule O (Form 990) 2021

TEEA4902L 08/10/21
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SCHEDULE R
(Form 990) > C

Department ol the Treasury
Internal Revenue Service

plete if the org

> Attach to Form 990.

Related Organizations and Unrelated Partnerships
ion 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

2021

n to Public
O'il:spocﬁnn

MName of the arganiation

OPERATION HOPE INC

Emﬂmlmclunl'l-l—lwlen number

95-4378084
Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
L@ ' ! e ©). C)] (e) LU
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
) HOPE ADVISORS, IIC __ _ __ ____________ |
_ 121 PEACHTREE ST NE STE 3840 _______ __
__ATLANTA, GA 30303__________________}| OPERATION
20-8380765 CONSULTING GA 0. HOPE INC
@
(€]

|Par| Il |Identification of Related Tax-ExernPt Organizations, Complete if the organization answered "Yes' on Form 990, Part IV, line 34, because it

had one or more related tax-exemp!

organizations during the tax year.

() . ) © (d) (o) ) ® @

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)

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

Yes No
o
e S
i —
O e

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

PUBLIC INSPECTION COPY

TEEAS001L  09/21/21
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Schedule R (Form 990) 2021 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.
() R © (d) ©) (0 (@ ) ® (k)
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 | awnership
(slate or entity excluded from tax assels allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
w_
B e
(©)]

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

ﬁ‘i’ - _®) © (d) @© V] (?) g
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b}(13)
(state or foreign| controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
©_ ]
s
® ]
BAA TEEA5Q02L 09121121 Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 QPERATION HOPE INC

95-4378084 Page 3

Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

® Qo0 o

- =

Note: Compiete line 1 if any entity is listed in Parts II, Ill, or 1V of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-1V?

Receipt of (i) interest, (i) annuities, iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for retated organization(s)

Loans or loan guarantees by related organization(s) . .

Dividends from related organization(s). .

Sale of assets to related organization(s)

Purchase of assets from related organization(s). .

Exchange of assets with related organization(s). .

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

Lease of facilities, equipment, or other assets from related organization(s).
Performance of services or membership or fundraising solicitations for related organlzatnon(s)

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

n
L]

p
q

r
S

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

Reimbursement paid to related organization(s) for expenses .
Reimbursement paid by related organization(s) for expenses. .

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

=<
o
®
=
°

1a

1b
1c
1d
1e

e b

11
19

1h

1i

B B Pl e

1i

1k

11

m
1n

el o] ol bl o]

1o

1p

E b

q

1r X
1s X

2

I the answer to any of the above is 'Yes,' see the instructions for information on who must cornmele thls Ime mciudmu covered

hips and transaction thresholds.

(a)
Name of refated organization

(b)
Transaction
type (a-s)

gc)
Amount involved

tﬁ) _
Method of determining
amount involved

m

@)

@)

(6)

BAA

TEEAS003L  09/21/21
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Schedule R (Form 930) 2021 OPERATION HOPE INC 95-4378084 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following informalion for each entity taxed as a partnership through which the organization canducted mare than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain nvestment parinerships.
(a) ) (d € @) (h) 0] 0] )
Name, address, and EIN of entity Primar(;)activity Legal(domicile Pmdurr?mant Are all(pgrtners Shzgrze of Share of Dispropor- | Code V-UBI | General or Ptr:(:nlage
(state or foreign income: section total income end-of-year lionate amount in box | managing |ownership
country) (relatesd, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512:51) [ Yes | No Yes | No Yes | No

n
I
L
e
G
®_
¢/ I —
e
BAA TEEAS004L  09/21/21 Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 OPERATION HOPE INC 95-4378084 Page 5
[Part VIT | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
BAA TEEAS005L  09/21/21 Schedule R (Form 9390) 2021
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12131121 2021 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
OPERATION HOPE INC 95-4378084|
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE CoST/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
NO._ DFSCRIPTION  ACOUIRFD _ SOID _ BASIS  PCT BONUS _ ALLQW. _SP DFPR DEPR._ RFDUCT BASIS DFPR. _METHOD  LIFF _RATF
FORM 990/990-PF

