SCANNED SEP 132002

rom 990

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2001

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Open te Public

Intemal Revenua Samce - The orgarization may have to use a copy of this return to satsfy state reporting requirements |n5pect|on

A For the 2001 calendar year, or tax year beginning January | , 2001, and endlng December 31 .20 01

B _Check it appiicable :-I:al;:; C Name ot arganization D Employer identiflcation number
DAddress change label or | HOPE worldwide - New England 04-3148787

|:]Name change Pg'::r Number and street {or PO boxif mail 1s not delivered to street address) Room/suite | E Telephono number

Dmmal return Spse::Trlc 12 Essex Street 978-470-2121

DFlnal ceturn Inetruc. City or fown, state or country, and ZIP + 4 F Accounting method E]Cash m Acerual

DAmended return

tlons

Andover. MA 01810

[Tother (specity) p

DAppucanon pending

& Sectlon 501(c)(3) organizations and 4947(a){1) nonexempt chantable
trusts must attach a compleled Schedule A (Form 990 or §90-EZ)

G Webslte B www hopeww org

J Organization type {check only one} p» E 501(c){ 3 )«linsertno) D 4947(a)(1) or D 527

K Checkhere p D if the organization's gross receipts are normally not more than $25,000 The grganization
need not file a return with the 1RS, but if the orgarization receved a Form 990 Package in the mail it
should file a return without financial data Some statos require a complete return

H andl are not applicable to section 527 orgamzations
H(a) Is thus a group return for affiliates? E]Yes |Z| No
Hib} It “Yes,” enter number of atfilates p N/A -
H(c) Are all atihiates included? [E’ﬂs DNO
(1 “No,” attach a hst See instructions )
H(d} Is this a separate return filed by an
crganization covered by a group rufing? E] Yes b_d No

| Enter 4-digit GENp N/A

M Check p D If the organization s not required to attach

L Gross receipts Add ines 6b 8b, 9b, and 10b 1o ling 12 2.668.079 Sch B (Form 990 990-EZ or 990-PF)
[Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 2.316.973
b Indirect public suppont 1ib 221.028
¢ Government contnibutions {grants) 1ic 99,463
d Total (add lines 1a through 1c) (cash $ ___ 2,637,464 noncash $ 8588 ) { 1d 2,646,052
2 Program service revenue including government fees and contracts (from Part VII, hne 93) | 2 0
3 Membership dues and assessments 3 0
4 Interest on savings and temporary cash investments 4 14,565
5 Diwvidends and interest from securities 5 0
6a Gross rents 6a 0
b Less rental expenses 6b 0
¢ Net rental ncome or (loss) {subtract line 6b from line 6a) éc 0
% 7 Other investment income {describe p- 7 0
G| 8a Gross amount from sales of assets (A) Securilies (8) Other
E other than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8c
d Net gain or (loss) (combine ine 8¢, columns (A) and (B}) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ 46,598 of
contributions reported on line 1a) ga 16,050
b Less direct expenses other than fundraising expenses Sb 18.63
¢ Net income or (loss) from special events (subtract line 9b from line 9a)Schedule 1 9c (2.580)
10a Gross sales of inventory, less returns and allowances | 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of Inventory (attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Part VIi, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 2,649,449
«| 13 Program services (from line 44, column (B)) 13 2,377,947
2|14 Management and general {from line 44, column (C)) 14 222,891
% |15 Fundraising (from line 44, column (D)) 15 191,606
T8 T ‘BEIEB‘(httach schedule) 16
1 giaqq lipes 16 and 44, column {A)) 17 2,792.444
JB  Excess or (defigyl) forzhe year (subtract line 17 from line 12) 18 (142.995)
EQ msageﬁ &U‘ﬁbd ces at beginning of year (from line 73, column (A)} 19 447,123
F'z Other changes in n sets or fund balances (attach explanation) 120
21 st agsets or fyad batdnces at end of year {combine lines 18, 19, and 20) 21 304,128
A ]

A
STF FED1923F 1

, see the separate instructions
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Form 990 (20Q1) Page 2
| Part Il | Statement of All orgaruzations must complete column {A) Columns (B), {C), and {D} are requured for section 501(c}(3) and {4) organizations and

Functional Expenses  section 4947(a)() nonexempt chantable trusts but optional for others (See Specific Instructions on page 21)

Do not include amounts reported on line (A} Total (B) Program {C) Managemenit (D) Fundraistng
6b, 8b, Sb, 10b, or 16 of Part | services and general
22 Grants and allocations {attach schedule) Schedule 2
(cash$___ 16.000 noncashs 0 00) 22 968,726 968,726

