Form 990 ' Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Departmant of the Treasury

Intamal Revanue Sarvice

P The orgamizauon may have to use a copy of this return to satisty state reporting requirements

OMB No 1545 0047

2001

Open to Public

Inspection

A For the 2001 calendar year, or tax year beginning

, 2001, and ending

, 20

B Check if applicanla Pleass | C Name of organization

use IRS

[:|Address change [ ubeior| HOPE worldwide Consolidated Subsidiaries

D Employer ldentification numbes
91-1867491

D Name change P:";:W Number and street (or PO box if mail 1s not delivered 1o street address) | Room/suite | E Telephone number
[ Jinitat return See | 353 W. LANCASTER AVE. 610-254-8800
Specifl
[___|F|nal return lr:::u: City or town state or country, and ZIP + 4 F Accounting method DCash [EAccrual

[ ]amended return tlens | WAYNE PA 19087

[:]Apphcatlon pending

Domer (specity) b

G Website p www . hopeww.org

® Saction 501{c)(3) organizations and 4947(a){ 1) nonoxempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ)

J Organization type (check onlyone) p [X] S01(c) ( 3 ) (nsenno) ] 4947(a)tyor [ ] 527

K Checkhere p |:] if the organization's gross receipts are normally notmore than $25 000 The orgamzaton
need not file a return with the 1RS but It the orgamization recerved a Form 990 Package 1n the mail, it

should file a return without financial data Some states require a complete return

H and| are not applicable 1o sechon 527 organizations
H{a) Is tus a group return for atiihates? [x]ves [ne

H(b) If *Yes " enter number of affilatesp 35_:Sch 1

H{c) Are all affilates included?

DYoa ENO

{if “No " attach a kst See instructons ) gchedule 2
H(d) Is thus a separale return hied by an
organization covered by a group ruling? DYes E]No

I Enter 4-digit GENp 3383

L Gross receipts Add hines 6b, 8b 8b and i0btotine 12

M  Check p D if the orgarization s not required to attach
Sch B (Farm 980, 894 EZ, or 990 PF)

[T’art 1] Revenue, Expenses, and éhanges in Net Assets or Fund Balances (See Specihic Instructions on page 16 )
1 Contnbutons, gifts, grants, and similar amounts received
a Direct public support 4,817,684
b Indirect public support 951,760
¢ Government contnibutions {grants) 1,092,721
d Total (add hines 1a through 1c) (cash $ noncash$ ______ 94,.51) ) 1d 6,862,165
2 Program service revenue including govern ’@E}@\Pan Vil,line93) | 2 142,269
3 Membership dues and assessments 3 0
4 Interest on savings and temporary cash inv 8 4 23,125
5 Dividends and interest from secunties g 5 0
6a Gross renis 18 0
b Less rental expenses - 0
¢ Net rental income or (loss) (subtract line 6 T Gc 0
E| 7 Other investment income {describe p- )| 7 0
§| 8a Gross amount from sales of assets (A) Securities (8) Other
E other than inventory 8a 1,485
b Less cost or other basis and sales expenses 8b 1,878
¢ Gain or (loss) (attach schedule) 8c {393)
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d (393)
9 Special events and aclivities (attach schedule) 8chedule 3
a Gross revenue (not including $ 811,667 of
contrnibutions reported on line 1a) 9a 228,918
b Less direct expenses other than fundraising expenses 9b 179,406
) ¢ Net income or {loss) from special events (subtract ine 9b from line 9a) Sc 49,512
10a Gross sales of inventory, less returns and allowances 10a 0
b Less cost of goods sold 10b 0
¢ Gross profit or {loss) from sales of inventory {attach schedule) {subtract ine 10b from line 10a) 10c 0
:“_ 11 Other revenue (from Part VII, ine 103) 11
E 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 7,076,678
M o 13 Program services (from line 44, column {B}) 13 5,966,160
() @114 Management and general (from hine 44, column (C)) 14 740,933
g, 15 Fundraising (from line 44, column (D)} 15 758,693
B 16 Payments to affillates (attach schedule) 16 o
“C-% 17 Total expenses (add lines 16 and 44, column (A)) 17 7,465,785
- _{-5’ 18 Excess or {deficit) for the year (subtract ine 17 from ling 12) 18 (385,107)
< 2119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,060,178
= f_‘, 20 Other changes In net assets or fund balances (attach explanation) 20
= £]21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 671,071
[ ]
™~

For Paperwork Reduction Act Notice, see the separate Instructions
A

1S,
STF FED1923F 1

Form 990 (2001)

g



Form 990 (2001)

Pags 2

(Part Il |

Statement of

Functional Expenses sscton 4347(a){1) nonaxempt chantable trusts bt optional for athers. {See Specific Instructions on page 21

All organizations must complete colurmn (A) Golurns (B), (C), and (D) are required for section 501(c}{3} and {4) orgaruzations and

Do not include amounts reported on ne {A) Total {B) Program (C) Management (D) Fundraising
6b, 8b, 8b, 10b, or 16 of Part | serices and general
22 Grants and allocattons (attach schedule)
(cash$ 1,002,249 noncash $ 0)%" 922 { 1,002,249| 1,002,249

23 Specific assistance to individuals (attach schedule) | 23 0
24 Benefits paid to or for members (attach schedule) | 24 0 0
25 Compensation of officers, directors, etc 25 0 0 0 0
26 Oiher salanes and wages 26 26,034 26,034 o] 0
27 Pension plan contnbutions 27 0 0 0 0
28 Other employee benefits 28 0 0 0 0
28 Payroll taxes 29 1,992 1,982 0 0
30 Professional fundraising fees 30 0 0 0 0
31  Accounting fees 31 27,104 11,804 15,300 0
32 Legal fees 32 8,883 1,845 7.036 0
33 Supples 33 74.541 45,506 23,2577 5,458
34 Telephone 34 163,147 117,983 32,945 12,219
35 Postage and shipping 35 30,328 13,489 B, 676 g.,163
36 Occupancy 36 316,571 208,835 68,612 39,124
37 Equipment rental and maintenance 37 35,290 23,056 11,473 761
38 Pnnting and publications 38 70,513 36,781 3,065 30,668
39 Travel 39 365,883 274,263 52,271 39,349
40 Conferences, conventions, and meetings 40 19,569 13,516 6,002 51
41 Interest 41 12,504 11,261 1,208 35
42 Depreciation, depletion, etc (attach schedule)®<t J 42 102,105 74,706 27,399 0
43  Other expenses not covered above (ltemize) @ schedule 6 (43a| 5,209,074 4,102,840 483,369 622,865

b 43b

c 43c

d 43d

e 43e
44  Total functional expenses (add lines 22 through 43) Organizations

completing eolumns (B) - (D), carry these lotals to lines 13 - 15, 44 7,465,785 5,966,160 740,933 758,693

Joint Costs. Check » [ i you are following SOP 98-2
Are any joint costs from a combined educattonal campaign and fundraising solicitahion reported in (B) Program semces? » [ ] Yes[x] No
If “Yes,” enter (i} the aggregate amount of these joint costs $ N/A | (n}the amount allocaled to Program semaces $ N/A |
() the amount allocated to Management and general $ N/A , and (v} the amount allocated to Fundraising $ N/A
[Partlli| Statement of Program Service Accomplishments (See Specific Instructions on page 24 }
What Is the organization's primary exempt purpose? » Schadula 7 P’WE::"?;‘"“

All organizations must descnbe therr exempt purpose achuevernents in a clear and concise manner State the number of chients served, publications
1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1} nonexempt chantable trusts

{Fequeed for 501(c){3) and {4)
org anc 4347(a)(1) rusts b

must also enter the amount of grants and allocations to others ) optonel for athers )

a Global Outreach - See Schedule 7 __ _ _ _ _ _ _ _ _ __ L _ _ . ____o.___
_______ (Gra—nls and allocations 316,435) 4,103,035

b Mentoring - See Schedule 7 _ _ _ _ _ _ _ _ _ _ _ o oa_—__
____________ (Gra_nt—s and allocations 0) 917,165

¢ Youth Corps - See Schedule T _ _ _ _ _ _ _ .o e o m -
_____ {Grants and allocalions 0) 58,864

d U.S. Dipaster Relief - See Schedule 7 _ _ _ __ __ _ __ __________._._____
(Grants and allocations 123,827) 123,827
e Other program services (attach schedule) {Grants and allocalions 566,403) 763,269
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 5,966,160

Form 990 (2001)

STF FED1923F 2



Form 990 (2001)

Page 3

Balance Sheets (See Spacific Instructions on page 24 )

Note Whara required, attached schedules and amounts within the dascnption (A) (B)
column should be for end-of-yaar amounts only Beginning of year End of year
45 Cash — non-interest-bearing 82,503 |45 73,938
46 Savings and temporary cash investments 1,059,627 |46 806,140
47a Accounts recervable 47a 6,870
b Less allowance for doubtful accounts 47b 0 237,854 |47¢c 6,870
48a Pledges receivable 48a 0
b Less allowance for doubtful accounts 48b 0 0 | 48¢c 0
4% Granls receivable 13,046 |49 22,280
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 0150 0
51a Other notes and loans recesvable (attach
" schedule) 51a 0
@l b Less allowance for doubtful accounts 51b 0 0|51c 0
< |52 Inventones for sale or use 7,000 |52 14,000
53 Prepaid expenses and deferred charges 114,337 153 56,888
54 Investments — secunlies (attach schedule) » (] Cost [ ] FMV 0154 0
55a Investments — land, buildings, and
equipment basis 55a 0
b Less accumulated depreciation (attach
schedule) 55b 0 0 | 55¢ 0
56 Investments — other {attach schedule) 0 |56 0
5§7a Land, buildings, and equipment basis 57a 509,652
b Less accumulated deEreclatuon (attach
schedulg) Schedule 57b 402,066 151,135 | 57¢ 107,586
58 Other assels (descrnbe p Intercompany Receivables ) 31,310 |58 4,711
59 Total assets {add lines 45 through 58} {must equal hne 74} 1,696,612 (59 1,092,413
60 Accounis payable and accrued expenses 451,061 | 60 139,325
61 Grants payable 0 |61 0
62 Deferred revenue 0|62 0
g 63 Loans from officers, directors, trustees, and key employees (attach
h= schedule) 0163 0
&S| 64a Tax-exempt bond hiabililies (attach schedule) 0 | 64a 0
d| b Mortgages and other notes payable (attach schedule) 8chedule 3 154,263 [64b 57,903
65 Other habilities (describe p IRtercompany Payables ) 31,310 |65 184,114
66 Total iabilities (add lines 60 through 65) 636,634 |66 421,342
Orgamizations that follow SFAS 117, check here p- E] and complete
@ lines 67 through 69 and lines 73 and 74
8|67 Unrestncled 1,060,178 |67 671,071
§ 68 Temporanly restrncted 0 |68 0
@ | 69 Permanently restricted 0|69 0
2 | Organizations that do not follow SFAS 117, check here » [ Jand
e complete lines 70 through 74
6| 70 Capital stock, trust principal, or current funds 0|70 0
.E 71 Paid-in or capital surplus, or land, bullding, and equipment fund ol 0
@72 Retained earnings, endowment, accumulated income, or other funds 0|72 [*]
f, 73 Total net assets or fund balances (add lines 67 through 69 OR
3 lines 70 through 72, column (A} must equal line 19, column (B)
must equal ine 21) 1,060,178 173 671,071
74 Total liabihties and net assets/fund balances {add lines 66 and 73) 1,696,812 |74 1,092,413

