Form 990

OMB No, 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

2012

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending .
B  Check if applicable: Cc D Employer Identification Number
| |Address change  |OPERATION HOPE, INC. 95-4378084
Name change 707 WILSHIRE BLVD. #3030 E Telephone number
vt s LOS ANGELES, CA 90017 (213) 891-2901
n Terminated
o Amended return G Gross receipts $ 7; 035, 202 =
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
_ SAME AS C ABOVE . /I‘}r'?\ls,l! :tfgic?:(easIiizzll‘(‘gzg?instructions) HYes No
I Taceemptstatus  [X[501c)3) | [501(0) ¢ )< (insertno) | [49472)0)or | [527
J Website: » HTTP N //WWW - OPERATIONHOPE 0 ORG/ H(c) Group exemption number >
K Form of organization: |E|Corporation |_| Trust |_| Association Ll Other™ | L Year of Formation: 1992 | M State of legal domicile: cA
| Summary
1 Briefly describe the organization's mission or most significant activities: OPERATION HOPE, INC. (HOPE) IS A
@ NON-PROFIT, PUBLIC BENEFIT ORGANIZATION FOUNDED IN LOS ANGELES IN APRIL, 1992. _ __
= HOPE_IS AMERICA’'S LEADING PROVIDER OF ECONOMIC TOOLS AND SERVICES. HOPE SEEKS TO__
£ BRING_TRUE AND SUSTAINING "HOPE” TQ THOSE_LIVING IN UNDER-SERVED AREAS OF AMERICA, _
3| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............co i 3 39
7, 4 Number of independent voting members of the governing body (Part VI, line 1b).................... 4 39
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .. .. ..............co00ene 5 129
E 6 Total number of velunteers (estimate if necessary)............... o i 6 3,500
&| 7a Total unrelated business revenue from Part VIII, column (C), ine 12.. ... vvie i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . .. .. it 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VI, line Th).. ..., 8,983,152. 7,000,314.
2| 9 Program service revenue (Part VI, line 2g) . ........... . coiiiiiiiiiiiiiin s
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).. ... .....covvvveiiin... 2,342, -1,265.
@ | 971 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c,and 11e)................ 111,219. 36,153.
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12) .. ... 9,096,713. 7,035,202.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), lined)................ .........
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , .. .. 6,577,202. 6,438,623.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e}.........................
8 b Total fundraising expenses (Part IX, column (D), line 25) » i
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) .. .... e B R R 3,764,966. 3,955,158.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 10,342,168. 10,393,781.
1 19 Revenue less expenses. Subtract line 18 from line 12............... ... ... .......... -1,245,455. -3,358,579.
EE Beginning of Current Year End of Year
EE 20 Total assets e Toy5 s zass R S A R A N S e 10,507,454. 8,928,886.
:-g 21 Total ities (Part XMDE2B) v v omeanns sisminie el e s s s e palil s s it vy 1,801,702. 1,958,728.
i 7 assets or fund balancks. Subtract line 21 fromline 20 . ........covvvvrveiinon... 8,705,752. 6,970,158.
Part¥ | Signature Block =
Ec:i;:ept:?[)e es5 ?\";’rinlas::elfr(?:gai Ve x:m return, including ag:fmn?‘?cahn{’fl&%:fc:'eﬁ;Ise::ynﬂnsotaﬁzg\geents and to the best of my knowledge and belief, it is true, correct, and
t’ = Ty |
Slgn . Signature of ofﬂce% Date
Here ) JOHN BRYZNT CEO
Type or print nartand title,
Print/Type preparer's name Preparer's signature Date Check I_] i |PTIN
Paid ELIZABETH MOORE ééo; Ll -14 - Zﬁ self-employed  |P00735660
Preparer |Fimsname > HUTCHINSON AND BLOODGOOD, LLP
Use Only |fimsaddress ™ 550 N. BRAND BLVD 14 FLOOR Firm'sEIN > 95-0858589
GLENDALE, CA 91203 Phore no.  (818) 637-5000

May the IRS discuss this return with the preparer shown above? (see instructions)................

|§! Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 121812

Form 990 (2012)



Form 990 (2012) OPERATION HOPE, INC. 95-4378084 Page 2
- | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l . ... ... i
1 Briefly describe the organization’s mission:

SEE_SCHEDULE O

FOrm 990 0F 990-EZ2. ..o\ e [] Yes [X 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,425,397, including grants of §o ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 2,105,204 . including grants of $ ) (Revenue S )
SEE_SCHEDULE O '

4 ¢ (Code: ) (Expenses $ 179, 980. including grants of $ ) (Revenue $ )
HOPE COALITION AMERICA (HCA) IS HOPE'S EMERGENCY RESPONSE AND PREPAREDNESS DIVISION.

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 6,710,581.
BAA TEEAOIOZL 08/08/12 Form 990 (2012)




Form 990 (2012) OPERATION HOPE, INC. 95-4378084 Page 3

]

| Checklist of Required Schedules

1 I§' the orga}?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ChedUlB A . i ci e SR B e B e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. .. .. ..

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part Il .. . ..

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . .. ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr?vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
L T U R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il.........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . ... .. e

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 negotiation
services? If 'Yes,' complete Schedule D, Part V. . .. .. . e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part VV....................... ... .....

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 Bidpthe c\>/r/ganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
T e S

b Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... ... ... .. .. . . ... ... . .. oo,

¢ 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 /f 'Yes,' complete Schedule D, Part VIIl.. ... ... . .. .. . i i i ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. ... . . . . . e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . ... e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ...............

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ' complete Schedule E..................... ..

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 [ and IV, . .. ... . e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland I\V............................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . ........................

17 Did the organization report a total of more 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). ..................... . .... e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VItl,
lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Part I]. ... . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l . . e e

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...........................

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?.............. .

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

1b X
¢ X
11d| X

e X
11| X

12a| X

12b X
13 X
14a] X

14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 121312
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Form 990 (2012) OPERATION HOPE, INC. 95-4378084 Page 4

{ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes, complete Schedule |, Parts land Il............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts land Il ....... ... . . . . . . .

