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PartISummary
Brieflydescribetheorganization'smissionormostsignificantactivities: 1 THEORGANIZATONWHICHWASFOUNDEDBY
12AREACONGREGATIONSWASESTABLISHEDTOADDRESSTHEHUNGERANDHOMELESSNEEDSIN
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NetunrelatedbusinesstaxableincomefromForm990-T, line34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b7b 0. 

PriorYearCurrentYear
Contributionsandgrants (PartVIII, line1h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 76,151. 69,553. Programservicerevenue (PartVIII, line2g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 42,012. 42,012. Investmentincome (PartVIII, column (A), lines3, 4, and7d). . . . . . . . . . . . . . . . . . . . . . . . .  10 3,431. 3,608. Otherrevenue (PartVIII, column (A), lines5, 6d, 8c, 9c, 10c, and11e). . . . . . . . . . . . . . . .  11 50,557. 57,928. Totalrevenue addlines8through11 (mustequalPartVIII, column (A), line12). . . . . .  12 172,151. 173,101. 
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Benefitspaidtoorformembers (PartIX, column (A), line4). . . . . . . . . . . . . . . . . . . . . . . . .  14

Salaries, othercompensation, employeebenefits (PartIX, column (A), lines5-10). . . . . .  15 77,489. 93,510. 
Professionalfundraisingfees (PartIX, column (A), line11e). . . . . . . . . . . . . . . . . . . . . . . . . .  16a

G
Totalfundraisingexpenses (PartIX, column (D), line25)  b 10,015. 
Otherexpenses (PartIX, column (A), lines11a-11d, 11f-24e). . . . . . . . . . . . . . . . . . . . . . . . .  17 155,937. 140,140. 
Totalexpenses. Addlines13-17 (mustequalPartIX, column (A), line25). . . . . . . . . . . . . .  18 233,426. 233,650. 
Revenuelessexpenses. Subtractline18fromline12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19 61,275.- 60,549. 

EndofYearBeginningofCurrentYear
Totalassets (PartX, line16). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20 2,237,189. 2,203,091. Totalliabilities (PartX, line26). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 1,655,507. 1,681,958. 
Netassetsorfundbalances. Subtractline21fromline20. . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 581,682. 521,133. 
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Form990 (2017) Page2HOPE-NET95-4192021
PartIIIStatementofProgramServiceAccomplishments

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Brieflydescribetheorganization'smission: 1

THEORGANIZATONWHICHWASFOUNDEDBY12AREACONGREGATIONSWASESTABLISHEDTOADDRESS
THEHUNGERANDHOMELESSNEEDSINTHEWILSHIRECENTERAREAOFLOSANGELES, CA. 
HOPE-NETCONTINUESTHATMISSIONTODAY. 
Didtheorganizationundertakeanysignificantprogramservicesduringtheyearwhichwerenotlistedontheprior2

Form990or990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .YesNoX
If 'Yes,' describethesenewservicesonScheduleO. 

Didtheorganizationceaseconducting, ormakesignificantchangesinhowitconducts, anyprogramservices?. . . . . .  3 YesNoX
If 'Yes,' describethesechangesonScheduleO. 

4 Describetheorganization'sprogramserviceaccomplishmentsforeachofitsthreelargestprogramservices, asmeasuredbyexpenses. 
Section501(c)(3) and501(c)(4) organizationsarerequiredtoreporttheamountofgrantsandallocationstoothers, thetotalexpenses, 
andrevenue, ifany, foreachprogramservicereported. 

Code:) ( Expenses includinggrantsof) ( Revenue) 4a 147,394. 133,923. 
THEORGANIZATIONOPERATES13FOODPANTRIESINMID-WILSHIREAREAOFFERINGEMERGENCY
FOODASAVAILABLETOHOMELESSPEOPLE. 

Code:) ( Expenses includinggrantsof) ( Revenue) 4b 42,012. 42,012. 
THEORGANIZATIONRECEIVEDA $700,200LOANFROMCITYOFLOSANGELESFORTHE
DEVELOPMENTOF17-UNITAPARTMENTBUILDINGINTHECITYOFLOSANGELES. THISLOANWAS
THENTRANSFERREDTOHOPE-WESTAPARTMENT, ALIMITEDPARTNERSHIPTHATPROVIDESHOUSING
TOVERYLOWINCOMEFAMILIES. HOPE-NETISTHEGENERALPARTNERANDRECOGNIZES ' PASS
THRU' INCOMEANDEXPENSEONTHISLOANATANNUALINTERESTRATEOF6.0%. 

Code:) ( Expenses includinggrantsof) ( Revenue) 4c

Otherprogramservices (DescribeinScheduleO.) 4d

Expenses$ includinggrantsof$) ( Revenue$) 
G4eTotalprogramserviceexpenses 189,406. 