Form 990 1s avallable for public inspection and, for some people, serves as the primary or scle source of information about a
particular organization How the public perceives an organization in such cases rmay be determined by the information presented on its
return Therefore, please make sure the return s complete and accurate and fully describes, in Part ll, the organization’s programs and

accomplishments
STFFED1923F 3



Form 990 {(2001)

HOT APPLICABLE

Page 4

| Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return (See Specific Instructions, page 26 )

Part IV-B | Reconciliation of Expenses per Audited

Financlal Statements with Expenses per

Return

a  Total revenue, gans, and other support per
audited financial statements >

b Amounts included on line a but not on
line 12, Form 990

(1) Net unrealized gains

on investments $
{2) Donated services and
use of faciities ]
{3) Recoveries of prior
year granls $
(4) Other {specify)
3

Add amounts on lines {1} through (4) p

¢ Lineammuslineb [

d Amounts included on line 12,
Form 990 but not on line a:
(1) Invesiment expenses
not in¢luded on hine
6b, Form 990 $

(2) Other {specify)

s ___
Add amounts on lines (1) and (2) >

e Total revenue per line 12, Form 880
(line ¢ plus line d) >

a Tolal expenses and losses per

a N/A
b
c 0
d
e 0

e

audrted financral statements >|a N/A
b Amounts included on line a but not on
line 17, Form 990
{1) Donated services
and use of faciliies  §
(2) Prior year adjustments
reported on line 20,
Form 990 ]
(3) Losses reperted on
line 20, Form 990 S
{4) Other (specify)
s
Add amounts on hnes (1) through {(4)p» | b
¢ Lineammnus ineb »|C 0
d Amounts included on hine 17,
Form 990 but not on line a:
(1) Invesiment expenses
not included on line
6b, Form 990 $
{2) Other (specify)
s
Add amounts on lines (1)and (2) p» | d
Total expenses per line 17, Form 990
{ine ¢ plus line d} >|e 0

| Part V '
Instructions an page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

{C) Compensaton (D} Contnbubons o {E) Expense
{A) Name and address (8 TgLiad"d at\.:arat!ge hD':LS per (If not paid employee benefit plars & | account and other
wi evo @ posttion enter -0- ) dalemad compensahon allowances

Schedule 10

U

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all

refated organizations, of which more than $10,000 was prowided by the related organizations?

If “Yes,” attach schedule — see Specific Instructions on page 27

» [ Yes [x] No

STF FED1923F 4

Form 990 (2001




Form 990 {2001) | Page 5
[Part VI Other Information (See Specific Instructions on page 27 ) Yes | No
76  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actimty 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X

If “Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X

b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b(N/A

79  Was there a iquidation, dissclution, termination, or substantial contraction dunng the year? If “Yes,” atfach a statement 79 X

80a s the orgamzation related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, efc , 10 any olher exempl or nonexempt organization? 80a] X

b If “Yes,” enter the name of the organization p Schedule 11

and check whether 11s  [x] exempt OR  [_] nonexempt

81a Enter direct or indirect political expenditures See line 81 instructions | 81al 0
b Did the orgamzation file Form 1120-POL for this year? 81b X

82a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge or
at substantially less than fair rental value? 82al X

b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue n Part | or as an expense in Part Il (See instructions in Part 1l ) I 82b| 2,376

83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a .

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 84b|N/A

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a[N/A
b Did the orgaruzation make only in-house lobbying expenditures of $2,000 or less? 85b[N/A

If “Yes” was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed {or the prior year

Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and poliical expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices B85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t 0
Does the organization elect to pay the section 6033{e) tax on the amount on line 857 | 85g|N/A

It section 6033(e){1){A} dues notices were sent, does the arganization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following
tax year? B5h|N/A

86 501(c)(7) orgs Enter almtiation fees and capital contributions included on line 12 | 86a N/A
b Gross receipts, included on line 12, for public use of club faciities 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources {Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b N/A

88 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37 If “Yes,” complete Part iX B8 X

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p 0 section 4912 p 0, section 4955 p 0

b 501(c}(3) and 501(cj(4) orgs Did the organization engage in any section 4958 excess benefit transaction durnng
the year or did it become aware of an excess benefil transaction from a prior year? If “Yes,” attach a statement
explaining each transaction 89b X

¢ Enter Amount of tax imposed on the crgamization managers or disqualified persons during the year under
seclions 4912, 4955, and 4958 > 0

d Enter Amount of tax on tine 89¢, above, reimbursed by the orgarmzation [ 0
90a List the stales with which a copy of this return is filed p» Schedule 12
b Number of employees employed in the pay period that includes March 12, 2001 (See instructions ) I 90b| Schedule 13

b

QA -0 a o0

91 The books are in care of p HOPE worldwide, Ltd. Telephone no p» 610-254-8800
Localed aip 353 W. Lancaster Avenue, Wayne, PA ZIP+4p 19087

92 Section 4947(a){1) nonexempt charitable trusts fillng Form 990 i heu of Form 1041 — Check here »[]
and enter the amount of tax-exempt Interest received or accrued during the lax year > | 92 | N/A

Form 990 (2001)
STFFED1923F §



Farm 980 (2001) Page 6
[ Part VIl| Analysis of Income-Producing Activities (See Speaific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business tncome Excluded by section 512 513 or 514 (E)
dicated Related or
naica (&) (B} (C) (D} exempt function
93 Program service revenue Business code Amount Exclusion code Amount ncome
a Program Fees - Autism Caenter 110,830
b Prgm Fees-Track Child Immunirzation Histor 22,351
C Hursing Center - Fees for Medical Svcsa g,088
d
e |
f Medicare/Medicaid payments 1
g Fees and contracts from government agencies

94 Membership dues and assessments
95 Interesi on sawngs and lemporary cash investments 14 23,125
96 Dividends and interest from secunties
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental Income or (Joss) from personal property
99 Other investment income
100  Gan or (loss) from sales of assets other than nventory 01 (323)
101  Net income or (loss) from special evenis 01 49,512
102 Gross profit or (loss) from sales af inventory
103 Ofther revenue a

L- I~ Ry I -

104 Subtotal (add columns (B). (D), and (E)) 72,314 142,269
105 Total (add hne 104, columns (B}, (D), and (E)) » 214,583
Note Line 105 plus line 1d, Part I, should equal the arnount on line 12, Part |
[ Part Vill | Relationship of Activities to the Accomphishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each achwity for which income i1s reparted in column (E) of Part VIl contnbuted importantly to the accomplishment
hd of the grganization’s exempt purposes {(other than by prowiding funds for such purposes)
93a B : -1 draen Ath _autasm an pXny,
93b P
93¢ p

1de spacializad ad RALIO ERIVYicoey QF 1y

{Part IX| Information Regarding Taxable Subsidianes and Disregarded Entities (Ses Specific Instructions on page 33 )

A B8 [ [v} E
Name, address ar‘sd)EIN of corporation, Perce(nt!age of Nature (()f gdnmm Tolal‘mc):oma End-(af!year
parinersnip, or distegarded entrty OWnersnip inlerest assels

Not Applicabla %
%
%
%

U’arl ﬂ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 }

{a) Dd the organization, dunng the year, receive any funds, directly or idirectly, to pay premiums on a personal benefit contract? ] Yes [x] No

{b) Dud the orgamzation, dunng the year, pay premiums, directly of indirectly, on a personal benefit contract? ] Yes [x] No
Note /f “Yes"to {b), file Form 8870 and Form 4720 (see instructions)

of preparer (other than officer) 18 based on all information of which preparerfias any, edge

| 0/ /€2

Date/




SCHEDULE A . Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ) (Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary information — {See separate instructions }
intemal Revertue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2001

Name of the organization Employaer identification number
HOPE worldwide Consolidated Subsidiaries 91-1867491
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one |f there are none, enter “None ")
(d) Cortnbutions 1o {e) Expense
{a) Name and agdress of each employes paid more {b) Title and average hours
than $50,000 per week devoted to posiion fc} Compensaton 'L".‘?'.},".': mni'.f?;n‘ ““3-'?&1223&"""
____________ Wone _ _ _ _ _ __ ___
Planse Rafar tao Schedula 13
Total number of other employees paid
over $50,000 _ > 0
| Part Il [ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")
{a} Name and address of each independent contractor paid meora than $50 000 {b) Type of seruca {c) Compensation
Jess Asper L e e e m e e ]
8112 Loyola Blwvd
Los Angeles , CA 90045 Tennia Program Director 98,600

Total number of others receiving over $50,000 for

professtonal services » 0
For Paperwork Reduction Act Natice, see the Instructions for Form 890 and Form 880-EZ Schedule A (Form 990 or 930-EZ) 2001
SA

STF FED1855F 1



Schedule A {Form 990 or $90-EZ) 2001 Page 2

Statements About Activities (Ses page 2 of the instructions ) Yes | No

1 Dunng the year, has the orgamization attempted to influence national, state, or local legislation, including any
attempt to influence public opinton on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the fobbying activities p $ (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B ) 1 x

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, truslees, directors, officers, creators, key employees, or members of their farmihies, or
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty
owner, or prncipal beneficlary? (If the answer to any question s “Yes,” altach a dsetailed staternent explaning
the transactions }

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods, services, or facilities? 2c x

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X

e Transfer of any part of its iIncome or assets? 2e X
3 Does the organizahion make granis for scholarships, fellowships, student loans, etc ? (See Note below) 3 x
4 Do you have a section 403(b) annuity plan for your employees? 4 | x

Note: Attach a statement to explam how the organization deterrmines that individuals or organizations receing
granis or loans from it in furtherance of its chariable programs “qualfy” to receve payments

Part [V Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization s not a private foundation because it 1s (Please check only ONE applicable box )
5 [] A church, convention of churches, or association of churches Section 170{b)(1){A){1)
6 [ ] Aschool Section 170(b){1)}(A)u} (Also complete Part V)
7 [] Ahospital or a cooperative hospital service orgamzation Section 170(b){1}{A}(mn)
8 [_] A Federal, state, or local government or governmental unit Section 170(b)}{1){A)(v)
9 [ ] Amedical research organization operated in conjunction with a hospital Section 170({b)(1){A}()) Enter the hospital's name,
city, and state p

10 [7] An organization operated for the benefit of a college or university owned or operated by a governmental umit Section
170(b){1)(A)(1v) (Also complete the Support Schedule in Part IV-A)