23 Specific assistance to individuals (attach schedule) | 23 0 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 Other salanes and wages 26 0 O 0 0
27 Pension plan contributions 27 0 0 1] 0
28 Other employee benefits 28 6.399 5,651 748 0
29 Payroll taxes 29 0 0 0 0
30 Professional fundraising fees 30 0 O 0 0
31 Accounting fees 31 2.680 2,680 0 0
32 Legal fees 32 9,630 7.018 2.663 g
33 Supples 33 27,941 0.569 13313 3.059
34 Telephone 34 25920 18.903 3581 3436
35 Postage and shipping 35 13.812 8.455 3.268 2089
36 Occupancy 36 125266 98,697 15012 11.557
37 Equipment rental and maintenance 7 390715 23,707 14.172 1.836
38 Pnnling and publications 38 57,320 6911 3,669 46,740
39 Travel 39 151,566 137,838 2,060 11.668
40 Conferences, conventions, and meetings 40 3.177 2.025 563 589
41 Interest 41 28 18 10 0
42 Depreciation, depletion, etc (atltach schedule$ched 3| 42 37,123 0 37,123 0
43  Other expenses not covered above itemize) a Schedule 4 | 43a 1.323.091 1,087,749 126.709 108,633

b 43b

c 43c

d 43d

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

completing columns (B) - (D), cary these totals to lines 13- 15, 44 2.792.444 2,377,947 222,891 191,606
Joint Costs Check » [_]if you are following SOP 98-2
Are any joint costs from a combined educational campagn and fundraising solicitation reported in (B) Program services? » [] Yes[x] No
If “Yes,” enter (1) the aggregate amount of these jont cosls $ N/A | (u) the amount allocated to Program sences $ N/A_,
() the amount allocated to Management and general $ N/A , and {iv) the amount allocated to Fundraising $ N/A
|Partlll| Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What is the organization’s prnimary exempl purpose? p Schedule 5 P'WE;;E"‘ Service
nses

Al organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number of chents served, publications

Issued, etc Discuss achievements that are not measurable (Section 501(c)(3} and (4) organizations and 4947(aj)(1) nonexempt chantable trusts

must also enter the amount of grants and allocalions to others )

{Requrrad for 501(¢)(3) and (4)
args and 4S47{a){t} BUsts b
opLonal for others )

a HOPE worldwide Famuly Center - staffed and managed a home for_ 17 abandoned or orphaned

children in Saftica, Romania, Chuldren at the bome receive basic education, rawngin
caomputers, agriculture, home economigcs. English and_social skils. _Also hosted hithday and
holhiday parties for over 100 orphans {Grants and allocations  $ 332.645)

635,181

E g A S T e e e - — e S Y e e = =

wnuoorethap 8Q natiens feeding the hungry. treating the sick, housipg the homeless, camfarung . _ _ -
the downeast, educating the disadvantaged, assisting the eldedy, and finding caring homes.for_ _ _ _ _
the abandoned {Grants and allocations  $ 367.800)

367.800

advantaged children in MA, RI. CT and NH (Granis and allecations 3 16,000)

579,405

d HOPE worldwide New England Permanent Farilies Program - The russion of the program_ _ _ _ _ _
1siehelp clrldeen to find a_permaneat home, whether thraugh reunification with buth parents,. _ _ _ _
lopg-tenm foster care or adoption.

(Grants and allocations

319,315

€ Other program services (attach schedule) (Grants and allocations  § Schedule 6 252,281 )

476,247

! Total of Program Service Expenses (should equal line 44, column (B), Program services)

>

2,377,947

STFFED1523F 2
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Form 990 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where raquirsd, attached schedules and amounts within the description (A) (B)
column should be for end-of-yaar amounts only Beginning of year End of year
45 Cash — non-interest-bearing 35.608 | 45 0
46 Savings and temporary cash investments 341,635 [ 46 209.636
47a Accounts receivable 47a 1.897
b Less allowance for doubtful accounts 47b 1,125 | 47¢ 1.898
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other noles and loans receivable (attach
*» schedule) 51a
B b Less allowance for doubtful accounts 51b 51c
< |52 Inventones for sale or use 0|52 240
53 Prepaid expenses and deferred charges 9,896 |53 9.896
54 Invesiments — secunties (attach schedule) » [} Cost [ ] FMV 54
55a Invesiments — land, buildings, and
equipment basis 55a
b Less accumulated depreciation {attach '
schedule) 55b 55¢c
56 Invesiments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 239986 '
b Less accumulated depreciation {(attach
schedule) Schedule 3 57b 133,977 114,310 | 57¢ 106,009
58 Other assets (describe p ) 58
59 Total assets {(add hines 45 through 58) (must equal line 74) 502,574 | 59 327.679
60 Accounts payable and accrued expenses 55,451 |60 23,551
61 Grants payable 61
62 Deferred revenue 62
g 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
f: 64a Tax-exempt bond liabihties (attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities (descnbe p ) 65
66 Total habilities (add lines 60 through 65) 55,451 | 66 23,551
Organizations that follow SFAS 117, check here p [:] and complete
@ ines 67 through 69 and hnes 73 and 74
5|67 Unrestricted 447.123 | 67 304,128
t_% 68 Temporanly restricted 68
a | 69 Permanently restricted 69 |
2| Organizations that do not follow SFAS 117, check here p [ |and !
& complete lines 70 through 74
6|70 Capital stock, trust pnncipal, or current funds 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund 71
@172 Retained earnings, endowment, accumulated tncome, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR
2 ines 70 through 72, column (A) must equal line 19, column (B)
must equal ine 21) 447,123 [ 73 304,128
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 502,574 | 74 327.679

STF

Form 980 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular orgamization How the public percewves an organtzalion in such cases may be determined by the information presented on its
return Therefore, please make sure the return i1s complete and accurate and fully describes, in Part 111, the organization’s programs and
accomplishments

FED1923F 3



Form 950 (20Q1)