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? /f 'Yes,' complete
SCREAUIE J. i o B R R e e e e e e B L R < BB e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25. . . ...

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |..... ... ... . ... .. . ... i,

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

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il.. .. ..

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV .................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV . e e

¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV......... ... .. .. ... ... ...

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

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part.l... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I. ... ... . . . . i i

34 Wads \t/hel_orglanization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, 1lI, 1V,
And V, HINe L. .. e e e PR SRR RS Fhe s e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............ ... .. .o £:

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........................

36 Section 501(c)3) organizations. Did the orl‘ganization make any transfers to an exempt non-charitable related
organization? /f Yes,' complete Schedule R, Part V, line 2 ... .. ... . . . . . . . . .

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 V[ .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. .. ... .. . . .. i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO104L 08/08/12
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Form 990 (2012) OPERATION HOPE, INC. 95-4378084 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part M. ... ..o i D
Y No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

4a At any time during the calendar year, did the organlzatlon have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: » SQUTH AFRICA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party toa prohibited tax shelter transaction at any time during the tax year?..

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... .................. ... ...

b If "Yes,' did the organlzatuon include with every solicitation an express statement that such contributions or gifts were
MOLEAX GEAUCHBIET . o ov v e et et e e e et e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor ...................................................................................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B8 . e e e e

d lf Yes,' |nd|cate the number of Forms 8282 filed durlng the year ... .. R ‘ 7d|

g If the organization recelved a contrlbut|on of quallfled intellectual property, did the organization file Form 8899
AS FEQUITEA . e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . oot 8 MlE « v oo et et o e e e e e ST o e et e et e et e e e e e e SRR ¢ o e e e e o e

8 Sponsoring organizations maintaining donor advised funds and section 509(aX(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. .. ..

9 Sponsormg organuzatlons maintaining donor advnsed funds

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 .................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ... ... ... i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ............ o 1Mb
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ...........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? .. ................oiiiiiiiiin
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.................... ... | 13b
¢ Enter the amount of reserves on hand. ... ... ... i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. .. .. cvewsszeas | 14b

BAA TEEAD105L  08/08/12 Form 920 (2012)



Form 990 (2012) OPERATION HOPE, INC. 95-4378084 Page 6

Governance, Management and Discloskice each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any question inthis Part VI, .. ....oooiiiio i @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 39
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent..... | 1b 39 :

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?. ... . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .. ... o i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders?. ... ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GoVerning DoAY 7. .. .. .. . . e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... ... . . i i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The QOVerNINg DoAY ?. o i e e
b Each committee with authority to act on behalf of the governingbody?. ......... ... ... .. o i 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O................ccoiiiiiin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... . .. ... .. ... ... ... 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?. ... ... ... wes B e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..................... 1 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13..................... ... ... ... ... 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTI IO S ? L o s i biiie e e v v v e et e e B e e e e e e e e R ¢ g R A TN < S 4 e s e e e e 12b

X
X

¢ Did the organization regularly and consjstenil ito) d enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SE]% . chﬁ%riﬁ %1 ........................................................ 12¢| X
X
X

13 Did the organization have a written whistleblower policy?................... ... oo o P
14 Did the organization have a written document retention and destruction policy?........................ .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .SEE. SCHEDULE. O..................... 15a] X
b Other officers of key employees of the organization.. . SEE .SCHEDULE. .O..............0 oo, 15h| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. ... .. .. .. il

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website @ Another's website BI Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes 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, physical address, and telephone number of the person who possesses the books and records of the organization:

* ROCHELLE ZAWODNY 707 WILSHIRE BLVD. LOS ANGELES CA 90017 (213) 891-2905

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form 990 (2012) OPERATION HOPE, INC. 95-4378084 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL....... 4 N A e L i 2 LN i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the or% nization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid.

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

® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
: ) et (ens porson 1 both an (D) E) 2
Name and ffle h@ﬁ?g:r officer and a d'?rector/ trustee) comE:r?Sar;aot:efrom compreer?:artt;t::efrom amEtng;n c?fti?her
b (RS | QB[S 22| wentsomsd ot e
e EE E R E el
tions g5(g| |2lgs| organizations
eI I
line) alg @ g
_(M JORN BRYANT | _40_
CEO 0 X X 437,500. 0. 16,994.
_@ TIMOTHY R CHRISMAN | 0.5
BOARD MEMBER X 0. 0. 0.
_® _CRAIG DEROY | 0.5
BOARD MEMBER 0 X 0. 0. 0.
_@ GEORGE W. HALIGOWSKI _ [ 0.5
BOARD MEMBER X 0. 0. 0.
_©) LYNN CARTER 0.5
BOARD MEMBER X 0. 0. 0.
_®) GREGORY A. MITCHELL __ | 0.5
BOARD MEMBER X 0. 0. 0.
_() WILLIAM HANNA _ ___ _ _ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
_(® ROBERTO R. HERENCIA __ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
_(@) MICHAEL AROUGHETI _ _ _ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
Q9 PAUL H. IRVING _ __ __ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
(_JULIUS ROBINSON _ __ _ _ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
(12) STEPHEN RYAN, ESQ. | 0.5
BOARD MEMBER 0 X 0. 0. 0.
(3 DON J. MCGRATH | 0.5
BOARD MEMBER 0 X 0 0. 0.
(4 CARLOS VAZQUEZ __ __ _ _ | 0.5
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAOIO7L 1217112 Form 990 (2012)



Form 990 (2012) OPERATION HOPE, INC. 95-4378084 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeest)

