| OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

2017

Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 01/01 , 2017, and ending 12131 ,20 17

B Gheck if applicable: |G Name of organization WORLD HOPE INTERNATIONAL INC D Employer identification number
[0 Address change Doing business as 35-1985485

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L] initial return 1330 Braddock Place Suite 301 703-923-9414

D Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code

1 Amended return Alexandria, VA, 22314 G Gross receipts $ 19,811,047
U Application pending | F Name and address of principal officer:  John Lyon Hia) Is this a group return for subordinates?[_] Yes No

H{b) Are all subordinates included? [ Yes [ ] No
If “No," attach a list. (see instructions)

1330 Braddock Place, Suite 301, Alexandria, VA 22314

Tax-exempt stalus: 501{c)(3) [T s01(0) { )« (insert na,) [ 4947y or [ 507
J Website: »  www.worldhope.org

K Form of organization: [¥] Gorporation [_] Trust

Summary

H(c) Group exemption number »™
1996 | M State of legal domicile:  IN

D Assaciation |:] Other > | L Year of formation:

Under penalties of perjury, | declarg that | have &
true, correct, and complete. /}E 72

1 Briefly describe the organization’s mission or most significant activities: World Hope is a Christian relief and development
] _organization working with vulnerable and exploited communities to alleviate poverty, suffering and injustice. WHI accomplishes
§ _its mission through health, anti-trafficking, clean water, disaster relief, education and economic development initiatives.
Eg 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1) 4 18
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 25
2| 6 Total number of volunteers (estimate if necessary) N 6 152
2| 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 12,367,422 19,547,224
g 9 Program service revenue (Part VI, line 2g) 36,334 245,277
3 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 31,972 18,546
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 2,516 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 12,438,244 19,811,047
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 291,272 7,005,597
14  Benefits paid to or for members (Part X, column (A), lined4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,607,273 3,114,772
2 | 16a Professional fundraising fees (Part IX, column (A), line11e}) . . . . . . 0 0
§ b Total fundraising expenses (Part X, column (D), line 25) » 777,058
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f- —24¢) . 9,452,040 9,114,660
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,350,585 19,235,029
19  Revenue less expenses. Subtract line 18 from line 12 87,659 576,018
5 § Beginning of Current Year End of Year
£8| 20  Total assets (Part X, line 16) 3,197,784 3,504,390
gg 21 Total liabilities (Part X, line 26) . . 1,070,404 1,126,793
ZZ| 22  Net assets or fund balances. Subtract line 21 from Ime 20 2,127,380 2,377,597

Signature Block

tion

prey

nined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{other than officer) is based on all information of which preparer has any knowledge.

s
_ LA A —, CF0 [ 5/ 7/2ei¥

Sign Signathre-of é/.:é Date
Here Gayle Rietmulder, CFO

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN >

Firm's address ™ Phone no.

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

[[JYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [0

1

Briefly describe the organization’s mission:
The purpose of World Hope International includes providing assistance to economically disadvantaged people through long-term

sacial transformation projects, including anti-trafficking, clean water, economic development, education and health initiatives.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? . . . . L L L Lo [JYes [¥]No
If “Yes,” describe these changes on Schedule O.

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

[dYes No

4a

4b

(Code: } (Expenses $ 2,847,087 including grants of $ 2,129,922 )(Revenue$ )

_recovery support. When the mudslides hit Sierra Leone-killing more than 1,000 people and leaving 5,000 homeless-World Hope
responded, in collaboration with the Sierra Leone government, to distribute more than 700 water filters, truck in more than 35,600
gallons of water, and distribute 3,355 cakes of soap to help curb the spread of disease. After hurricanes Harvey, Irma, and Maria

_ravaged parts of the US and Caribbean, World Hope responded by providing 5,800 heavy-duty tarps for temporary shelter, 2,700

water filters, 96 generators, and 130 solar chargers to communities in Texas, Florida, Turks & Caicos, Dominica, Tortola, St.

desalination kits provided the only source of clean water on some of the islands following the storms. In Puerta Rico, World Hope
(Continued on Schedule O, Statement 2)

4c

(Code: ) (Expenses $ 2821087 including grantsof $§ 0)(Revenue$ 0)
Water and Sanitation: Through its Water and Sanitation Program, World Hope is committed to providing clean water sources and
improved sanitation facilities to communities in developing countries worldwide. in 2017, World Hope drilled 192 wells across

Liberia, Sierra Leone, Mazambique, and Cambodia. In total, these wells benefited 132,111 people-around 700 people for each
well. In addition to providing the obvious impact-clean water, which decreases instances of waterborne illness and death-clean
water sources have subtler impacts that are equally profound. For instance, clean water sources allow more children-especially

contribute to the cycle of poverty-whereas access to clean water can help break it. In 2017, 44 wells were drilled at health clinics
to improve health care provision, and water towers were constructed in 34 of these clinics to provide clean water for sinks,
showers, and toilets, Finally, in 2017, 32 wells were drilled at schools. Without clean water at schoal, girls often drop out-or have a

_(Continued on Schedule O, Statement 3)

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 4
(Expenses $ 2,851,774 including grants of $ 202,720 ) (Revenue $ 232,789 )

4e

Total program service expenses » 17,602,982

Form 990 (2017)



Form 990 (2017)
:1a8\'d  Checklist of Required Schedules

1

W N

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)( ) or 4947( )(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . o
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il

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 credlt counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Iif “Yes,”
complete Schedule D, Part VI .o .