Page 4

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

Part IV-B| Reconciliation of Expenses per Audited

Financlal Statements with Expenses per

Return (See Specific Instructions, page 26 ) Return
a  Total revenue, gains, and other support per a Total expenses and losses per
audited financial statements »la 2.649.449 audited financial stalements »|a 2,792 444
b Amounts included on line a but not on b Amounts included on line a but not on
line 12, Form 990 line 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments $ and use of facilittes  $
{2) Donated services and (2) Prior year adjustments
use of facilities $ reporied on line 20,
(3) Recovernes of prior Form 990 $
year grants $ {3) Losses reported on
(4} Other (specify) line 20, Form 990 $
(4) Other (specify)
$
Add amounts on lines {1) through (4)» | b $
Add amounts on lines (1) through {(4)» | b
¢ Lineamusineb |l e 2,649,449 ¢ Lineaminuslneb »lc 2.792 444
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investmenl! expenses (1) Investment expenses
not included on hne not included on line
6b, Form 990 S 6b, Form 990 s
(2) Other {specify) (2) Other {specify)
s __ _ I
Add amounts on lines {1) and (2) »| d Add amounts on lines (1) and (2) »| d
e Total revenue per ne 12, Form 950 e Total expenses per line 17, Form 990
{(line ¢ ptus line d) »|e 2.649.449 {line ¢ plus ine d) b|e 2.792.444

lPartVl

Instructions on page 26 )

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

{C) Compensation (D) Goninbutors to (E) Expense
(o o g sres " centocrnSposian | Uinelesd | emorebedisind | sccou o ot
Wyndham Shaw _ _ _ _ ____ Schedule8 _ _ _ _ |
12 Essex St Andover, MA 01810 VP Furope/NE 40 88,955 23,742 0
Thomas Rushten_ _ _ _ _ _ _ _ _ _ __ __ ____.]
12 Essex St., Andover, MA 01810 COOQ Europe/NE 40 85017 16815 0
Danjel H Bathon, _ _ _ _ _ _ _ . _________]|
12 Essex St Andover, MA 01810 Board Member 2 0 0 0
RichardBellmor _ _ _ _ _ _ _ _ _ _ ________]
12 Essex St.. Andover, MA 01810 Board Member 2 0 0 0
GaryBubb_ _ _ . _ o ____]
12 Essex St.. Andover. MA 01810 Board Member 2 0 0 0
Kenlowey MD_ _ _ _ _ __ _ __________.
12 Essex St , Andover, MA 01810 Board Member 2 0 0 0
DebraMdler _ _ _ _ _ _ _ ___ __________._
12 Essex St , Andover, MA 01810 Board Member 2 0 0 0
Chnsue Stolper, _ _ _ _ _ _ _ _ _ L __ . _____.
12 Essex St . Andover, MA 01810 Board Member 2 0 0 0
ElhotSvarez _ _ __ _ _ _ _ _ _ _ _________.
12 Essex St , Andover, MA 01810 Board Member 2 0 0 0
LauraWebster_ _ _ _ _ _ _ _ _ _ _________.]
12 Essex St, Andover, MA 01810 Board Member 2 0 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all
related organizaions, of which more than $10,000 was prowided by the related organszations? » [] Yes [x] No
If “Yes,” altach schedule — see Specific Instructions on page 27
Form 990 (2001)

STFFED1923F 4



Form 950 {2001) Page 5

[Part VI] Other Information (See Specific Instructions on page 27 ) Yes | No
76  Did the organizaion engage 1n any activity not previously reported to the IRS? If “Yes,” attach a detaled descnption of each actmty 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes
78a Did the orgamzation 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, dissolution, terminahion, or substantial contraction dunng the year? If “Yes,” attach a statement 79 X
80a |Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc , to any other exempt or nonexempt orgarnization? 80al x

b If “Yes," enter the name of the organization p Schedule 9
and check whetherit1s  [x] exempt OR [] nonexempt

81a Enter direct or indirect political expenditures See line 81 instructions [ 81a] 0
b Oid the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facihties at no charge or
at substantially less than farr rental value? 82a X
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions in Part 11l ) | 82b| N/A
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 contributions? 83b] x
B4a Dud the organization solicit any contnibutions or gifts that were not tax deductible? 84a X
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) organuzations a Were substantially all dues nondeductible by members? | B5a|N/A
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85h|N/A

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

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e N/A
I Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f 0
9 Does the organization elect lo pay the section 6033(e) tax on the amount on hine 85f? | 85g|N/A
h If secton 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and polittcal expenditures for the following
tax year? 85h|N/A
86 501{c)(7) orgs Enter a Initiation fees and capital contnbutions included on hne 12 | 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 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 1o other
sources against amounts due or recerved from them ) 87b N/A

88 At 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 [X a8 X
89a 501(c)(3} organizations Enter Amount of lax imposed on the orgamization durning the year under
section 4911 p 0 | section 4912 p 0 | section 4855 p 0

b 501(c)(3) and 501(c)(4) orgs Dnd the orgamzation engage n any section 4958 excess benefit transaction during
the year or did It become aware of an excess benefit transaction from a pnior year? If “Yes,” attach a statement

explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons during the year under

sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0

90a List the stales with which a copy of this return is filed » Massachusetts, Maine, Connecticut, New Hampshire
b Number of employees employed in the pay peniod that includes March 12, 2001 {Ses instructions ) [9ob| Schedule 10 0

91 The books are in care of » HOPE worldwide I td. Telephone no » ©10-254-8800
Located at » 353 W Lancaster Ave , Wavne, PA ZIP + 4p 19087

