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AMENDED RETURN
Return of Organization Exempt From Income Tax

2949306401208

OMB No 1545-0047

2019

Open to Public * l
Inspection

A For the 2019 calendar year, or tax year beginning

JUL 1,

2019

andendng JUN 30,

2020

B Check il
applicable

Address
change
Name
change
Initial
return

Final
return/
termin-
ated

Amended
return
Applica-

tion
pending

C Name of organization

-HOPE COLLEGE

Doing business as

D Employer identification number

38-1381271

Number and street (or P O box if mail is not delivered to street address)

12TH STREET

141 E.

Room/suite

E Telephone number

(616)395-7810

City or town, state or province, country, and ZIP or foreign postal code

HOLLAND, MI

49423

QG Grossreceipts $

239,545,726,

F Name and address of principal oficer THOMAS BYLSMA

SAME AS C ABOVE

| Tax-exempt status 501(c)(3) [ _1501(c)(

y (nsertno) [ 49a7(a)(1)or [ | 527

J Website:pr WWW.HOPE . EDU

H(a) Is this a group return

for subordinates?

DYes No

H{b) Are all subordinates included? DYes D No
If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association

[ other

[ L vear of formation 186 6] M State of legal domicile' MT

[Part1| Summary

1 Briefly describe the organization’s mission or most significant activities

TO EDUCATE STUDENTS FOR LIVES OF LEADERSHIP AND SERVICE IN A GLOBAL

THE MISSION OF HOPE COLLEGE IS

Activities & Governance
o U b WN

Number of iIndependent voting members of the governing body (Part VI, ine 1b)
Total number of Individuals employed in calendar year 2019 (Part V, line 2a)
Total number of volunteers (estimate If necessary)
7 a Total unrelated business revenue from Part VIlI, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 39

&

Check this box P r:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, ine 1a)

3 28
4 25
5 3399
6 25
7a 1,180,840.
7b 0.

8 Contnibutions and grants (Part Vill, line 1h)

Prior Year

Current Year

13,256,649.

24,734,587.

20
21
22

Net Assets or
Fund Balances

Total assets (Part X, line 16)
Total habiities (Part X, line 26)
Net assets or fund balances Subtract line 21 from Iine 20

@«
g

"RECEIVED

§ 9 Program service revenue (Part VIIi, ine 2g) 139,521,119.( 129,596,428,
2| 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7d) 7 ' 398 ’ 672. 5 , 907 ’ 063.
1 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,321,036. 1,313,091.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 161,497,476.] 161,551,1689.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 36,813,008, 38,242,920.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 67,140,447. 68,946,213.
@| 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Iine 25) P 3,804,866. N ' CT !
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 53,896,485, 47,773,886.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 157,849,940.| 154,963,0189.
19 Revenue less expenses Subtract line 18 from hine 12 3,647,536. 6,588,150.
Begfnning of Current Year End of Year

AP6,373,575.] 493,947,019,
Mnp4,132,228.] 70,872,669,

JUL 0 2202t

2,241,347,

423,074,350,

[ Part ll- | Signature Block

Under penalties uf peijury, | declare that | iave gaamingd this return, inCludu

true, correct, and comple
‘_"2 2 /ﬂ____

1; acco@Nl’esEpEFta—te%

claratign of preparer {other than officer) is based on al

hts, and to the best of my hnowledge and belief, it1s
pacerhas any knowledge.

| C/29 /2021
Sign Signature of officer Date
Here THOMAS BYLSMA, VICE PRESIDENT, CFO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check (]| PTN

Paid LISA FORT ILISA FORT 06/15/21 seli-employed P00223532
Preparer |Firm's name _p PLANTE & MORAN, PLLC Firm'sEINp 38-1357951
Use Only |Frm'saddress. 750 TRADE CENTRE WAY, STE. 300

PORTAGE, MI 45002 Phoneno 269-567-4500
May the IRS discuss this return with the preparer shown above? {see instructions) Yes D No

932001 01-20-20

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) HOPE COLLEGE 38-1381271 page2
Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il [:]
1 Briefly describe the organization’s mission

THE MISSION OF HOPE COLLEGE IS TO EDUCATE STUDENTS FOR LIVES OF
LEADERSHIP AND SERVICE IN A GLOBAL SOCIETY THROUGH ACADEMIC AND
CO-CURRICULAR PROGRAMS OF RECOGNIZED EXCELLENCE IN THE LIBERAL ARTS
AND IN THE CONTEXT OF THE HISTORIC CHRISTIAN FAITH.

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

prior Form 990 or 9380-EZ27? [:]Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

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

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

4a (Code } (Expenses $ 134,41018060 including grants of § 36:854:389- } (Revenue $ 123,194:978- }
THE ORGANIZATION PROVIDED COMPREHENSIVE LITERACY & SCIENCE COURSES OF
STUDY TO APPROXIMATELY 2,967 FULL TIME EQUIVALENT STUDENTS IN THE FALL
OF 2019 AND 2,783 IN THE SPRING OF 2020. THE ORGANIZATION WAS ALSO
INVOLVED IN ADMINISTRATIVE, AUXILLARY OPERATIONS & STUDENT SERVICES TO
SUPPORT THE CAMPUS.

4b  (Code ) (Expenses § 5,064,079- including grants of $ 1,388,531. ) (Revenue $ 4,641,510. )
THE ORGANIZATION IS INVOLVED IN RESEARCH TO MAINTAIN ONE OF THE TOP
CHEMISTRY & BIOLOGY DEPTS IN THE COUNTRY, UTILIZE RESEARCH AS A
TEACHING TOQL IN THE CLASSROOM & TO FACILITATE LEARNING.

