Form 99 0

(Rev Januaiy 2020)

Depailment of the Tieasiry
Inteinal Revenue Seivice

Return of Organization Exempt From Income Tax

OMB No 1545 0047

2019

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except privale foundations)

> Do not enter social securily numbers on this form as it may he made public,
> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2019, and ending '

C

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

B Check if applicable
I Addiess change
Name change
Inilial return
Fnal refurn/terminated

Amended ietuin

D ) Employer identificalion number

95-4378084

E Telephane numbar

(404) 941-2919

G Gmsmehelpls 18,689, 890

F Mame and address of pincipal officer

SAME AS C ABOVE

Applhcalion pending

)= (insert no.) | 47(a)(l I_[527

H(@) Is thus a qroup reluin for subsilingles ] |yeq
! No

H(b) Are all subordinales included? Yes
If "No, " altach a hsl (see nstructions)

I Taveempt status: |X[501)3) | | 501(®) (
J Website: » WWW.OPERATIONHOPE.ORG H(c) Group exemplion number »
K fom of organization: LII‘oinmahuu I I Tiust J_] A<.<at|ahon U Other ™ [ L vear of formation: 1992 i M Slate of legal dormicile: CR
[Part]  [Summary
1 Briefly describe he organizalion’s mission of mosl sigmhicant achvities: OPERATION HOPE IS A ['OR- PURPOSE
|  ORGANIZATION WORKING TO DISRUPT POVERTY AND EMPOWER INCLUSION FOR LOW AND __ —~~ ~
§ MODERATE-TINCOME YOUTH AND ADULTS. I e
| =4
&| 2 Check this box = [ [ifthe BI'ga'm'z'a—tiéhEi%clirit'ir'mhéd"it? operations or disposed of more than 25% of its net assets,
Q| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
ﬁ 4 Number of independent voting members of the governing body (Part V!, line 1b) 4 | B 19
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 228
:_g 6 Total number of volunteers (estimate If necessary) 6 2,713
&| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unirelated business taxable income from Form 990-T, line 39. 7b 0.
. Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 18,737,888, 18,619,174,
2| 9 Program service revenue (Part VIll, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) B 264 . 1,689,
o | 11 Other revenue (Parl VIII, column (A), lines 5, 6d, 8, 9¢, 10¢, and 11e) 1,321. 17 ,295,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 18,739,473. 18,638,158,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,778,972, 1,866,947,
14 Benefits paid to or for members (Part IX, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Parl [X, column (A), lines 5-10) _1173 4_6, 407 . 12,526, 9@
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é. b Total fundraising expenses (Part IX, column (D), line 25) * 640,720. =
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,122,286. 4,009,804,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), linc 25) 17,241, 665. 18,403,743,
19 Revenue less expenses, Subtract line 18 from line 12 1,497,808, 234,415,
—;S T ) Beginning of Current Year End of Year
28 20 Total assets (Part X, line 16) 15,686, 784. 16,198,890,
24| 21 Total liabilities (Pait X, line 26) 0 6,895,198, 7,323,604,
§E 22 Net assets or fund balances. Subtract line 27 fiom line 20 8,791,586. 8,875,286.
|Partll | Signature Block - B

Under penalties of peyuiy, | declaie [hat | hg#g,w.muund this 1etun, including accompanying schedules and statements, and

Lo lhe bestof my lowledge and belef, it 1s iue. correct, and

complele. Declaialion of prepaies (o hcet) s bnsfjn all inlormation of which prepares has any hiowledge 7 e
WA S | &//F (2020
Slgn Sunottie of alfiner Uhater
Here BRIAN BETTS CFO - =
Ty or pnt name A (il B
Pt Type piepaier’s name ,rff:;. , ) ID Dalw P— -Check U il PTIN
Paid SHEILA M. KOZAK CPA gl‘ i P{__w_\\m_\z\q sell employed P00687026
Preparer |Finisnane > FULTON & KOZBK, ¢ L
Use Only |fumsavmess = 7187 JONESBORO RD STE 1003 |umsEn > 20-1403280
MORROW, GA 30260-2944 ~|Poneno 770-961-4200

May the IRS discuss this return with the | preparcr shown above? (see lnstrurtlons)

[X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (20198) OPERATION HOPE INC 95-4378084 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line iN this Part 111, .. ..ot e e e e D
1 Briefly describe the organization's mission:

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

FOrM 990 0F 990-EZ2 ...ttt e e e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the orgamzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to repart the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reporied.

4a (Code: ) (Expenses $ 15,324,411. including grants of 5 ) (Revenue $ )
ADULT - HOPE INSIDE GIVES CLIENTS THE RESOURCES TO IMPROVE THEIR FINANCIAL SITUATIONS.

4b (Code: ) (Expenses $ 478,888 . including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ 159, 629. including grants of $ ) (Revenue $ )

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

(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 15,962,928.
BAA TEEAO102L  07/31/19 Form 990 (2019)
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Form 990 (2019) OPERATION HOPE INC 95-4378084 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Sehediile A ... e e T e SR SRR TR TSR AR - B B e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ..ovvvvivirorina.. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... . .. . . i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . .. .. ... . . . . . . . . . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil.. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, ¥
Part ... 5 G GeSimii Riiia i e v v v v nrae e s o uiaE TS RREER »aBe + # e n e e an et s s rmmle N e e oo erere mmre Fiore ST e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part IL......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part L. . ... . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? /f 'Yes,' complete Schedule D, Part V. ... ... . . . . . . . . . i 10 X
11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o‘ﬁamzallon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule
D, PartVI.......c.oooovivnn. L A S - R 1a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... .. ... .. i 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... ... .. . . . . . . . . . . . . . . i, Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... . . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X, .. |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIl. . ... e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 s the organization a school described in section 170¢b)(1)(A)(ii)? If 'Yes,' complete Schedule E...............c........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......cooviiiiiiiininan.. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV. ... .. .0 . . . i i, 14b| X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV. . ... ... .. . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [l and IV. ... .. .. . . . i 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions). ........... .. ... . ... ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 11l . ... .. .. . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H..............cccviivuinn.. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ............ ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAG103L 07/31119 Form 990 (2019)
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Form 990 (2019) OPERATION HOPE INC 95-4378084 Page 4