FURNITURE AND FIXTURES
19 OFFICE FURNITURE 3731710 12/31/21 20,883 20,883 20,883 S/L 7 0
20 ATMOSPHERE FURNITURE 4730710 12/31/72t 8,000 8,000 8,000 S/L 7 0
21 NFL OFFICEWORKS 6/29/10 12/31/21 2,027 2,027 2,027 s/t 7 0
22 RECPT CHAIRS 5/31/10 12731721 4,368 4,368 4,368 S/L 7 0
23 CREDENZA 5/31710  12/31/27 5,280 5,280 5,280 s/t 7 0
24 NFL OFFICEWORKS 6/29/10 12/31/21 2,027 2,027 2,027 s/ 7 0
42 OFFICE FURNITURE - 191 11701721 134,439 134,439 S/L 15 2,988

TOTAL FURNITURE AND FIXTURE 172,024 0 0 0 0 0 177,024 42,585 2,988
IMPROVEMENTS
1 ATLANTA LEASE 6/30/16  12/31/721 11,617 11,617 5326 S/L 10 1,160
2 EBENEEZER 1ST PMT 8/20/10 100,000 100,000 107,167 S/L 10 0
3 EBENEEZER 2ND PMT 4/02/12 87,500 81,500 92,311 S/L 10 0
4 EBENEEZER 3RD PMT 5/18/12 187,500 187,500 188,082 S/t 10 0
5 EBENEEZER 4TH PMT 1/03/12 187,500 187,500 186,520 S/L 10 980
6 EBENEEZER FINAL PMT 10718712 187,500 187,500 181,833 S/L 10 4,655
7 ELROY SIGNS 10719712 12/31/21 10,375 10,375 1,522 S/L 10 0
8 ELROY SIGNS 4/30/16  12/31/21 10,339 10,339 6,893 S/L 10 0
9 GLOBAL SIGN CO 10719712 12/31/21 905 905 791 S/L 10 0
38 TENANT (MPROVEMENTS 11730/21 369,280 369,280 S/L 8 1,774
33 ITELNETWORKS- TECH IMPROVEM  11/30/21 24123 24123 S/L 8 508
40 LEXDYN-GENERAL CONTRACTING 11/30/21 48,786 43,786 S/L 8 1,027
41 ART & ASSOC- 191 OPHOPE SIGN 10724721 14,175 14175 S/L 10 0