11a [x] An organization that normally receives a subslantial part of its support from a governmental unit or from the general public
Section 170(b}{(1){A}w1} (Also complete the Support Schedule in Part [V-A)

11b [] A community trust Section 170(b){(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 [] An orgamzation that normally receives (1) more than 33'h% of its suppori from contributions, membership fees, and gross
recelpts from actvities related to its chantable, etc , functions — subject to certain exceptions, and (2) no more than 33'41% 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) (Also complete the Support Schedule in Part IV-A)

13 [] Anorganization Lhat s not controlled by any disqualified persons {other than foundalion managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a}(2) (See
section 509(a){(3) )

Prowvide the following information about the supported organizations {See page 5 of the instructions )

(a) Name(s} of supported orgamzation(s} (b) Line number
from above

14 [ ] An organization organized and operated to test for public salety Seclion 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ} 2001
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Scheduls A (Form 290 or 990 EZ) 2001

Page 3

[ Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note. You may use the worksheet in the mnstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > {a) 2000 {b) 1999 (c) 1998 (d) 1997 {e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) 5,242,544 6,413,015 6,754,987 3,358,625 21,769,171
16 Membership fees received o 0 0 0 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facililies tn any actmity that is related to the
organizalion's charntable, eic , purpose o 0 0 0 0
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans {section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 33,464 7,072 62,263 3,369 106,168
19 Netincome from unrelated business actvihes
not included in ine 18 0 0 o 0 0
20 Tax revenues levied for the orgamzation’s
benefit and either paid to it or expended on
its behalf o 0 0 o 0
21 The value of services or facilies furnished to
the orgamization by a governmental umit without
charge Do not include the value of services
or facilities generally furnished to the public
without charge 2 ] o 0 0
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets 0 0 ] o o
23 Tolal of ines 15 through 22 5,276,008 6,420,087 6,817,250 3,361,994 21,875,339
24 Line 23 minus Ine 17 5,276,008 6,420,087 6,817,250 3,361,994 41,875,339
25 Enter 1% of ine 23 52,760 64,201 68,173 33,620
26 Organizations described on lines 10 or 11:; a Enter 2% of amount in columnn (g), line 24 » | 262 437,507
b Prepare a list for your records {o show the name of and amount contnbuted by each person (other than a govemmental unit or
publicly supported organization) whose tolal gifts for 1997 through 2000 exceeded the amount shown in ine 262 Do not file
this list with your return Enter the total of all these excess amounts » | 26b 99,243
¢ Total support for section 509(a)(1) test Enter ine 24, column (e} » | 26c| 21,875,339
d Add Amounts from column (&) for ines 18 106,168 19 ___ 0O
22 0 26b 89,243 » | 26d 205,411
e Public support (line 26¢c minus line 26d total) » | 26| 21,669,918
f Public support percentage {line 26e (numerator) divided by line 26c (denominator}) » | 261 99.06 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disquahfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualfied
person " Do not file this list with your return Enter the sum of such amounts for each year
{(2000) N/A {1999) N/A (1998) N/A (1997) N/A
b For any amount included in ine 17 that was received from each person (other than “disqualified person”), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the
year or {2} $5,000 (Include in the list arganizations descnbed in ines 5 through 11, as well as individuals ) Do not file this hst with
your return After computing the difference between the amount received and the larger amount described in (1) or (2), enter the
sum of these differences (the excess amounts) for each year
{2000) H/A {1999) N/A (1998) H/A {1997) N/A
¢ Add Amounts from column {&) for ines 15 16
17 20 21 » | 27¢
d Add Line 27a total [ and line 270 total —_ 9 » | 27d g
e Public support (hne 27¢ total minus line 27d total) » | 27e 1]
1 Total suppori for section 509(a)(2) test Enter amount from ting 23, column (&) > | 2 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)). » | 279 0.00 %
h Investment income percentage (line 18, column (e) {numerator) divided by ine 271 (denominator)) » | 27h 0.00 %
28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return_Do not include these grants in ne 15

Schecule A (Form 990 or 990-EZ) 2001
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Schedule A {Form 990 or 990-EZ) 2001 NOT APPLICABLE Page 4
| Part V| Private School Questlonnaire (See page 7 of tha instructions )
{To be completed ONLY by schools that checked the box on line 6 In Part IV)
Yes | No
29 Does the crganization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of 1ts governing body? 29
30 Does the crganization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wniten communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized s ractally nondiscnminalory policy through newspaper or broadcast media
duning the penod of solicitation for students, or duning the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? N
If “Yes,” please describe, if “No,” please explain (If you need more space, altach a separale statement )
32 Does the organizalton maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that schelarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and cther wintten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered “Ne” to any of the above, please explan (If you need more space, atlach a separate stalement )
33 Does the organization discriminate by race tn any way with respect to
a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facihties? 33f
g Athlehc programs? 33g
h Other extracurrnicular activities? 33h
If you answered “Yes™ to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the orgamization receive any financial aid or assistance from a governmental agency? da
b Has the crganization’s nght to such aid ever been revoked or suspended? 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No,” attach an explanation 35

Schadule A (Form 990 or 990-EZ) 2001
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Schedule A {Form 990 or 990-E2) 2001 Page 5

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 2 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768)  wor ArPLICABLE

Check p & [:] if the organization belongs to an affiliated group Check » b I:I if you checked “a” and “mited control” provisions apply
Limits on Lobbying Expenditures m,,atf;’gmup To be c(:,l,p,eted
totals for ALL electing
(The term “expenditures” means amounts paid or incurred ) organizahong
36 Total lobbying expenditures ¢ influence public opinion (grassroots iobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) ]
39 Other exempt purpose expenditures 35
40 Total exempl purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Nol over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41} 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution. /f there is an amount on erther kne 43 or lne 44, you must fila Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations thal made a section 501({h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (b) (c) {d) (e)
fiscal year beginning 1n) p 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount

46 Lobbying celling amount (150% of line 45(e}))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of ine 48{e})

50 Grassroots lobbying expenditures

|Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )
Duning the year, did the organization attempt to influence national, state or local legislation, including any | yeg | No Amount
attempt to influence pubhic opinton on a legislative matter or referendum, through the use of
a Volunteers
Paid staff or management (Include compensation in expenses reported on lings ¢ through h )
Media advertisements
Mailings to members, legislators, or the public
Publications, or pubhished or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expendstures (Add ines ¢ through h )
If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities
Schedule A {(Form 930 or 890-EZ) 2001
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Schedule A (Form 990 or 990;E2) 2001

Page 6

| Part VII| Information Regarding Transfers To and Transactions and Relationships With Nonchanitable Exempt

Organizations (See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501{c) of the Code (other than section 501{c)(3} organizations) or In section 527, relating to political orgamizations?

a Transfers from the reporting organuzation to a nonchantable exemp! orgamzation of
(i) Cash
(i} Other assets
b Other transactions
(I) Sales or exchanges of assets with a nonchantable exempt organization
(li) Purchases of assets from a noncharitable exempt organization
(hi) Rental of facilities, equipment, or other assets
(v} Reimbursement arrangements
{v) Loans or loan guaraniees
{v1) Performance of services or membership or fundraising solicitations
¢ Sharnng of faciliies, equipment, mailing hists, other assets, or paid employees

Yes | No
51a{1) X
a(i) x
b{t) X
b{u) X
b1} X
b(iv) X
b{v) X
b(vi1) x
c X

d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting orgamzation If the organization received less than fair market value
in any transaction or sharng arrangement, show in column (d) the value of the goods, other assels, or services received

{2} (b) ()

{d)

Line no Arriount involved Name of noncharitable exempt organization Descnption of transfers, transactons and shanng arrangements

N/A

52a Is the orgaruzation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501{c)(3)) or in section 5277
b If “Yes,” complete the following schedule

» [ Yes

[x} No

(a) (b)
Name of orgamzation Type of organization

{c)

Dascriphon of relationship

NOT APPLICABLE

STFFED1955F 8

Schedule A (Form 890 or 990-EZ) 2001



S;t\sndgl;:,e:o_ez - Schedule of Contributors

or 990-PF) Supplementary Information for

Depanment ! the Treasury ltne 1 of Form 990, 990-EZ and 990-PF (see Instructions)

niamal Revenue Serace

OMB No 1545-0047

2001

Name of organization

HOPE worldwide Consolidated Buhsidiariaes

Employer Identificatlon number

91-1867451

Crgamzation type {check ong)
Filers of, Section

Form 990 or 990-EZ [x] 501{c)(3 ) {enter number) organizalion

(] 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation

[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

(] 4947(a)(1) nonexempt chantable trusl treated as a private foundation

[] 501(c)(3) taxable privale foundalion

Check if your orgamization 15 covered by the General rule or a Special rule. (Note Only a seclion 501(c){7), (8). or (10} orgamzation

can check box(es) for both the General rule and a Special rule — see instructions )

General Rule —

(] For organizations filing Form 990, 990-EZ, or 990-PF that recerved, during the year, $5,000 or more (in money or property)

from any one contributor {Complete Parts land I1)

Special Rules —

[x] For a section 501(c}{(3) organization fing Form 990, or Form 980-EZ, that met the 33'/3% support test of the regulations under
sections 509(a)(1)/170(b){1)(A){v1} and received from any one contributor, during the year, a contnbution of the greater of

$5,000 or 2% of the amount on line 1 of these forms {Complete Parts 1 and Il )

(] For a section 501(c)(7), (8}, or (10) organization filing Form 930, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or ammals (Complete Parts |, Il, and 11l )

[] For a section 501(c)(7}, (8)., or (10} orgamization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusnely for religious, chantable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions thal were received dunng the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parls unless the General rule applies
to this organization because It received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more during the

year)

>3

Caution Organezations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ,
or §90-PF), but they must check the box m the heading of thew Form 890, Form 990-EZ, or on fine 1 of their Form 990-FF, to certify

that they do not meet the fiing requirements of Schedule B (Form 890, 990-EZ, or 990-PF)

ISA
STF FED1856F 1

Schedule B (Form 990, 990-EZ, or 990-FF) {2001)




Schedule B {Form 990 990-£2, or 930-PF) (2001)

Page__1 to__1__ ofpartl

Name of organization

HQPE worldwide Consclidated Subsidlaries

Employer identification number
91-1657491

Contributors (See Specific Instructions )

(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 - Person Il
Payroll ]
. 707.450 Noncash [ ]
{Complete Part Il if there s
- - a noncash contnbution )
(a) {c) (d}
No Aggregate contributions Type of contribution
2 - Person
Payroll
--153 201,267 Noncash
{Complete Past Il if there s
-- a noncash contnbution }
(a) (c) {d)
No. Aggregate contnbutions Type of contribution
3 - Person
Payrol!
--| % 181,063 Noncash
{Complete Part |1 1f there 1s
-- a noncash contnbution }
(a) (©) (d)
No Aggregate contributions Type of contribution
4 - Person
Payroll
-- |8 142,000 Noncash
{Complete Part Il if there 15
-- a noncash contnbution )
(a) (c) (d)
No Aggregate contributions Type of contribution
-1 - Person
Payroll
- | 8 478,287 Noncash
{Complate Part Il if thera 15
-- a noncash contrnbution )
(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution

e e e o = = e e = o = = = o =

Person
Payroll
Noncash []