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )
(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses P> 139,474,885.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) _ HOPE COLLEGE 38-1381271  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organtzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? f “Yes,* complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 f *Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or Investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f “ves, " complete
Schedule D, Part ill 8 | X
9 Did the organization report an amount Iin Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, Ine 16 f *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? jf *Yes, * complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described tn section 170(b)(1)(A)0)}? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A}, Iine 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 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Il and IV 16| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ne 9a? f "ves,*
complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to Ine 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), ine 1? jf "Yes, " complete Schedule |_Parts | and Il 21 X
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019) HOPE COLLEGE 38-1381271  page4
[ Part IV | Checklist of Required Schedules ,ntnued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? | “Yes," complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /7 “Yes,* complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 2qaa| X
b Did the organization tnvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
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? (f *Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? (f “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? jf *Yes," complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f *Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions})
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? (f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30| X
31 Did the organization iquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note: All Form 990 filers are required to complete Schedule O as | X
PartV ] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable 1a 406
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

932004 01-20-20

10150615 147228 498189
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Form 990 (2019) _ HOPE COLLEGE 38-1381271  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)
Yes | No

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 3399 |
b If at least one I1s reported on line 2a, did the organtzation file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) [ R ___]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> ) ——J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes" to ne 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). — ____J
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for whlch It was required
to file Form 82827 ©o hinr i I o 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year [ 7d | —_— ___J
e Did the organization receive any funds, directly.or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, 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 I ___j
sponsoring organization have excess business holdings at any time durning the year? . ., ... 8
9 Sponsoring organizations maintaining donor.advised funds. R [ __,__]
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) orgamizations. Enter ~ -~ ~-. *
a Initiation fees and capital contributions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities [ 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 paid to other sources against
amounts due or received from them) 11ib 14
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgarization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
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? 13a
Note: See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? jf “No, " provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. i . —_t __j
16 Is the organization an educational institution subject to the section 4968 exctse tax on. net investment income? 16 X

If “Yes," complete Form 4720, Schedule O.

. I

932005 01-20-20
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Form 990 (2019) HOPE COLLEGE 38-1381271

Page 6

| Part VI I Governance, Management, and Disclosure ro, cach "ves® response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

()]

7a

b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 28
It there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —
officer, director, trustee, or key employee”? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of offtcers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following ‘ |
The governing body? 8a | X
Each committee with authority to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's maihng address? yf "Ywie_m_maag_aggf_s_s_gg_m_s_qﬂgdule 0] 9 X

Section B. Policies g5 s

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilliates,
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 X
Describe in Schedule O the process, If any, used by the organization to review thus Form 990. - _____!
Dud the organization have a written conflict of interest policy? /f "No, " go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done 12¢| X
Did the organization have a written whistleblower policy? 13 | X
Did the organization have a written document retention and destruction policy? 14 X
Did the process for determining compensation of the following persons include a review and approval by independent J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? —
The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S R
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 1s required to be filed »pMI

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply
E] QOwn website [:] Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P>

THOMAS BYLSMA - (616)395-7810

141 E 12TH ST, HOLLAND, MI 49423

932006 01-20-20
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Form 990 (2019)

HOPE COLLEGE

38-1381271

Page 7

v

Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part Vi

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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

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

® st all of the organization’s current key employees, If any See instructions for definition of “key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

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

See nstructions for the order In which to list the persons above.

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

(A) (B) (C) (o] (E) {F)
Name and title Average | o o cigﬂ:"gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related H % g (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
below 21E]s|8 é;& 5 organizations
line) El2|E[Z|55l s
(1) RICHARD J. PUCKETT 45.00
VP FOR DEVELOPMENT 0.00 X 249,222. 0. 72,618.
(2) CADY SHORT THOMPSON 50.00
PROVOST 0.00 X 247,340, 0. 69,412.
(3) THOMAS BYLSMA 50.00
CFO 0.00 X 209,996. 0. 77.,424.
(4) CARL E. HEIDEMAN 40.00
DIRECTOR OF PROCESS/INNOVA 0.00 X 141,987. 0.] 100,968.
(5) WILLTAM A, PANNAPACKER 40.00
FACULTY 0.00 X 139,905. 0. 94,807.
(6) WILLIAM VANDERBILT 45.00
VP FOR ADMISSIONS 0.00 X 190,029. 0. 37,049.
(7) RICHARD A, FROST 45.00
VP FOR STUDENT DEVELOPMENT 0.00 X 168,167. 0. 36,580.
(8) AARON A, BEST 40.00
FACULTY 0.00 X 139,195. 0. 57,094.
(9) JENNIFER FELLINGER 45.00
VP FOR PUBLIC AFFAIRS/MARK 0.00 X 159,236. 0. 33,445.
(10) DAVID VANWYLEN 40.00
DEAN - NATURAL SCIENCE 0.00 X 148,215. 0. 33,454.
(11) TODD P. STEEN 40.00
FACULTY 0.00 X 142,662. 0. 30,646.
(12) MATTHEW SCOGIN 50.00
PRESIDENT 0.00 |X X 137,876. 0. 38,738.
(13) DENNIS VOSKUIL 50.00
INTERIM PRESIDENT-FORMER 0.00 X 132,388. 0. 16,590.
(14) SONJA TRENT-BROWN 40.00
TRUSTEE/PROFESSOR 0.00 |X 123,000. 0. 29,638.
(15) DR, VIRGINIA BEARD 40.00
TRUSTEE/PROFESSOR 0.00|X 75,239. 0. 20,014.
(16) NANCY DIRKSE DEWITT 1.00
SECRETARY 0.00 X X 0. 0. 0.
(17) KARL DROPPERS 1.00
CHAIRPERSON 0.00 X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
7
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Form 990 (2019) HOPE COLLEGE

38-1381271

Page 8

lfart V"] Section A. Officers, Directors, Trus

ees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) (E) (F)
Name and title Average (do not chpegksrlvtwfr,;\(han one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee} from from related other
(hst any g the organizations compensation
hours for | § 5 organization (W-2/1099-MISC) from the
related z| & 2 (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below k g 2| e 28 s organizations
(18) SUZANNE L. SHIER 1.00
VICE CHAIR 0.00 X X 0. 0. 0.
(19) MARK VAN GENDEREN 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(20) GERALD J. PILLAY 1.00
TRUSTEE 0.00 X 0. 0. 0.
(21) DAVID PAUL 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(22) DAVID W. LOWRY 1.00
TRUSTEE 0.00 X 0. 0. 0.
(23) DR, NATHAN HART 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(24) BRIAN GIBBS 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(25) SANDRA GADDY 1.00
TRUSTEE 0.00 X 0. 0. 0.
(26) KENNETH W, ERIKS 1.00
TRUSTEE 0.00 X 0. 0. 0.
1b Subtotal » | 2,404,457, 0.] 748,477,
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) » | 2,404,457, 0.] 748,477,
2  Total number of Individuais (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 77
Yes | No
3 Did the organization Iist any former officer, director, trustee, key employee, or highest compensated employee on _ -
ine 1a? if "Yes," complete Schedule J for such individual 3 [ X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization _
and related organizations greater than $150,0007 jf “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . ot
rendered to the organization? jf *Yes ® complete Schedule J for such person 5 X

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) (8)
Name and business address Description of services