[PartIV_[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts 1and I, ... ... ... s e 22 X
23 Did the organization answer 'Yes' to Part VI, 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? /7 'Yes,' complete
SChEAUIE J. . .. e e e s 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f 'NO, 'G0 10 lINE 25@. ....ivvuvvene oo s aasinssn e e e s s i ia e s asan s cias e e e bs s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEMIPE DONAS . i e s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?,................ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I............ccooevuvii.in. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
ool e 3 I T O O O 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, truslee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... . .. .. .. ... . .. .ccccceiiuiiin. 26 X
27 Did the organization provide a grant or other assistanice to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l ... .. ... .ot e e e e e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructiens, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . . ... et e e e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV..........ccvviveenoo. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV . . ... . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedule M. ... ... it e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. .. ... 31 X
32 [Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part L. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... . . . . .. . . .. . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, ill, or IV,
and Part W, ine 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. ... ..ot 35a X
b If 'Yes' fo line 3ba, 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 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... .. . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, .. ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 930 filers are required to complete Schedule O. ... ... i e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... ...t e e e : []
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) Winnings t0 Prize WinMErS f . .. o e e e s 1c

BAA TEEAGTOAL 07731119
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Form 990 (2019) QPERATION HOPE INC 95-4378084 Page 5
[Part V'] Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a 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 228
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........ovveriinenn... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule 0. . . .. ... oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a| X
bIf 'Yes,' enter the name of the foreign country™  SOUTH AFRICA
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...,........ 5b X
cif 'Yes,' to line 5a or 5b, did the organization file Form B886-T 7. . ... ittt et e e e e S5c
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 contribiutions?. ... .. ... ... ... ... . .. . .. i, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dEBUERIDIE? . . L. o e e e SRR R+ + s .| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr?. . . . e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........covvvviereenn v, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B L e 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year. .. .......oovvievinnun... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRAUINEA Y. L e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . ymmmmusr: - 55 + - - - oriom s seoyiossss,  Sipalalste sielsihle Koeems o o o « v o v o W BAUR AR R i + RS Te 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... . . it e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ...t irii e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ............ccoouvuns. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ... ..oooovi i, 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. .. ... ..o i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ............. 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12 b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? . . ......oovieine i, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......................... 13b
c Enter the amount of reserves on hand ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......ooviviveeinnnin... 14a X
blIf 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O............... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... . i 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
_ If 'Yes,' complete Form 4720, Schedule O. o (=il
BAA TEEAD105L 07/31/19 Form 990 (2019)
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Form 990 (2019) OPERATION HOPE INC 95-4378084 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... oo e,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁcvermng body at the end of the tax year. ... .. 1a 20
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.. . .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employEe 7 (o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of efficers, directors, trustees, or key employees to a management company or other Person?. .........oo.ovueeenioe.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 Was filed? . . ...ttt e e e e 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 StocKNOIderS 2. o . . o e e e e 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 GOVEIMING DoAY 7 .. . .o e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. ... ..ot ittt e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . . .. vy cau -oawinsmcs. %t « « o o Somabiinn D85 o voee e e A5 SR FIA4 L B L erh R L A A 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. .ooiiiiii i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.. .........cccooovniuenin... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . ... . i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXempt PUTPOSEST . . . . ..\ttt ettt ettt e e et e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? #f 'No, gotoline 13. .. ... oo s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMI IOl T L e 12b| X
c Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE Q.. .. ... .. i, 12¢| X
13 Did the organization have a written whistleblower PolicY 7. . ... ...t e e e s 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... vt 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O.........ovoiiinonnn. .. 15a| X
b Other officers or key employees of the organization.. . SEE .SCHEDULE. .O...... ... oot 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . ..o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangemMEents?. .. ... oo i it et 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE 0

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

Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

BRIAN BETTS, CFO 191 PEACHTREE ST STE 3840 ATLANTA GA 30303 (404) 941-2919
BAA TEEA0106L 07/31119 Form 990 (2019)
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Form 990 (2019)

OPERATION HOPE INC

95-4378084

Page 7

Part V!I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(©)
@) | Gaion o, ol shock meen (D) (€) (F
Name and litle Average is bolh an officer and a Reportable Reportable Estimated amount
kol I s e crzation” | resuted orconbabions of other
o EHE[ Q[T B Eg| wotsisd | “WatiNss” | cqpmaion
R e
eors | 8] § 3| 3
e | 8| E ;E,D
_(M JOHN BRYANT _40_
CHAIRMAN/CEO 0 |x X 544,574. 0. 26,052,
=@ ANTTA WARD o _40_
Co0 0 X 331, 065. 0. 15,747.
_® _RACHAEL DOFF_ _ _________ 40 _
SEVP/CAO 0 X 220,623, 0. 35,913.
_@_LANCE TRIGGS _____________ 40 _
EVP, PROGRAMS 0 X 165, 357. 0. 13, 489.
_®) MARY HAGERTY | 40 _
EVP, PARTNERSHIP 0 X 166,468, 0. 9,973.
_()_BRIAN BETTS ___ ___ _______ | 40
CFO 0 X 129,592. 0. 7,740.
_®_JENA ROSCOE _ | 40 _
SVP CHIEF GOVT AFF 0 X 128,076. 0. 5,517.
_@®_KEVIN BOUCHER __ __ _______ 40 _
EVP, DIRECTOR HGF 0 X 118,171. 0. 7,891.
_(® ELATNE HUNGENBERG | 40 _
EVP, HOPE RESEARCH 0 X 114,928, 0. 4,445,
(0) CARYN ANDERSON | _A40 _
SVP, MKTG & COMM T 0 X 106,229, 0. 9,539.
(1 MICHAEL AROUGHETI | -1
BOARD MEMBER 0 |x 0. 0. 0.
(12) ROBERTO R. HERENCIA | _
BOARD MEMBER 0 |x 0. 0. 0.
(3 BRYAN JORDAN = o
BOARD MEMBER 0 T x 0. 0. 0.
(4 WILLIAM (BILL) ROGERS, JR___ | 1 _
BOARD MEMBER 0 |X 0. 0. 0.
BAA TEEAQIO7L  07/31/19 Form 990 (2019)
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Form 990 (2019) OPERATION HOPE INC