92 Section 4947(a)(1) nonexempt chariable trusis filing Form 990 in lieu of Form 1041 — Check here » ]
and enter the amouni of tax-exempt interest recerved or accrued dunng the tax year > | 92 | N/A

Form 990 (2001)
STFFED1823F S



Farm 990 (2001) Page 6
[ Part VII| Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sacuon 512 513 or 514 {E)
Refated or
indicated (A (B) <) (D) exempt function
Business coda Amount BExclusion code Amount income

93 Program service revenue

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessmenis
95 Interest on savings and temporary cash nvestments 14 14.565
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assets other than inventory
101 Net income or {loss) from special evenis 01 {2,580
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

Q -0 aH o

Qoo

104 Subtotal (add columns (B}, (D), and (E)) 11.985
105 Total (add tine 104, columns (B), (D), and (E)) > 11,985
Note: Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part}

[ Part VIII | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No. | Explain how each actmity for which iIncome 1s reported in column (E) of Part VIi contributed rmportantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

None

[Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

)] (B) (9] (0} (E)
Name, address, and EIN of corporation, Percentage of Nature of actiwmities Total income End-of-yaar
partnership, or disregarded entity ownership interest assats
None %

%
%
%
[ Part X ! Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the organizahion, dunng the year, recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [] Yes [x] No
(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes [x] No

Note* If “Yes® to (b), file Form 8870 and Form 4720 (ses insiructions)

Under penalties of penury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and
an officer) 1s based on afl information of which preparer has any knowledge

| /5702

Date

Seqs, Zare.




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545.0047

{Form 990 or 990-EZ) (Except Prlvate Foundatlon) and Sectlon 501(e), 501(f), 501(k),
501(n), or Section 4947(a}{1) Nonexempt Charliable Trust 2 0 0 1
Supplementary Information — (See separate instructions )
Departmaent of tha Treasury
Internal Revenue Servce » MUST be completed by the above organizations and attached to thelr Form 990 or 980-E2
Name of the orgamzation Employer Identifllcation number
HOPE worldwide - New England . 04-3148787
[Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the Instructions List each one Iif there are none, enter “None ")
{d} Contnbutions to (e) Expense
{m) Nama and address of sach employee paid more {b) Title and average hours
{c) Compensation |employes beneht plans & | account and cther
than $50 000 per week dewvoled to posibion delemed compansalion allowances
Nome  _ _ .
Total number of other employees paid
over $50,000 >
| Part 1| | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) |f there are none, enter “None ")

(a) Name and address ot each independent contractor paid more than $50,000 (b) Type of serace {c) Compensation

Total number of others receiving over $50,000 for

professional services >
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001
ISA

STFFEDI955F 1



Schedule A (Ferm 990 ar 990-EZ) 2001

Page 2

Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimion on a legislative matter or referendum? If "Yes,” enter the lotal expenses paid
of incurred in connection with the lobbying activities p (.00 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descrnption of
the lobbying activities
2 Dunng the year, has the organizalion, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable orgamizabion with which any such person 1s affibated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer to any question is “Yes,” altach a detared statement explaining
the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other exiension of credit? | 2b X
¢ Furnishing of goods, services, or facllities? 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 income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below )} 3 X
4 Do you have a sectton 403(b) annuity plan for your employees? 4 X

Note: Aftach a statement to explain how the organization determines that indviduals or organizations recewing
grants or loans from it in furtherance of tts charitable programs “qualify” to receive payments

Part IV Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because It 1s (Please check only ONE applicable box )
5 E} A church, convention of churches, or association of churches Section 170(b){(1)(A}))

(0 A schoo! Section 170(b)(1)(A}n) {Also complete Part V)

(] A hospital or a cooperative hospital service organization Section 170(b)(1){A)(m)

[] A Federal, state, ar local government or governmental unit Section 170(b)(1){(A)}(V)

LTI - - 1]

city, and state p

] A medical research organization operated in conjunclion with a hospital Section 170(b){(1){(A)(w)) Enter the hospital's name,

10 [ ] An organizalion operated for the benefit of a college or university owned or operaled by a governmental unit Section

170({b}(1)(A)(v} (Also complete the Support Schedule in Part IV-A)

11a [x] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b}{1){A}w) (Also complete the Support Schedule in Part IV-A)
11b [] A community trust Section 170(b)(1){(A}{v1) (Also complete the Support Schedule in Part [V-A )
12 [ ] An organization that normally receives (1) more than 33'4% of its support from contributions, membership fees, and

gross

receipts from activities related to iis charnlable, etc , functions — subject 1o certain exceptions, and (2) no more than 33'4% of

its support from gross investmen! income and unrelated business taxable income (less sechon 511 tax) from busin
acquired by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part

esses
IV-A)

13 [] Anorganization thats not controlled by any disqualified persons {other than foundation managers) and supporis 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 508({a)(2)
section 503(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of suppored organization(s) (b) Line number
from above

14 [ ] An organization organized and operaled to lest for public safety Section 509(a)(4) (See page 6 of the instructions )