Did the organization report an amount for |nvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu/e D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year" If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X| and X!l is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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.

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 Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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 .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il

Yes | No
1|V
2 |/
3 v
4 v
5 Y
6 v
7 v
8 v
9 v
10 | vV
11a| v
11b v
11c v
11d| v
11e| v
11f | vV
12a v
12b| v
13 v
14a| v
14b| ¥
15 [V
16 v
17 v
18 v
19 v

Form 990 (2017)



Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . . . . 21| v
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 I, Parts landill . . . . . . . . . . . . 22 v

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? If “Yes,” complete Schedule J . . . . . e e e e 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . e e e R 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dur|ng the year’? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . o o e e 25h v

26 Did the organization report any amount on Part X, I|ne 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? if “Yes,” complete Schedule L, Partlt . . . . . .o o 2 v

27 Did the organization provide a grant or other assistance to an officer, d|rector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partllif . . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . A 28b v
¢ An entity of which a current or former ofﬂcer d|rector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . . . . 30 v
31 Did the organization I|qU|date terminate, or dissolve and cease operaﬂons? If "Yes 7 complete Schedule N,
Part! . . . . .o .o 31 v
32 Did the organ|zat|on sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes ’
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzat|on under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 7
34  Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part i, Il/
oriV,and Part V, linet1 . . . . o e 34|V
35a Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)’? e 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, ine2 . . . . 36 v

37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi . . . . . a7 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)



Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Partv.- . . ., . . . . . . . . . .

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 22
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 (gambling) winnings to prize winners? . . . C e e e ic | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 25

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . L L L L L L L L L Loy aalv

b If “Yes,” enter the name of the foreign country: »  See Schedule O, Statement 5 -
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 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e 6b

7 Organizations that may receive deductlble contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . A . e s 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 8282? . . . . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . P 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 o 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllrng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . ., PO 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 o e : 14a Y
b _If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O ‘ 14b

Form 990 2017)



Form 990 (2017) Page 6
cli84] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NoO s

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note toany lineinthisPartvI . . . . . . . . . . . . . [7
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1ib 18
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? . . . ) v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions under’(aken durmg
the year by the following:
The governing body? . . . . e e e 8a|v
Each committee with authority to act on behalf of the governmg body'7 Coe 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| ¢
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No,” goto line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts? 12b| v
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . 12¢| v
Did the organization have a written whistleblower pollcy’? .o e e e 13 | v
Did the organization have a written document retention and destructlon pollcy’7 e 14 |V
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?
The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . .. . L. 16a Y

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » See Schedule O, Statement &
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[v] Own website [v] Another’s website [v] Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

World Hope International Inc, (703)923-9414

1330 Braddock Place, Suite 301, Alexandria, VA 22314 Form 990 (2017)



Form 990 (2017) Page 7
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 VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

0l

* 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.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
(&) ®) Position (o) G] G
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
weel (list any) =T = =T ox| from related other
hoursfor | 2 | g &2|35|8 the organizations compensation
related 35| E|8| e 23 g organization (W-2/1099-MISC) from the
organizations| & § A -g ?B g" = |(W-2/1099-MISC) organization
below dotted| S 5 | 3 g|%s and related
line) | = 3 2 organizations
3|k 2
3 &
o
SteveBrown S
Director 0 v 0 0 0
RobertClyde 1
Director 0 v 0 0 0
Stephanie Gilmer 1
Director 0 v 0 0 0
David Blanchard 1
Director 0 4 0 0 0
Jeri Sape e 1
Director 0 v 0 0 0
_Dennis Jackson - P P 1
Director 0 v 0 0 0
Gary Ott I
Director 0 v 0 0 0
Jonlee 1
Director 0 v 0 0 0
Steve McEuen 1
Director 0 v 0 0 0
Jennifer Murtie e 1
Director 1] v 0 1] 0
Jonathan Shafer I
Director 0 v 0 0 0
QUi BYam. oo L LI
Director 0 Y 0 0 0
MWayne Schidt ] Lo
Director 0 v 0 0 0
Jim Mannoia 1
Director 0 v 0 0 0

Form 990 2017)
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GCIRIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
A ® (do not check more than one © ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | qfficer and a director/trustee) | cOmpensation |compensation from amount of
weak (list any e slol=xlez| o from related other
hours for 35: § % 2|38 2 the organizations compensation
related g'g- E Sl e %g ?D organization (W-2/1099-MISC) from the
organizations) 25 | & | 3 ”§ % = |(W-2/1099-MISC) organization
below dotted| S 5 | 8 g g and related
line) § £l 3 3 organizations
© 7] 2
@ g' &
g
Mike Chambers U | 2 |
Board Chair (] v v 0 0 0
KevinBatman 1
Treasurer 0 v v 0 0 0
Bobbie Strand 1.
Secretary 0 v v 0 0 0
Jeff Swartzendruber 1
Vice-Chair 0 v v 0 0 0
John Lyon 50
CEO 0 v 132,070 0 42,808
Gayle Rietmulder 50
CFO 0 v 122,220 0 20,772
1b Sub-total . e e e e e e > 254,290 0 63,580
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . N B RN N 254,290 0 63,580
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
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 v