PUBLIC INSPECTION COPY



12131721 2021 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
OPERATION HOPE INC 95-4378084
CUR SPECIAL P1R7|90/R PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC, BAL /BASIS DEPR, PRIOR CURRENT
NO DESCRIPTION PCT. BONUS _ AllOW. _DFPR. REDICT _METHOD  LIFE _RATE
TOTAL IMPROVEMENTS 1,239,600 0 0 0 0 0 1,239,600 776,945 16,104
MACHINERY AND EQUIPMENT
13 MICROSOFT 172213 1,043,719 1,043,719 1,043,719 S/L 3 0
15 EPICENTER MOBILE APP 3 5/22/13 10,000 10,000 10,000 s/L 3 0
16 EPICENTER MOBILE APP 4 3/31714 10,000 10,000 10,000 S/L 3 0
17 EPICENTER MOBILE APP 5 4/30/14 11,000 11,000 11,000 S/t 3 0
25 DIGITIAL LMS 1701719 2,000,000 2,000,000 433333 S/L 5 400,000
26 COMPUTERS & SOFTWARE /01719 19,3713 19,373 80N S/L 5 0
27 APPLE COMPUTER 6/25/20 3121 3121 520 S/L 3 1,040
28 APPLE COMPUTER 2/13/20 3172 3172 831 S/L 3 1,057
29 VOLUNTEER MANAGEMENT SYST 8/01/20 27,500 27,500 3819 s/ 3 9,167
30 VMS CLIENT MENTORING 11/01/20 3,681 3,681 205 S/ 3 1,221
31 HOPE IN HAND APP 1/01/20 27,000 27,000 7,500 s/ 3 9,000
32 HOPE [N HAND APP 117720 26,085 26,055 4,343 S/L 3 8,685
33 HOPE IN HAND APP 4/22/20 32,000 32,000 6,222 S/L 3 10,667
34 HOPE IN HAND APP 1/01/20 7,000 7,000 1,167 S/L 3 2,333
35 HOPE IN HAND APP 11/01/20 27,000 21,000 1,500 S/t 3 9,000
36 APPLE COMPUTER 8/21/20 3217 3217 367 S/L 3 1,072
37 APPLE COMPUTER 1710/20 2,835 2,835 79 S/L 3 945
43 APPLE COMPUTER 3/28/21 3,269 3,269 S/l 3 817
44 LENOVO LAPTOP /2 2,988 2,988 S/L 3 664
45 7 MERAKI MRS6 2721/ 8,542 8,542 S/L 3 2,313
46 IMAC SYSTEM 3/15/21 6,766 6,766 S/L 3 1,015
47 IPAD PRO 7/21/21 2,%7 2,57 S/L 3 428
48 APPLE COMPUTER - DESKTOP- HO  10/27/21 3212 3212 S/L 3 268
49 APPLIE COMPUTER - DESKTOP- 19 11/27/21 3,269 3,269 S/t 3 182

PUBLIC INSPECTION COPY




12/31/21 2021 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 3
OPERATION HOPE INC 95-4378084
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE CosST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION __BASIS  PCT. _BONUS _DFPR.  REDUCT _METHOD  LIFE _RATE

50 MICROSOFT DYNAMICS PROJECT 12731/ 28,905 28,905 S/L 5 0
51 VMS SURVEY AUTOMATION PHAS 3/0/21 3,390 3,390 s/L 3 942
52 VMS SURVEY AUTOMATION PHAS 5/31/21 3,390 3,390 s/t 3 318
53 DIGITAL TRANSFORMATION PHAS 8/31/21 189,384 189,384 S/L 5§ 15,782
54 DIGITIAL TRANSFORMATION DEVE ~ 8/31/21 10,250 10,250 S/L 8 854
55 DIGITIAL TRANSFORMATION PHAS ~ 9/30/21 23,828 23,828 S/L 5 1,689
56 DIGITIAL TRANSFORMATION DEVE  9/30/21 28,750 28,750 S/L 5 1917
57 DIGITIAL TRANSFORMATION PHAS ~ 10/31/21 16,490 16,490 S/L 5§ 824
58 DIGITIAL TRANSFORMATION DEVE  10/31/21 25,000 25,000 S/t 5 1,250
59 DIGITIAL TRANSFORMATION PHAS  12/31/21 11,446 11,446 S/t 5§ 823
60 DIGITIAL TRANSFORMATION PHAS ~ 12/31/21 13,906 13,906 S/l § 191
61 DIGITIAL TRANSFORMATION DEVE  11/30/21 24,680 24,680 S/L 5§ 823
TOTAL MACHINERY AND EQUIPME 3,666,705 0 0 0 0 0 3,666,705 1,542,716 485,753
TOTAL DEPRECIATION 5083329 0 0 0 0 0 5,083,329 2,362,246 504,845
GRAND TOTAL DEPRECIATION 5,083,329 0 0 0 0 0 5,083,329 2,362,246 504,845
DEPRECIATION ASSETS SOLD 75,821 0 0 0 0 0 75,821 63,117 1,160
DEPR REMAINING ASSETS 5,007,508 0 0 0 0 ] 5,007,508 2,299,129 503 685
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