(See

Schedule A (Form 890 or 990-EZ) 2001
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Schedule A {Rorm 990 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 instructions 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 contributions received (Do
not include unusual granis See ling 28 ) 2,515.953 1,236,382 1.162,171 1.077.127 5.891.633
16 Membership fees received 0 0 0 0 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furmshing of
facilittes In any activity that 1s related to the
organization's charitable, elc , purpose 34,083 38.896 {1,660] 93 941 165,260
18 Gross sncome 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 6.121 640 1.555 2,929 11,245
19 Nel income from unrelated business activities
not sncluded in line 18 0 0 0 0 0
20 Tax revenues levied for the organization’s
beneht and either paid to 1t or expended on
its behalt 0 0 0 0 0
21 The value of services ar facihities furnished to
the organization by a governmental urit without
charge Do not include the value of services
or facilites generally furmshed to the public
without charge 0 0 0 0 0
22 Otherincome Attach a schedule Do not
include gain or (loss) from sale of capital assels 4] 0 0 0 0
23 Total of ings 15 through 22 2.556,157 1,275,918 1.162.066 1,173.997 6.168.138
24 Line 23 minus line 17 2,522,074 1,237.022 1,163,726 1,080 056 6.002,878
25 Enter 1% of ine 23 25.562 12.759 11.621 11.740
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (€}, line 24 » | 26a 120,058
b Prepare ahist for your records to show 1he name of and amount contnbuted by each person (other than a governmental unit or
publicly supported crganization} whose total gifts for 1997 through 2000 exceeded the amount shown in ine 262 Do not file
this ist with your return, Enter the total of all these excess amounts » | 26b 1,029,942
¢ Total support for section 509(a)(1) test Enter line 24, column (e) » | 26¢ 6,002,878
d Add Amounts from column {e} for ines 18 11,245 49 0
22 0 26b 1,029,942 »|26d] 1,041,187
e Public support (ine 26¢ minus line 26d total) » | 26e 4961.691
f Public support percentage (line 26e {numerator) divided by line 26¢ {denominator)) » | 26 82 66 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounts received In each year from, each “disqualified
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 organizations described in lines 5 through 11, as well as individuals ) Do not file this list 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) N/A (1999) N/A (199g) N/A (1997) N/A
¢ Add Amounts from column (e) for hnes 15 __ 5991633 16 ___ 000
17 165260 20 0 21 0 »|27¢c] 6,156,893
d Add Line27atotat __ O and line 27b total 0 » | 27d 0
e Public support {line 27¢ total minus line 27d total) > | 27e 6,156,893
1 Total support for section 509(a)(2) test Enter amount from line 23, column (e) » | 271
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »|27gq] 9982 %
h Investment income percentage (line 18, column (e} {(numerator) divided by line 27t (denominatar)) »|27h 018 %
28 Unusua! Grants- For an organization descnbed in ine 10, 11, or 12 that received any unusual grants during 1987 through 2000,

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

Schedule A (Form 990 or 950-EZ) 2001
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Schedule A (Ferm 990 or 990-EZ) 2001

Page 4

| Part V | Private School Questionnaire {(See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Partlv) N/A

29

30

)|

32

33

34a

35

Does the organization have a racially nondiscnminatory policy loward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of i1s governing body?

Does the orgamization include a statement of its racially nondiscnmuinatory policy loward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media
dunng the penod of solicitation for students, or during 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?

If “Yes,” please describe, If “No," please explain (If you need more space, attach a separate statement )

Yes

No

29

30

3

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered “No” 10 any of the above, please explain (If you need more space, attach a separale statement )

I2a

32b

32¢

32d

Does the organization discnminate by race in any way with respect to
Students’ nghts or pnvileges?

Admissions policies?

Employment of faculty or admimistrative siaff?

Scholarships or other financial assistance?

Educational policies?

Use of tacilities?

Athlettic programs?

Other extracusricular activities?

If you answered “Yes™ to any of the above, please explain (If you need more space, aftach a separate statement )

33a

33b

33c

33d

33e

33t

33

33h

Does the organization receive any financial aid or assistance from a governmental agency?

Has the orgamzation's nght to such aid ever been revoked or suspended?
It you answered “Yes" to either 34a or b, please explain using an attached statement

Does the organization cerify that It has complied with the applicable requirements of seclions 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscnmination? If “No," attach an explanation

34a

34b

35

Schedule A (Ferm 990 or 990-EZ) 2001
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Schedute A (Form 990 ar 990 EZ) 2001 Page 5
| Part VIFA| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check pa [:] if the orgarization belongs to an affilated group Check p b |__-| if you checked “a” and “iimited control” prowsions apply
Limits on Lobbying Expenditures Aﬂll,at(;,)gmup Tobecf;’;p,m
totals for ALL electing
(The term “expendilures” means amounts paid or incurred ) organizations
36 Total iobbying expenditures to influence public opinion (grassrools lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures (add lines 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 —
Not 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 bul not aver $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 Subiract hne 41 from line 38 Enter -C- if ine 41 1s more than line 38 44
Caution: /f thers is an amount on ether Ine 43 or ling 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 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 in) p 2001 2000 1999 1998 Total

45 Lcbbyming nontaxable amount

46 Lobbying celing amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassrools celling amount (150% of line 48(e))

50 Grassroots lobbying expenditures
| Part VI-BI Lobbying Activity by Nonelecting Public Charlties
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )
During the year, did the organization attempt to influence national, state or local legislation, including any |yec| No Amount
attempt to influence public opinton on a legislative matter or referendum, through the use of
a Volunteers