(B) ©
@ e[ orm et | ©) ® oy
Name and title vreeerk ofﬁ(’:er—and a director/trustee) C%,";g;%}gﬁ:fgm ,2?;?5?5%}?’2 f?orzs ag%igg;i %?L,sr
(Ili1sotu anyf S 3 @ %‘R 5 33 (w-2ngo99-M|s<:) cw-zna%samsm frgm the
o Fal 2|8 s E8]3 SiiraB
related [ 21 5| = |32 |5 2% izat
°_'9tia°rl‘_'é3 §- g, § -é_ 8 % organizations
s | BE|l |P| B
line) ol e %
(%) _JOHN ROBINSON _ __________ _ | 0.5
BOARD MEMBER 0 | X 0. 0. 0.
(16 JOHN BLENKE | 0.5
BOARD MEMBER 0 | X 0. 0. 0.
Q7 _JEFF FENDLER 0.5
BOARD MEMBER 0 | X 0. 0. 0.
(8 ARLEN W. GELBARD _ __ 0.5
BOARD MEMBER 0 | X 0. 0. 0.
09 RICHARD C. HARTNACK _____ | 0.5
BOARD MEMBER 0 | X 0. 0. 0.
20) SEAN CLEARY | 0.5
BOARD MEMBER 0 | X 0. 0. 0.
@n KRAIG T. KITCHIN ___ | 0.5
BOARD MEMBER 0 | X 0. 0. 0.
@2 BRIAN LONGE _ _ _______ | 0.5
BOARD MEMBER 0 | X 0. 0. 0.
(23) THOMAS MCINERNEY 0.5
BOARD MEMBER 0 [X 0. 0. 0.
@4 J. MICHAEL SHEPHERD 0.5
BOARD MEMBER 0 | X 0. 0. 0.
@5 WALTER J. MIX 0.5
BOARD MEMBER 0 [ X 0. 0. 0.
ThSUBOtAL .. ... e = 437,500. 0. 16,994,
¢ Total from continuation sheets to Part VI, Section A, ...................... = 729,739. 0. 89,148.
dTotal (add lines 1b and 1€) . ... ......oooiuoii et > [1,167,239. 0. 106,142,

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 ™ 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... . ... .. .. . . . . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . o o e e e e e

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. ... .........................

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) L)) .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ @

BAA TEEAQ108L 01/24/13
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

TION HOPE, INC.

Employler identification number

95-4378084

Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
GV ®) © (D) (E) )
Name and Title pr— PositiT—(check all that apply) comn:ﬁar?bla& i Fieepor:jablefr I(E)ati?'lafteﬂqer
hoyv;seﬁer §_ g é _% {? 3 g =y lheporgnan]cz}glioanm reg?gd gf;aﬁi'lauoo?s acn;m;?er?sa%on
gistany |3 a 2| a % g <§D (W-211099-MISC) (W-2/1099-MISC) fronilzg'lt?
hoursfor B E|S|= (2522 organization
related | & ?_)—; ,% -g_ © 3 o?gadngglaaﬁtggs
ogeniza- | E=| |R| 3
below QR F
dotted line) D %.
DAVID W. MOONEY _ _____ _ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
CELIE NIEHAUS | _0.5_
BOARD MEMBER 0 X 0. 0. 0
MICHAEL CURCIO _ __ ___ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
CRAIG HUDSON _ _0.5_
BOARD MEMBER 0 X 0. 0. 0
MICHAEL P. SMITH __ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
MARY LEE WIDENER _______ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
ANAND NALLATHAMBI _ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
DUNCAN NIEDERAUER _ __ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
DAVID SIMON _ ___ ____ _0.5_
BOARD MEMBER 0 X 0. 0. 0.
ESTHER STEARNS __ __ ____ _ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
JAMES WELLS ITIL | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
TIMOTHY WENNES _ ____ _ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
RACHAEL DOFF ___ __ | A0
EVP/CAQ 0 X 96,304. 0. 18,439.
WILLIAM WALBRECHER _ | _40 _
PRESIDENT & COO 0 X 162,150. 0. 5,999.
ROCHELLE ZAWODNY | _40 _
SR VPCONTROLLER 0 X 91,185. 0. 3,582,
KEVIN FLEMING __ __ __ __ _ | _40
SR. V.P. FIELD OPERATIONS 0 X 90,432, 0. 8,939.
MARY HAGERTY _ _.__ . ccwcad _40 _
S.V.P. FINANCIAL LITERACY 0 X 92,828. 0. 24,223.
LANCE TRIGGS __ _ __ ____ _ | _40 _
CHIEF OF STAFF HC 0 X 104,140. 0. 18, 956.
JENA ROSCOE _ _ _ _ ___ _ ___ | _40 _
S.V.P. GOVERNMENT AFFAIRS 0 X 92,700. 0. 9,010.

TEEA4301L 09/24N12
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Form 990 (2012)

_ OPERATION HOPE, INC. 95-4378084 Page9
VIll| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... oo o D
‘ ' . A) (®B) (© (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

..... la

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

¢ Fundraising events........... 1c

d Related organizations. ........ 1d F
e Government grants (contributions). .. . le|l 1,781,480.

f Al other contributions, gifts, grants, and

similar amounts not included above. . . 1f| 5,218,834,
g Noncash contributions included in Ins ta-1f: S
h Total. Add lines Ta-1f. . ....... ... . oiiiiiiiiiions >

PROGRAM SERVICE REVENUE &2

Business Code

000,314.

i

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

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts). .............

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

5 Royalties..........................

(i) Real

(ii) Personal

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

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or (loss). .........

S Seomt
7 a Gross amount from sales of (i) Securities

assets other than inventory.

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

¢ Gainor (10ss)........

d Net gain or (foss). ..........

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

S

of contributions reported on line 1c).
See Part IV, line 18 ................
b Less: directexpenses ..............

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

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

b Less: directexpenses ..............

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

10a Gross sales of inventory, less returns

and allowances .. ............ A
b Less: cost of goods sold......... ..

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

Miscellaneous Revenue Business Code :

Ma OTHER _ _ _ _ _ _ _ _ _ _ _ __ 15,734. 15,734.
b BOOK SALE__ _____ __ _ 12,092. 12,092.
¢ CYBER CAFE _ _ _ ___ __ _ 7,377. 7.377.

d All other revenue. .................. 950. a50
e Total. Add lines 11a-11d. ... ........... ... ... > 36,153.} e

12 Total revenue. See instructions. . .................... > 7,035,202. 34, 888.
BAA TEEAOI09L 12/17/12 Form 990 (2012)



95-4378084 Page 10

Form 990(2012) OPERATION HOPE, INC.
Part IX | Statement of Functional Expenses
Sect/on 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 to any question in this Part IX ..............coooiiiiiireaaeninieo | |

Do

7b,

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

(A
Total exg)enses

Program service
expenses

7

10
n

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2t .......... ... ... i
Grants and other assistance to individuals in
the United States. See Part IV, line 22, ... ..