{Complete Part I] if thera 1s
a noncash contnbution )

STFFEDV956F 2
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Schedule B (Form 590 590-EZ, or 990 PF) {2001}

Page _1_ to_1 _ofPartll

Name of organization

ROT APPLICABLE

HOPE worldwide Consclidated Subsidiaries

Employer |dentiflcation number
91-1867491

Noncash Propenrty (See Specific Instructions )

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

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

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

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

(a)No (b) {c) (d)
from Descrniption of noncash property given FMYV (or estimate) Date received
Part| (see instructions)

{a) No. (b) (c) (@)
from Description of noncash property given FMV (cr estimate) Date received
Part | (see instructions)

STFFED1956F 4

Schedule B (Form 990, 990-EZ, or 990-PF} (2001)



Schedule B (Form 890, 890-EZ or 990 PF) (2001)

Page 1 to__1 _of Partil)

Name of organization

NOT APPLICABLE

Employer identlfication number

HOPE worldwlde Consolidated Subsidiaries
Exclusively religiocus, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} crganizations

| Part 1ll]

91-1867491

aggregating more than 51,000 for the year. (Complete columns (a) through (e) and the following line eniry )

For organizations completing Part 11, enter the total of exclusively religious, chantable, etc |
contributions of $1,000 or less for the year (Enter this information once — see instructions) p $

e (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

@ No (b) (c) (d)

Part | Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No (b) (¢) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge
(@) No (b) (c) (d)
Part| Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

STF FED1956F 6
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HOPE worldwide' Consolidated Subsidiaries

EIN 91-1867491

IRS form 990 Supporting Schedules
Year Ending December 31, 2001
Schedule 1

10

1

12

13

14

15

16

17

Form 990, Page 1, Line H(b)

Statement of Affillates Included in Group Return

Affiliate's Name
HOPE woridwide Alabama Inc

HOPE worddwide Anzona Inc

HOPE woridwide Colorado

HOPE woridwide Flonda Inc

HOPE woridwide Georgia

HOPE worldwide Hawai Ltd

HOPE worfldwide Hearlland Inc

HOPE worldwide 1linois Ltd

HOPE worldwde Indiana Ltd

HOPE worfdwide lowa, Inc

HOPE worldwids - Kenlucky

HOPE worfdwide Los Angeles Lid

HOPE worldwide Michigan Lid

HOPE worldwide Mid Atlantic Ltd

HOPE worfdwide Minnesota Ltd

HOPE woridwide Montana

HOPE worldwide Nevada Inc

Address
929 Hwy 101
Leeds, AL 35094

3922 E Lexington Ave
Gilbert, AZ 85234

9277 S Lark Sparrow Dr
Highland Ranch, CO 80126

14926 SW 142nd Court
Miami, FL 33186

400 Penmeter Cir Terrace, Ste 120
Allanta, GA 30346

1833 Kala Kaula Ave, 1001
Honolulu, HI 96815

5538 Barkley St
Mission, KS 66202

583 Brookside Road
Barnngton, IL 60010

7108 Hickory Rd
Indianapols, IN 46259

326 Finkbine Lane, Ste 12
lowa City, |A 52246

6600 Five Forks Dnve
Pewsee Valley, KY 40222

5839 Green Valiey Cir Ste 203
Culver City, CA 90230

20510 Shetfield Rd
Detroit, MI 48221

6475 New Hampshire Ave Suite 704
Hyattsville, MD 20783

2931 Rhode Island Ave S
St Lours Park, MN 55426

8121 Spnngtime Rd
Missoula, MT 59803

4409 Rippling Brook Rd

EN
58-2525402

88-0773890

84-1282288

59-3284296

58-2134994

99-0330446

74-2854741

36-3979639

35-1961075

42-1517770

93-12283236

95-4509867

38-3215262

52-1899914

41-1792240

81-0524640

88-0339760



HOPE wo'n'dmdd Consolidated Subsidiaries
EIN 91-1867491

IRS form 990 Supporting Schedules

Year Ending December 31, 2001

Schedule 1

18

19

20

21

22

23

24

25

26

27

28

29

30

N

32

33

34

35

HOPE worldwide -New Jersey Inc

HOPE worldwide New Mexico Lid

HOPE worfdwicle New York Inc

HOPE worldwide North Carolina Ltd

HOPE worldwide-Nonthem Calformia, Ltd

HOPE worldwide Qhio Ing

HOPE worldwide QOregon Inc

HOPE wortwide Pennsylvania

HOPE worldwide

Philadelphia Nursing Center

HOPE worldwide San Diego Ltd

HOPE worfdwide South Carolina Ltd

HOPE worldwide Tennessae Inc

HOPE worldwide Texas

HOPE worlidwide - Utah Inc

HOPE worldwide Virginia

HOPE worfdwide Washington

HOPE worldwide Wisconsin Ltd

HOPE for Children-International Inc

North Las Vegas, NV 83030

100 Hamilton Plaza, Ste 1400
Paterson, NJ 07505

1401 Pennsylvama N E |, Apt 105
Alberquerque, NM 87110

100 Hamilton Plaza, Ste 1400
Paterson, NJ 07505

3020 Pickett Rd Ste 125
Durham, NC 27705

1405 Marin Ave
Foster City, CA 94404

4220 E Galbraith Rd
Cincinnatt, OH 44109

1512 S W First Court
Gresham, OR 97080

353 W Lancaster Ave
Wayne, PA 19087

2221 N Broad St
Philadelphia, PA 19132

4645 Ruffman At , Suite L
San Diego, CA 92111

17 Sage Fire Court
Imo, SC 29063

11605 San Martin Way
Knoxwlle, TN 37922

1026 W Main St Suile 201
Lewisville, TX 75067

835 E Edgehil Rd
Salt Lake City, UT 84103

920 Ear Of Essex
Virginia Beach , VA 23454

4445 189th Pl SE
Issaquah, WA 98027

§7 Craig Avenue
Madison, W1 53705

353 W Lancaster Ave
Wayne, PA 19087

22-3326943

85-04232467

13-3789154

56-1891849

94-3215631

31-1445373

93-1228335

91-1838839

91-1889544

33-0633407

57-1009959

62-1580048

75-2561144

87-0617910

91-1938825

91-1739010

30-1817623

54-1818162



HOPE worldwide Consolidated Subsidiaries
EIN 91-1867491

IRS form 990 Supporting Schedules

Year Ending December 31, 2001

Schedule 2

Form 990, Page 1, Line H(c)
Statement of Affiliates Not Included in Group Return

Affiliate's Name Address

1 HOPE for Children 24 Perimeter Center East
Suite 2400
Atlanta, GA 30346

2 HOPE worldwide New England 12 Essex St
Andover, MA 01810

3 HOPE worldwide Philadelphia 353 W Lancaster Ave
Suite 200

Wayne, PA 19087

EIN
58-1937563

04-3148787

23-2711991



HOPE worldwide Consolidated Subsidiaries

EIN 91-1867491

IRS form 980 Supporting Schedules
Year Ending December 31, 2001

Schedule 3

Form 990, Part |, Lines 9a,b,c
Report of Fundraising Events

The following information 1s furnished regarding the organization's fundraising events during the year

Total number of events 7

Summary of the revenue and expenses of the three events generating the most gross receipts:

Fundraising Event:
Gross Recelpts

Less Contributions
Gross Revenue

Less Durect Expenses

Net Income/(loss)

Description of Each Event:

{A) HOPE worldwide-GA
Golf Event

{B) HOPE worldwide-NC
Golf Event

(C) HOPE worldwide-TX
Golf Event

(All other events):

(A) (B) (€) All Other Total
$596,972 $205,763 $132,739 $105,111 $1,040,585
($530,863) ($139,509) ($76,076) ($65,219) (3811,667)
$66,109 $66,254 $56,663 $39,892 $228,918
($64,906) ($45,564) ($31,645) {$37,291) ($179,406)

$1,203 $20,690 $25,018 $2,601 $49,512

Annual Golf Tournament fundraiser held in Atlanta to fung varnious HOPE
worldwide programs located primanly in Geargia

Annual golf tournament fundrasser held in Triangle and Charlotte to fund various
HOPE worldwide programs located in North Carolina, Africa, and Carbbean

Third annual golf tournament fundraiser held in the Dallas area to fund various
HOPE worldwide programs located primarily in the southwestern states

Other golf events held in Arizona, South Carolina, and Flonda to fund various local
and overseas programs of HOPE worldwide