95-4378084

Page 8

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

® ©)
(A) Average (do not chg:isg;grr]e than one (D) (E) (F)
Name and tlle o | Sitcoran 4 arelomston) | combetniom | comehoni o | Estimate amun
o B E[QIE BAT| WA | HOMERT® | il ron
for SZE|IB|(gled § and related
related |9 €1 &1 |3 |5 <= organizations
organiza |8 B 3 Z|®8
- tions S = 3 _g
below G g @ @
8
@5 JEFF SCHMID | 1
BOARD MEMBER 0 X 0. 0. 0.
(6 JED YORK | 1 _
BOARD MEMBER 0 X 0. 0. 0.
a7 TIMOTHY WENNES | _ 1
BOARD MEMBER 0 X O 0. 0.
(8 ELLEN ALEMANY I
BOARD MEMBER 0 X 0. 0. 0.
9) PHILIPPE BOURGUIGNON_ _ _ _ _ _ _ | 1
BOARD MEMBER 0 X 0. 0. 0.
209 HENRY FORD ITI | -
BOARD MEMBER 0 X 0. 0. 0.
@h PHIL GRIFFIN _ __ _________ | e
BOARD MEMBER 0 X 0. 0. 0.
£22) BRAD HANSON _ ... . oo | - —
BOARD MEMBER 0 X 0. 0. 0.
23) FRANK MARTELL _ __________ | -
BOARD MEMBER 0 X 0. 0. 0.
(24) JONATHAN POLK _ __________ | -
BOARD MEMBER 0 X 0. 0. 0.
@25 STEPHEN RYAN _ | -
BOARD MEMBER 0 X 0. 0. 0.
TbhSubtotal ... .. ... > 2,025,083. 0. 136, 306.
c Total from continuation sheets to Part VI, Section A. . ..................... = 0. 0« 0.
dTotal (add lines Th and 1C). . .. ........o0uiiitt et > 2,025,083. 0. 136, 306.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repertable compensation
from the organization ™ 10
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a7? If "Yes,' complete Schedule J for such individual. .. .. ... . .. . . . .. . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f 'Yes,' complete Schedule J for
SUChURAIVITUBTE. . . .. ... .. ... .. SRR . e R S T e S 4 N S e N S A e 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ... .......................... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) L)) _ ©
Name and business address Description of services Compensation
ROB MCGREW 8306 WILSHIRE BLVD SUITE 484 BEVERLY HILLS, CA 90211 CONSULTATION 137,766.
JODI SMITH 8033 W SUNSET BLVD #1021 LOS ANGELES, CA 90046 DIGITAL PROGRAM 188,100.

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

$100,000 of compensation from the organization ® 2

BAA

TEEAQ108L 07/3119
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Form 990 OMB No. 1545-0047
Continuation Sheet for Form 990
Department of the Treasury 201 9
Internal Revenue Service
Name of the Organization Employler Identification number
OPERATION HOPE INC 95-4378084

[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) (B) (¥ (D) (B) (F)

Name and title A Position (check all that apply) Reportable Reportable Estimated
verage 3 compensation from compensation from amount of other

~

ek |932|3|2|25(S|  sermns | chmmgge | comeen
(listany | @ a j=h < ‘3" 2 b a2 organization
hours for £5|8 s=1 -0 and related
o;ggarﬂezda_ g g § k=3 % organizations
tions @ | g 3 3
below & @ 7
dotted line) 8 %
LCARLOS VAZQUEZ | _ L_
BOARD MEMBER 0 X 0. 0. 0.
ROBERT WEBB __ [ _ L _
BOARD MEMBER 0 X 0. 0 0
PHIL WENGER __ | L _
BOARD MEMBER 0 X 0. 0. 0.
STEFAN WILSON | _ 1 _
BOARD MEMBER 0 X 0 0 0

. e i i i i i o el ey ot

S S S e e L e ey —————

Form 990 Cont 2019
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Form 990 (2019) OPERATION HOPE INC

95-4378084

Part VIll| Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

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

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

¢ Fundraising events............ 1c

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

e Government grants (contributions) .. . . Tle

1,276,832,

f All other contributions, gifts, grants, and
similar amounts nat included ahove . . . 1f

17,342,342,

g Noncash contributions included in
fines 1a-1fzce . s icite o it wvcainta s 19

Contributions, Gifts, Grants
and Other Similar Amounts

18,619,174,

Business Code

2a

e

f All other program service revenue.. ..

Program Service Revenue
o

g Total. Add lines 2a-2f . ........coveiiiniiiniieiaens,

3 Investment income (including dividends, interest, and

5 Royalliesieiamwann, aisaeswsiamssme . . shimssiiieess

other similar amounts) ..................... RN o
4 Income from investment of tax-exempt bond proceeds..

1,689.

1,689.

vy 'y

() Real () Personal

6a Grossrents.....,.. 6a 12,000.

b Less: rental expenses | 6b

¢ Rental income or (loss) |6¢ 12,000.

d Net rental income or (I0SS) .o viieeieinniinn..

12,000.

12,000.

() Securities (1i) Other

7 a Gross amount from

sales of assets

other than inventorﬁ 7a 51,732.
b Less: cost or other basis
and sales expenses 7b 51,732.

c Gainor (loss) ,..... 7c

dNetgainor (Ioss) . ...ooiiiiieiiiiiiiiiiiiiinnnn.

8a Gross income from fundraising events
(not including §
of contributions reported on fine 1c).

See Part IV, line 18 . ........... 8a

b Less: direct expenses...... 8b

Other Revenue

c Net income or (loss) from fundraising events ., ,......

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

b Less: direct expenses...... Sb

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

10a Gross sales of inventory, less. ... .

returns and allowances 10a

b Less: cost of goods sold.... 10b|

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

Business Code

11a OTHER REVENUE

5,295.

5,285,

Miscellaneous
Revenue
[¢]

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

5,295.

12 Total revenue. See instructions..............coviiun.

\J

18,638,158.

18,984,

BAA

TEEA0109L 07/31119
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Form 990 (2019) OPERATION HOPE INC

95-4378084

Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule © conlains a response or note to any line in this Part IX