Section B. Independent Contractors

1 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

Name and business address

(B)
Description of services

(C)
GCompensation

None

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 »

0

Form 990 017
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GCIlll]  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O]

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

0 Q00O

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

o (00|

Government grants (contributions) | 1e

708,462

All other contributions, gifts, grants,
and similar amounts not included above | 1f

18,838,762

Noncash contributions included in lines 1a-1: §
Total. Add lines 1a-1f .

9,158,005

19,547,224

Program Service Revenue

2a

Q@ =0 a0 T

Tuition

Business Code

900099

12,924

12,924

Greenhouse and Produce Sales

900099

219,865

219,865

o

o

Sale of well components to another N

900099

12,488

12,488

0

Total. Add lines 2a-2f .

»

245,277

Other Revenue

6a

3]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

»

18,546

18,546

0

o

o

»

0

.(i) H-eai -

{ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

: (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events {not including $ 0

See Part IV,line18 . . . . . ga

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartV,line19 . . . . . g

Less: directexpenses . . . . b

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

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

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

events . P

Miscellaneous Revenue

Business Code

11a

© Q0

12

All other revenue

0

0

Total. Add lines 11a-11d .
Total revenue. See instructions.

0

vy

19,811,047

245,277

18,546

Form 990 (2017)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(Q’)) enses Progragﬁ)semice ” (C) ¢ and . éD), )
anagement an unaraisin
8b, 9b, and 10b of Part Vill, exponses genergl xpenses expensasg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 3,952,454 3,952,454

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines15and 16 . . . 3,053,143 3,053,143
4 Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 317.871 43,125 274,746 0

6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}B) . . 0 0 0 0
7  Other salaries and wages . . 2,548,114 1,979,578 238,408 330,128
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 28,200 17,136 3,793 7.271
9  Other employee benefits . . . . . . . 131,129 81,620 19,299 30,210
10 Payrolltaxes . . . o 89,458 79,300 3,475 6,683
11 Fees for services (non- employees)
a Management . . . . . . . . . . 3,300 0 3,300 0
b Legal . . . . . . . . . . ... 8,739 0 8,739 0
¢ Accounting . . . . . . . . . . . 46,563 0 46,563 0
d Lobbying . . . . . 0 0 0 0
e Professional fundraising services. See Part IV Ilne 17 0 0
f Investment managementfees . . . 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 315,212 142,491 10,927 161,794
12  Advertising and promotion . . . . . . 51,951 0 0 51,951
13 Office expenses P 556,247 451,219 85,426 19,602
14  Information technology . . . . . . . 202,817 129,749 59,394 13,674
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 378,881 346,523 14,359 17,999
17  Travel . . . 188,402 82,205 6,264 99,933
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings . 28,228 12,155 5,232 10,841
20 Interest . . . . . . . . . . . . 37,931 0 37,931 0
21 Payments to affiliates . . . . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon . 353,564 347,241 3,636 2,687
23 Insurance . . . . . . . . . . . 20,301 0 20,301 0

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

a Health and Nutrition . 3,661,548 3,661,548 0 0
b _Education and Child Sponsorshlp 419,198 419,198 0 0
¢ Wells and Sanitation 2,071,996 2,071,996 0 0
d Economic Developemnt 351,369 351,369 0 0
e All other expenses 418,413 380,932 13,196 24,285
25  Total functional expenses. Add lines 1 through 24e 19,235,029 17,602,982 854,989 777,058

26 Joint costs. Gomplete 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) e v

Form 990 (2017)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X : ]
(a) B)
Beginning of year End of year
1 Cash—non-interest-bearing . 420,318| 1 1,038,408
2  Savings and temporary cash investments . 726,114 2 712,770
3 Pledges and grants receivable, net 543,335| 3 615,954
4  Accounts receivable, net 0| 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
& organizations (see instructions). Complete Part Il of Schedule L . . ol 6 0
% 7 Notes and loans receivable, net 0| 7 0
< | 8 |Inventories for sale or use . 117,055| 8 245,913
9 Prepaid expenses and deferred charges 108,814 9 153,055
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,045,486
b Less: accumulated depreciation 10b 1,511,480 794,152| 10c 534,006
11 Investments—publicly traded securities 11 0
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments —program-related. See Part IV, line 11 . 325,476 | 13 o
14 Intangible assets . . 14 0
15  Other assets. See Part IV, I|ne 11 . - 162,519( 15 204,284
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,197,784 | 16 3,504,390
17  Accounts payable and accrued expenses 280,130 17 565,119
18  Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 0| 21 0
$ |22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part Il of Schedule L 85,645 | 22 0
|23 Secured mortgages and hotes payable to unrelated third parties 431,935| 23 327,249
24 Unsecured notes and loans payable to unrelated third parties 24 1]
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 : 272,694 | 25 234,425
26  Total liabilities. Add lines 17 through 25 1,070,404 | 26 1,126,793
" Organizations that follow SFAS 117 (ASC 958), check here > . and
2 complete lines 27 through 29, and lines 33 and 34.
§ 127  Unrestricted net assets 1,064,413 | 27 973,580
g 28  Temporarily restricted net assets . 447,015| 28 787,036
e 29  Permanently restricted net assets . . 615,952 | 29 616,981
ks Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32  Retained earnings, endowment, accumulated income, or other funds . 32
2 | 33  Total net assets or fund balances . . 2,127,380/ 33 2,377,597
34  Total liabilities and net assets/fund balances . 3,197,784 | 34 3,504,390