(9]
Compensation

CREATIVE DINING SERVICE, ONE ROYAL PARK FOOD SERVICE

DRIVE, SUITE 3, ZEELAND, MI 49464 MANAGEMENT 8,306,347.
OWEN-AMES- KIMBALL CO CONSTRUCTION
300 IONIA AVE NW, GRAND RAPIDS, MI 49503 SERVICES 5,585,170,
LAKEWOOD CONSTRUCTION COMPANY CONSTRUCTION
11253 JAMES STREET, HOLLAND, MI 49424 SERVICES 788,308,
CAMBRIDGE ASSOCIATES, LLC INVESTMENT
125 HIGH STREET, BOSTON, MA 02110 CONSULTANT 450,139.
MAJESTIC PAINTING AND FINISHING, LLC INTERIOR AND
4162 E. PONTALUNA RD, FRUITPORT, MI 48415 EXTERIOR REMODELING 416,455.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 30

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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Form 990 HOPE COLLEGE 38-1381271
lfart Vlll Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g '2-‘ organization (W-2/1099-MISC) from the
hoursfor | = [ é (W 2/1099-MISC) organization
related H § . § and related
organizations| £ | 5 £ £ organizations
Iine) Elz|s|&E|2|2
(27) BARBARA DEPREE 1.00
TRUSTEE 0.00 X 0. 0. 0.
(28) DOUGLAS CONANT 1.00
TRUSTEE 0.00|X 0. 0. 0.
(29) DR, STEPHEN BOERIGTER 1.00
TRUSTEE 0.00 [X 0. 0. 0.
(30) DAVID M, BAST 1.00
TRUSTEE 0.00]X 0. 0. 0.
(31) JEFFREY S, ALLEN 1.00
TRUSTEE 0.001X 0. 0. 0.
(32) TIMOTHY VANDEBUNTE 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(33) TOMMY GORDON 1.00
TRUSTEE 0.00 X 0. 0. 0.
(34) CAROL VANANDEL 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(35) JIM MCFARLIN 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(36) LESLIE MONDAY 1.00
TRUSTEE 0.00 [X 0. 0. 0.
(37) MATT WIXSON 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(38) TIM LONG 1.00
TRUSTEE 0.00 X 0. 0. 0.
(39) VICTORIA BRUNN 1.00
TRUSTEE 0.00 X 0. 0. 0.
(41) MARGARET MILLER WILLIT 1.00
TRUSTEE 0.00 |X 0. 0. 0.
Total to Part VI, Section A, line 1¢
932201
04-01-19
9
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Form 990 (2019) HOPE COLLEGE 38-1381271  Page9
~ | PartViil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII
(A} (B) (C}

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

Federated campaigns
Membership dues
Fundraising events
Related organizations

- 0o o 0 T o

similar amounts not included above

IContributions, Gifts, Grants

T @

Total. Add lines 1a-1f

Government grants {contributions)
All other contributions, gifts, grants,

Noncash contributions included in lines 1a- 1t

1a

1b

1c

1d

6,451,297,

and
1f

18,283,290,

2,665, 721,

>

24,734,587,

TUITION & FEES

Business Code

611600

102,938,467,

102,938,467,

AUXILIARY ENTERPRISES

611600

21,652,523,

21,652,523,

BOOKSTORE INCOME

611600

2,308,083,

2,308,083,

HAWORTH CONFERENCE CTR,

721000

1,180,150,

1,180,150,

OTHER PROGRAM INCOME

900098

899,835,

899,835,

Program Service
Revenue

Total. Add lines 2a-2f

lo -~ 0o a 0 T o

All other program service revenue

713940

617,370,

37,580,

579,790,

129 596,428,

other similar amounts)

Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

| 3
>
>

>

5,230,714,

-579,100.

5,809,814,

(1) Real

(1) Personal

Gross rents 6a

Less rental expenses 6b

Rental income or (loss) 6¢c

Net rental Income or (loss)

»

[ I« T T o N 1)

Gross amount from sales of

(1) Secunties

(n) Other

assets other than inventory | 7a

78,670,906,

Less cost or other basis

and sales expenses 7b

77,994,557,

¢ Gain or (loss) 7c

676,349,

Net gain or (loss)

Other Revenue

including $

Gross income from fundraising events (not

676,349,

676,349,

of

Part IV, line 18
b Less direct expenses

Part IV, line 19
Less direct expenses

10 a
and allowances
Less cost of goods sold

contributions reported on line 1c). See

Net income or (loss) from fundraising events
Gross iIncome from gaming activities See

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

8a

8b

9a

9b

10a)

10b)

¢ Net income or (loss) from sales of inventory

»

11 OTHER REVENUE

Business Code

]

900099

1,313,091,

1,313,091,

Miscellaneous

All other revenue
Total. Add lines 11a-11d

1,313 091,

!

12 Total revenue See instructions

| 4
|

161,551,169,

127,836,488,

1,180,840,

7,799,254,

932009 01-20-20
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Form 990 (2019)

HOPE COLLEGE

38-1381271

Page 10

{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX [:L
Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 86, 95, andl 105 of Part Vil Total expenses P panses | gencs oxpenses Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 36L659,201. 36,659,201.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 1,583,719. 1,583,719.
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 2,124,001. 1,952,007. 119,525. 52,469.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 52,032,319. 45,500,806. 4,441,670. 2,089,843.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,376,766. 3,816,083. 380,518. 180,165.
9 Other employee benefits 6,818,586. 5,934,714. 590,385. 293,487.
10  Payroll taxes 3,594,541. 3,141,700, 310,708. 142,133,
11 Fees for services (nonemployees)
a Management
b Legal 191,781. 7,965. 183,816.
¢ Accounting 103,850. 3,500. 100, 350.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,838,616. 1,838,616.
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,520,501. 2,010,715, 330,529. 179,257.
12  Advertising and promotion 8§25,332. 520,971. 214,706. 89,655.
13 Office expenses 3,705,215, 3,328,437. 201,664. 175,114.
14  Information technology 1,256,004. 1,099,721, 137,366. 18,917.
15 Royalties
16  Occupancy 3,297,531, 3,136,778. 111,713. 49,040.
17 Travel 2,135,930. 1,820,966. 99,324, 215,640.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 736,420. 395,680. 334,360. 6,380.
20 Interest 1,371,809. 1,225,025, 124,560. 22,224.
21 Payments to affiiates
22  Depreciation, depletion, and amortization 10,318,214. 9,214,164. 1,104,050.
23 Insurance 575,421. 338,568. 233,966. 2,887.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e |f
line 24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0 )
a FOOD SERVICE & LAUNDRY 8,638,775. 8,485,128. 62,797. 90,850.
b TUITION WAIVERS 2,991,137. 2,652,807, 212,446. 125,884.
¢ INVENTORY PURCHASES 1,653,700. 1,522,760, 90,995. 39,945.
d OTHER MAINTENANCE & REP 1,043,309. 997,016. 32,171. 14,122.
e All other expenses 4,570,341. 4,126,454. 427,033. 16,854.
25  Total funchional expenses. Add lings 1through24e [154,963,019.(139,474,885.] 11,683, 268. 3,804,866.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] if tollowing SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019)