; I (A) (B) ©) (D)
oclnolincligeB Mot honedion]lings Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21... .. . .coivieiiinnn. ..
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 1,866,947, 1,866,947.
3 Grants and other assistance to foreign
orgamzalions, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. .............. 2,161,389, 1,188,764. 648,417, 324,208.
6 Compensation not included above to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(c)(3)B). . ... 0. 0. 0. 0.
Other salaries and wages ... 8,774,728, 8,560,957. 135, 583. 78,188.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ....................
9 Other employee benefits................... 776,252. 742,525. 21,899. 11,828.
10 Payroll taxes........ooeviiniinninnennnn 814, 623. 729,761. 56,052. 28,810.
11 Fees for services (nonemployees):
aManagement . .....ooiiiiiiii i
blegal. ... . ssssassmmimieein . . ceveerm
€ ACCOUNEING srarsrsrose simin srsanis « o o b6 o o o e s wiadiiE
d LobbyinGu e « . e ymsmimemcnsn sz - wwmie -« o
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Qther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . .. 796,378. 539,229. 231,565. 25,584.
12 Advertising and promotion., ................ 127,454. 111,935. 15,519.
13 Office expenses........o.ovvveinnnnnn... 459, 336. 365,700. 61,9901, 31, 645.
14 Information technology. ....................
15 Royalties. ...
16 OCCUPANCY . - ot oeveinreee et annns 201,247. 59,143, 142,104.
17 Travel ... .. ieessamaniadss-- - - - - Saal- o 468,190. 335,641. 22,839. 109,710.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ......ooii i
19 Conferences, conventions, and meetings. ... 780,175. 780,175.
20 Interestiaue . ... ssssssvmrsiam. s - .. v 288,003. 288,003_
21 Payments to affiliates. ... ......ccoeviiiin
22 Depreciation, depletion, and amortization. ... 89,171. 86,179. 1,614, 1,378.
23 INSUMANCE. ... ovvtevian i 142,752, 117,121, 22,502. 3,129.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ... ....... ...
a CONTRACT LABOR 381,960. 258,626. 111,064, 12,270.
b TELECOMMUNICATION 265,618, 220,225, 31,423, 13,970.
¢ SETTLEMENT & JUDGEMENT _ _ _ _ 9,220. 9,520.
d
e Al other expenses. . o
25 Total functional expenses. Add lines 1 through 2de. . . , 18,403, 743. 15,962,928, 1,800,0095. 640,720.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ... oo iveieinns

TEEAD110L 07/3119
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Form 990 (2019) OPERATION HOPE INC 95-4378084 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any 1iNe iN this Part X .. ..ottt e et et e e e D
Beginni(nAg) of year End (oBf)year
1 Cash — non-interest-bearing. . .. ...ttt e et e 1,698,763.| 1 805, 785.
2 Savings and temporary cash investments. ... .. ... .t 2 1,250,027.
3 Pledges and grants receivable, net.. ... ... i 11,691,919.| 3 12,088,342,
4 Accounts receivable, Net ... iiii il e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................. s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B). ... .......... 6
7 Notes and loans receivable, Net. . ..ot 7
B8 Inventories for SaI8 OF USE. ...\ iy ittt it it 8
§ 9 Prepaid expenses and deferred charges..........cooiiiiiii i 87,238.| 9 54,460.
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 3,964,601.
b Less: accumulated depreciation.................... 10b 1,972,721. 61,678.|10c 1,991,880.
11 Investments — publicly traded securities. . ... i 40,424. 1M
12 Investments — other securities. See Part IV, line 11. ...t iiin . 12
13 Investments — program-related. See Part IV, line 11. ...t .. 13
14 Intangible assetSiiesmsniis vicmian . . 0 s S TS R o 14
15 Other assets. See Part IV, line 11, .. uiiiiiiiiiiiiiiii i 2,106,762.[15 8,396.
16 Total assets. Add lines 1 through 15 (must equal line 33)...........oveeieen... 15,686,784.|16 16,198, 890.
17 Accounts payable and accrued eXpenSesS. ... .vuiie vt e 2,228,957.]17 1,686,268.
18 Grants payable qeuw:. s wes i+ oo i eamEETT o 5n + « o f CRETEEEELT S . N 18
19 Deferredrevenue..........c.ovviniiinnann.. v - WP 66,544.|19
20 Tax-exempt bond liabilities . .. ... . o e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . ......... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties.............. .. 1,954,386.|23
24 Unsecured notes and loans payable to unrelated third parties................... 2,624,778.]|24 5,637,336.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 20,533.]25
26 Total liabilities. Add lines 17 through 25, .. ... i 6,895,198.| 26 7,323,604.
0 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33,
‘_; 27 Net assets without donor restrictions. .. ...t -6,491,937.| 27 -6,052,967.
M| 28 Net assets with donor restrictions. . ...t e 15,283,523.] 28 14,928,253.
E Organizations that do not follow FASB ASC 958, check here > D
Z and complete lines 29 through 33.
s 29 Capital stock or trust principal, or current funds. .......... it 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. . ...t 8,791,586.| 32 8,875,286.
Z | 33 Total liabilities and net assets/fund balances. .. .............c.ccoiiii.. s 15,686,784.| 33 16,198, 890.
BAA TEEAQVTIL 07/3113 Form 990 (2019)
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Form 990 (2019) OPERATION HOPE INC 95-4378084

Page 12

{Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12). ... oo i i 1 18,638,158.
2 Total expenses (must equal Part X, column (A), line 25). .. ... ..o i 2 18,403,743.
3 Revenue less expenses. Subtract line 2 fromline 1..... .. .o it i 3 234,415,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .........oo..oo.. 4 8,791,586.
5 Net unrealized gains (losses) on investments...............oiiieioiiieiiiii.. .. Ao R R AT 5 11,211,
6 Donated services and use of facilities. . ... . 6 -84,555.
T INVESE MmNt B D OISO - . ottt ittt e e e e e e 7
8 Prior period adjUstmEntS . . oo e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE " O _____________ 9 -77,371.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
colurmnn B)) ............ ... VR - - . F— E—————————. . _ - I 10 8,875,286.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. .. ...t e e D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the erganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... | 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .. .. ... . .ccoviiiiiinrinran.. 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis [IConsolidated 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
on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act:and OMB CIFEIIRN A-1337. . ..o T aaae,s v oo RS s S Em T e e a8 vaa waB e ime e v s st 5 b6 i 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 on Schedule O and describe any steps taken to undergo such audits .. ....................... 3b| X

BAA TEEADI12L 01721120
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SCHEDULE A Public Charity Status and Public Support S
(Form 990 or 990-E2Z) Complete if the organization is a section 501 (c)(3i organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
. » Attach to Form 990 or Form 990-EZ. Open to Public
Deparlment of treTreasiy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of lhe organization Employer identification number
OPERATION HOPE INC 95-4378084

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

The organization is not a private feundation because it is: (For lines 1 through 12, check only one box.)