Form990 (2017) BAA TEEA0102L 12/05/17
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PartIVChecklistofRequiredSchedules

YesNo

Istheorganizationdescribedinsection501(c)(3) or4947(a)(1) (otherthanaprivatefoundation)? If 'Yes,' complete1

XScheduleA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

IstheorganizationrequiredtocompleteScheduleB, ScheduleofContributors (seeinstructions)?. . . . . . . . . . . . . . . . . . . . . . X22

Didtheorganizationengageindirectorindirectpoliticalcampaignactivitiesonbehalfoforinoppositiontocandidates3

Xforpublicoffice? If 'Yes,' completeScheduleC, PartI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3

4Section501(c)(3) organizations. Didtheorganizationengageinlobbyingactivities, orhaveasection501(h) election

Xineffectduringthetaxyear? If 'Yes,' completeScheduleC, PartII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4

Istheorganizationasection501(c)(4), 501(c)(5), or501(c)(6) organizationthatreceivesmembershipdues, 5

Xassessments, orsimilaramountsasdefinedinRevenueProcedure98-19? If 'Yes,' completeScheduleC, PartIII. . . . . . .  5

Didtheorganizationmaintainanydonoradvisedfundsoranysimilarfundsoraccountsforwhichdonorshavetheright6
toprovideadviceonthedistributionorinvestmentofamountsinsuchfundsoraccounts? If 'Yes,' completeScheduleD, 

XPartI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6

Didtheorganizationreceiveorholdaconservationeasement, includingeasementstopreserveopenspace, the7

Xenvironment, historiclandareas, orhistoricstructures? If 'Yes,' completeScheduleD, PartII. . . . . . . . . . . . . . . . . . . . . . . . .  7

Didtheorganizationmaintaincollectionsofworksofart, historicaltreasures, orothersimilarassets? If 'Yes,' 8

XcompleteScheduleD, PartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8

DidtheorganizationreportanamountinPartX, line21, forescroworcustodialaccountliability, serveasacustodian9
foramountsnotlistedinPartX; orprovidecreditcounseling, debtmanagement, creditrepair, ordebtnegotiation

Xservices? If 'Yes,' completeScheduleD, PartIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9

Didtheorganization, directlyorthrougharelatedorganization, holdassetsintemporarilyrestrictedendowments, 10

Xpermanentendowments, orquasi-endowments? If 'Yes,' completeScheduleD, PartV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10

Iftheorganization'sanswertoanyofthefollowingquestionsis 'Yes', thencompleteScheduleD, PartsVI, VII, VIII, IX, 11
orXasapplicable. 

Didtheorganizationreportanamountforland, buildings, andequipmentinPartX, line10? If 'Yes,' completeSchedulea

XD, PartVI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11a

Didtheorganizationreportanamountforinvestments othersecuritiesinPartX, line12thatis5% ormoreofitstotalb

XassetsreportedinPartX, line16? If 'Yes,' completeScheduleD, PartVII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11b

Didtheorganizationreportanamountforinvestments programrelatedinPartX, line13thatis5% ormoreofitstotalc

XassetsreportedinPartX, line16? If 'Yes,' completeScheduleD, PartVIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11c

DidtheorganizationreportanamountforotherassetsinPartX, line15thatis5% ormoreofitstotalassetsreportedd

XinPartX, line16? If 'Yes,' completeScheduleD, PartIX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11d

DidtheorganizationreportanamountforotherliabilitiesinPartX, line25? If 'Yes,' completeScheduleD, PartX. . . . . . . Xe11e

Didtheorganization'sseparateorconsolidatedfinancialstatementsforthetaxyearincludeafootnotethataddressesf
theorganization'sliabilityforuncertaintaxpositionsunderFIN48 (ASC740)? If 'Yes,' completeScheduleD, PartX. . . . . X11f

Didtheorganizationobtainseparate, independentauditedfinancialstatementsforthetaxyear? If 'Yes,' complete12a
ScheduleD, PartsXIandXII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X12a

Wastheorganizationincludedinconsolidated, independentauditedfinancialstatementsforthetaxyear? If 'Yes,' andb
iftheorganizationanswered 'No' toline12a, thencompletingScheduleD, PartsXIandXIIisoptional. . . . . . . . . . . . . . . . . . X12b

Istheorganizationaschooldescribedinsection170(b)(1)(A)(ii)? If 'Yes,' completeScheduleE. . . . . . . . . . . . . . . . . . . . . . . . X1313

Didtheorganizationmaintainanoffice, employees, oragentsoutsideoftheUnitedStates?. . . . . . . . . . . . . . . . . . . . . . . . . . . X14a14a

Didtheorganizationhaveaggregaterevenuesorexpensesofmorethan $10,000fromgrantmaking, fundraising, b
business, investment, andprogramserviceactivitiesoutsidetheUnitedStates, oraggregateforeigninvestmentsvalued
at $100,000ormore? If 'Yes,' completeScheduleF, PartsIandIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X14b