HOPE COLLEGE

38-1381271

Page 11

[ Part X [Balance Sheet

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

]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 29,926,253.| 2 25,503,682,
3 Pledges and grants receivable, net 10,250,807.| 3 13,504,131.
4  Accounts recevable, net 8,711,103.| 4 9,607,318.
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35% _____ J
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined — }
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 644,528.| 8 781,174.
< | 9 Prepaid expenses and deferred charges 911,550.] 9o 950,098.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a| 347,757,185. .
b Less accumulated depreciation 10b| 137,647,479.} 208,225,415.]10¢] 210,109,706.
11 Investments - publicly traded securities 85,123,015.| 14 92,120,429.
12 Investments - other securities. See Part IV, line 11 152,580,904.]| 12| 141,370,481.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 496,373,575.] 16 | 493,947,019.
17  Accounts payable and accrued expenses 8,541,218.| 17 9,847,037.
18 Grants payable 18
19 Deferred revenue 408,835.] 19 401, 456.
20 Tax-exempt bond liabilittes 37,945,000. 20 33,930,000.
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35% —
% controlled entity or family member of any of these persons 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 27,237,175.]| 25 26,694,176.
26 Total habilities. Add lines 17 through 25 74,132,228./ 26 70,872,669.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33. —
&§ | 27 Netassets without donor restrictions 210,908,012.[ 27| 216,236,202.
o | 28  Net assets with donor restrictions 211,333,335.|( 28| 206,838,148.
E Organizations that do not follow FASB ASC 958, check here P> |:|
u and complete lines 29 through 33. —_—
: 29 Capital stock or trust principal, or current funds 29
&
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 | 31 Retaned earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 422,241,347.| 32| 423,074,350.
33 Total habilities and net assets/fund balances 496,373,575.]| 33| 493,947,019.

932011 01-20-20
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Form 990 (2019) HOPE COLLEGE 38-1381271 page12
Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 161,551,169.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 154,963,019.
3 Revenue less expenses. Subtract line 2 from line 1 3 6,588,150.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 422,241,347.
5 Net unrealized gains (Josses) on investments 5 -3,769,467.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -1,985,680.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 {(must equal Part X, line 32,
column {B)) 10 423,074,350.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl [__X_—l
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash Accrual D Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O B ~
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a }
separate basis, consolidated basis, or both }
] Separate basis [ consolidated basis (] Both consolidated and separate basts . N
b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financtal statements for the year were audited on a separate basis, }
consolidated basis, or both 5
Separate basis l:] Consolidated basis [j Both consolidated and separate basis ‘
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c] X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3] X
Form 990 (2019)

932012 01-20-20
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SCHEDULE A
{Form 990 or 990-EZ)

Departmeni of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public ]
Inspection .

Name of the organization

HOPE COLLEGE

Employer identification number

38-1381271

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

The organization i1s not a private foundation because it 1s {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)(1).

s WN

(3]

000000

10

o

o

city, and state

A school described in section 170{b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-E2).)
[:] A hospital or a cooperative hospital service organization described In section 170(b){ 1){(A)(ni).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1). Enter the hospital's name,

university

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 )

A federal, state, or local government or governmental unit described in section 170(b){1){A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1){A){(v1}. {Complete Part Il )
An agricultural research organization described in section 170(b){(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part )
1" [:] 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 ines 12e, 12f, and 12g
|:] Type I. 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.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
|:| Type 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.
D Check this box If the organization received a wnitten determination from the IRS that it i1s a Type |, Type Il, Type Hi
functionally integrated, or Type Ill non-functionally integrated supporting orgarization
Enter the number of supported organizations
Provide the following information about the supported organization(s)

i

(1) Name of supported
organization

() EIN

() Type of organization
{described on Ines 1-10

above {see instructions))

W] 1 (e organization listed

1n your governing document?
Yes No

{v) Amount of monetary
support (see instructions)

(v1) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19
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Schedule A (Form 990 or 990-€7) 20199 HOPE COLLEGE 38-1381271 pPage2
| Part Il | Support Schedule for Organizations Described in Sections 170(b}{(1)(A}(iv) and 170{b}{T){(A)}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization falled to qualify under Part Il if the organization
fails to qualfy under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2015 (b} 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants “) 14548210.011847507.116800302.[13256649.[24734587./81187255.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 14548210.011847507.[16800302.[13256649.24734587./81187255.

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

column () 4735341.
6_Public support. Subtract line 5 from line 4 76451914.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 14548210.01847507.[16800302.[13256649.24734587.[81187255.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 1251777.| 1606614.| 2880970.f 2725335.]| 5914790.[14379486.

9 Net iIncome from unrelated business
activities, whether or not the

business i1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI ) 1389245.] 1211931.| 1289939.] 1321036.) 1313091.| 6525242.
11 Total support. Add lines 7 through 10 02091983
12 Gross receipts from related activities, etc (see instructions) 12 | 672,288,246.
13 First five years. If the Form 980 1s 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 » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (Iine 6, column (f) divided by line 11, column (f) 14 74.89 %
15 Public support percentage from 2018 Schedule A, Part |, line 14 15 80.34 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

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

17a 10% -facts-and-circumstances test - 2019, |f the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 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 orgamzation
meets the "facts-and-circumstances” test The organization qualiftes as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check thts 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 > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2019
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Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualfy under Part Il. If the organization fails to

qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 {c} 2017

{d) 2018

(e) 2019

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation'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 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Sublracl line 7¢ from ling 6}

Section B. Total Support

Calendar year (or fiscal year beginning in}) p> {a) 2015 {b) 2016 (c) 2017

(d) 2018

(e} 2019

{f} Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
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 Iines 9, 10¢, 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

check this box and stop here

501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part 1ll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[_]
»[ ]
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Part IV | Supporting Organizations

(Complete only If you checked a box in line 12 on Part | 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 12c of Part I, 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 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf “No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(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? Jf "Yes, " explan in Part VI what controls the organization put in place to ensure such use

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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 jhat does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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 l

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable 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? |f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? if “Yes," complete Part | of Schedule L (Form 990 or 990-£2)

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? [f "Yes," provide detail in Part VL.