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16,
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees. . .............

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

Other salariesand wages, .................

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

Other employee benefits ..................
Payrolltaxes.............................
Fees for services (non-employees):

dlLobbying...................... oL
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0). .......

12 Advertising and promotion.................
13 Office eXpenses . .......oovvviiiineeen
14 Information technology....................

15
16
17

Royalties.. ..o
OCCUPANCY . - cv vt
Travel oo

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. .. ..........ooiiiiiiia

19 Conferences, conventions, and meetings. . . .

20
21

22 Depreciation, depletion, and amortization. . ..

23
24

25
26

Interest. . ...
Payments to affiliates.....................

INSUrANCE . .\ ot

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

a PROGRAM & _EVENT EXPENSES

Total functional expenses. Add lines 1 through 24e . . .

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 » E] if following

SOP 98-2 (ASC 958-720). «c v vvvinrvvaviins

1,167,239.

800,823.

©)
I\/Ianaglement and

®
Fundraising

207,821.

158,595.

0.

0.

0.

0.

4,441,764.

3,047,420.

790,836.

603,508.

26,362.

18,087.

4,694,

3,581.

387,188.

265, 643.

68,937.

52,608.

416,070.

275,793.

75,808.

64,469.

128,871,

73,579.

38,797.

16,495.

743,925.

614,545,

84,992.

44,388.

277,916.

60,938.

2,301.

214,677.

41,161.

41,161.

269,026.

435, 289.

6,236.

6 86

53,018.

442,516. 440,217. 2,299
298,321. 187,008. 52,694. 58,619.
283,294. 54,726. 218,782. 9,786
154,768. 142,745. 3,631. 8,392.
740,892. 390,545. 202,732. 147,615,
10,393,781. 6,710,581. 2,281,493, 1,401,707.

BAA

TEEAO110L 12/18/12

Form 990 (2012)



Form 990

(2012)

OPERATION HOPE, INC.

95-4378084

Page 11

P

Balance Sheet

Check if Schedule O contains a response to any question inthis Part X. .. ... i i i

[

(A 1)
Beginning of year End of year
1 Cash — non-interest-bearing ... i 1
2 Savings and temporary cash investments. ................ ... oo oo 1,002,541.| 2 698, 057.
3 Pledges and grants receivable, net............. .. ... 6,642,952.| 3 5,492,915.
4 Accountsreceivable, net. ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo(;_/ees, and highest compensated employees. Complete
Partll of Schedule L ... ... . .. ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 2(:)(9) voluntary employees :
beneficiary organizations (see instructions). Complete Part [l of Schedule L . .. .. 6
é 7 Notes and loans receivable, Net . . .. ... . 7
E 8 INventories for Sale OF USE ... ... .ttt o i e e 8
}, 9 Prepaid expenses and deferred charges. ............... ... .o i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 5,679, 985.
b Less: accumulated depreciation .. ................. 10b 3,572,156, 2,053,075.] 10¢c 2,107,829.
11 Investments — publicly traded securities. . .........c..oooiiii i n
12 Investments — other securities. See Part IV, line 11, ... ooiiiiiiieiinia.. 12
13 Investments — program-related. See Part IV, line 11 ..o iiiiann. 13
14 Intangible assels. .. ... 14
15 Other assets. See Part IV, line 11, i i i iiaias 661,852.|15 469, 940.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... o, 10,507,454.|16 8,928,886.
17 Accounts payable and accrued eXpenses. . ... ... .ot 697,399.| 17 1,098,774.
18 Grants payable .. ..o i 18
19 Deferred revVenUE . . ... ot 150,000.]19
L | 20 Tax-exemptbond liabilities. ......... ... ... i
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..........
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L............ 0 o
L 23 Secured mortgages and notes payable to unrelated third parties................ 950, 000. 859, 954,
$ | 24 Unsecured notes and loans payable to unrelated third parties..................
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 4,303.|25
26 Total liabilities. Add lines 17 through 25. . .. ..o 1,801,702.| 26 1,958,728,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
f lines 27 through 29, and lines 33 and 34.
A1 27 Unrestricted Net @ssets .. .. ... oo iiiin e , ) 2, 139_, 979,
g 28 Temporarily restrictednetassets ............ ..o o 8,837,801. 4,830,179.
S| 29 Permanently restricted netassets ........... oo i
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
& and complete lines 30 through 34.
f,‘ 30 Capital stock or trust principal, or currentfunds. . .......... ... . ... il
R 31 Paid-in or capital surplus, or land, building, or equipmentfund.................
k 32 Retained earnings, endowment, accumulated income, or other funds............
N 33 Total netassets or fund balances. . ... .....ovoeer e 8,705,752, 33 6,970,158.
§ 34 Total liabilities and net assets/fund balances. .. ......... ..o il 10,507,454.| 34 8,928, 886.
BAA Form 990 (2012)

TEEAQTIIL 01/0313



Form 990 (2012) OPERATION HOPE, INC. 95-4378084 Page 12
I | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in thisPart XI.............. B L —

Total revenue (must equal Part VIII, column (A), line 12) ... ... oo i 7,035,202.
Total expenses (must equal Part IX, column (A), line 25). .. .. ... i 10,393,781.
Revenue less expenses. Subtract line 2 from line 1..... ... ... . . . i -3,358,579.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 8,705,752.

Net unrealized gains (losses) oninvestments. . ... ... e
Donated services and use of facilities. .. ... . i
IVESIMENT EXPENSES, .. oottt e e e e
Prior period adjustments. . ... ... e
Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O.. . .. . ......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
cglumn (= 1 O O R o S O L e T I S e 10 6,970,158.