Form 990 (2017)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ; 1]
1  Total revenue (must equal Part Vili, column (A), line 12) . 1 19,811,047
2  Total expenses (must equal Part IX, column (A), line 25) 2 19,235,029
3 Revenue less expenses. Subtract line 2 from line 1 3 576,018
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 2,127,380
5 Net unrealized gains (losses) on investments 5 -325,801
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . P 10 2,371,597
Financial Statements and F!eportmg
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[ Separate basis  [[] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:
(] Separate basis Consolidated basis [ ] Both consolidated and separate basis
c [f “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? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
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 Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld hot undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 017)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 @ 1 7
Departmant of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identlification number

WORLD HOPE INTERNATIONAL INC 35-1985485

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)(iii).
4 [ 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 Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){(A)(vi). (Complete Part II.)

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

9 [JAn 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:

10 [ An organization that normally receives: (1) more than 3373% of its sUpport Trom comtrbutions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 3313% 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 lIl.)

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

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

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

b [ Type Il. A supporting organization supervised or controlled in connhection 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.

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

(3}

(o]

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

f  Enter the number of supported organizations . e W oW B W s . | i
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(B)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017
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Page 2

XTIl 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 4,971,973 8,454,751 9,441,077 | 12,367,422 | 19,547,224 | 54,788,447
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
Total. Add lines 1 through3. . . . 4,971,973 8,454,751 9,441,077 12,367,422 19,547,224 54,788,447
The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () . 0
6  Public support. Subtract line 5 from line 4 54,788,447
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts fromline4 . . . . 4,977,973 8,454,751 9,441,077 12,367,422 19,547,224 54,788,447
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 28,724 23,101 19,553 23,877 18,546 113,801
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) . . . . . . 15,518 35,422 26,404 2,516 12,448 92,308
11 Total support. Add lines 7 through 10 54,994,556
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 381,054
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f} divided by line 11, column () . . . . 14 99.62 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 . . . 15 98.57 %
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 3313% support test—2016. If the organization did not check a box on line 13 or 163, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L. L L L L L 0L L L L Lo O
b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e e
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions .. . . . . L L L L o s s s e s s s o

Schedule A {(Form 990 or 990-E2) 2017
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m]]] 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 complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

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

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

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 70 from
line 6.) . .o .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

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

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

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

14  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
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %

19a 33'2% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

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

>

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P [

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

Schedule A {Form 990 or 990-EZ) 2017
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AWM Supporting Organizations

Page 4

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

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

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

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

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

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.

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

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

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

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

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; (i) 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).

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

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

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 more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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.

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.

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

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

Yes

No

3a

3b

3c

4a

4b

4c

S5a

5b

5¢

9a

9b

9¢

10a

10b

Schedule A {Form 990 or 990-EZ) 2017
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GGVl Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a parson described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI, 11¢c
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.

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,
supetrvised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled 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 yeat, (i) a written notice describing the type and amount of support provided duting the prior tax
year, (i) a copy 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 (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

Schedule A {Form 990 or 990-EZ) 2017
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Page 6

Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovetries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Qb |WN|=

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

o

7 Other expenses (see instructions)

~J

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)

id

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[<H]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

OIN|D ||~

Section C - Distributable Amount

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

Current Year

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QBN =

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

0N G|~ W

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

o

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0] i
Underdistributions

Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013 . .

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

||k |*o | alo|o|®

Remainder. Subtract lines 3g, 3h, and 3i from 31,

F-y

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o3

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014

Excess from 2015

Excess from 2016

o Q0 |Tw

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017
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{Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

o 2?&';2) ¢ the Troasur » Attach to Form 990, Form 890-EZ, or Form 990-PF. 2017
|m§ma¢ Revenue Service y » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer [dentliflcatlon number
WORLD HOPE INTERNATIONAL INC 35-1985485

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
[] 4947(a)(1) nonexempt chatitable trust not treated as a private foundation
[ 527 political organization

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

(0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/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-E2), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; of (2) 2% of the amount on (i) Form 980, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501 (€)(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, II, and Il

] Foran organization described in section 501(c)(7), (8), of (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . » $

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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 1 of 1 of Partl