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

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

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

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

___ determine whether the organization had excess business holdings.)

Yes | No

3a

3b

3c

4a

4b

4c

S5a

Sb

|
LI

5c

9a

9b

9c¢

10a

|
UL L e L

10b
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{Part IV | Supporting Organizations continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b} above? jf "Yes" to a. b. or ¢. provide detail in Part VI. 11c
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 imes during the
tax year? jf "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, apphed to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, " explamn in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, PN

ization 2

. supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i11) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf “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? /f "Yes," describe in Part VI the role the organization's

—supported organizations played in this regard
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 l_—_] The organization 1s the parent of each of its supported organizations Complete ine 3 below
¢ []he 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 ali of the organization's activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “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 orgamization 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? jf “Yes," expiain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majornity 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 I _]
of tts supported organizations? f "Yes," describe in Part VI the role played by the organization in this reaard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
18

10150615 147228 49819 2019.05094 HOPE COLLEGE 49819_




Schedule A (Form 990 or 990-E2) 2019 HOPE COLLEGE

38-1381271 Pages

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

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3.

N oW IN |

Depreciation and depletion

(<20 (50 BN [A B 1 VI VY

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 iIncome {see Instructions)

7

~

Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

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)

Average monthly value of securities 1a

Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets 1c

Total (add Iines 1a, 1b, and 1¢) 1d

o oo |T v

Discount claimed for blockage or other
factors (explain in detail In_Part VI)

N

Acquisition Indebtedness applicable to non-exempt-use assets 2

[A]

W

Subtract Iine 2 from line 1d.

H

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

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

Multiply ine 5 by .035

Recoveries of prior-year distributions

® (N O |

® N | | |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

& W (N |-

Income tax imposed in prior year

D D W I |-

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

~

|:] Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Other distributions (descrnbe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

W [N O |0 {s W

(provide details in Part VI). See instructions

Distributions to attentive supported organizations to which the organtzation 1s responsive

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U] ()

Excess Distributions Underdistributions
Pre-2019

{n)
Distributable
Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1) See instructions

3 Excess distnbutions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of Iines 3a through e

Applied to underdistributions of prior years

T (e a0 ||

Applied to 2019 distributable amount

1 Carryover from 2014 not applied (see instructions)

) Remainder Subtract lines 3g, 3h, and 3 from 3f

[y

4  Distnbutions for 2019 from Section D,
line 7 $

a Applied to underdistributions of prior years

—

b Applied to 2019 distributable amount

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

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

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

7 Excess distributions carryover to 2020. Add lines 3)
and 4c.

8 Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |a {0 | |»

Excess from 2019

IR Y Y JNRY R pREY
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Part VI | Supplemental Information. provide the explanations required by Part 1l, ine 10, Part Il, ine 17a or 17b, Part Ill, hne 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 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, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2015 AMOUNT: $ 1,389,245.
2016 AMOUNT: § 1,211,931,
2017 AMOUNT: § 1,289,939.
2018 AMOUNT: $ 1,321,036,
2019 AMOUNT: $ 1,313,091.
932028 09-25-13 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements .
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - . .
Department of the Treasury P Attach to Form 990. Open to_ Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection [
Name of the organization Employer identification number

HOPE COLLEGE 38-1381271

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

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

A b WN -

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? D Yes l::] 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? I:] Yes [:] No
I Part I 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 (for example, recreation or education) l:) Preservation of a historically important land area
D Protection of natural habitat L__-] Preservation of a certified histonic structure
|:] Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 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, extinguished, or terminated by the organization during the tax
year p>

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 easements 1t holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1}

and section 170(h){4)(B){n)? l:l Yes [:] No

9 In Part 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.

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

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

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

ant, 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 tems
(1) Revenue included on Form 990, Part VIII, ine 1 > $
(1) Assets included in Form 990, Part X » 3 755,512.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIiI, ine 1 » 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a Public exhibition
b Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
5 Duning 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? |:| Yes
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d [_]toanor exchange program

|:] Other

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

|:] Yes L INo

Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distributions during the year 1e
{f Ending balance 1f

|:| Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If “Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xl
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

DNO
]

{a) Current year {b) Prior year {c) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of year balance 233,511,844, 227,667,474, 213,248,455, 193,868,484, 211,786,418,
b Contributions 6,848 611, 5,744,708, 5,147,917, 4,071,931, 4,224,831,
¢ Net investment earnings, gains, and losses -178,786, 9,576,844, 19,207,578, 24,122,917, -13,749,987,
d Grants or scholarships
e Other expenditures for faciities
and programs 10,985,431, 9,477,182, 9,936,476, 8,814,877, 8,392,778,
f Administrative expenses
g End of year balance 229,197,138, 233,511,844, 227,667,474, 213,248,455, 193,868,484,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P> 16.80 %
b Permanent endowment P> 69.60 %
¢ Term endowment P 13.60 %
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
(1) Unrelated organizations 3a(1) X
(n) Related organizations 3a(n) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 25,575,990. 25,575,990.

b Buildings 278,181 ,635.(112,364,194.[165,817,441.

¢ Leasehold improvements

d Equipment 36,599,938.[ 25,283,285.| 11,316,653.

e Other 7,399,622, 7,399,622.
Total. Add lines 1a through 1e (Column (c) must equal Form 990, Part X. column (B). line 10c.] » |210,109,706.
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Schédule D (Form 990) 2019 HOPE COLLEGE 38-1381271 Page3

| Part VII| 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 secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

A

LIMITED PARTNERSHIPS AND

(8

HEDGE FUNDS 41,031,532.| END-OF-YEAR MARKET VALUE

€

COMMODITIES AND REAL

©)

ASSETS 11,247,257.| END-OF-YEAR MARKET VALUE

(E)

PRIVATE EQUITY,

(9]

ALTERNATIVES, AND OTHER 89,091,292, END-OF-YEAR MARKET VALUE

@)

{H)

Total (Col (b) must equal Form 990, Part X, col (B)ne 12)p» | 141,370,481.

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part |V, line 11c_See Form 990, Part X, line 13

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

(1)

(2)

(3)

(4)

(5)

(6)

(0]

(8)

(%)

Total (Col (b) must equal Form 990, Part X, col (B) line 13) >

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

{a) Description

(b) Book value

[PartX |

na (27 ".-. _ 44,
Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

)

Federal income taxes

) ANNUITY AND TRUST PAYABLE 5,891,095.