Paid staff or management (Include compensation In expenses reported on lines ¢ through h)
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legistators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)
If “Yes” 1o any of the above, also attach a stalement giving a detailed description of the lobbying activities

Schedule A {Form 890 or 990-EZ) 2001

P | e e o e |
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Schedule A {Form 990 or 990-EZ) 2001 Page 6
| Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 12 of the instructions )

51 Did 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) organizattons) or in sechion 527, relating to politicat orgamzations?

a Transfers from the reperting organization to a nonchantable exempt organization of Yes | No
{1) Cash 51a(i) X
{n) Other assets afu}) X

b Other transactions
{i) Sales or exchanges of assets with a noncharitable exempt organization b(l} X
(n) Purchases of assels from a noncharitable exempt orgamzation b{n}) X
() Rental of faciliies, equipment, or other assets b(iu) X
(iv) Reimbursement arrangements b{iv) X
(v} Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X

¢ Sharing of faciiies, equipment, mailing lists, other assets, or paid employees [ X

d 1f the answer to any of the above 1s “Yes,” complele the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) {b) (c) (d)
Line no Amount involved Name of noncharitable exempt organizaton Descnption ot transters, transachons, and sharing arrangements
N/A

52a Is the organization direclly or indirectly affilated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 » []Yes [x] No
b If “Yes,” complete the following schedule

(a) (b) {c)
Name of organization Type ol organization Descnpuon of relationship

Not Applicable

Schedule A {(Form 990 or 990-EZ) 2001
STFFED1955F 6



s(";f:fndg‘;"fg?“z Schedule of Contributors OMB No 15450047

or 990-PF) Supplementary Informatlon for 2 0 0 1

Department of the Traasury line 1 of Form 990, 990-EZ and 990-PF (see [nstructions)
Intgmal Aevenua Samce
Name of organization Employer Identification number

HOPE worldwide - New England 04-3148787
Organization type (check one)

Filers of: Section®

Form 990 or 990-EZ {x] 501(c)}(3 ) (enter number) organization
r_'| 4947(a)(1) nonexempt chantable trust not trealed as a privale foundation
[] 527 political organization

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

[] 501(c)(3) taxable private foundation

Check if your orgarization s covered by the General rule or a Special rule (Note: Only a section 501(c)(7}, (8), or (10) organization
can check box(es) for both the General rule and a Special rule — see instructions )

General Rule —

[] For erganizations filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {In money or property)
from any one contnbutor (Complete Pans | and 1] )

Special Rules —

fx] For a section 501{c)(3) organization filtng Form 990, or Form 990-EZ, that met the 33'/3% support test of the regulations under
sections 509(a){1)/170(b)(1){A){w1) and received from any one contributor, during the year, a coninbution of the greater of
$5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and 11 )

[T} For a section 501(c)(7}. {8), or (10} orgarization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contnibutions or bequests of more than $1,000 for use exclusively for religious, chartable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or aumals (Complete Paris I, I, and 11l )

[] For a section 501(c}(7), (8). or (10) orgarization filing Forrm 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, chartable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that were received durning the
year for an exclusively religious, chantable, elc , purpose Do nel complete any of the Parts unless the General rule applies
1o this organszahion because 1t received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the
year) >3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 890, 990-E2,
or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on ine 1 of their Form 990-PF, 1o certify
that they do not meet the hiling requirements of Schedule B (Form 990, 890-EZ, or 990-PF)

Schedule B (Form 990, 990-E2Z, or 990-PF} {2001)

I5A
STF FED1956F 1



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

Page _l_ o __L_ of Part|

Name of organization

Employer ldentification number

HOPE worldwide - New England 04-3148787
Contributors (See Specific Instructions )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
- Person &
Payroll ]
g 1,500,000 Noncash [ |
{Complete Part |l if there 1s
a noncash contnbution )
(a) (b) (c) (d)
tNo Name, address and ZIP + 4 Aggregate contributions Type of contribution
- Person
Payroll O]
$ 214,320 Noncash [ |
{Complete Part || if there 1s
a noncash contnbution )
(a) (b} (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
R Person ]
Payroll ]
________________________________ $ Noncash [ ]
{Complete Part Il if there 1s
———————————————————————————————— a noncash contnbution )
(a) (b} {c} (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
e Person O
Payroll [1
________________________________ $ Noncash [ ]
{Complete Part Il if therg is
________________________________ a noncash contnbution )
(a) (b) €@ (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnibution
S Person ]
Payroll ]
________________________________ $ Noncash [ ]
(Complete Part Il if there s
________________________________ a noncash contnbution )
{a) (b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
N Person (|
Payroll ]
________________________________ S Noncash [ |
(Complete Part Il if there s
________________________________ a noncash contribution )

STFFED1956F 2
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Schedute B (Form 990 990-EZ, or 950-PF) {2001)

Page L _to__1 otPartil

Name of organization

HOPE worldwide - New England

Employer Identlfication number

Noncash Property (See Specific Instructions )

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

(@) No (b) () (d)
from Description of noncash praperty given FMV (or estimate) Date received
Part | (see instructions)

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

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

(a) Ne (b) (€) (d)
from Descrniption of noncash property given FMV (or estimate} Date recelved
Part | (see instructions)

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

STFFED1956F 4
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Page___1_1o__1 ofPartm