DidtheorganizationreportonPartIX, column (A), line3, morethan $5,000ofgrantsorotherassistancetoorforany15
foreignorganization? If 'Yes,' completeScheduleF, PartsIIandIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X15

DidtheorganizationreportonPartIX, column (A), line3, morethan $5,000ofaggregategrantsorotherassistanceto16
orforforeignindividuals? If 'Yes,' completeScheduleF, PartsIIIandIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X16

Didtheorganizationreportatotalofmorethan $15,000ofexpensesforprofessionalfundraisingservicesonPartIX, 17
column (A), lines6and11e? If 'Yes,' completeScheduleG, PartI (seeinstructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X17

Didtheorganizationreportmorethan $15,000totaloffundraisingeventgrossincomeandcontributionsonPartVIII, 18
lines1cand8a? If 'Yes,' completeScheduleG, PartII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X18

Didtheorganizationreportmorethan $15,000ofgrossincomefromgamingactivitiesonPartVIII, line9a? If 'Yes,' 19
completeScheduleG, PartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X19

BAA TEEA0103L 08/08/17 Form990 (2017) 



Form990 (2017) Page4HOPE-NET95-4192021
PartIVChecklistofRequiredSchedules  (continued) 

YesNo

X20a20aDidtheorganizationoperateoneormorehospitalfacilities? If 'Yes,' completeScheduleH. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

If 'Yes' toline20a, didtheorganizationattachacopyofitsauditedfinancialstatementstothisreturn?. . . . . . . . . . . . . . . . .  b20b

Didtheorganizationreportmorethan $5,000ofgrantsorotherassistancetoanydomesticorganizationor21
domesticgovernmentonPartIX, column (A), line1? If 'Yes,' completeScheduleI, PartsIandII. . . . . . . . . . . . . . . . . . . . . . X21

Didtheorganizationreportmorethan $5,000ofgrantsorotherassistancetoorfordomesticindividualsonPartIX, 22
column (A), line2? If 'Yes,' completeScheduleI, PartsIandIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X22

Didtheorganizationanswer 'Yes' toPartVII, SectionA, line3, 4, or5aboutcompensationoftheorganization'scurrent23
andformerofficers, directors, trustees, keyemployees, andhighestcompensatedemployees? If 'Yes,' complete

XScheduleJ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .23

Didtheorganizationhaveatax-exemptbondissuewithanoutstandingprincipalamountofmorethan $100,000asof24a
thelastdayoftheyear, thatwasissuedafterDecember31, 2002? If 'Yes,' answerlines24bthrough24dand
completeScheduleK. If 'No, 'gotoline25a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X24a

Didtheorganizationinvestanyproceedsoftax-exemptbondsbeyondatemporaryperiodexception?. . . . . . . . . . . . . . . . . .  b24b

Didtheorganizationmaintainanescrowaccountotherthanarefundingescrowatanytimeduringtheyeartodefeasec
anytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .24c

Didtheorganizationactasan 'onbehalfof' issuerforbondsoutstandingatanytimeduringtheyear?. . . . . . . . . . . . . . . . . .  d24d

25aSection501(c)(3), 501(c)(4), and501(c)(29) organizations. Didtheorganizationengageinanexcessbenefit

X25atransactionwithadisqualifiedpersonduringtheyear? If 'Yes,' completeScheduleL, PartI. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Istheorganizationawarethatitengagedinanexcessbenefittransactionwithadisqualifiedpersoninaprioryear, andb
thatthetransactionhasnotbeenreportedonanyoftheorganization'spriorForms990or990-EZ? If 'Yes,' complete

XScheduleL, PartI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .25b

DidtheorganizationreportanyamountonPartX, line5, 6, or22forreceivablesfromorpayablestoanycurrentor26
formerofficers, directors, trustees, keyemployees, highestcompensatedemployees, ordisqualifiedpersons? 
If 'Yes,' completeScheduleL, PartII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X26

Didtheorganizationprovideagrantorotherassistancetoanofficer, director, trustee, keyemployee, substantial27
contributororemployeethereof, agrantselectioncommitteemember, ortoa35% controlledentityorfamilymember

X27ofanyofthesepersons? If 'Yes,' completeScheduleL, PartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Wastheorganizationapartytoabusinesstransactionwithoneofthefollowingparties (seeScheduleL, PartIV28
instructionsforapplicablefilingthresholds, conditions, andexceptions): 

Acurrentorformerofficer, director, trustee, orkeyemployee? If 'Yes,' completeScheduleL, PartIV. . . . . . . . . . . . . . . . . . Xa28a

Afamilymemberofacurrentorformerofficer, director, trustee, orkeyemployee? If 'Yes,' completeb
ScheduleL, PartIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X28b