@) ACCUMULATED POST-RETIREMENT

¢4y BENEFITS 6,533,621.

55, REFUNDABLE FEDERAL PERKINS LOAN

¢) ADVANCES 4,771,427.

(7) STUDENTS AND OTHER DEPOSITS 1,779,065.

® INTEREST RATE SWAP LIABILITY 6,816,161.

©) EARLY RETIREMENT BENEFIT 902,807.
Total. (Cojumn (b) must equal Form 990, Part X. col. () line 25.) | < 26,694,176.

2. Lability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided n Part XIll [:]
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Schetule D {Form 990) 2019 HOPE COLLEGE 38-1381271 paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 [115,714,487.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains (losses) on investments 2al -3,769,467.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlll) 2d| -1,985,680.|

e Add lines 2a through 2d 2e | -5,755,147.
3  Subtract line 2e from line 1 3 |121,469,634.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 1 . 838 , 615.

b Other (Describe in Part Xill ) 40 | 38,242,920. B

¢ Add lines 4a and 4b ac | 40,081 ,535.

Total revenue. Add Iines 3 and 4c. (This m e 12.) 161,551,169.

ust equal Form 990, Part [, lin
Part XN [ 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 [114,880,449.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll.) 2d i

e Add Iines 2a through 2d 2e 0.
3 Subtract line 2e from fine 1 3 1114,880,449.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 1 , 838 , 615.

b Other (Describe in Part XIil ) ab | 38,243,955.

¢ Add lines 4a and 4b ac | 40,082,570.

5 Total expenses Add lines 3 and 4c. e 18) 5 154,963,019.
Part XIllI| Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 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 Xlil, ines 2d and 4b. Also complete this part to provide any additional information

PART III, LINE 4.

HOPE COLLEGE, THROUGH THE CONSTRUCTION (2004-05) OF THE MARTHA MILLER

CENTER FOR INTERNATIONAL COMMUNICATIONS, HAS PURCHASED $79,000 IN PIECES

OF ART THAT ARE ON PERMANENT DISPLAY IN THIS BUILDING. IN FALL OF 2015,

HOPE COLLEGE OPENED THE KRUIZENGA ART MUSEUM. STRATEGIC PIECES OF ART WERE

PURCHASED TO PUT ON DISPLAY IN THE ART GALLERY WHICH WILL ASSIST THE

COLLEGE'S ART, HISTORY, AND CULTURAL HERITAGE CURRICULUM.

PART V, LINE 4:

THE ENDOWMENT FUND OF HOPE COLLEGE IS USED TO SUPPORT THE ONGOING MISSION

OF THE COLLEGE BY PROVIDING ANNUAL RESOURCES THAT ASSIST WITH SCHOLARSHIP,

FACULTY DEVELOPMENT, ACADEMIC SUPPORT, RESEARCH, STUDENT SERVICES,

932054 10-02-19 Schedule D (Form 990) 2019
31

10150615 147228 49819 2019.05094 HOPE COLLEGE 49819__



Schedute D (Form 990) 2019 HOPE COLLEGE 38-1381271 Pages
[Part XIil| Supplemental Information on1nueq)

FACILITY MAINTENANCE, AND OTHER PROGRAM SUPPORT.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -604,118.
CHANGE IN VALUE OF SWAP AGREEMENTS -2,270,562.
CHANGE IN VALUE OF POSTRETIREMENT LIABILITY 889,000.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -1,985,680.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INSTITUTIONAL SCHOLARSHIPS & FELLOWSHIPS 38,242,920.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INSTITUTIONAL SCHOLARSHIPS & FELLOWSHIPS 38,242,920.
ROUNDING ADJUSTMENT 1,035.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 38,243,955,

Schedule D (Form 990) 2019
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 13, or Form 990-EZ, Part VI, line 48. 7
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public l
Internal Revenue Service » Go to www.irs gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOPE COLLEGE 38-1381271
[ Part 1 |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, }
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration pertod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If "Yes," please describe If “No," please explain
If you need more space, use Part || 3 X

RACIALLY NONDISCRIMINATORY POLICY STATEMENT IS INCLUDED ON
VARIOUS PUBLICITY & POLICY STATEMENTS, INCLUDING OUR WEBSITE
& MEDIA ADS, AS WELL AS OUR CATALOG & STUDENT HANDBOOK, WHICH
IS AVAILABLE UPON REQUEST.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad | X

If you answered "No" to any of the above, please explain. If you need more space, use Part |l

5 Does the organization discniminate by race in any way with respect to [
a Students’ nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5t X
g Athletic programs? 5q X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part |l
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of [N PR P |
Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscnmination? If “No," explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019
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Schedule E (Form 990 or 990-E2) 2019 HOPE COLLEGE 38-1381271 Page2

| Part I | Supplemental Information. provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

HOPE COLLEGE RECEIVES GRANTS AND FINANCIAL AID FROM VARIOQUS FEDERAL AND

STATE AGENCIES THAT ARE USED IN THE FURTHERANCE OF THE COLLEGE'S EXEMPT

PURPOSE OF PROVIDING QUALITY EDUCATION.

LINE 6:

ON MARCH 11, 2020, THE WORLD HEALTH ORGANIZATION DECLARED THE OUTBREAK

OF A RESPIRATORY DISEASE CAUSED BY A NEW CORONAVIRUS A PANDEMIC, NOW

KNOWN AS COVID-19. IN RESPONSE TO THE COVID-19 PANDEMIC, GOVERNMENTS

HAVE TAKEN PREVENTIVE OR PROTECTIVE ACTIONS, SUCH AS TEMPORARY CLOSURES

OF NONESSENTIAL BUSINESSES AND SHELTER-AT-HOME GUIDELINES FOR

INDIVIDUALS. AS A RESULT, THE GLOBAL ECONOMY HAS BEEN NEGATIVELY

AFFECTED, AND THE COLLEGE'S OPERATIONS WERE ALSO IMPACTED. DUE TO THE

SHELTER-AT-HOME GUIDELINES DURING APRIL 2020, THE COLLEGE SHIFTED TO A

REMOTE ONLINE LEARNING ENVIRONMENT AND SENT STUDENTS HOME. THE COLLEGE

ISSUED ROOM AND BOARD REFUNDS TO STUDENTS, DELAYED TUITION RATE

INCREASES, AND POSTPONED EVENTS UNTIL THE SHELTER-AT-HOME GUIDELINES

WERE REDUCED OR REMOVED, WHICH RESULTED IN LOST REVENUE FOR THE COLLEGE

FOR THE YEAR ENDED JUNE 30, 2020. TO OFFSET THE FINANCIAL IMPACT TO

STUDENTS AND THE LOSSES INCURRED BY THE COLLEGE DUE TO THE DISRUPTION

CAUSED BY COVID-19, THE COLLEGE RECEIVED GRANTS AND OTHER RELIEF

PRIMARILY FROM THE CORONAVIRUS AID, RELIEF, AND ECONOMIC SECURITY

(CARES) ACT. THE COLLEGE WAS ALLOCATED HIGHER EDUCATION EMERGENCY

RELIEF FUND (HEERF) GRANTS TOTALING $2,163,878 OF WHICH 50 PERCENT WAS

REQUIRED TO BE GIVEN DIRECTLY TQO STUDENTS. FOR THE YEAR ENDED JUNE 30,

2020, THE COLLEGE RECOGNIZED HEERF GRANT REVENUE TOTALING $2,009,4489.

932062 10-09-19 Schedule E (Form 990 or 990-EZ) 2019
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SCHEDULE F
{(Form 990)

» Complete If the organization answered "Yes" on Form 990, Part
> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

OMB No 1545-0047

IV, line 14b, 15, or 16.

2019

Open to Public
Inspection

Name of the organization

HOPE COLLEGE

Employer identification number

38-1381271

Part1 | General Information on Activities Outside the United States. Complete if the organization answered “Yes® on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

Yes

|:|No

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

United States

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

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :S;%'&V?;‘Sa (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region | ndependent |gram services, investments, grants to describe specific type mv?srt?r?ednts
contractors
in the region recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND) DIRECT FOREIGN INVESTMENT N/a 12,781,325,
CENTRAL AMERICA AND
THE CARIBBEAN -~
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, DIRECT FOREIGN INVESTMENT N/A 66,693,273,
MIDDLE EAST AND DFF CAMPUS STUDENT
NORTH AFRICA PROGRAM SERVICES ENRICHMENT, RECRUITMENT 582
PFF CAMPUS STUDENT
EUROPE (INCLUDING ENRICHMENT, RECRUITMENT,
ICELAND & GREENLAND) PROGRAM SERVICES RESEARCH 47,352,
EAST ASIA AND THE DFF CAMPUS STUDENT
PACIFIC PROGRAM SERVICES ENRICHMENT, RECRUITMENT 110,317,
CENTRAL AMERICA AND PFF CAMPUS STUDENT
THE CARIBBEAN PROGRAM SERVICES ENRICHMENT, RECRUITMENT 1,100,
DFF CAMPUS STUDENT
SUB-SAHARAN AFRICA PROGRAM SERVICES NRICHMENT , RECRUITMENT 6,718,
PFF CAMPUS STUDENT
NORTH AMERICA PROGRAM SERVICES ENRICHMENT, RECRUITMENT 5,572,
3a Subtotal 0 0 - ' 79,646,239,
b Total from continuation
sheets to Part | 0 0 1,583,718,
¢ Totals (add nes 3a
and 3b) 0 0 81,229,957,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) HOPE COLLEGE 38-1381271 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity hsted in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s} in region
SUB-SAHARAN AFRICA SCHOLARSHIPS N/A 536,962,
SOUTH ASIA SCHOLARSHIPS /A 23,666,
SOUTH AMERICA CHOLARSHIPS N/A 115,525,
NORTH AMERICA SCHOLARSHIPS N/A 70,589,
EUROPE (INCLUDING
ICELAND & GREENLAND) [SCHOLARSHIPS N/A 101,985,
EAST ASIA AND THE
PACIFIC SCHOLARSHIPS LI/A 600,135,
CENTRAL AMERICA AND
THE CARIBBEAN [SCHOLARSHIPS N/A 134,856,
|
|
|
Totals : ! 1,583 718,
932181
04-01-19
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Schedule F (Form 990)2013  HOPE COLLEGE 38-1381271

Page 4

[PartlV] Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? f “ves," 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? (f "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? jf "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? jf “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)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "yes,*
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? f
"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)

Yes

[:] Yes

Yes

Yes

Yes

D Yes

|:|No

X No

[:]No

|:]No

|:]No

(XJ No

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 HOPE COLLEGE 38-1381271 Pages

| PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs. expenditures per region), Part |l line 1 {accounting method), Part Ill {accounting method), and Part lll, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions.

PART I, LINE 2:

HOPE COLLEGE OFFERS MERIT-BASED ACADEMIC SCHOLARSHIPS TO INTERNATIONAL

STUDENTS. THE ASSESSMENT FOR AWARDING THESE MERIT-BASED SCHOLARSHIPS IS

BASED ON A REVIEW OF THE STUDENT'S APPLICATION, WITH SPECIFIC EMPHASIS ON

THE STUDENT'S ACADEMIC CREDENTIALS, AS WELL AS LEADERSHIP AND VOLUNTEER

ACTIVITIES. STUDENTS ARE ELIGIBLE TO RECEIVE THE SCHOLARSHIP FOR A

MAXIMUM OF EIGHT (8) SEMESTERS. STUDENTS WHO COMPLETE THEIR DEGREE IN

LESS THAN EIGHT (8) SEMESTERS WILL HAVE THEIR SCHOLARSHIP TERMINATED ONCE

THE DEGREE REQUIREMENTS ARE MET. RENEWAL IS CONTINGENT UPON THE

INTERNATIONAL STUDENT MAINTAINING FULL-TIME ENROLLMENT (12 CREDITS PER

SEMESTER), AS WELL AS MAINTAINING SATISFACTORY ACADEMIC PROGRESS, AS

DEFINED BY THE HOPE COLLEGE OFFICE OF FINANCIAL AID. SATISFACTORY

ACADEMIC PROGRESS IS ASSESSED ANNUALLY, AT THE END OF THE SPRING

SEMESTER. STUDENTS NOT MAKING SATISFACTORY PROGRESS MAY APPEAL TO HAVE

THEIR SCHOLARSHIP REINSTATED.

SCHEDULE F, PART I

REGARDING DIRECT FOREIGN INVESTMENTS, AMOUNTS REPORTED ON PART I, LINE

3, COLUMN F ARE THE BOOK VALUE OF THE INVESTMENTS AS OF JUNE 30, 2020.