1

~ o [3)] aw N

@

10

"

b

(o

d[]

e

f

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

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

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

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

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

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

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

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exemplt functions—subject to certain exceptions, and %2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes of one
or more publicly supported organizalions described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil functionally

integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations wimssswsmae - « .+ .« v lsmms e e DT S R R S e ‘:l

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 OPERATION HOPE INC 95-4378084 Page 2
[Partl [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) » y (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.). .. ..., 13973910.] 15351182.| 16388921.| 18674242.| 18619174.|83,007,429.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf... .......c..0ii. 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... | 13973910.| 15351182.| 16388921.| 18674242.| 18619174.[83,007,429.
5 The portion of total
contributions by each person
(other than a governmental
unit ar publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 24,184,107.
6 Public support. Subtract line 5
fromlined. . ................. 58,823,322,
Section B. Total Support
C d fi
b:g:“niﬂ;gyﬁsrpr iscal year (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 M Total
7 Amounts fromline4.......... 13973910.| 15351182.| 16388921.| 18674242.| 18619174.|83,007,429.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources .. ............. 167. 264. 13, 689. 14,120.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gain olr loss fro(m tI'}eAsa_Ie of
capital as: i
ot vi SEECBRRE V1 80,016.| -13,834. 9,242. 1,321. 5,295. 82,040.
11 Total support. Add lines 7
through 1Q . ... coeeivnnns 83,103, 589.
12 Gross receipts from related activities, etc. (see instructions). ... ... ... oo | 12 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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
............................................ 15

15 Public support percentage from 2018 Schedule A, Part Il, line 14

......... 14

70.78 %

74.32 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more
and stop here. The organization qualifies as a publicly supported organization

, check this box
>

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
lhe organization meels the ‘facts-and-circumstances' tesl. The organization qualifies as a publicly supported organization........ .. - [:l

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamizalion,

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how the . H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ®»

BAA
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Schedule A (Form 990 or 990-E7) 2019

OPERATION HOPE INC

95-4378084 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please compiete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

aldi

c
8

(a) 2015 (b) 2016

(©) 2017

(d) 2018

(e) 2019

(f) Total

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

any ‘unusual grants.).........

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

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

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

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

Total. Add lines 1 through 5. ..

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

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

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

Public support. (Subtract line
7cfromline 6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line6..........

10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources. ........o.ovun....

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

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

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...,...........

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI oo

Total support. (Add lines 9,

10c, 1T, and 12.) ..o vevnnas

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) . [:l

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part IIl, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))

18

Investment income percentage from 2018 Schedule A, Part Ill, line 17

17

18

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

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

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

%
%
b 33-1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
............ -4

BAA

TEEAO403L 07/03119

Schedule A (Form 990 or 990-EZ) 2019

PUBLIC INSPECTION COPY



Schedule A (Form 990 or 990-E27) 2019 OPERATION HOPE INC 95-4378084 Page 4

|Part IV_]Supporting Organizations
‘&Com lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B, If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4h

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Farm 990 or 990-E2). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If 'Yes,' provide detail in Part V1. 9a

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business heldings.) 10b

BAA TEEA040AL  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019  QPERATION HOPE INC 95-4378084 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

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

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

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a capy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If o, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 3 below.

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

2 Activities Test. Answer (a) and (b} below. Yes | No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b
BAA TEEAO405L  07/03/19 Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019 OPERATION HOPE INC

95-4378084 Page 6

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

3

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a i bslw N =

| hAh|lwW|IN|=

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

7

Other expenses (see instructions)

~N | o

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

alw

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

IN|;H |

Minimum Asset Amount (add line 7 to line 6)

O N[ |~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

S WIN|=

oA IWIN|=

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

6

~

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

(see instructions).

BAA

TEEAD406L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019

PUBLIC INSPECTION COPY



Schedule A (Form 990 or 990-E2) 2019 OPERATION HOPE INC 95-4378084 Page 7
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported erganizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exernpt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. T : : X [0} [ D)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
a From 2014 seespims sz
bFrom2018.....cciiuii...
€ From 2018 s swess
dFrom 2017, 00iiiiiiiiin,
€ From 2018 wnewiismmiies
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015.......
b Excess from 2016.......
C Excess from 2017.......
d Excess from 2018 ......
e Excess from 2019..... ..
BAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 OPERATION HOPE INC 95-4378084 Page 8
[Part\ﬂ [Su oplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b;Part I1l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2019 2018 2017 2016 2015

OTHER INCOME S 5,295. § 1,321. § 9,242. $ -13,834. $ 80,016.
TOTAL $ 5,295. § 1,321. § 9,242. 5 -13,834. § 80,016.

BAA TEEAOAOBL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B OMB No. 1545-0047

Schedule of Contributors
(Form 990, 990-EZ, 2 01 9
or990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury = . a
Internal Revenue Service > Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identificalion number

QOPERATION 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
Form 990-PF [:l 527 political organization

D 501(c)(3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a private foundation

l:| 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 930-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 2 Page 2

Name of organization

Employer identification number

OPERATION HOPE INC 95-4378084
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- Payroll D
$__3,000,000.| Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
Payroll D
$_ 500,000.| Noncash ]
(Complete Pait Il for
noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ Person
o Payroll D
18 2,167,500.| Noncash []
(Complete Part Il for
noncash contributions.)
(@ (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
=== Payroll D
$_ __2,368,075.| Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ Person
- Payroll D
S 425,000.| Noncash L]
(Complete Part If for
noncash contributions.)
'aa) (b) (©) d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
T Payroll D
. 575,000.| Noncash D
(Complete Part Il for
noncash contributions.)
BAA TEEAD702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 2 Page 2
Name of organization Employer identification number
OPERATION HOPE INC 95-4378084
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
ki o Person
I Payroll I:]
15 1,000,000.| Noncash D
(Complete Part Il for
J] noncash contributions.)
(@) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 | Person
Payroll D
I s 425,000.| Noncash |:|
(Complete Part Il for
: noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_9 - ) Person IE
Payroll D
I 500,000.| Noncash D
(Complete Part Il for
J noncash contributions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 | Person
Payroll D
s 602,724.| Noncash ]
(Complete Part Il for
L 4 noncash contributions.)
() (b) () o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
l- l ) ) Person
Payroll |:|
A 635,684.| Noncash D
(Complete Part Il for
- noncash contributions.)
lgla) (b) () @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
BAA TEEA0702L  08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PUBLIC INSPECTION COPY



Schedule B (Form 990, 390-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

OPERATION HOPE INC

Employer identification number

95-4378084

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Part|

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

)
Date received

(a) No.
from
Part |

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

(d)
Date received

(a) No.
from
Part |

(c
FMV (or e’stimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(©)
FMV (or eslimate%
(See instructions.