Schedule B (Form 990 990-EZ, or 990-PF) (2001)
Employer identification number

Name of organization

HOPE worldwide - New England
[Part lll|  Exclusively religious, charitable, etc, Individual contributions to section 501(c)(7}, (8}, or (10) organizations

aggregating more than $1,000 for the year {Complele columns (a) through () and the following line entry )

For organizations completing Part IIl, enter the total of excluswvely rehigious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once — see instructions) p $

(8) Mo (b) (©) (d)
Part | Purpose of gift Use of glﬂ Description of how gift is held
(e)

Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

il (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

o (b) © )
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

o (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift 1s held

(e)
Transfer of gift

Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 890, 890-EZ, or 990-PF) (2001)
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* HOPE worldwide - New England
EIN 04-3148787
IRS tform 990 Supporting Schedules
Year Ending December 31, 2001
Schedule 1

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

The following Information |s fumished regarding the organlzation's fundralsing events during the year

Total number of events 1

Summary of the revenus and expenses of the three events generating the most gross recelpls

Fundralsing Event {A) (B} {C) All Other Total
N/A WA A

Gross Receipls 62 648 00 000 000 80 862 648

Less Cantnbutions {46,598 00) 000 000 S0 (546,598)

Gross Revenue 16,050 00 000 000 50 $16 050

Less Dwuect Expanses (18,630 00) 000 000 50 {$18.630)

Neat Income/{loss) (2 580 00} 000 000 80 552 5802

Description of Each Event

(A) Fourth Annuel HOPE woridwide Golf Classic Benefiting Children’s Hospital AIDS program (CHAP) and
the programs of HOPE werldwide New England

(8}

(C}

(All other events)



* HOPE worldwide - New England
EIN 04-3148787

IRS form 990 Supporting Schedules
Year Ending December 31, 2001
Schedule 2

Form 990, Part ll, Line 22

Grants and Allocations

Class ol Achivities

Provide love, family, training, homes to abandoned children
Internationat chanty dedicated to developing and funding

programs to help the poor and needy

Bringing hope back into the lives of the elderly

Bringtng hope back into the lives of the eldery

Helps children with AIDS

State’'s Child Protection agency

Soup Kitchen

Mentor Program

Total

ORGANIZATION

HOPE worldwide Romania
Sos Bucurest-Ploiesti No 135
Sat Saftica, Com Balotesti
Jud lifov, Romania

HOPE worldwide (Parent)
353 W Lancaster Avenue
Wayne, PA 18087

HOPE worldwide France
Tour Onon 10-18 rue de Vincennes
93100 Montreull France

HOPE worldwide Deutschland
Hbrechtstr 23
12047 Barin, Germany

Children’s Hospital AIDS Program (CHAP)
300 Longwood Ave, Boston, MA 02115

Department of Soclal Services
24 Famsworth Strast, Boston, MA

New Horlzons
199 Manchestor Street
Manchestar, NH 03103

NH Foster & Adoptive Parent Assoclation
9 Webster Street
Nashua, NH 030660

ALLOCATIONS/

$367,800

$141,568

$110,713

$10,000

$5,000

$500

$500

$568,726




HOPE worldwide - New England
EIN 04-3148787

IRS form 990 Supporting Schedules
Year Ending December 31, 2001
Schedule 3

Form 990, Part IV, Lines 57a & b
Detail of Land, Bulidings, Equipment and Depreclation

Fixed Assets
Description Balance Balance
01/01/2001 Additions  Deletions  12/31/2001

Medical Van £209 699 s0 50 $29,699
Leasshold lmprovements $58,543 $0 $0 £58,543
Furniture & Equrpment $93,976 $11 554 80  $105530
Computers/Software $28 945 $17.268 S0 $46,214
Total $211 163 $28 823 80 3239986

Accumulated Depreciatlon

Balance
01/01/2001
$29 699
$14,496
$34 235
$18,423

$96 853

Additions
$0
£9 136
$20,733
$7 255

$37,124

Balance
Deletions  12/31/2001
$0 $29 699
S0 23632
$0 $54,968
50 $25,678
S0 $133,977



HOPE worldwide - New England
EIN 04-3148787

IRS form 990 Supporting Schedules
Year Ending December 31, 2001
Schedule 4

Form 990, Part Il, Line 43a
Other Expenses

Management Fees (to Parent)
Program Expenses
Meals/Entertairtment
Promotional Expenses
Insurance

Licensesffees

Bank Charges
Miscellaneous

Gifts

Special Event

Other Professional Services

Tolal Other Expenses

Total
$1,073,170
$158,478
$24,950
$9,404
$7,282
$6,650
$5,921
$1,140
$8,986
$10,084
$17,026

$1,323,091

Program
$886,577

$145,950
$15,326
$4,346
$4,899
52,309
54,451
$650
$6,401
$434
$16,406

$1,087,749

Mngmnt &
General
112,417
$86
$5,656
$496
$2,383
$2,582
$1,470
$475
51,144
$0

$0

$126,709

Fundraising
$74,176

$12,442
$3,968
54,562
$0
$1,759
30

$15
$1,441
$9,650
$620

$108,633



" HOPE worldwide - New England
EIN 04-3148787

IRS form 990 Supporting Schedules
Year Ending December 31, 2001
Schedule 5

Form 990, Part ill
QOrganization's Primary Exempt Purpose

The mission of HOPE worldwide New England is to improve the lives of children, families and the
elderly in New England and Eastern Europe by prowiding foster care and adoptive services, emergency
food assistance and community based volunteer cutreach