HOPE worldwide Consolldated Subsidiarles
EIN 91-1867491

IRS form 990 Supporting Schedules

Year Ending December 31, 2001

Schedule 4

Form 830, Part 11, Line 22
Grants and Allocations

Class of Actlvity

Grants Philhpines Programs

Grants Papua New Guipea Programs

Grants _India Programs

Grants Health Programs

Grants Adoptlon Services

Grants Africa/Canbbean/Eastern Seaboard Programs

Grants Russia Programs

Grants Phillipines Programs

‘ambodia P

Grants rams

Granls US Disaster Relief

Grants Aflnca/Canbbean/Easlern Seaboard Programs

Grants US Disaster Rellef

Grants AfrlcwCaribbean/Easiern Seaboard Programs

Grpnts Health Programs

rants Al aribl ern Seaboard m
Grants Russis Programs

Grants Russly Proprams

Donaung Subsidiary

HOPE worldwide

HOPE worldwide

HOPE weortdwide

HOPE woridwide

HOQPE worldwide

HOPE woridnide

HOPE worldwide

HOPE worldwide

HOPE worldnide

HOPE worldwide

HOPE worldnide

HOPE worldwide

HOPE worldwide

HOPE worldvide

HOPE worldwide

HOPE worldnide

HOPE worldwide

- Colorado

Disinct of Columbia

- Dustnet of Columbia

Flonda

Georgia

Georgra

IlLnois

- Iineis

Los Axnpeles

- Flanda

New Jersey

New Jersey

MNorth Carphnoa

Pennsylvania

- South Carolina

- Texas

Wisconsin

ORGANIZATION

HOPE worldwide Lid (Parent Corporauon)
353 West Lancaster Ave
Wayne PA (9087

HOPE worldnide 14d (Parent Corporation)
353 Wesl Lancaster Ave
Wayne PA 19087

HOPE worldwide Lid (Parern Corporauon)
353 West Lancasier Ave
Wayne PA 19087

Lakeland Volunteers in Medicine
1021 Lakeland Hills Blvd
Lakeland FL 33805

HOPE for Chuldren
1515 Johnson Ferrv R Ste 200
Manetta GA 30062

HOPE worldwide 1Ad (Parent Corporation)
353 West Lancaster Ave
Wayne, PA 9087

HOPE worldwide 1td (Parent Corporation)
353 Wes! Lancaster Ave
Wayne PA 19087

HOPE woridnide , Ltd (Parent Corporaton)
353 West Lancaster Ave
Wayne PA 19087

HOPE worldwide Ltd (Parent Corporauon)
353 West Lancaster Ave
Wayne, PA 19087

HOPE worldwide Ltd (Parent Corporation)
353 West Lancaster Ave
Wayne, PA 19087

HOPE worfadwide Ltd (Parent Corporatcn)
353 West Lancaster Ave
Wayne PA 19087

HOPE worldwide Ltd (Pareat Corporauon)
353 West Lancaster Ave
Wayne Pa 19087

HOPE worldnide 1id (Parent Corporauon)
353 West Lancaster Ave
Wayne PA 19087

HOPE worldwide - Pluladelphia
353 West Lancaster Ave
Wayne, PA 19087

HOPE worldnide Ltd (Parent Corporauon)
353 West Lancaster Ave
Waype PA [9087

HOPE worldwide , Ltd (Parent Corporauon)
353 Weslt Lancaster Ave
Wayne PA 19087

HOPE worladwide i4d (Parent Corporation)
353 Wesl Lancaster Ave
Wayne PA 19087

2]
g
=t

$3 000

518982

5144 000

$5 000

5250 000

$50 000

$76 500

$l 468

56 373

$12 470

568 930

$111358

555 000

$£57018

545 000

$79 050

$18 160

51,002,249



HOPE worldwide Consolidated Subsidiaries

EIN 91-1867491

IRS form 990 Supporting Schedules
Year Ending December 31, 2001

Schedule 5

Form 990, Part I, Line 42
Depreciation Schedule

Subsidiary

HOPE wordwidg-Anzona

HOPE worldwida -Colorado
HOPE worldwide-Flonda

HOPE worldwide -Geargia
HOPE worldwide -lllinois

HOPE worfdwide -Los Angeles
HOPE worldwide -Michigan
HOPE worldwide -Mid Allantic
HOQPE wordwide -New Jersey
HOPE worldwide-New York
HOPE worldwide -North Carolina
HOPE worldwide Northemn Califorma
HOPE worfdwide -Ohio

HOPE worldwide -Oregon

HOPE worldwide -Pennsylvamia
RHOPE worldwide -San Diego
HOPE woridwide -South Carolina
HOPE worldwide -Tennessee
HOPE worfdwide -Texas

HOPE worfdwide -W ashington

Total 2001 Depreclation Expense

2001 Depreclation Expense

$537
$1,669
$10,370
$32,040
$4,165
$13,967
$496
$6,161
$13,275
$3,812
$641
$2,388
5296
$873
$980
$1,965
$3,175
$194
$3,903

$1.,198

___ s102,105

Assets Depreciated

Computer Equipment

Computer Equipment

Computer Equipment, Furniture

Computer Equipment, Furniture, Leasehold Improvement
Computer Equipment, Furniture

Computer Equipment, Furniture

Computer Equipment

Computer Equipment, Furniture

Computer Equipment, Furniture, Leasehold Improvement
Computer Equipment, Furniture

Computer Equipment

Computer Equipment, Furniture

Furmiture

Computer Equipment

Computer Equipment, Furnmiture

Computer Equipment, Furniture

Computer EQuipment, Furniture

Computer Equipment

Computer Equipment, Furniture

Computer Equipment



HOPE worldwide Consolidated Subsidiaries

EIN 91-1867491

IRS form 990 Supporting Schedules
Year Ending December 31, 2001

Schedule 6

Form 990, Part |l, Line 43a
Other Expenses

Management Fees (to Parent)
Insurance

Bank Charges
Contracted Services
Gifts
Meals/Entertainment
Promotional Expenses
Licenses/ees

Speclal Events

Other Program Expense
Miscellaneous

Total Other Expenses

Program Mngmnt &

Total Services General Fundralsing
$4,015,675 $3,048,752 $443,803 $523,120
$20,029 $16.087 $2,726 $1.216
$9,074 $7,372 $1.422 $230
$269,186 $260,731 $5.630 $2,825
$38.902 $14,347 $2.561 $21,994
576,042 561,135 $7.311 $7,596
$19,183 $9,032 $843 $9,308
$22,665 $10,805 $10,120 $1,740
$55,553 $5,940 -$167 $49,780
$672,870 $664,440 $3,710 $4,720
$9,895 $4.199 55,410 5286
$5,209,074 $4,102,840 $483,369 $622,865




HOPE woridwide Consolidated Subsidiaries
EIN 91-1867491

IRS form 990 Supporting Schedules

Year Ending December 31, 2001

Schedule 7

Form 990, Part lll

Organization's Primary Exempt Purpose
The subsidianes of HOPE worldwide are dedicated to developing and funding programs to help the poor and needy

Form 990, Part lll

Siatement of Program Service Accomplishments & Expenses

Global Outreach - The Uniled Stales' porlion of a global effort aimed at providing health, education, development

and care for women, children and the elderly Health education efforts focus on the prevention of HIV/AIDS, smoking,
lead, chip, and numerous health 1ssues Education programs include computer training, literacy, tutoring and mentornng
During 2001 the Global Outreach programs attracted over 63,000 volunteers, generating over 363,000 volunteer hours
that affected over 358,000 people Areas of volunteer focus in 2001 included mentonng, tutoring, environmental
beautification, care for seniors, sports traiming, computer training, and blood dnves

Program Service Expenses for Global Qutreach by subsidiary for 2001

Subsidiary Program Expense
Anzona $30,344
Colorado $20,827
Washington,DC $210,496
Flonda $427,403
Georgia $550,230
Hawaun $3,109
Hearland $43,811
{lhno:s $262,783
Indiana $35,779
lowa $522
Kentucky $3,669
Los Angeles $378,047
Michigan $31,558
Minnesota $23,451
Montana $5,115
Nevada $443
New Jersey $529,788
New Mexico $5,020
New York $102,430
North Carolina $169,836
Northern Califormia $116,467
Nursing Center $150,496
Ohio $14,677
Oregon $4,128
Pennsylvania $229,692
San Diego $140,532
South Carolina $330,737
Tennessee $76,087
Texas $150,812
Utah g22
virgima $3,643
Washingion 827,175
Wisconsin $23,906

Total Global Qutreach Program Expense $4,103,035 (Grants and Allocations $316,435)



HOPE worldwide Consolidated Subsidlarles
EIN 91-1867491

IRS form 990 Supporting Schedules

Year Ending December 31, 2001

Schedule 7

Mentoring - Subsidianes of HOPE worldwida i several U S cilies ran mentonng and tutonng programs designed to

provide inner-city youths an oppoertumty to build confidence and social skills through the use of role models, recreation and

tutonng Mentonng programs active in 2001 among subsidianies of HOPE worldwide include a cultural arts program in Paterson, NJ
and New York, NY, golf and "*Computer Geniuses" programs in Los Angeles, CA, foster cara, mentoring, 'Best Buddies”,

computer, and "Kid's Club® Programs i1 Chicago, IL, Saturday academy program in Raleigh, Durham, summer "Golf Camp®

in Charlotte, NC, School of Autism program in Dallas Forlt Worth, TX, other after-school programs in Atfanta, GA, Columbus, SC,
and Raleigh-Durham, NC

Mentoring Program Expense $917,165

Youth Corps - Two subsidianes hosted programs of HOPE worldwide's Youth Corps  The Youth Corps 1s a summer
youth program for high school and college students in collaboration with and funded by the International Churches of Christ
Participants learn valuable skills in leadership, communication and relationship building while providing community service
to children in families disadvantaged by poverty, lack of education, and poor health Participants performed in the

HOPE {or Kids Story Tree Gang (a theater group which uses skits involving puppetry, singing, and dancing to educale
children and adults about Ieracy, immunizations, lead poisoning prevention, self-respect, and conflict resolutron)

Youth Corps Program Expense $58,864

U & Disaster Relief - In conjunction with HOPE worldwide's parent organization, the subsidianes supported the

Children's Aid Society 9/11 Fund, Twin Towers Fund, Uniformed Firefighters Association of New York, Dean Strest Heroes
Fund These funds provided reliet of suffenng for families struck by the World Trade Center Disaster Both civilan and rescue
workers funds were disinbuted based on single ¢ntena need Also supported City Harvest which provided hot meals

to relief workers at ground zero

U.S. Disaster Relief Program Expense $123,827 (Grants and Allocations $123,827})

Other/Non-U.S Programs - The remainder of program expenses are allocatad among program support of
nen-U S programs run by HOPE worldwide and small, developing programs in several subsidianes

Other/Non-U.S Program Expense $763,269 (Grants and Allocations $566,403)

TOTAL PROGRAM EXPENSE $5,966,160



HOPE worldwide Consolidated Subsidiareis

EIN 91-1867491

IRS form 990 Supporting Schedules
Year Ending December 31, 2001

Schedule 8

Form 990, Part IV, Lines 57a & b
Detail of Land, Bulldings, Equipment and Depreciation

Description

Leasehold Improvements
Furniture & Fixtures
Computer Equipment

Total

Description

Leasehold Improvernents
Furniture & Fixtures
Computer Equipment

Total

Fixed Assets
Balance Balance
11/2001 Adjustment Addittons  Deletions 12/31/2001
$55,433 32 667 $0 $58,100
$262,207 -$50,131 $15,105 $97,809 $129,372
$251,265 $50,131 844,172 $23,388 $322,180
$568,905 $0 $61,945 $121,197 $509,652
Accumulated Depreclalion
Balance Balance
1/1/2001% Additlons  Deletlons  12/31/2001
$32,450 $19,844 $0 $52,294
$174,063 $22,288 $95,906 $100,445
$211,257 $59,974 $21,904 $249,327
$M7,770 $o0 $102,106 $117,810 $402,066
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HOPE worldwide Consolidated Subsidiarles
EIN 91-1867491

IRS form 990 Supporting Schedules

Year Ending December 31, 2001

Schedule 10

Form 990, Part V
List of Officers, Directors, Trustees and Key employees

Subsidiary Name & Address
HOPE woerldwide - Alabama Wendy Lowary
929 Hwy 101
Leeds, AL 35094

John Lowery
929 Hwy 101
Leeds, AL 35094

Or Daniel Moore
929 Hwy 101
Leeds, AL 35094

Vivian Mocre
929 Hwy 101
Leeds, AL 35094

Rod Nealey
929 Hwy 101
Leeds, AL 35094

Betsy Nealy
929 Hwy 101
Leeds, AL 35094

Demond Hawthome
929 Hwy 101
Leeds, AL 35094

Felisia Hawthorne
929 Hwy 101
Leeds, AL 35094

Mary Woolard
929 Hwy 101
{eeds, AL 35094

Fred Ganus
929 Hwy 101
Leeds AL 35094

HOPE worldwide - Anzona Ken Burtord
3922 E Lexington Ave
Gilbert, AZ 85234

Larry Lytle
3922 E Lexunglon Ave
Gilbert, AZ 85234

Rande Leonard
3922 E Lexington Ave
Gilbert, AZ 85234

Steve Maxwell
3922 E Lexington Ave
Gilbent, AZ 85234

HOPE worldwide - Colorado Preston Shepherd
10504 Serengell Drive
Littleton, CO 80124