)
Date received

__________________________________________ $_—__———..————..—.—..-.-.-.-—_—_
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
__________________________________________ 5

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2019)

il 1 Page 4

Name of org

anizalion

OPERATION HOPE INC

Employer identlification number

895-4378084

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

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

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

. ; ( Y this infarmation once. See INSTUCUONS. ) SEiissiinl © B N/a
Use duplicate copies of Part Il if additional space is needed.
a b © . RV C) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
L e S | R
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a ® (© N )
N% 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
(a) (b © | RN ) .
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b © . Lol
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a,|;|1b,F11c, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form i :
Pepartment of Ing Fregsgry > Go to www.irs.gov/Form990 for instructions and the latest information. ﬂg;géﬁ;?bhc
Name of the organization Employer identilication number
OPERATION HOPE INC 95-4378084

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

g B WwWwN =

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

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

Did the organization inform all donors and donor adwvisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... |:|Yes D No

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

Partll | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation 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. .. ... ittt e s 2a
b Total acreage restricted by conservation easements. .. ... ... ..ttt 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. ............. . i 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 it holds?. .. ... ... ... ... . . Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)
and section 1700 @) B)(N 7. . -« v o vttt et e [ ]yes [[JNo

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.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part X1l the text of the footnote fo its financial statements that describes these items.

b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i Revenue included on Form 990, Part VI, 1INe 1oL ...ttt ettt e e e e et >3
(ii) Assets included in Form 990, Part X ... ..ot e e e e e e e >3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, e L. .t e e e e e e e e s >3
b Assets included in Form 990, Part X . .. ...t e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 OPERATION HOPE INC _ 95-4378084 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 Erovic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2, . . e []Yes [ |No

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

Amount
€ Beginning balanCe ..c.u s ssmsiom e s arasimmine o sl vialstss sovalils vmiaieis o 6 096 edimi s @i sats 1c
d Additions dUring the YEar. cusew s wus s eiiaa i s wais 6o e anmomiss s s § i & b s s e s 540 1d
€ Distributions during the YEar. .. v ueuuuee s auiveeasiiemssimses e s sseioeansssnssssins i e
f ENAING DalANCE. . ottt e e s 1f

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

If’artv | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (&) Four years back

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

¢ Net investment earnings, gains,
and losses............. ...

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

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

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

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

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

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

organization by: Yes No
(i) Unrelated organizations ... . oo. it et e e e e e e 3a(i)
(i) Related orgamizations . ... .. 3a(ii)

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

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

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

Description of property (a) Cost or other basis (bg)Cqst or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. . seamee-see ..o swmsmmmi 6@ s
bBuldings. . .. .cu.ims .« .+« s s s
c Leasehold improvements. ............oeun 783,236. 775,783. 7,453 .
dEquipment........ .. 3,138,780. 1,154,353. 1,984,427.
@Other .. ..o 42,585. 42,585. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. .oovoveieienien.. > 1,991,880.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19
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Schedule D (Form 990) 2019 QOPERATION HOPE INC 95-4378084 Page 3

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

(1) Financial derivatives. ........coiieeiiiiii ..
(2) Closely held equity interests..........oovviiiiiiiinn.
(3) Other

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

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

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

m
@
(3)
(&)
(5)
[(5)]
€]
&)
[E)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

[Part IX | Other Assets. N/A
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

45}
@
(3
4
()
(6)
)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 15.). ... ... e e e »
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®
6
@
(8)
()
(10)
amn
Total. (Column () must equal Form 990, Part X, column (B) N8 25.). . v v v avv e e a s s i s s e aa e e e s e ae s e s e e e e e >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnate has been provided inPart XL ... .. .. . o oos oo SEE. PART XTII, ]Z]

BAA TEEA3303L 872219 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 QPERATION HOPE INC 95-4378084 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements. .............coiiiriiiiininn.. 1 20,143,747,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments.........coiieiiiii .. 2a 11, 211.

b Donated services and use of facilities . . .. ... otiieetiiie e i 2b 1,494,378.

¢ Recoveries of prior year @rants ... c...oove it e 2c

d Other (Describe in Part XILY .o i e e e 2d

eAddlines2athrough 2d. .......ociiiii i s R b A SR 2e¢ 1,505,589.
3 Subtract line 2€ from N T, . ..ot e e e e e e e e 3 18,638,158.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XY ..o e e 4b

CAdd lINes da and Bl .. ... e e e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ........cvveeuiiiiiinennn.- 5 18,638,158.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............oo i 1 20,060,047.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities...............c.coiiiiiiiiiii i .| 2a 1,578,933.

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

€ OtNEr 10SSES s sam -5 - 5r + « « + « b0 SHTRETTCTHABEE B0 Fo v 0 o o oo v B ile ARG 2T 2c

d Other (Describe in Part XII.y..SEE PART XITT . . 2d 77,371.

€ Add lines 2a through 2. cs. cawan i« v v v s 0 e o s s S ves e s 4 W AR 688 bl a S aa s 4 2e 1,656,304.
3 Subtract line 28 from INe V. wuwwmine « « « « v ioa o« om0 S5 s S A A s B S e A TS e 3 18,403, 743.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

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

CAdd lines 4@ and 4B ... ... oo wiiiie i e e e nn o o s R TR S S AR 6 b b A e i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............o.cvvvevvivaaa | B 18,403,743,

[Part Xill| Supplemental Information.

Provide 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 XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

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

FINANCIAL POSITION AS MANAGEMENT BELIEVES HOPE HAS NO MATERIAL UNRECOGNIZED INCOME

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

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

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

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

PERIODS BEFORE 2017.

BAA

TEEA3304L 8/22/19
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Schedule D (Form 890) 2019 OPERATION HOPE INC 95-4378084 Page 5
[Part XIll [Supplemental Information (continued)
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
BAD DEBT. ... is- . e e eeeeeeenneee e e eon e e s s pe e S DR N TS E « < <« - S 77,371
TOTAL § 17,371
BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.

OMB No. 1545-0047

2019

i g . " . . Open to Publl
ES@’?;LT;Q‘V@EU‘Z%L’,?;P 4 > Go to www.irs.gov/Form990 for instructions and the latest information. |nspe£mu £
Name of the argamzation Employer identification number

OPERATION HOP N 95-4378084

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... |:|Yes D No

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

United States.

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

(a) Region

(b) Number of

offices in the
region

(¢) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in
the region

(f) Total
expenditures for
and investments

in the region

SOUTH AFRICA
(1) JOHANNESBURG

[any

FINANCIAL LITERACY

BOOF PROGRAM
SCHOOLS

7,782,

@

®

@

®)

)

@

®

©®)

(10)

an

(12

as

(14)

(s

(16)

a7

3aSubtotal., oo

b Total from continuation
sheetsto Part I..........