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XH.. . ... i

WioNob_iwN =

1,622,985,

-
© W NV AW =

1 Accounting method used to prepare the Form 990: |:|Cash @Accrua! |:|Other

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

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:

D Separate basis DConsoIidated basis I:I Both consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........................ 2c¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIar A- 1337, . o ettt et e e e 3a] 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 in Schedule O and describe any steps taken to undergo such audits. ............coooiainn. 3p| X
BAA Form 990 (2012)

TEEAO112L 08/09/11



| omB No. 1545-0047

i T -, Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. »See separate instructions.
Name of the organization Employer identification number
OPERATION HOPE, INC. 95-4378084

1 Reason for Public Charity StatugAll organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches described in section 170(b)(1)XAXi).
2 [ | A school described in section 170(bX1)XAXii). (Attach Schedule E.)
3 [|a hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
4 || A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)}1XAXiv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

7 3{’ 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 Il.)

D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)
9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from
related to its exempt functiorssubject 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 39ectind 563@)2).
(Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more
supported organizations described in section 509(a)(1) or section 509(a)&BctBore509(a)3)Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type lll — Functionally integrated d D Type HI — Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |1l supporting organization, D
CRECK TNIS DOX L e s

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (if) and (i) i
below, the governing body of the supported organization? .. ... ... .. .. oot eeieeinss Mg
(i) A family member of a person described in (i) above?. ... .. ... 1149 Gi)
(i) A 35% controlled entity of a person described in (i or (i) above? ............... ... ... oo 11 g Giii),
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (jii) Type of organization (iv) Is the | (v) Did you notify i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i}
(sce instructions)) your governing support? organized in the
document? uU.s.?
Yes No Yes No 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 or 990-EZ) 2012

TEEAQ401L  08/09/12



Sche

dule A (Form 990 or 990-EZ) 2012 QPERATION HOPE, INC. 95-4378084 Page 2
Part

Il|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
1  Gifts, grants, contributions, and
membership, fees received. (Do not

include any ‘unusual grants.’). .. ... 5,432,848.| 12711334.| 14553432.|8,983,152./7,000,314.)|48,681,080.

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

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

4 Total. Add lines 1 through 3 ... | 5,432,848.| 12711334.| 14553432.]8,983,152.[7,000,314.] 48,681, 080.

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

13,579,498.

6 Public support. Subtract line 5

frOM ine & ...+ oevren.. 135,101,582.
Section B. Total Support
SZ,!,?,’,‘ﬂ?n’gyﬁ?{ (or fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 () 2012 () Total
7 Amounts fromline4d.......... 5,432,848, 12711334.| 14553432./8,983,152.|7,000,314.)| 48,681,080.

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

similar sources ............... 1,057. 24,195. 19,659. 2,949, 229. 48,089.

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

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

S SR PR T

..................... 560, 908.

11 Total support. Add lines 7

through 10 ... ... 149,290,077.
12 Gross receipts from related activities, efc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check thisbox and stop here. . ... ... .. . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ...t 14 71.21%
15 Public support percentage from 2011 Schedule A, Part I, line 14 ... ... .. i 15 72.80%

16a 33-1/3% support test —~2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...............coo i > @

b 33-1/3% support test —2011. 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 organizatian. ..o > D

17 a 10%-facts-and-circumstances test —2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test —2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E27) 2012

TEEA0402L. 08/09/12



Schedule A (Form 990 or 990-E7) 2012 OPERATION HOPE, INC. 95-4378084 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.) ... ... ..
2 Gross receipts from admis-
sions, 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
itsbehalf.. ..................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disquaiified 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
fortheyear..................

cAddlines7aand 7b..........

8 Public support (Subtract line
Jefromline6.)..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
9 Amounts fromline&.........
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 in line 10b,
whether or not the business is
regularly carriedon. .............
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr)t AV D (. . p ..........

13 Total supportadd Ins 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organlzatmn s first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box and stop here. . .... ek S e E &k e B e s e A T e e e w BT

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)). ..., 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15. ... .. ... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (O} ... oovviviinnn 17

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17.. ... . i aanes 18

19a 33-1/3% support tests —2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatuon ........

b 33-1/3% support tests —2011. 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 organlzatlon =

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... >
BAA TEEA0403L  08/09/12 Schedule A (Form 990 or 990-EZ2) 201
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A (Form 990 or 990-E7) 2012 OPERATION HOPE, INC. 95-4378084 Page 4

Supplemental Informatiofilomplete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAC404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

OPERATION HOPE, INC. 95-4378084
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
OTHER INCOME $ 36,153. ¢ 111,219. ¢ 130,211. $ 116,069. $ 167,256,

TOTAL § 36,153. § 111,219. $ 130,211. § 116,069. § 167,256.




Schedule B OMB No. 1545-0047
o P2 Schedule of Contributors 2012

Department of the Treasury » Attach to Form 990, Form 9920-EZ, or Form 990-PF
Name of the organization Employer identification number

Internal Revenue Service

OPERATION HOPE, INC. 95-4378084
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization 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)(v'i:) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from argfy one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year....................oooii e, >3

CautioAn organization that is not covered by the General Rule and/or the Special Rules does not file Sch&dlle’B)(Buitisp0, 990-EZ, or
answer 'No' on Part [V, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or orfBart §9ER, tof ¢txtify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFgEPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAO70IL 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 3 of Part1

Tame of organization

Employer identification number

OPERATION HOPE, INC. 95-4378084
' | | Contributors(see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |E-TRADE FINANCIAL fFeison
- -~~~ ~~~~—~~"~"~"™f"®=-"77~"~"«~"~>"&«—"™"&/"™"&/"™"«/=""">">="7™"7 Payroll D
1671 N. GLEBERD. _ __2,020,000.| Noncash |:|
Complete Part Il if there is
| ARLINGTON, _V_A_ 22203 i e e e e g nonF():ash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2  |UNION BANK OF CALIFORNIA | il
= lF== """ - /" Payroll D
445 S. FIGUEROA ST. SUITE 401 __ ___________[$ 200,000.| Noncash []
LS ANGELES, CAO00TA . o el s ComtribLtiony
() (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |CITIGROUP FOUNDATION SEEIScn
__________ Payrolt [:]
850 3RD AVE. 13TH FL ___ __________________ PP ____ 210,000.| Noncash [ ]
C lete Part Il if th i
INEW YORK, NY 10043 ______________________ S
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |ECONOMIC DEVELOPMENT ADMINISTRATION Person
_____________ Payroll D
1601 WALNUT ST _SULEE 140 - - . s s el coews 562,381.[ Noncash [ |
PHILADELPHIA, PA 19106__ ___________________ Crorah contibutions,
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |JP MORGAN CHASE | Person
e Payroll D
|1 _CHASE MANHATTAN PLAZA 6TH FL__ __ ___________[°_____ 350,000.| Noncash [ ]
NEW YORK, NY 10081 _ ______________________ o comirbutiony,
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |u.s. BANCORP Person
_________________ Payroll []
1800 NICOLLET MALL 23RD FL _ P ____ 385,000.| Noncash [ |
C lete Part Il if th i
MINNEAPOLIS, MN 55402 ________________ A Rt b
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 3 of Part 1