Contribulions Expense
Title to Employee Account or

Hours par week Compensalion Benefi Plans Other Allowances
Director
2 0 o] 0
President
2 4} 0 0
Director
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
Director
2 0 ] 0
Director 0 0 0
2
Director
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
Treasurer
2 0 0 0
Secrefary
2 0 0 0
Director
2 0 0 [}
President
2 0 0 0
President
2 0 0 0



HOPE worldwide ‘Consolldated Subslidiarles

EIN 91-1867491

IRS torm 990 Supporting Schedules
Year Ending December 31, 2001

Schedule 10

List of Officers, Directors, Trustees and Key employees

Subsidiary

Name & Address

HOPE worldwide - Florida

HOPE worldwide - Georgia

Shelly Dana
10504 Serengeti Drive
Litleton CO 80124

Alex Haley
10504 Serenget Drive
Littleton CO 80124

Gwen Haley
10504 Serengeli Dnve
Littleton, CO 80124

Paul Dugas
10504 Serengeh Drive
Littleton, CO 80124

Sara Dugas
10504 Serengeti Dnve
Littleton, CO 80124

Terry Folker
14926 SW 142 Gt
Miami, FL 33186

Grace Raymond
14926 SW 142 Ct
Miami, FL 33186

Karlyn Battle
14926 SW 142 Ct
Miami, FL 33186

Chantal Herron
14926 SW 142 ClI
Miamr FL 33188

Jell Lee
14926 SW 142 Ct
Miami, FL 33186

Craig Heigenck, MD

400 Perimeter Center Terrace
Suite 120

Atlanta, GA 30346

Don Burroughs

400 Penmeter Center Terrace
Suite 120

Atlanta, GA 30346

Gnzel Fas, MD

400 Perimeter Center Terrace
Suite 120

Atlanta, GA 30346

QOzzie Giles

400 Penmeter Cenler Terrace
Suite 120

Atlanta, GA 30346

Contnbutions Expense
Tille to Employee Account ar

Hours per week Compensation Benefit Plans Other Allowances
Director
2 Q 0 0
Director
2 0 0 0
Director
2 4] o o
Director
2 0 0 0
Director
2 o o] 0
Direclor
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
President
2 0 0 0
Director
2 0 0 0
President
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0



HOPE WJrldwlde Consolidated Subsidiarles

EIN 91-1867491

IRS torm 880 Supporting Schedules
Year Ending December 31, 2001

Schedule 10

List of Officers, Directors, Trustees and Key employeea

Subsidiary

Name & Address

HOPE worldwida - Hawan

HOPE worfdwide - Heartland

HOPE worldwide - lilinois

John Gramigna

400 Penmetar Center Terrace
Suite 120

Aflanta GA 30346

Kennard Hood, M D

400 Penmeter Center Terrace
Suite 120

Atlanta, GA 30346

Anna Mana Shirmer

400 Penmeter Center Terrace
Suite 120

Aflanta, GA 30346

Joe Sylve

400 Penmeter Center Terrace
Suite 120

Atlanta, GA 30346

Jim Santucc
1833 Kalakaua Ave , Ste 1001
Honolulu, HI 96815

Else Santucc
1833 Kalakaua Ave Ste 1001
Honoeluly, HI 96815

Zosimo Ansta
1833 Kalakaua Ave , Ste 1001
Honolulu, HI 96815

Kim Ansta
1833 Kalakaua Ave , Ste 1001
Honelulu, HI 96815

Barry Bradshaw
1833 Kalakaua Ave , Ste 1001
Honolulu HI 96815

Chnstopher Kafka DO
5538 Barkley St
Mission, KS 86202

Clyde King
5538 Barkley St
Mission, KS 86202

Enc G Ramsey
5538 Barkley St
Mission, KS 66202

Gregg Marnutzky
5538 Barkloy St
Mission, KS 66202

Roberta Balsom
583 Brockside Rd
Barnngton, IL 60010

Contnbutions Expense
Title to Employee Account or

Hours per week Compensation Benelit Plans Other Allowances
Director
2 0 0 0
Direclor
2 0 0 0
Secretary
2 0 0 0
Treasurer
2 0 0 0
President
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
Vice President
2 0 0 0
Presigent
2 0 0 0
Treasurer
2 1] 0 0
Secretary
2 ¢] 0 0
Director
2 0 1] 0
Director
2 1) 0 1]



HOPE worldwide Consolldated Subsidlarles

EIN 91-1867491

IRS form 990 Supporting Schedules
Year Ending December 31, 2001

Schedule 10

List of Officers, Directors, Trustees and Key employses

Subsidiary

Name & Address

HOPE woridwide - Indiana

HOPE worldwide - lowa

Lillie Dulaney
583 Brookside Rd
Barnngton IL 60010

Phil Lasarsky
583 Brookside Rd
Barnngton, IL 60010

Cynthia Lubin-Langtiw
583 Brookside Ad
Barnngton, IL 60010

Ken Poirer
583 Brookside Rd
Barnngton, IL 60010

Blanca Vargas
583 Brookside Rd
Barnngton, IL 60010

Joe Whiteside
583 Brookside Rd
Barrington, IL 60010

Mike DeCamp
7108 Hickory Rd
Indianapolis, IN 46259

Becky Holeman
7108 Hickory Rd
Indianapecls, IN 46258

Dan Lalever
7108 Hickory Rd
Indianapalis, IN 46259

Michelle Latney
7108 Hickory Rd
Indianapolis, IN 46259

Mark Morns
7108 Hickory Rd
indianapolis, IN 46259

Lois Perry
7108 Hickory Rd
Indianapolis, IN 46259

Robyn Brown
7108 Hickory Rd
Ind:anapolis, IN 46259

Jelt Warren
325 Finkbine Ln , Ste 12
lowa City, |A 52246

Tom Ordway
325 Finkbine Ln , Ste 12
lowa City, 1A 52246

Haeidy Casey
325 Finkbne Ln , Ste 12
lowa City, 1A 52246

Contributions Expense
Title to Employea Account or

Hours per week Compensation Benefi Plans Other Allowances
Secretary
2 0 0 0
President
2 0 0 0
Oirector
2 0 o] 0
Director
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
Drrector
2 0 0 0
President
2 0 0 0
Directer
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
Director
2 0 o] 0
President
2 0 0 0
Oirector
2 0 0 0
Director
2 0 0 0



HOPE worldwide' Consolidated Subslidlarles

EIN 91-1867491

IRS form 990 Supporting Schedules
Year Ending December 31, 2001

Schedule 10

List of Officers, Directors, Trustees and Key employees

Subsidiary

Name & Address

HOPE worldwide - Kentucky

HOPE worldwide - Los Angeles

HOPE worldwida Mictugan

Jennifer Rieger
6600 Five Forks Dnve
Pewee Valley, KY 40222

Tim Rieger
6600 Fivae Forks Dnve
Pewee Valley KY 40222

wilhlam McBnde
6600 Five Forks Dnive
Pewee Valley, KY 40222

Jirn Span
6600 Five Forks Dnve
Pewee Valley, KY 40222

Enc Siegel, MD
6600 Five Forks Dnve
Pewee Valley, KY 40222

Sue Wilbur
6600 Five Forks Dnve
Pewee Valley KY 40222

Francine Atterberry MD
5839 Green Valley Cir , #203
Culver City, CA 90230

Albert Baurd
5839 Green Valley Cir , #203
Culver City, CA 90230

Belinda Towns, MD
5839 Green Valley Cir , #203
Culver City, CA 90230

Charles E Bray, Jr
5839 Green Valley Cir , #203
Culver City, CA 90230

Kim Waymer
5839 Green Valley Cir , #203
Culver City, CA 90230

Doug Webber
5839 Green Valley Cir , #203
Culver City, CA 90230

Frank Barbee
20510 Sheffield Rd
Detroit MI 48221

Kim Basin
20510 Sheflield Rd
Detroit, Ml 48221

Carl Espy
20510 Shelfield Rd
Detroil, Ml 48221

Contributions Expense
Title fo Employee Account or

Hours per week Compensation Beneful Plans Ciher Allowances
Vice President
2 0 0 0
President
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
Secretary
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
Direclor
2 0 0 [}
Dwrector
2 o] 0 0
Secretary
2 0 0 0
President
2 o] 0 0
Directer
2
Director
2

0 0 0

Dureclor
2 0 0 0



HOPE worldwide Consolldated Subsidlaries

EIN 81-1867491

IRS form 990 Suppoerting Schedules
Year Ending December 31, 2001

Schedule 10

List of Officers, Directors, Trusiees and Key employees

Subsidiary

Name & Address

HOPE worldwide Mid-Atlantic

HOPE wordwrda - Minnesota

Kim Espy
20510 Sheffield Rd
Detroit Mi 48221

Ehzabeth Kobe, DO
20510 Sheffield Rd
Detroit, M| 48221

Gregory Moots
20510 Sheffield Ad
Detroit, M| 48221

Kathleen Moots
20510 Sheflield Rd
Detroit, Mi 48221

Cheryl Nagel, RN
20510 Sheffield Rd
Detroit, MI 48221

Lee Woods
20510 Sheffield Rd
Detroit, M| 48221

James C Blough
6475 New Hampshire Rd
Hyattsville, MD 20783

Pamela Luckett
6475 New Hampshire Rd
Hyattsville MD 20783

Marcia Fennel Montemoyer, M D
6475 New Hampshire Rd
Hyattsvilie, MD 20783

Torod Nepiune
6475 New Hampshire Rd
Hyattsville, MD 20783

Marcos Pesquera
6475 New Hampshire Rd
Hyaltsville, MD 20783

Rick Tittmann
6475 New Hampshire Rd
Hyattsville, MD 20783

Alex Borrelll
2931 Rhode Island Ave South
St Louis Park, MN 55426

Melanie Dowling
2931 Rhode Island Ave South
St Louis Park, MN 55426

Carla Simpson
2931 Rhode Island Ave South
St Lowis Park, MN 55426

Coninbutions Expense
Title to Employee Account or

Hours per week Compensation Benefit Plans QOther Allowances
Cirector
2 0 0 0
Director
2 4] 0 0
Director
2 0 ¢] 0
President
2 0 0 0
Direclor
2 0 0 0
Director
2 0 0 0
Treasurer
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
Vice President
2 0 0 0
Director
2 0 0 0
President
2 4} 0 0
President
2 0 0 0
Director
2 0 Q 0
Director
2 0 0 0
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Year Ending December 31, 2001