Name of organization
WORLD HOPE INTERNATIONAL INC

Employer identification number

35-1985485

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
S B S ) Person O
B J Payroll O
: . .5,394,108 Noncash
= 2 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
2 | Person O
S £ e Payroll [l
_____________ R 3,758,171 Noncash
______________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
3 L Person
& L - Payroll O
1,705,736 Noncash O
{Complets Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
b r ) " Person
) Payroll |
916,766 Noncash O]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
s, ) Person
- O Payroll O
_____ 435,711 Noncash ]
(Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
- ) ] Person
Payroll 1

396,345

Noncash d

{Complete Part || for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2017}



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

Page 1 of 1 of Partll

Name of arganization
WORLD HOPE INTERNATIONAL INC

Employer identiflcation number
35-1985485

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

om’ (b) EMV o sptimat (@
rom o astimate :
Part | Description of noncash property given (See fnstructlons.)) Date received
Medicine and medical supplies |
1
o R $ 5,394,108 112212017
v (b) FMV ( O it ) (d)
rom : or estimate :
Part | Desctription of noncash property given (See Instructions.) Date received
Medicine and medical supplies
2 R T S S e S
. $ 3,758,171 10/24/2017
o’ (b) FMV (or astimat ) (@
rom - . or estimate
Part | Description of noncash property given (See Instructions.) Date received
: B i NE: _—
ey (b) FMV ( 9 mat ) d)
(o] . or estimate :
Part | Description of noncash property given (See Instructions.) Date received
i AR e S [
(?) e (b) FMV © timat (d)
rom . -
Part | Descriptlon of noncash property given (See fg;tfusc:::sj) Date received
e I R
(zfl) No. (b) () ()
rom . F timat
Part | Description of noncash property given g‘e\é fg;tf:cm:sj) Date received
e i . e S

Sohedule B (Form 990, 990-EZ, or 890-PF) (2017)



Schedule B (Form 990, 990-EZ, or 890-PF) (2017) Page of of Part lll
Name of organlzation Employer identification number
WORLD HOPE INTERNATIONAL INC 35-1985485

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

Use duplicate copies of Part lll if additional space is needed.

a) No.
{g]'oml (b} Purpose of gift (c) Use of gift (d} Description of how gift Is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
'I’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatlonshlp of transferor to transferee
(aJ No. . . .
Ff'mrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

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



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. 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
WORLD HOPE INTERNATIONAL INC 35-1985485

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total nhumber at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

ah ON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . 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 . . . . 2d

3  Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(hY)B)i)? . . . . . . . . L oo e e e e ] Yes [J No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vlll, lined1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . N

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

a Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, PartX . . . . . . . SR N S G v i B WoWo W w8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017
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IEZXAIN Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a

b

c
4

5

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

[] Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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 [ Loan or exchange programs
e [] Other

[] Yes []No

G\  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.

ia s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e O] Yes [] No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Armount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year PR R OB O3 oo o N mow o w e e 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll . . , . []
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 615,952 614,882 613,731 612,946 486,275
b Contributions . . . 0 0 0 0 126,671
¢ Net investment earnings, galns and
losses . Coe e 1,020 1,070 1,151 785 4,269
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 1] 0 4,269
f Administrative expenses . . . . 0 0 0 0 0
g End of year balance . 616,981 615,952 614,882 613,731 612,946
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0%
b Permanent endowment > 100 %
¢ Temporarily restricted endowment » 0%
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 . da(i)| v
(if) related organizations . . 3al(ii) v
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? . 3b
4  Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold lmprovements 0 203,075 94,812 108,263
d Equipment 0 1,438,052 1,083,018 355,034
e Other 0 404,359 333,650 70,709
Total. Add lines 1athrough 1 e. {Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 534,006

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017

Page 3

- 1a@Y Il  Investments —Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

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

(3 Other

Total, (Column (b) must equal Form 990, Part X, col. {B) fine 12.)

eIl Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part |

V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation:
Gost or end-of-year market value

)

@

3)

4

(5)

(6)

7

)]

L)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) ™

Other Assets.

Complete if the organization answered “Yes” on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value
(1) Program Advances 65,203
(2) Intercompany Receivable 113,372
(3) Interbranch Receivable 6,386
(4) Other Branch Office Receivables 19,323
5)
(6)
]
)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . > 204,284

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes 0
(@) charitable Gift Annuities 49,541
) Deferred Lease Liability 184,884
4)
6)
6)
{7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ™ 234,425

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 4

1@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveries ofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXitty . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o . . v ]2
3 Subftract line 2e fromline1 . . . S & @ @@ & oW @ W e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other (DescribeinPartXuly . . . . . . . . . . . . . . . | 4b

¢ Addlines4aanddb . . . v e e . .. | 4C
5 Total revenue. Add lines 3 and 4c {’T h;s must eqruar‘ Form 990 Pan‘l l/ne 12 ) e 5

i@l 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 . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e -1+

d Other (Describe in Part XIII ) P 2 |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2
3 Subtractline 2e fromlined . . . . G W W o8 R E o 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1

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

b Other (DescribeinPartXIlly. . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . v rae ey e | de
5 Total expenses. Add lines 3 and 4c (T h/s must e-qru&nr Form 990 Part/ I/ne 18 ) O e iy S mt 5

el Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

andlor penalties related to uncertainty in income taxes |f any in income tax expense As of December 31, 2017 WHI had no accruals for
interest and/or penalties.