Name of organization Employer identification number

OPERATION HOPE, INC. 95-4378084

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

(aL (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |caPITAL ONE Person
T - Payroll l:]
PO BOX 85508 $ 145,000.( Noncash [ ]
Complete Part Il if there is
_R_IQPLMQHQ,_YA. 23_2_85 '_'5_.5.93. ____________________ g r?on%ash contribution.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |BANK OF AMERTCA besan
Payroll D
730 15TH ST. NW 10THFL___ S 165,000.| Noncash [
@ lete Part Il if th i
WASHINGTON, DC 20005 _ __ _____ ______________| el S
(@) (®) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |LPL FINANCIAL ihibaud
____________ Payroll D
9785 TOWNE CENTRE DRIVE _  _ ________________ S_____ 225,000.| Noncash [ |
© lete Part Il if th i
SAN DIEGO, CA 92121 . __ e Comributiony
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |MASTERCARD WORLDWIDE il
- """ " """/ /= Payroll |:|
200 PURCHASE STREET __ _ _ _ __ __ ______ ________ S 265,000.| Noncash [ ]
C lete Part Il if there is
\PURCHASE, NY 10577 _____ Comaash cantributions
(@) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |ups FowDATION i
Payroll D
55 GLENLAKE PKWY NE _ _____ ____ _____________ s 150,000. | Noncash []
ATLANTA, GA 30328 _ _ _ _ _ __ _________________ onash contribLtiony
(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |WELLS FARGO FDN EiSen
- """ """ "/ "7/ "/ """ "~ Payroll D
190 S. 7TH STREET _ S 636,906.| Noncash [ ]
Complete Part Il if there is
MINNEAPOLIS, MN _5_5 ‘17_9 ______________________ g nonl?:ash contribution.)

BAA TEEAO702L  11/30112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3 of 3 of Part1
Tame of organization Emptoynridenﬁ?ication number
OPERATION HOPE, INC. 95-4378084
i1 Contributors(see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |CORELOGIC ke
Payroll D
4 FIRST AMERICAN WAY 8 | 510,000.| Noncash []
Complete Part Il if there is
SANTA ANA, CA 92707 . _______ ot comtributions
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |ALLSTATE bl
= |F===="_ T/ Payroll D
2775 SANDERS ROAD vOUTIH F-4 o e crsaimessn Do 150,000.| Noncash [ ]
[NORTHBROOK, IL 60062 __ _____ _______________ oy o
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |aRES ] Person
= - Payroll [ |
1245 PARK AVE. 44] TfWFL P 1 190,000.| Noncash D
C lete Part |l if there i
INEW YORK, NY 10167 ______________________ e & e
(a) (b) (c) o
Number Name, address, and ZIP +4 Total Type of contribution
contributions
16 |NCRC Person
- == Payroll [ ]
727 1STH ST. NW OTH FL__ . _____$_____ 282,617, | Noncash [ ]
WASHINGTON, DC 20005 ___ ___________________ ot comtbitiony,
@) (b) © @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
17 |Rcac Person
G | N o o e e Payroll D
3120 FREEBOARD DR. SUITE 201 __ _____________$_____ 159,300.| Noncash [ ]
WEST SACRAMENTO, CA 95691 __ ________________ o e contributiony.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |STATE OF NEW YORK | Person
_______ Payroll |:|
PO BOX 22119 e 200, 000.| Noncash |:|
Complete Part Il if there is
|ALBANY, NY 12201-2119 ___________ _________ | :(;1 r?onlzash contribution.)
BAA TEEA0702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll

Name of organization Employer identification number

OPERATION HOPE, INC. 95-4378084

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

(a) No. L () . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

N/A
$

(a) No. L (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. L (b) . () (D
from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)

$

(a) No. o ) . () (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. . (b) . () (d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. - () . (©) d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$
BAA Schedute B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO703L 11/30112



Schedule B (Farm 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partlll

Name of organization Employer identification number

OPERATION HOPE, INC. 95-4378084

Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, efc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Ill if additional space is needed.

(a) b)) © . LD
Ng. frt;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® () VI . S
Ng. fl?lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() k) (c) T A
Ng. from Purpose of gift Use of gift Description of how gift is held
artl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) k) ©) L
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO704L 11/30/12



OMB No. 1545-0047
SCHEDULE D . .

(Form 990) Supplemental Financial Statements 201 yd

» Complete if the or%anization answered 'Yes," to Form 990,

Department of the Treasury PartIV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. ™ See separate instructions.