Schedule 10

List ot Officers, Directors, Trustees and Key smployees

Subsidiary

Name & Address

HOPE worfdwide - Montana, Inc

HOPE worldwide - Nevada

HOPE worldwide - New Jersey

Leon Johnson

2931 Rhede 1stand Ave South

St Lows Park, MN 55426

Suzanne Baity

2931 Rhode Island Ave South

St Lows Park, MN 55426

Darvin Rush
8121 Springtime Rd
Missoula MT 59803

Dawn Dodscn
8121 Spnngume Rd
Missoula, MT 59803

Kay Jennings
8121 Spnngtime Rd
Missoula, MT 59803

Mark Stadtmiller
4409 Rippling Brock Drive
North Las Vegas, NV 89030

Amy Stadtmilter
4409 Rippling Brook Dive
Norh Las Vegas NV 89030

Don Reid
4409 Rippling Brook Drive
North Las Vegas, NV 88030

Anna Eschvera
4409 Rippling Brook Drive
North Las Vegas NV 89030

Rebecca St Peter

4409 Ripphing Brook Dnve
North Las Vegas, NV 89030

Katherine Chiles

100 Hamilton Place, Ste 1400

Paterson, NJ 07505

Lawten Chiles

100 Hamilton Place, Ste 1400

Paterson, NJ 07505

Carol Gill MD

100 Hamilton Place Ste 1400

Paterson, NJ Q7505

Joseph Landero

100 Hamilten Place, Ste 1400

Paterson, NJ 07505

Shendan Wnght

100 Hamillon Place, Ste 1400

Paterson, NJ 07505

Title
Hours per week

Compensation

Expense
Account or
Other Allowances

Director
2

Director

2

Treasurer

2

Secrelary
2

President
2

President
2

Secretary
2

Treasurer
2

Director
2

Director
2
Vice President

2

President
2

Director
2

Director
2

Dwrector
2
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List of Otticers, Diractors, Trustess and Key employeas

Subsidiary

Name & Addraess

HOPE worldwide - New Mexico

HOPE woridwide New York

HOPE worldwide - North Garolina

David Romine

1401 Pennsylvania N £, Apt 105  President
Albuquergue, NM 87110

Gary Harrell

1401 Pennsylvama N E , Apt 105 Direclor
Albuquerque, NM 87110

Darryl Macias

1401 Pennsylvania N E , Apt 105  Director
Albuquerque NM B7110

Sam Powell

100 Hamulton Place
Suite 1400
Paterson, NJ 07505

Mike Patterson

100 Hamilton Place
Suite 1400
Paterson, NJ 07505

Kathenne Chiles
100 Hamilton Place
Suite 1400
Paterson, NJ 07505

Lawton Chiles

100 Hamilton Place
Suite 1400
Paterson, NJ 07505

Jackie Bntt
100 Hamilton Place
Suite 1400
Paterson, NJ 07505

Whyatt Cash

100 Hamilton Place
Suite 1400
Paterson, NJ 07505

Willam B Weast
3020 Pickett Rd , Ste
Durham, NC 27705

Gerard Shepherd
3020 Pickett Rd , Ste
Durham, NC 27705

Stephen Gregory
3020 Pickett Rd , Ste
Ourham, NC 27705

Pamela McQuide
3020 Pickelt Rd , Ste
Durham, NC 27705

Emest Osias
3020 Pickett Rd  Ste
Durham, NC 27705

Elwood Peters
3020 Pickelt Rd , Ste
Durham NC 27705

125

125

125

125

125

125

Contnbutions Expense
Twle to Employee Account or

Hours per week Compensation Benefit Plans Other Allowances
2 0 0 0
2 0 0 0
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
Vice President
2 0 0 0
President
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
Durector
2 0 0 0
President
2 0 0 [}
Director
2 0 o 0
Director
2 0 0 0
Direclor
2 0 0 ¢
Director
2 0 0 0



HOPE worldwide Consolidated Subsidiaries
EIN 91-1867491

IRS form 990 Supporting Schedules

Year Ending December 31, 2001

Schedule 10

List of Othcers, Directors, Trustees and Key employess

Contnbutions Expense
Tille to Employee Aceount or
Subsidiary Name & Address Hours per week Compensation Benefit Plans Qther Allowances

HOPE worldwide - Northern Califormia Lo Kotkowsk)

1405 Marin Ave Director

Foster City, CA 94404 2 ] [}

Waller Kolkowski

1405 Marin Ave Director

Foster City, CA 94404 2 0 0

Michael B Mount

1405 Marlin Ave Director

Foster City, CA 94404 2 0 0

Monrnie E Mount

1405 Marlin Ave Director

Foster City, CA 94404 2 0 0

John Taliaferro

1405 Marlin Ave President

Foster City, CA 94404 2 0 0

Pam Talalerro

1405 Marlin Ave Secretary

Foster City, CA 94404 2 0 0

Judy Tyson

1405 Marin Ave Treasurer

Foster City, CA 94404 2 1] 0

Paul Tysen

1405 Marin Ave Director

Foster City, CA 94404 2 0 o]

Mary Ellen Ynes

1405 Marin Ave Direcior

Foster City, CA, 94404 2 [} 0

Rob Ynes

1405 Marlin Ave Cirector

Foster City, CA 94404 2 0 0
HOPE worldwide - Ohio Diane Crag, M D

4220 E Galbraith Rd Director

Cincinnatt OH 44108 2 0 0

Bill Goshorn

4220 E Galbraiih Rd Direclor

Cincinnat, OH 44109 2 0 0

Pete McCreary

4220 E Galbraith Rd President

Cincinnal, OH 44109 2 0 0

Judith Dilts

4220 E Galbraith Rd Director

Cinginnat, OH 44109 2 0 0

Claudia McGee

4220 E Galbraith Rd Director

Cincinnatl, OH 44109 2 0 0

Nick Spnng

4220 E Galbraith Rd Director

Cincinnatl OH 44109 2 a 0



HOPE worldwidd Consolidated Subslidiaries
EIN 91-1867481

IRS form 990 Supporting Schedules
Year Ending December 31, 2001

Schedule 10

List of Officers, Directors, Trustees and Key smployees

Subsidiary

Narme & Address

HOPE worldwide - Oregon

HOPE worldwide - Pennsylvania, Inc

HOPE worldwide Ltd

Philadelphia Nursing Center

Rob Strollo
4220 E Galbraith Rd
Cinginnati, OH 44109

Cindy Barlley
1512 S W First Count
Gresham OR 97080

Jehn DiGiorgio
1512 S W First Court
Gresham, CR 97080

Lauren DiGiorgio
1512 SW First Court
Gresham, OR 97080

Dave Wardwell
15812 SW First Court
Gresham, OR 97080

A' lee Wardwell
1512 SW Furst Court
Gresham, OR 97080

Guy Mapstone
1512 SW First Court
Gresham, OR 97080

Doreen Mapstone
1512 SW First Court
Gresham, OR 97080

Patncia A Gempel
353 W Lancaster Ave
Wayne PA 19087

Walter A Evans
353 W Lancaster Ave
Wayne, PA 19087

Jeannie Frednck
353 W Lancaster Ave
Wayne, PA 19087

Henry Wells
353 W Lancaster Ave
Wayne, PA 19087

Patricia A Gempel
353 W Lancaster Ave
Wayne, PA 19087

Walter A Evans
353 W Lancaster Ave
Wayne, PA 19087

Jeannie Frednck
353 W Lancaster Ave
Wayne, PA 19087

Henry Wells
353 W Lancaster Ave
Wayne, PA 19087

Contributicns Expense
Titte to Employee Account or

Hours per week Compensation Benefit Plans Cther Allowances
Director
2 1] 0 4]
Drrector
2 )] 0 0
President
2 0 0 0
Director
2 0 0 0
Director
2 0 1] o]
Director
2 0 ¢ Q
Director
2 0 0 0
Director
2 0 0 ]
President
2 0 0 0
Director
2 0 Q 0
Director
2 0 0 0
Director
2 0 0 0
President
2 0 0 0
Director
2 Q 0 0
Director
2 0 0 0
Director
2 0 0 0



HOPE worldwide Consolidated Subsidlarles

EIN 91-1867491

IRS form 990 Supporting Schedules
Year Ending December 31, 2001

Schedule 10

List of Officers, Directors, Trustees and Key employsas

Subsidiary

Name & Addrass

HOPE worldwide - San Diego

HOPE worldwide - South Carolina

HOPE worfcwide - Tennessea

Don Abel
4645 Ruffman At Suite "L"
San Diego, CA 92111

Mark Banks
4645 Rulfman Al Suite "L"
San Drego, CA 92111

Leonard Brown
4645 Ruffman At Suite "L*
San Diego, CA 92111

Rosemary Castillo
4645 Ruffman At Suite "L"
San Diego, CA 92111

Samuel Holly
4645 Ruffman At Suite "L*
San Diego, CA 92111

Jerry Jordan
4645 Rulfman At Suils "L*
San Diego, CA 92111

Richard Hackett
4645 Ruffman At Suite "L°
San Diego, CA 92111

Audrey Rhodes Boyd, MD
17 Sage Fire Court
frmo, SC 28063

Gary Bell, MD
17 Sage Fire Court
Irmo, SC 29063

Paul Fant
17 Sage Fire Court
trmo, SC 29063

Paul Ramsey
17 Sage Fire Count
trmo, SC 28063

Kent Lesesns
17 Sage Fire Courl
Irme, SC 29063

Scott Savage
17 Sage Fire Court
Ime, SC 29063

Manlyn Grant
11605 San Martin Way
Knoxville, TN 37922

Jean Gregory
11605 San Martin Way
Knoxville, TN 37922

Tony Helton
11605 San Marun Way
Knoxville TN 37922

Contnbutions Expense
Title to Employee Account or

Hours per week Compensation Benefit Plans QOther Allowances
Director
2 0 0 0
Diractor
2 0 Q 0
Director
2 0 0 0
Director
2 0 0 0
Director
2 0 0 0
President
2 0 0 0
Directer
2 0 0 0
Vice Presidant
2 0 0 0
President
2 0 0 0
Treasurer
2 0 0 8]
Durector
2 0 0 4]
Secretary
2 0 0 0
Director
2 0 0 0
Direclor
2 0 0 4]
Direclor
2 0 0 0
President
2 Q 0 0