* HOPE worldwide - New England
EIN 04-3148787

IRS form 990 Supporting Schedules
Year Ending December 31, 2001
Schedule 6

Form 990, Part lll ¢
Other Program Services

HOPE worldwide European Programs - programs in western and central Europe focus on bringing
hope back into the lives of the elderly Programs provided a wide varety of activities including aerobics,
musical performances, dances, games, outings and English classes to over 3,000 elderly

Program Service Expenses

{Grants and allocations § 252,281 ) 369,000

HOPE Youth Corps/Story Tree Gang - A leadership traning program in which high school and
college students participate in service to local communities  One such program trains the youths to
perform skits for children and parents to educate them about pertinent health and life 1ssues

Program Service Expenses

(Grants and allocations $ 0) 107,246

476,246




* HOPE worldwide - New England
EIN 04-3148787

IRS form 990 Supporting Schedules
Year Ending December 31, 2001
Schedule 7

Form 990, Part IV-B

Financial Statement Reconciliation

HOPE worldwide (New England) does not have a separate financial statement The organization's revenue/expen

balance sheet information are included with HOPE Worldwide, Ltd 's consolidated audited Financial Statements
for the year ended December 31, 2001



* HOPE worldwide - New England
EIN 04-3148787

IRS form 990 Supporting Schedules
Year Ending December 31, 2001
Schedule 8

Form 990, PartV
Officers, Directors, Key Employees

While HOPE worldwide - New England does not have any employees ( and therefore does not have
any compensation expenses) the amounts reported for Wyndham Shaw and Thomas Rushton are
part of the Management Fee paid to HOPE worldwide {Parent) that 1s reported on line 43a of Part ||



HOPE waorldwide - New Englang
EIN 04-3148787

IRS form 990 Supporting Schedules
Year Ending December 31, 2001
Schedule 9

Form 890, Parl VI, Lina BOb
Names of rolated organizatigns

Namg of nizatiol
1 HOPE worldwide {Parami - Delaware)
2 HOPE worldwide — Alabama Inc
3 HOPE worldwide - Arizona, Inc
4 HOPE tor the City {Colorado) Ltd
5 HOPE woridwide Florida Inc
5 HOPE woddwids Georgia Lid
7 HOPE worldwide - Hawan Ltd
8 HOPE woridwide  Heartland (nc
8 HOPE worldwide - Ulinols Ltd
10 HOPE worldwida  Indiana Lid
11 HOPE worldwida lowa Inc
12 HOPE worldwide  Kertucky bng
13 HOPE wordwide Loa Angetes Ltd
14 HOPE worldwide  Michugan, Ltd
15 HOPE worldwide - Midatlantc Lid
16 HOPE worldwada - Minnasota Lid
17 HOPE worldwide - Montana Ltd
18 HOPE worldwide - Nevada Inc
19 HOPE worldwide HNew Jersey Inc
20 HOPE worldwida  New Mexico Ltd
21 HOPE worldwide - New York, Ltd
22 HOPE worldwide  North Carolna Ltd
23 HOPE wotldwide  Northem Caldornla Lid
24 HOPE worldwida - Ohio, Inc
25 HOPE woridwida  Oregon Inc
28 HOPE worldwide ~ Pannsylvania, Inc
27 HOPE woridwide - Philadelphua
28 HOPE woridwide Philadelphia Nursing Center
28 HOPE worldwwde - San Diego Lid
30 HOPE worldwide - South Carohna Lid
31 HOPE worldwide  Tennessee Inc
32 HOPE worldwide  Texas, Inc
33 HOPE worldwide - Utah Inc
34 HOPE worldwide - Virginia Inc
35 HOPE worldwide - Washington
35 HOPE woildwide - Wisconsin Ltd
37 HOPE for Children ~ Imtemational Inc

38 HOPE for Children

Federp| EiNK
04-3129639
58 2525402
86-0773890
84-1282288
59-3284206
58-2134994
$9-0330446
74-2854741
38 3979839
35-1961075
42-1517770
93-1228338
954509887
38 3215262
52 1899914
41-1792240
810524540
88-0338760
22 3326943
850422467
13-3789154
58-1891849
94-3215831
31 1445373
93-1228335
§1 1933839
232711831
91-1989544
330833407
57-1009959
62 15680048
752561144
B7-0617910
91 1938825
91-1738010
39-1817823
54-1818182

58-1937583
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Exempt
Exempt
Exampt
Exampt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exempt
Exemnpt
Exempl
Exempt
Exempt
Exempt
Exempt
Exempl
Exempt
Exempt
Exempt
Exempt
Exempt

Exempt
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IRS form 990 Supporting Schedules
Year Ending December 31, 2001
Schedule 10

Form 990, Part IV-B
Financial Statement Reconciliation

HOPE worldwide - New England entered into a contractual agreement with HOPE worfdwide, Ltd (Parent)

on January 1, 1999 Per the agreement, HOPE worldwide, Ltd (Parent) agrees to provide an array of
program and mangagement services, including personnel services, to HOPE worldwide - New England

All such personnel who are not otherwise employed directly by HOPE worldwide - New England are employees
of HOPE worldwide, Lid (Parent}) For 2001 HOPE worldwide, Ltd (Parent) retained 21 employees

that were providing personnel services to HOPE worldwide - New England