Schedule D (Form 990) 2017



SCHEDULEF Statement of Activities Outside the United States | OVBNo 15450047

(Form 990) 2 7
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. @ 1
» Attach to Form 990. Open to Public
Eﬁgg‘;'|“§:$§rmg%gsiseury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WORLD HOPE INTERNATIONAL INC 35-1985485
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part |V, 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? . . . . . . . . L L L L L L 0L e s “1Yes [No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoting 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 heeded.)

{a) Region (b) Number of | (¢) Number of (d) Activities conducted in the {e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program sarvices, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) Sub-Saharan Africa 4 200 Program Services Relief and development 8,718,392
(2) Sub-saharan Africa 0 0 Grantmaking Anti-trafficking and educatij 86,170
(3) East Asia and the Pacific 1 14 Program Services International relief and deve 759,910
(4) East Asia and the Pacific 0 0 Grantmaking Educational assistance 144,685
(5) south Asia 0 0 Grantmaking Educational assistance 28,203
(6) Central America and the Caribb 0 0 Program Services Medicine and medical supp 193,007
(7) central America and the Caribb 0 0 Grantmaking Educational assistance 2,752,085
{8) Russia and the newly independ 1 6 Program Services Relief and development 112,337
(9) Europe (including Iceland and ¢ 1 0 Program Services Relief and development 29,307
(10) south America 0 0 Grantmaking Inkind donations 12,000
(11} North America (including Canai 0 0 Grantmaking Capacity building 30,000
(12)
(13)
(14)
(15)
(16)
a7
3a Sub-total . R
b Total from continuation
sheets to Part |
¢ _Totals (add lines 3a and 3b) 7 220 12,866,096

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2017
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Schedule F (Form 930) 2017
>>1a8\"d Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “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) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of 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)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). .o ..

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)

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) . . .o

[ Yes No
] Yes No
[ Yes No
] Yes No
[ Yes No
[ Yes No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Page D

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 methody); Part [l (accounting method); and
Part IlI, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

providing uniforms/school supplies to children without means are administered through partnering organizations and community groups.
World Hope establishes a memo of understanding with each entity that refers to the policy and procedures manual for the program. World
Hope then monitors the grants it awards to other organizations by requiring periodic program and financial reports. World Hope's staff or

Schedule F (Form 990) 2017
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Schedule |, Part IV, Statement 1

Form: Schedule | (2017)
Page: 1

WORLD HOPE INTERNATIONAL INC
EIN: 35-1985485
Part Il, Line 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-
grant  cash asst.

Name and address Poured Out Inc 27-3124701 194,282 0
6601 Imlay City Rd
Clyde, MI 48074

IRC code section 501 (¢) 3

Method of valuation

Desec. of Non-Cash Asst.

Purpose of grant Disaster relief

Name and address 8J Capes MHH 45-2492228 0 1,835,638
Camino L Lomas
SandJuan, PR 00926

IRC code section

Method of valuation FMV

Desc. of Non-Cash Asst. Medicine

Purpose of grant Health care

Name and address SchneiderRegMC 66-0699195 0 1,922,533
9048SugarEst

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

StThomas, VI 00802

FMV
Medicine
Health care

Page: 1



SCHEDULE J Compensation Information | 0MB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 7
Compensated Employees
P> Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury . > Attach to Form 990 ) ] )
Intamal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
WORLD HOPE INTERNATIONAL INC 35-1985485
Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues o initiation fees
[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . o L Lo s s s s e e s s s 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 . e e e e e e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 11l
Compensation committee Written employment contract
[] Independent compensation consultant [J Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . C e e e w 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 C e e wow 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . * 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |||

o

SIS

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . L L L s e 5a v
Any related organization? . . . C e e e s e 5b v
If “Yes” on line 5a or 5b, describe in Part |II

=3

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

a Theorganization? . . . . . . . . . L L L0 6a v

b Any related organization? . . . e 6b v

If “Yes” on line 6a or 6b, describe in Part III

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,” describeinPart il . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartll . . . © L L e e e 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {(Form 990) 2017
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SCHEDULE M
(Form 990)

| OMB No. 1545-0047

2017

Open to Public

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WORLD HOPE INTERNATIONAL INC 35-1985485
m Types of Property -
a b ° d
Chfec)k if | Number of c(or!tributions or ':r?qr:)%ﬁz f:g;:géﬂgg Method of(d)etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities— Partnership, LLC,
or trust interests ..
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution —Other
15 Real estate —Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles .
19 Foodinventory . . . . . . v 1 3,726 | Fair Value
20 Drugs and medical supplies . . v 3 9,154,279 | Fair Value
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( )
26 Other» ( )
27 Other» ( )
28 Other» | )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . 30a /

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . L L L L L L s 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e s e s e e e 323 v

b I “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2017



Schedule M (Form 990) 2017 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WORLD HOPE INTERNATIONAL INC 35-1985485