Tame of the organization Employer identification number
OPERATION HOPE, INC. 95-4378084

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCoumntiete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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 DeNefit?. ... ... . e DYeS |:| No

t il |[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line /.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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. ............. i 2a
b Total acreage restricted by conservation easements. ................ ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... .. .. .. i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ... ... . i |:|Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and SECtON 170(N)(@)(B)(1)7. - -+ o meeoee oottt et e e [Jyes [ ]Ne

In Part XlII, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

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

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

(i) Revenues included in Form 990, Part VIll, N 1. ..o ovvviee et eiiiaaiieiineiinee. ®8
(i) Assets included in Form 990, Part X............. b T e S e T T S ]
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, iNe 1. . oo >3
b Assets included in Form 990, Part X..................... e .8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 OPERATION HOPE, INC. 95-4378084 Page 2
Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Asgebsitinued)

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

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

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzat|on s collection?................... I:l Yes DNo

Escrow and Custodial ArrangeBmenisete if the organization answered 'Yes' to Form 99 artolV,
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 000, Part X2 .o ittt ittt et e e e e e e e e |:| es I:INO
b If "Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
C Beginning balance . ... ... e 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. . ... . e le
f ENAINg balance. .. ... . e i 1f
2 a Did the organization include an amount on Form 990, Part X, line 212 .. .. .. it |:| Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explantion has been provided in Part XUl , ..................... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b)Prior year (c)Two years (d)Three years (e)Four years

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

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

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

e Other expenditures for facilities
andprograms................

f Administrative expenses. .. ....
gEnd 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 » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organiZatioNS . . . wuemm o o wmmsmsaomsnm 0w i e miel aom s8] e 40 b T VA T R S 3a(i)
(i) related OrganiZatioNSu: wumi « .+« «  cBE -+ + « 08+ oy v O R R S S T N S S S T M 3a(ii)

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

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

~{Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ..o i .
bBuldings, .. ..o .
¢ Leasehold improvements., . ................ . 2,150,472. 977,082. 1,173,390.
dEquipment........... i ; 3,422,565. 2,521,675, 900, 890.
€ Other naw st oL L ek sl s 106, 948. 73,399. 33,549.
Total. Add lines 1a through le. (Column (d) must equaf Form 990, Part X, column (B), line 10(¢c).} . ............... > 2,107,829.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/0712



Schgdqlg D (Form 920) 2012 OPERATION HOPE, INC. 95-4378084 Page 3

Investments — Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives...........coooiiiiiiiiiiiiiiin.
(2) Closely-held equity interests..............o..oo...
(3) Other

Tot \. (Column (b) must equal Form 990, Part X, column (8) line 12.). .
Vit Investments — Program Related. See Form 990, Part X, line 13. N/A

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

M
2
3
@
O]
(&)
)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) IN-KIND CONTRIBUTION RECEIVABLES 469, 940.
@
(3)
&
(5)
®
%)
(8
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), IN€ 15.) ..ottt e e » 469, 940.
Pai Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
&)
9
)
)
)
9
(10)
(11)
Total. (Column (b) must equal Form 980, Part X, column (B) line 25.). . . . . . >

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . coviivevo......SEE PART XIII .. ................

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




SChedule D (Form 990) 2012 OPERATION HOPE, INC. 95-4378084 Page 4
: Reconcmatlon of Revenue per Audlted Fmancla! Statements With Revenue per Return

1 10,859, 378.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains on investments. .. ......... oo i 2a

b Donated services and use of facilities. .......... .. .o i 2b

¢ Recoveries of prior year grants. .. ... oo s 2c

d Other (Describe inPart XIL). ... e 2d

eAddlines 2a through 2d. ... ... ... ... . e s 3,824,176.
3 Subtract Hne 2e from e T .. . e e e e e 7,035,202,
4 Amounts included on Form 990, Part VIII, line 12, but not on Ilne 1

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

b Other (Describe in Part XIIL). .. ..o 4h

cAddlinesdaanddb........... ... i e e E e
5 Tot | revenue. Add Ilnes 3 and 4¢. (This must equaf Form 990 Part |, line_12.)iuveisiiesassivinirs s i 7,035,202.
1 Total expenses and losses per audited financial statements . ......... ... ... . .. . i 12,594,972,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: '

a Donated services and use of facilities. .. ......... .o . 2a 2,201,191

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

COthEr l0SSES ottt e 2c

d Other (Describe in Part XIHL). ..o e 2d :

e Add liNes 2a through 2d. ... ... ... et e 2,201,191.
3 Subtract line 2e from lINe T. . .. . e e 10,393,781.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XY, .. oo e ah

cAddlinesda and db. .. ... ... .. e e e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........cccoiiiiiiiiiins 10,393, 781.

{Part Xilt| Supplemental Information

Complete this part to Browde the descriptions required for Part I, 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 X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16
> See separate instructions. :

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization

OPERATION HOPE, INC.

2012

Employer identification number

95-4378084

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United Stabesplete if the organization answered "Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. ..

Yes |:| No

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors in grants to recipients service(s) in region
region located in the region)
BOOF PROGRAMS
(1) GAUTANG PROVINCE 1 1|FINANCIAL LITERACY |[IN SCHOOQOLS 152, 009.
WESTERN CAPE BOOF PROGRAMS
(2) PROVINCE 1 1|FINANCIAL LITERACY [IN SCHOOLS 151, 293.
SOUTH AFRICA BOOF PROGRAMS
(3) JOHANNESBURG 1 2|FINANCIAL LITERACY |[IN SCH 163,670.
@)
(5)
(6)
@)
(8
()]
(10)
an
(12)
as3)
(14)
(15)
(16)
an
3aSub-total, . ............. 3 4 466,972.
b Total from continuation
sheetstoPartt..... .. ..
c Totals (add lines 3a and 3b). . 3 4] 466,972,

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

TEEA350IL 07/19/13

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 QOPERATION HOPE, INC. 95-4378084 Page 4

{Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) .. . ... e DYes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A). . . . .. . e D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form B471). . . o e DYes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for FOrm 8621) . ... ... e DYes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Fore/gn
Partnerships. (see Instructions for Form 8868). . ................ e e e DYes @ No

6 Didthe organlzation have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form B713) . i wisas saimis i0ssss + o o WiEe WREE e (S « « v v e s e e e e e e w e e e e e e G e SR BEEe e v e ]:]Yes BI No

BAA TEEA3505L 12/17/12 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 OPERATION HOPE, INC. 95-4378084 Page 5
i Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part 1l (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 12117112 Schedule F (Form 990) 2012



SCHEDULE J Compensation Information CHE okieE (07

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

Department of the Tl . .
ErnslRe s Soriice > Attach to Form 990. ™ See separate instructions.
Name of the organization Employeridentification number

OPERATTON HOPE, INC. 95-4378084
| Questions Regarding Compensation

Yes | No

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

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

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 11l to explain

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

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

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

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

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II}.