HOPE worldwide Consolldated Subsidiaries

EIN 91-1867491

IRS form 980 Supporting Schedules
Year Ending December 31, 2001

Schedule 10

List of Officers, Directors, Trustees and Key employees

Subsidiary

Name & Address

HOPE worldwide Texas

HOPE worldwide - Utah, Ltd

John Rahe, M D
11605 San Martin Way
Knoxville, TN 37922

Jim Taylor
11605 San Martin Way
Knoxville, TN 37922

Connie Taylor
11605 San Martin Way
Knoxville, TN 37922

Tony Reeves
11605 San Martin Way
Knoxville, TN 37922

Paul Camparnis
11605 San Martin Way
Knoxville, TN 37922

Robert Gauntt
1026 W Main St Suite 201
Lewsville, TX 75067

Willam Hooper
1026 W Main St Suite 201
Lewsville, TX 75067

Stephen Ozanne, MD
1026 W Main St Surte 201
Lewsville, TX 75067

Yolanda Gonireras Taylor, MD

1026 W Main St Sune 201
Lewsville TX 75067

Gordon Young
1026 W Main St Suite 201
Lewsville, TX 75067

Kelle Stokes
1026 W Main St Sure 201
Lewisville, TX 75067

Daniel Millburn
835 E Edgehill Rd
Salt Lake City, UT 84103

Michelle Millburn
835 E Edgehill Rd
Salt Lake City, UT 84103

Dena Thompson
835 E Edgehili Rd
Salt Lake City, UT 84103

Ray Thompson
835 £ Edgehill Rd
Salt Lake City, UT 84103

Contnbutions Expenseg
Title to Employee Account or

Hours per week Compensalion Beneiit Plans Other Allowances
Direclor
2 QO 0 0
Director
2 [v] 0 0
Director
2 0 0 0
Director
2 0 Q 0
Director
2 0 0 0
Cirector
2 0 0 0
Director
2 0 0 0
Treasurer
2 0 0 1]
President
2 0 0 0
Director
2 0 0 0
Secretary
2 0 0 v}
Director
2 0 0 0
Director
2 0 o] 0
Director
2 0 0 0
President
2 0 0 0



HOPE wérldwide Consolidated Subsidiaries

EIN 91-1867491

IRS form 990 Supporting Schedules
Year Ending December 31, 2001

Schedule 10

List of Officers, Directors, Trustees and Key employees

Subsidiary

Name & Address

HOPE worldwide - Virginia, Ltd

HOPE worldwida - Washington

HOPE worldwide - Wisconsin

Lynley Cejas
920 Earl of Essex
Virgimia Beach, VA 23454

Rodolfo Cejas
920 Ear oif Essex
Virgimia Beach, VA 23454

Jim Feldhausen
920 Earl of Essex
Virgima Beach, VA 23454

Enc Lipton
920 Earl of Essex
Virginia Beach, VA 23454

Kim Versage
920 Earl of Essex
Virginia Beach, VA 23454

Paul Versage
920 Earl of Essex
Virgwua Beach, VA 23454

Bruce Pllaumer
4445 185th Place SE
Issaquah, WA 98027

Mack Strong
4445 189%th Place SE
Issaquah, WA 98027

Greg Tacher
4445 1891k Place S E
Issaguah, WA 98027

Path Taylor
4445 189th Place SE
Issaquah, WA 98027

Joe Upton
15650 185th Ave NE
Woodville, WA 98072

George Cross
97 Craig Ave
Madison, W1 53705

James Hamann
97 Craig Ave
Madison, W| 53705

Sue Krochalk
97 Craig Ave
Madison, W1 53705

Ray A Dupree
97 Crazg Ave
Madison, Wl 53705

Title
Hours per week

Compensation

Expense
Account or
Other Allowances

Director
2

Director
2

Director
2

President
2

Director
2

Director

2

Director

2

Director
2

President
2

Director
2

Director

2

Director

2

Director
2

Director
2

President
2



HOPE worldwide Consolidated Subsidianies
EIN 91-1867491

IRS form 990 Supporting Schedules

Year Ending December 31, 2001

Schedule 10

List of Officers, Directors, Trustees and Key amployees

Conlnbutions Expense
Title 1o Employee Account or
Subsidiary Name & Address Hours per week Compensation Benefit Plans QOther Allowances
HOPE for Chulgren, International Jan Jordan

353 W Lancaster Ave Director

Wayne, PA 19087 2 0 0 0

Randolph Jordan

353 W Lancaster Ave President

Wayne, PA 18087 2 0 0 0

Gerry Fredenck

353 W Lancaster Ave Director

Wayne, PA 19087 2 0 [+] 0

TOTALS 0 0 0




HOPE worldwide Consolidated Subsidiaries

EIN 91-1867491

IRS form 990 Supporting Schedules
Year Ending December 31, 2001
Schedule 11

Form 990, Part Vi, Line 80b
Name of related organizations

Name/Address
1 HOPE worldwide, Ltd (Parent, Delaware)
2 HOPE worldwide - New England
3 HOPE worldwide - Philadelphia

4 HOPE for Children, Inc

Federal EIN #

04-3129839
04-3148787
23-2711951

58-1937563

Status
Exempt
Exempt
Exempt

Exempt



HOPE worldwide Consolidated Subsidiaries
EIN 91-1867491

IRS form 990 Supporting Schedules

Year Ending December 31, 2001

Schedule 12

Form 990, Part VI, Line 90a
List of States With Which Return is Filed

Arnizona
California
District of Columbia
Georgia
llinois
Maryland
Minnesota
New Jersey
New York
Pennsylvania
Tennessee
Virginia




HOPE worldwide Consolidated Subsidiaries
EIN 91-1867491

IRS form 990 Supporting Schedules

Year Ending December 31, 2001

Schedule 13

Form 990, Part VI, Line 90b
Employees for March 12, 2001

All of the affilated organizations that are a part of this return entered into a contractual agreement with
HOPE worldwide, Ltd (Parent) on January 1, 1999 Per the agreement, HOPE worldwide, Ltd {Parent)
agrees to provide an array of program and management services, including personnel services, to the
affilated organizations For the pay period including March 12, 2001 HOPE worldwide, Ltd (Parent)
retained 113 employees that were providing personnel services to the affilated organizations




rom 3868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return - OMB No 1545-1708
ww;-m » File a separate application for each retum
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

¢ If you are filing for an Additional (not automatic} 3-Month Extension, complete only Part il {on page 2 of this form)

Note Do not complete Part lf uniess you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

|.R’a‘rt l| Automatic 3-Month Extension of Time — Only submit ontginal (no copies needed)

Note: Form 990-T corporations requestng an automatic 6-month extension — check this box and complete Fart | only ]

All other corporations (including Form 990-C filors) must use Form 7004 to request an extension of tine to file income lax retums
Partnershups, REMICs and trusts must use Form 8736 to request an extension of ime to filte Form 1065, 1066, or 1041

Type or Name of Exemnpt Qrganization Employer identification number
print HOPE worldwide Consolidated Subsidiaries 91-1867491
File by the Number, street, and room or sutte no If a PO bax, see instructions
due date for
filing your 353 W, Lancaster Ave.
fetum See Criy, towm of post office, state, and ZIP code For a forengn address, see mstructions
truch
e | wayne, PA 19087

Check type of retumn to be filed (file a separate application for each return)

Form 990 (] Form 990-T (corporation) (] Form 4720

1 Form 990-BL [} Form 990-T {sec 401(a) or 40B(a) trust) [] Form 5227

[] Form 990-E2 [] Form 990-T (trust other than above) [[] Form 6069

(] Form 990-PF [[] Form 1041-A (] Form 8870

¢ |f the organization does not have an office or place of business in the United States, check this box » ]
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 3383 If this 1s

for the whole group, check this box » [X] If it is for part of the group, check this box » [_]and attach a list with the names and
ElNs of all members the extension will cover

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of tmeuntd . Apgnst 18 2002
to file the exempt organization return for the organization named above The extension 15 for the organization’s retumn for
> calendar year 20 11__ or
» [] taxyear beginning ., 20 , and ending .20

2 If this tax year 1s for tess than 12 months, check reason [ ] Imtial return [ Final return [ ] Changen accounting pertod

3a If thus apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any

nonrefundable credits See instructions $
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with thes form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Verification

nury | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belief it 1s true
te and that | am authonzed to prepare this form

Signature M Title Jl@ vated §/ /é——

- —
For Paperwork Redu%ct Néﬁce. see Instruction / Foén 8868 (12-2000y

ISA
STF FEDIOSGF 1



Form 8868 (12 3000) Page 2
e |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >
Note Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8368
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Partll|  Additional (not automatic) 3-Month Extension of Time — Must File Oniginal and One Copy.

Type or Name of Exempt Organization Employer identification number
print HOPE worldwide Consolidated Subsidiaries 91-1867491

:::Z:;eu;e Number, stree!, and room or sute no If a PO box, see instructions For IRS use only

due date for 353 W Lancaster Avenue, Suite 200

::I:Itr:?n:hgee City, town or post office, state, and ZIP code For a foreign address, see instructions

wmstructions Wayne, PA 19087

Check type of return to be filed {File a separate application for each return)
[X) Form 990 [[] Form 990-EZ  [] Form 990-T (sec 401{a)or 408(a)trust) [ ] Form 1041-A [ ] Form 5227 [_] Form 8870
(] Form 990-BL [_] Form 990-PF  [] Form 990-T {trust other than above) [ | Form 4720 [ ] Form 6069

STOP Do notcomplete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form BBE8

¢ If the organization does not have an office or place of business in the United States, check this box » ]
o If this 15 for a2 Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) 3383 If this 15
for the whole group, check this box p If 1t1s for part of the group, check this box » [_]and altach a list with the names and
EINs of all members the exiension ss for
4 | request an addional 3-month extension of ime until November 15 2002
5 For calendar year 2001 | or other tax year beginning . 20 and ending .20
6 Il this tax year 1s for less than 12 months, check reason [ ] Inihal return ] Final return  [_] Change in accounting penod
7 State in detaill why you need the extension i

involved - following the recent completion of our annual audit
8a ! this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter lhe tentative tax, less any
nonrefundable credits See nstructions S

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and eslimated
lax payments made include any prior year overpayment allowed as a credit and any amount paid
previously with Form B868 S
¢ Balance Due Subtract line 8b from line 8a Include your payment with {his lorm, or, if required, deposit
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) See
INStructions S
Signature and Venfication

Under penaltes of perjury | declare that | have examned this form including accompanying schedules and statements, and to the best of my knowledge and beliet 1L1S true
and Lthat | am authonzed to prepare this lorm

M/ Title 9 /fﬂ V"’M/A‘""‘ (C@\Dm’ OD / .;ZA —

' 7 Notice to Applicant — To Be Completed by the IRS

Signature p-

[:] Wa have appr is application Please attach this form to the orgamization $ return

D We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due dale of the
organization's refurn (including any pnor exdensions) This grace penod 1s considered to be a valid extension of ume {or electons otherwise required to be
made on a imely return Please attach this form to the organization's retum

D We have not approved this application After considenng the reasons stated initem 7, we cannot grant your request for an extension of ime to hle We are
not granting a 10-day grace penod

I:] We cannot consider this application because it was filed after the due date of the retum for which an extension was requested

D Other

By
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additiona! 3-month extension
returned to an address different than the one entered above
Name

Type or Number and street (Include suite, room, or apt. no ) Ora PO box number

print

City or town, province or state, and country (Including postal or ZIP code)

Form B868 (12-2000}
STF FEDSOSEF 2