Form 990, Part VI, Section B, Line 11b - The Form 990 is comple{é_d_internally and is then reviewed by a tax attorney whose firm speCIallzes

their senior. leaders. The comparison will include data from other nonprofits of a similar mission focus. The data shall be updated at least

every other year. 3. document who was involved and the process used to conduct the review, as well as the disposition of the full board's

decision to approve officer compensation. The document of the process shall be attached to the minutes and copies of both shall be kept |n
personnel files. The documentation shol

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2017)



Schedule O, Statement 1 WORLD HOPE INTERNATIONAL INC
Form: Form 990 (2017) EIN: 35-1985485

Page: 2 Part lll, Line 4a
First Program Service Accomplishments Description

Description

and provided acute physical and occupational therapy and family support to 700 children with disabilities. Finally, in partnership with the US Centers for
Disease Control and the Gates Foundation, World Hope performed data collection for a new program that will try to uncover the causes of high mortality
rates among children under 5 in Sierra Leone.

Page: 1



Schedule O, Statement 2 WORLD HOPE INTERNATIONAL INC

Form: Form 990 (2017) EIN: 35-1985485

Page: 2 Part Ill, Line 4b
Second Program Service Accomplishments Description

Description

helped deliver $225,000 worth of donated insulin to the Puerto Rico Department of Health. More than 300 volunteers supported rebuilding efforts in
Texas and Florida following the storms, reaching more than 10,000 people.

Page: 2



Schedule O, Statement 3 WORLD HOPE INTERNATIONAL INC

Form: Form 990 (2017) EIN: 35-1985485
Page: 2 Part lil, Line 4c
Third Program Service Accomplishments Description

Description

significant number of absences each month-once they reach puberty because they cannot care for their own hygiene needs. This is another way in
which water is not just water-it is a future for hundreds of thousands of the world’s girls. And World Hope is ensuring they reach their goals through
access to a basic human necessity: water.

Page: 3



Schedule O, Statement 4
Form: Form 990 (2017)

Page: 2

WORLD HOPE INTERNATIONAL INC
EIN: 35-1985485

Part lll, Line 4d

Other Program Services Accomplishments

Activity
Code

Description Expense Grants

Revenue

World Hope's Agriculture Program provides subsistence farmers-who make up the majority 907,879 0
of the world's rural poor-with the tools, knowledge, and market connections to grow,
consume, and sell more produce. Within these communities, improved agricultural outputs
lead to improved health (family members have healthier diets), increased levels of
education (children can go to school when the family makes more money), and improved
livelihoods (more money can be spent on necessities like health care, electricity, and
modern sanitation). In 2017, World Hope's Agriculture and Economic Development:
Agricultural Program improved the lives of rural farmers in Sierra Leone, Cambodia, and
Mozambique. In Sierra Leone and Mozambique, 36 GRO greenhouses-greenhouses that
protect crops from the elements and use far less water than traditional methods-benefited
1,615 rural farmers. Market connections increased income for 54 farmers. In Cambodia, 92
mushroom "grow houses"-small structures designed to grow mushrooms, a cash crop-
benefited 75 households, including 137 women, 148 men, and 141 children. These houses
produced more than 67 tons of mushrooms, which were sold at market for $177,729.

219,865

World Hope's Anti-Trafficking and Anti-Gender-Based Violence Program works in Liberia, 961,286 20,220
Sierra Leone, Cambodia, and the Philippines to prevent occurrences and treat survivors of
human trafficking and gender-based violence. In Liberia, World Hope continued to operate a
government-sponsored anti-trafficking hotline, which in 2017 received more than 1,500
calls, World Hope also placed 59 survivors of human trafficking into shelter care and
reintegrated 62 survivors into communities. In Sierra Leone, World Hope continued to
operate the Recovery Centre, which in 2017 provided residential care for 40 survivors of
trafficking, including four teenage girls who gave birth to babies there. The Centre also
provided services for 53 survivors and reunited 33 survivors with their families. In prevention
efforts, World Hope launched two new campaigns in Sierra Leone, including one funded by
the European Union Delegation to Sierra Leone. In the Philippines, World Hope launched a
new program, funded by the US Department of State in cooperation with the government of
the Philippines, to combat cybercrime that targets children and to shelter and treat child
survivors of online exploitation. Finally, in Cambodia, World Hope hosted 65 outreach
events to educate the community on gender-based violence and provided services to 212
survivors-a 400% increase over the year prior, suggesting that more women and girls are
recognizing the issue and seeking support and treatment.