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If 'Yes' to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization?. .. .. ... .. e e e e e ; 6b X
If 'Yes' to line 6a or 6b, describe in Part Il R :

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part Il .. ..o o0 o 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If 'Yes,' describe iN Part [lliz s ioasmasssn v s s s ssisiiame « o oo v v v onenonne vole oo ool viole o oiiears siie s s s e, #s 8 X
9 If 'Yes' to line 8, did the organization also foliow the rebuttable presumption procedure described in Regulations
section 53,4958 -G(0)2 - ammsaiis ssisrainitlinrs simansam i i vtiee s e dia M8 e b e s e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L 12/10/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ove to. 15es 000

(Form 990 or 990-EZ) 201 2

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

A > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

OPERATTON HOPE, INC. 95-4378084

OPERATION HOPE, INC. (HOPE) IS A NON-PROFIT, PUBLIC BENEFIT ORGANIZATION FOUNDED IN

LOS ANGELES IN APRIL, 1992. HOPE IS AMERICA’S LEADING PROVIDER OF ECONOMIC TOOLS AND

__ SERVICES. HOPE SEEKS TO BRING TRUE AND SUSTAINING "HOPE” TO THOSE LIVING IN _______
__ NECESSARY. HOPE SEEKS TO CREATE SUSTAINABLE CHANGE WITHIN UNDER-SERVED COMMUNITIES _ _
__ ASPIRATION. THROUGH A SERIES OF PUBLIC/PRIVATE PARTNERSHIPS AND STRATEGIC __

MODEL LOCATION FOR EMPOWERMENT. THE CENTERS PROVIDE PERSONALIZED SERVICE AND FOCUSED

__ _ATTENTION FOR THE PURPOSE OF CREATING COMMUNITY STAKEHOLDERS. BY CONVERTING RENTERS _

MANAGEMENT, BUDGETING COUNSELING, MORTGAGE AND BUSINESS LENDING COUNSELING,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

OPERATION HOPE, INC. 95-4378084

_ _ ORGANTZATIONS WITH A FOCUS_ON URBAN, UNDER-SERVED COMMUNITIES. THE PROGRAM CONSISTS __
__ UNDERSTAND AND UTILIZE IMMEDIATELY. IN ADDITION TO FINANCIAL EDUCATION, THE _______

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 890-EZ) 2012 Page 2

Mame of the organization Employer identification number

OPERATION HOPE, INC. 95-4378084

FORM 9290, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

__ _MIDDLE AND HIGH SCHOOL STUDENTS ACROSS AMERICA BY THE YEAR 2020. AMERICA 2020 IS A__ _

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

OPERATION HOPE, INC. 95-4378084

DIRECTORS FOR THE CEQ, PRESIDENT AND COO. CEO HAS A CONTRACT THAT IS REVIEWED AND

RENEWED ON A PERIODIC BASIS BY THE COMPENSATION COMMITTEE OF THE ORGANIZATION. THE

CONTRACT STIPULATES ANNUAL INCREASES BASED ON THE CURRENT CPI. A YEAR AGO HOPE DID

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/812



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

OPERATION HOPE, INC. 95-4378084

DIRECTORS FOR THE CEO, PRESIDENT AND COO. CEO HAS A CONTRACT THAT IS RENEWED BY THE

COMPENSATION COMMITTEE ON A PERIODIC BASIS. THE CONTRACT STIPULATES ANNUAL

INCREASES BASED ON THE CURRENT CPI. KEY EMPLOYEE COMPENSATION IS DECIDED AND

__ APPROVED BY THE CEO AND PRESIDENT. HOPE PERFORMS AN OUTSIDE INDEPENDENT SALARY _ ____
__ DOCUMENTS ARE PROVIDED PER REQUESTS FROM INTERESTED PARTIES. FORM 990 IS ACCESSIBLE __

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4
OPERATION HOPE, INC. 95-4378084
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
EXCESS OF IN-KIND REVENUES OVER IN-KIND EXPENSES.. ... .. $_ 1,622,985.
TOTAL $__1,622,985.
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Schedule R (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L 12/28/12 Schedule R (Form 990) 2012



Form 4962

OMB No. 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

2012

Department of the T
B (99) > See separate instructions. > Attach to your tax return. ge“gt?e‘gg‘lt\&o. 179
Name(s) shown on return Identitying number
OPERATION HOPE, INC. 95-4378084

Business or activity to which this form relates

FORM 990/990-PF

| Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |,

T Maximum amount (SE€ INStIUCHIONS) . . .. .. oottt e e e e e et e et e e et 1
2 Total cost of section 179 property placed in service (see instructions). . ....... ... ... ciiiiiiiiiiniins 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0=. ... i, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, SEe INStUCTONS. L. ..

6 (@) Description of property (b) Cost (business use only)

7 Listed property. Enter the amount from line 29 .. ... ... ... . ... ...t ] 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7.......ooiiiiiiiinn...

9 Tentative deduction. Enter the smaller of line Sor line & ... .. ... i i i cae ey 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562, . ... ..vvirivee i e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs),. .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11..... .. .......... ...

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12..... .. "‘| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taX year (See INSITUCHONS) . . .. oL it uiisiais st it ia e v s s s a e e e e e e e e et e e e 14
15 Property subject to section 168(f)(1) election.............c...o i, WAL T D . DATRHRRINDY , . 15
16 Other depraciation (DCluding: ACRS Yo uti st it e bl T A e R e e A o A 4 i 16 710,551,

I |MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2012........................
If you are electing to group any assets placed in service durlng the tax year into one or more general
asset accounts, check here . D

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation Sy

stem

(a) (b) Month and (€) Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduchon
in service only — see instructions)
19a 3-year property. .........
b 5-year property..........
c /-year property..........
d 10-year property
e 15.year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . ............... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . .............. MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
i Summary (See |nstruct|ons)
21 Listed property. Enter amount from line 28. . ... . ... o s : 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations —see instructions. .. .. .............. 710,551
23

For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . s

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FD1Z08121. 08/19/12

Form 4562 (2012)
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