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury > Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

HOPE COLLEGE 38-1381271
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 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 or inihation fees
D Discretionary spending account :] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, JE ____J
trustees, and officers, including the CEO/Executive Director, regarding the items checked on Iine 1a? 2 X
3 Indicate which, if any, of the following the 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 orgamization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.
Compensation committee E] Written employment contract -
E] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization —
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. .
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of P R
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or §b, describe in Part it
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of I P
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe In Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments S P
not described on hnes 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the . _]
initial contract exception described in Regulations section 53 4958-4(a)(3)7 If “Yes," descnbe in Part lIf 8 X
9 if "Yes” on hine 8, did the organization also follow the rebuttable presumption procedure described in T
Regulations section 53 4958-6(c)? 9

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

932111 10-21-19
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete If the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

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

OMB No 1545-0047

2019

Open to Pubhc
Inspection

Name of the organization

HOPE COLLEGE

Employer identification number

38-1381271

[Part] | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnibution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Works of art X 10 113,500.FMV
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 998.
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties - Publicly traded X 46 2,417,755.NYSE - FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential X 1 93,000.[FMV i}
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens ’
24 Archeological artifacts
25 Other » ( FURNITURE ) X 1 39,793.FMV
26 Other » ( EQUIPMENT ) X 1 675.FMV
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contnibution any property reported in Part |, ines 1 through 28, that 1t {
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for [ T
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il [ _____j
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "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, l
describe In Part |l !
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19

10150615 147228 49819

54
2019.05094 HOPE COLLEGE

49819_ 3




Schedule M (Form 990) 2019 HOPE COLLEGE 38-1381271 Page 2

I Part Il l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s 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, PART I, COLUMN (B):

THE NUMBER LISTED IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS

RECEIVED.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES A STOCK BROKER TO SELL SECURITIES SHORTLY AFTER

RECEIPT.

932142 09-27-19 Schedule M (Form 990) 2019

55
10150615 147228 49819 2019.05094 HOPE COLLEGE 49819__ 3



. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. —— v us .

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection '[

Name of the organization Employer identification number
HOPE COLLEGE 38-1381271

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOCIETY THROUGH ACADEMIC AND CO-CURRICULAR_PROGRAMS OF RECOGNIZED

EXCELLENCE IN THE LIBERAL ARTS AND IN THE CONTEXT OF THE HISTORIC

CHRISTIAN FAITH.

FORM 990, PART VI, SECTION B, LINE 11B:

MEMBERS OF THE AUDIT AND COMPLIANCE COMMITTEE OF THE BOARD OF TRUSTEES ARE

PROVIDED WITH A REASONABLE OPPORTUNITY TO REVIEW AND COMMENT TO EXECUTIVE

LEADERSHIP ON THE FORM 990 OF HOPE COLLEGE BEFORE IT IS FILED WITH THE

INTERNAL REVENUE SERVICE. FURTHER, THE EXECUTIVE LEADERSHIP OF HOPE

COLLEGE PROVIDES THE MINUTES OF THE AUDIT AND COMPLIANCE COMMITTEE FORM

990 REVIEW TO THE BOARD OF TRUSTEES SHOWING AN OVERVIEW OF THE HIGHLIGHTS

AT THE NEXT REGULARLY SCHEDULED BOARD MEETING FOLLOWING THE FILING OF THE

FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE BOARD OF TRUSTEES PREPARE AND SIGN CONFLICT STATEMENTS

ANNUALLY. THESE STATEMENTS ARE REVIEWED AND PROVIDED TO TRUSTEE MEMBERS AT

THE OCTOBER BOARD OF TRUSTEE MEETING TO ENSURE COMPLIANCE WITH THE CONFLICT

POLICY. MEMBERS OF THE COMMITTEE WITH A PERSONAL INVOLVEMENT IN A

PARTICULAR DECISION WILL EXCUSE THEMSELVES FROM DISCUSSION LEADING TO A

DECISION AND FROM THE DECISION ITSELF, AND THIS DISCLOSURE AND ABSENCE WILL

BE NOTED IN THE MINUTES OF THE MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF TRUSTEES (BOT) APPROVES A RECOMMENDED COMPENSATION INCREASE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2019)
932211 09-06-19

56
10150615 147228 49819 2019.05094 HOPE COLLEGE 49819__3




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

HOPE COLLEGE 38-1381271

BROUGHT TO THE BOT FROM THE CFO. THE COMPENSATION INCREASE IS HIGHLY

CORRELATED TO THE TUITION INCREASE APPROVED FOR THE FOLLOWING ACADEMIC

YEAR. THE RATES RECOMMENDED ARE DETERMINED BY LOOKING AT THE FOLLOWING

FACTORS: COST OF LIVING (CPI), CUPA (COLLEGE AND UNIVERSITY PERSONNEL

ASSOCIATION) SURVEYS, AND THE LAKESHORE HUMAN RESOURCES MANAGEMENT

ASSOCIATION SURVEYS - WHICH IS A CHAPTER OF THE SOCIETY OF HUMAN RESOURCES

MANAGEMENT (SHRM). SINCE WE ARE NOT A "UNION" SCHOOL WE DO NOT HAVE

DELIBERATION BUT IF DISCUSSION DOES OCCUR DURING THE BOT APPROVAL PROCESS,

IT WOULD BE DOCUMENTED IN THE BOT MINUTES FOR THAT SPECIFIC MEETING. THE

CEO'S (PRESIDENT'S) COMPENSATION IS BASED UPON A RECOMMENDATION FROM THE

COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES AND IS THEN APPROVED BY THE

FULL BOARD OF TRUSTEES. COMPARISON DATA IS USED ALONG WITH EVALUATION OF

PERFORMANCE IN THEIR DECISION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART VIII, LINE 3

THE FORM 930 HAS BEEN AMENDED FOR THE FOLLOWING ADJUSTMENT:

AFTER THE FILING DEADLINE, A CHANGE IN THE REPORTING OF UNRELATED

BUSINESS INCOME WAS RECEIVED FROM AN INVESTMENT. THE UPDATED

INFORMATION REQUIRED THE AMOUNT OF UNRELATED BUSINESS INCOME FROM

PARTNERSHIPS TO BE RESTATED ON THE FORM 9S0T AND ON THE FORM 990, PART

VIII, LINE 3C.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -604,118.
CHANGE IN VALUE OF POSTRETIREMENT LIABILITY -2,270,562.
CHANGE IN VALUE OF SWAP AGREEMENTS 8839,000. {
TOTAL TO FORM 990, PART XI, LINE 9§ -1,985,680. i

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS FOR THE AUDIT HAS NOT CHANGED SINCE LAST YEAR.
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