Page: 4

Education and Child Sponsorship: World Hope believes that a quality education for all 705,043 182,500
children is the key to reducing poverty worldwide. World Hope's Education Program
includes child sponsorship, as well as education initiatives in Sierra Leone, Bosnia and
Herzegovina, and Azerbaijan. In Sierra Leone, World Hope's Enable the Children project
provides physical and occupational therapy, as well as care and support services, including
services to promote education, to more than 700 children living with disabilities in Freetown.
Enable the Children works with families to teach them about their children, including how to
help them develop using play, feeding support, and special equipment. In 2017, Enable the
Children provided 170 pieces of therapy equipment, 70 school scholarships, 24 small
business start-up grants (so families can be home to better care for their child's special
needs), and 1,531 home visits to benefit the patients. Also, in Sierra Leone, World Hope is
participating with UNICEF and the Sierra Leone government to provide early education to
young children, and to educate local families on the importance of early childhood
education. In 2017, 17 Early Childhood Development centers were built, and volunteer
teams were recruited and trained to help run the centers. In total, 1,765 young children were
registered and began attending the centers. In Azerbaijan, World Hope constructed two new
classrooms for 60 kindergarten students, and World Hope supported the construction of a

12,924



Schedule O, Statement 4 WORLD HOPE INTERNATIONAL INC
secure playground. World Hope maintains a Child Sponsorship Program that is integrated
with our other seven programs for maximum long-term impact. In a traditional sponsorship
program, individual investments ensure that children are enrolled in school-with the
appropriate uniforms and supplies-so they can pursue their education. With World Hope's
program, in addition to this, World Hope invests in entire communities, so the benefit can be
more widespread and sustainable. As an example, in Haiti-a country with 418 sponsored
children-solar panels were installed in two of the schools these children attend, providing
power and positioning the schools to receive computers next year. In 2017, 2,047 children
in ten developing countries were sponsored through World Hape. This was a 23% growth
from the year prior, demonstrating continued commitment among US individuals to invest in
children, communities, and livelihoods through this program. In Sierra Leone, 100% of
sponsored-children passed the National Primary School Examination. Eighty-seven girls
and boys with special needs were among the sponsored children. In addition to individual
sponsorships, some sponsorships engage an entire schoal. In these cases, a School
Management Committee (SMC) is created by recruiting and training local volunteers to
maximize educational impacts within a community. In 2017, 16 SMCs were created, and
they worked with communities on critical education-related issues-such as the importance of
sending all children to school, including young girls.

Public Awareness: These initiatives bring attention to the suffering caused by severe 277,566 0 0
poverty and exploitation. The also educate the public about what they can do to bring about
opportunity, dignity and hope to the people that World Hope serves.

Total: 2,851,774 202,720 232,789

Page: 5



Schedule O, Statement 5
Form: Form 990 (2017)
Page: 5

Name Of Foreign Country

WORLD HOPE INTERNATIONAL INC
EIN: 35-1985485
Part V, Line 4b

Name

Azerbaijan
Bosnia-Herzegovina
Cambodia

Haiti

Liberia
Mozambique

Sierra Leone

Page: 6



Schedule O, Statement 6 WORLD HOPE INTERNATIONAL INC
Form: Form 990 (2017) EIN: 35-1985485

Page: 6 Part VI, Section C, Line 17
States Where Copy Of Return Is Filed

States

AK
CA
010)

DC
FL
GA
HI
IL
KY

MD
MN
MS
NC
ND
NH
NM
OK
OR
PA
TN
ut

VA
Wi
wv

Page: 7
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Page 5

gy Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017



*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form990.org or fax it to 866-699-3916

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
Form Electronic Filing
For calendar year 2017, or tax year beginning ___ 01/07____,2017,and ending - 12131 20 17 2 @ 1 7
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Hovanus Service
Mame af exempt organization Empioyer Identification number
WORLD HOPE INTERNATIONAL INC 35-1985485

IS Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8463-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I

1a Form 990 check hers > b Total revenue, if any (Form 990, Part VIll, column (4), line 12) . . 1b 19,811,047
2a Form 990-EZ check here® [] b Total revenue, If any (Form 990-EZ, line 9 . . . . . .. 2b
3a Form 1120-POL check here ™ [ b Total tax (Form 1120-POL, line 22). e e e 3b
4a Form 990-PF checkhere®™ [ b Tax based on investment income (Form 990-FF, Part VI, line 5)  4b
5a Form 8868 checkhere®™ [] b Balance due (Form 8868, line3¢c) . . . . . . . . . . . 5b

Declaration of Officer

6 [ 1 authorize the U.S, Treasury and its designated Financial Agent to initiate an Automated Clearing House {ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financlal Institutions involved in the processing of the electronic payment of taxes to receive confidential
Information necessary to answer inquirles and resolve issues related to the payment.

(J It acopy of this return is being filed with a state agency(ies) regulating charltles as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund,and (c) the date of any refund.

Here Signature Af uHV-

Sr/ 7/)6/‘/ ?’ Gayle Rietmulder, CFO

Date Title

[EH Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements In Pub. 4163, Modernized e-File {MeF) Information for Authorized
IRS e-fife Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is bassd on all information of which | have any knowledge.

, Date Check If Check if ERO's SSN or PTIN
ERO's
I also pald self-
ERQ's slgnature pteparer | amployed |
Use Firm’s name (or EIN
yours if self-armployad), - 2
Only eddress, and ZIP coda Phone no.

Under penaities of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowiedge
and belief, they are true, correct, and complete. Declaration of preparer Is based on all information of which the preparer has any knowledge.

. i d 1 Check If PTIN
Pal d Print/Type preparer's name Preparer’s signature Date i D
employed
Preparer poy .
Firm's nams » Firm's EIN
Use Only
Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-E0Q (2017)