C Totals (add lines 3a and 3b). . .

7,782,

1

1

131823

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

TEEA3501L 06/28/19
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Schedule F (Form 990) 2019 QPERATION HOPE INC

95-4378084 Page 4

[PartIV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . ... ..o i e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be
required to separalely 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; don't file with Form 990). ... ...........cooiiiiiiun...

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 Cerlain

Foreign Corporations (see Instructions for FOrm 5471). ... ... i e e e e s

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 BO21). .. ...ttt e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? if 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see Instructions for Form 8865) .. ......... IR S (R FNSI———

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) . ... ... .

i DYes No

- DYes No
: DYes No

' DYes No
i DYes No

. DYes No

BAA

TEEA35B05L 06/28/19
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Schedule F (Form 990) 2019 QPERATION HOPE INC 95-4378084 Page 5
[PartV_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Iil, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

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

USE OF FUNDS.

BAA TEEA3504L 06/28/19 Schedule F (Form 990) 2019

PUBLIC INSPECTION COPY



AdOD NOILDO3dSNI Ol'1dNnd

(6102) (066 wi04) | a|npayss 61/01/£0 T106EV33L 066 W04 10} SUOIINIISU| Y} 33s ‘921JON 1Y uolPNpay Yomiaded 104 yvg
O T L B L e B e S e E e D FREEANARNATLAL L MM MRTEES A 1 ERERr Ak r e ik i o I 2|qel | aul| syl ul palsl| WCOZNN_CN@LO JaUlo JO Jaquinu |e1o} Jalug €
0 o R M R SIS N AR e e, T SRR i M ||ge} | aul syl ut palsi| mco:mN_CmmLO ucwrcr:m>om pue Amvnuv 1 0G UO0I108s JO Jaquunu |10} 11U ] 2
)
R 7}
)
)
)
)
)
e ')
(sye
0URISISSE O 20UBISISSE YSeouou ‘|lesiesdde ‘AN '¥00Q) aouelsIsse (a1ge21idde 41) Juawuiaacb Jo
juelb jo asoding (y) 10 uonduasag (6) uonen|ea 4o pouiay () yseo-uou 10 Junowy (3) Juelb yses jo junowy (p) uonss Oyl (3) NI3 (q) uoneziuebio Jo ssaippe pue awen (e) L

"papasu s| ddeds |euonippe i psiedljdnp aq ued || Bed "000°'G$ Ueul a1ow paAoas Jeyy juaidioas Aue 1oy ‘|z aull ‘Al Ued ‘066 Wio4
Uo S8, pajemsue uoneziuebio sy} Ji 919|dwio) ‘SUSWLIIA0K) J3sawioq pue suoljezjuebiQ d)sawoq 0} 3UBSISSY 19410 pue slues [ ued

AT I¥Yd 4949S 'S8lelS patun 8y} ul spuny juesb Jo asn auy Buiojuow Joj sainpadold s,uoneziuebio auy A Led Ul 9quasaq g

oz_H_ mo>E ................................................................................................. £ 30UL}SISSE J0 SIURID SU} PIEME 0} PASN ELBILD UONDAISS 3L
pue ‘aduejsisse Jo sjuelb ayy Joy Aigibije sesiueib ayy ‘aouelsisse Jo Sjuelb sy} Jo JUNOWe Bl ajeluelsqns 0} SPI0TaI UlRlUIBL Uoneziuefio au seoq L

3JUeSISSY pue Sjuess UO UOHEWIOjU) [BI3UaD | | Led]

7808LEV-96 ONI ddOH NOILWYEdO

Jaquinu uoedyjuap! afojdwg uonzzivedic-aul jo sweN

uonoadsuy| ‘uojewsojul 3S3Ne| Y} 10} 066LULIOH/A0D SII'MMM 0} OF) BTMISZ BNUIASY (_UIB|

Q_—ﬁ_:m 0 _._uno 066 W10 O} YIERY < Ainseal| ay) Jo Wwawyiedag
*22 40 |2 aul| ‘Al Med ‘D66 W04 UO S3A, pasamsue uonezjuebio ayj §i aajdwion

6L0¢Z S3Je}§ Pajiun 3y} Ul S|ENPIAIPU| PUE ‘SIUBWILISACY (066 UL0)

PSS — ‘suoljeziuebiQ 0} asue)siSSy JaY)Q pue sjue.s) I 3INQ3IHIS




AdOD NOILDO3dSNI Ol'1dnd

61/01/£0 T206EYIL

(6102) (066 ui04) | 3jnpayass vvd
NV ‘I¥AINT SI H¥IM HHI JIONO “MNVE NOLTNd IV QIANIVINIVW INQOJDV MNVH ¥ NI TIIM ¥

JIVIYD NIHL TTIM INIWIMVdAQ ONIINAODIV S ,HdOH "TIVWI TIYNIDIS HONOWHI AFANYOLLY DNISOTID
JHL WOdd SNOILONYLSNI ONIMIM SIAIAOYA NHHL ¥INIYVd TVIYIATd FHL ~EOUA0S TYYddIdy HHL
OL TaANJNIHEY ONV QIIVIANAD SI YILLIAT JONVIJADIV NY “005°Z$ OL 000 °T$ WO¥A SIONVY HOTHM
'@3ATAOYd € OL AONVISISSY A0 INNOWY ANV ALITIEIOITA ANIWIALIAA OL MIOUNYW WYIS0dd
AdOH V¥ Ad QAMATATY HYV SNOILVDITAAVY TVIYIAAY FHL "VINIOYWIA ANV VINVATASNNAd ‘XIASYAL
MAN “ANVIANYA OL QILIWIT ION I0€ SHANTONI VAMY TYIIHAVIN0TD AMVWINd HFHI °SHIINOS
YIHLO ¥0 TYIONVUNIA NOLTINA WOJA STVIIIIdY IJIOIV TIIM HdOH "JIVISH TV TYIINIAISTY
ONISVHOMNd STYNAIAIANI HWOONI-HLVIEQOW ANV MOT OI JONVISISSY ONISOTI ANV INIWAYd

NMOJ JdIACdd OL SIIIAYAS TTYIDNYNIA NOLTNA HIIM JIHSYENINVG ¥V dILVAMD ddOH NOILVIALO

"S’N NI SANN4 SINVYD 40 3SN DNIMOLINOI HOd4 STHNAII0Ud - Z INIT ‘] L¥vd

"uoijewlioul [euollippe Jaylo Aue pue {(q) uwnjo2 ‘||| Led ‘g aul| ‘| ed Ul paJinbal uoljewioul 8y} SpIAOI "UOIRWIOU] _ScoEu_nn_:w_ Ztam_
L

4

ARA TLF6°998°T 957 ‘T ONIANGIWOH HAONVISISSY INAITO |

(1310 ‘|estesdde ‘ANS ajuelsisse yseouou Juelb ysed [SUETLBEY]
2JUe)lsISse Ysesuou Jo uoqdudsaq () ')00q) utien|ea jo poulay (3) Jo Junowy (p) Jo unowy (a) 10 saquny (q) aoug)sisse Jo juelb Jo adA] (B)

‘pPapasu S| adeds jeuonippe JI pajedljdnp aq ued
[l ¥ed ‘gg 8ull ‘Al Hed ‘066 W04 U0 ,SIA, pasamsue uoiieziuebio ay) Ji 819jdwog "s[enplAIpu] JSawo( O} 22Ue}SISSY JaYi0 pue sjuedn [ Jjj 1ed]
2 abey 7808LEF-G6 ONI 3dOH NOILVYEdO (6102) (066 wiod) | 3jnpaydg




2019 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

OPERATION HOPE INC

95-4378084

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

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

FUNDS TO THE CLOSING ATTORNEY.
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SCHEDULE J Compensation Information OMS Noy1545 0047
(Form 990) For centain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
» -
Department of the Treasury ) Aﬂad‘f to Fo".n 990. i ] Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
QPERATION HOPE INC 95-4378084
[Partl Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?............ 2 X
3 Indicate which, if any, of the following the orgamzalion used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ........ ... ... ... . .ccoeeuro.. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... ...t eenn.. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? .. ......... i 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization Zueizs . - . - . Gmie. SEFESEEmeTHETS - « 5 SR RO .« (AT R, « .+ . S Ty Sa X
b Any related organization? s mmmaie « v oo o a4 ST T R R ¢ e A T 5b X
If "'Yes' on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
= LI LT L00 = TP Y U] o O 6a X
B ANy related OrganiZatioN ? . .ot e e e e e e 6b X
If 'Yes' on line 6a or 6b, describe in Part lll,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 111 .. .. .. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If Y es, describe im Part 11l . e 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? ... ... ... S . T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L 8/2119
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SCHEDULE L Transactions With Interested Persons N Noy, 15460047
(Form 990 or 990-EZ) . & .
> Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

; . ™ Attach to Form 990 or Form 990-EZ. . . Open To Public
Eﬁgfgglnfggig; JEESefx?::fy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
OPERATION HOPE INC 95-4378084

[Partl |Excess Benefit Transactions (section 501 (€)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction
Yes No

)
@

®
@

®)
)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHION AOD 8 . . L e e .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ............c.ovviunoi.nn ]
Part Il |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (© PL'JIDOSE of (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
oan

with organization from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

1)

@

3

@

®)

©®

@

@

©

(10

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

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

M

@

3

@

(©)

(6)

@

(8

6]

(103

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

TEEA4501L 03/05/20
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Schedule L (Form 990 or 990-EZ) 2019 OPERATION HOPE INC 05-4378084 Page 2
[PartlV_|Business Transactions Involving Interested Persons.

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

(a) Name of interested persan {b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

)

JOHN BRYANT FOUNDER, CHAIR 41,000. SEE PART V X

@

(€))

@

®)

©)

)]

®

®

(10)

|Part V | Supplemental Information.

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

SUPPLEMENTAL INFORMATION

HOPE RECEIVED $25,000 IN MEMBERSHIP FROM THE PROMISE HOMES COMPANY (“TPHC”) IN BOTH 2019
AND 2018. AS A MEMBER, TPHC PROVIDED THEIR RESIDENTS WITH ACCESS TO HOPE’S FINANCIAL
COACHING SERVICES. HOPE RECEIVED $4,000 IN 2019 AS A SPONSOR OF HOPE GLOBAL FORUMS AND
RECEIVED ACCESS TO THE THREE-DAY CONFERENCE FOR THEIR STAFF. HOPE RECEIVED $12,000 IN
2019 FOR RENT AND OFFICE EXPENSES ASSOCIATED WITH TWO WORKSPACES PROVIDED FOR TPHC.
THE FOUNDER, CHAIRMAN AND CEO OF OPERATIONS FOR HOPE SERVED IN A SIMILAR CAPACITY WITH
TPHC, WHICH IS AN OWNER OF SINGLE-FAMILY RESIDENTIAL PROPERTIES FOR WORKING CLASS AND
MIDDLE-CLASS COMMUNITIES. HE ALONG WITH TWO OTHER EMPLOYEES OF HOPE ARE ALSO EMPLOYEES
OF THPC AND RECEIVED COMPENSATION FROM TPHC. THERE IS ALSO AN INDIVIDUAL THAT SERVES

ON BOTH BOARDS.

HOPE PROVIDED $0 IN 2019 AND $10,000 IN 2018, RESPECTIVELY, TO GLOBAL DIGNITY TO
SUPPORT THE MISSION OF UNITING EVERYONE WITH THE BELIEF THAT WE ALL DESERVE TO LIVE A
LIFE OF DIGNITY. THE FOUNDER, CHAIRMAN, AND CEQ OF HOPE IS A CO-FOUNDER OF GLOBAL

DIGNITY.

BAA

Schedule L (Form 990 or 990-EZ) 2019
TEEA4S01L  06/27/19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ I8 Nas 1240 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

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

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Service g |ﬂSPBCtI0n

Name of the organization Employer identification number

OPERATION HOPE INC 95-4378084

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

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

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

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

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

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

AL AK AR CA CO CT DC FL GA HI IL KS KY ME MD MA MI MN MS MO NV NH NJ NM NY NC ND
OH OK OR PA RI SC TN UT VA WA WV WI

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

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC
INSPECTION. THE ORGANIZATION POSTS A COPY OF FORM 990 TO GUIDESTAR.ORG. THIS COPY IS

ALSO AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

OPERATION HOPE INC 95-4378084

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

BAD DEBT. i i o5 - alivise - wittanie € 465 scaiisornias it siasss siisse st i S s S0 4 32 S it O D A P 20 5 =77;371.
TOTAL $ =74, 37L.
BAA Schedule O (Form 990 or 990-EZ) (2019)

TEEA4902L 08/19/19
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