Anentityofwhichacurrentorformerofficer, director, trustee, orkeyemployee (orafamilymemberthereof) wasanc
officer, director, trustee, ordirectorindirectowner? If 'Yes,' completeScheduleL, PartIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . X28c

Didtheorganizationreceivemorethan $25,000innon-cashcontributions? If 'Yes,' completeScheduleM. . . . . . . . . . . . . . . X2929

Didtheorganizationreceivecontributionsofart, historicaltreasures, orothersimilarassets, orqualifiedconservation30
contributions? If 'Yes,' completeScheduleM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X30

Didtheorganizationliquidate, terminate, ordissolveandceaseoperations? If 'Yes,' completeScheduleN, PartI. . . . . . . . X3131

Didtheorganizationsell, exchange, disposeof, ortransfermorethan25% ofitsnetassets? If 'Yes,' complete32
ScheduleN, PartII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X32

Didtheorganizationown100% ofanentitydisregardedasseparatefromtheorganizationunderRegulationssections33
301.7701-2and301.7701-3? If 'Yes,' completeScheduleR, PartI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X33

Wastheorganizationrelatedtoanytax-exemptortaxableentity? If 'Yes,' completeScheduleR, PartII, III, orIV, 34
andPartV, line1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X34

Didtheorganizationhaveacontrolledentitywithinthemeaningofsection512(b)(13)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X35a35a

If 'Yes' toline35a, didtheorganizationreceiveanypaymentfromorengageinanytransactionwithacontrolledb
entitywithinthemeaningofsection512(b)(13)? If 'Yes,' completeScheduleR, PartV, line2. . . . . . . . . . . . . . . . . . . . . . . . . .  35b

36Section501(c)(3) organizations. Didtheorganizationmakeanytransferstoanexemptnon-charitablerelated

X36organization? If 'Yes,' completeScheduleR, PartV, line2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Didtheorganizationconductmorethan5% ofitsactivitiesthroughanentitythatisnotarelatedorganizationandthatis37
treatedasapartnershipforfederalincometaxpurposes? If 'Yes,' completeScheduleR, PartVI. . . . . . . . . . . . . . . . . . . . . . X37

DidtheorganizationcompleteScheduleOandprovideexplanationsinScheduleOforPartVI, lines11band19? 38

XNote. AllForm990filersarerequiredtocompleteScheduleO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
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Form990 (2017) Page5HOPE-NET95-4192021
PartVStatementsRegardingOtherIRSFilingsandTaxCompliance

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

YesNo

EnterthenumberreportedinBox3ofForm1096. Enter -0- ifnotapplicable. . . . . . . . . . . . . . .  1a1a 2
EnterthenumberofFormsW-2Gincludedinline1a. Enter -0- ifnotapplicable. . . . . . . . . . . .  b1b 0
Didtheorganizationcomplywithbackupwithholdingrulesforreportablepaymentstovendorsandreportablegamingc
gambling) winningstoprizewinners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1c X

EnterthenumberofemployeesreportedonFormW-3, TransmittalofWageandTaxState- 2a
ments, filedforthecalendaryearendingwithorwithintheyearcoveredbythisreturn. . . . . .  2a 2

XIfatleastoneisreportedonline2a, didtheorganizationfileallrequiredfederalemploymenttaxreturns?. . . . . . . . . . . . . .  b2b

Note. Ifthesumoflines1aand2aisgreaterthan250, youmayberequiredtoe-file (seeinstructions) 

XDidtheorganizationhaveunrelatedbusinessgrossincomeof $1,000ormoreduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . .  3a3a

If 'Yes,' hasitfiledaForm990-Tforthisyear? If 'No' toline3b, provideanexplanationinScheduleO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b3b

Atanytimeduringthecalendaryear, didtheorganizationhaveaninterestin, orasignatureorotherauthorityover, a4a

Xfinancialaccountinaforeigncountry (suchasabankaccount, securitiesaccount, orotherfinancialaccount)?. . . . . . . . . .  4a
G

If 'Yes,' enterthenameoftheforeigncountry:  b

SeeinstructionsforfilingrequirementsforFinCENForm114, ReportofForeignBankandFinancialAccounts (FBAR). 

XWastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyear?. . . . . . . . . . . . . . . . . . . .  5a5a

XDidanytaxablepartynotifytheorganizationthatitwasorisapartytoaprohibitedtaxsheltertransaction?. . . . . . . . . . . . .  b5b

If 'Yes,' toline5aor5b, didtheorganizationfileForm8886-T?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c5c

Doestheorganizationhaveannualgrossreceiptsthatarenormallygreaterthan $100,000, anddidtheorganization6a

Xsolicitanycontributionsthatwerenottaxdeductibleascharitablecontributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6a

If 'Yes,' didtheorganizationincludewitheverysolicitationanexpressstatementthatsuchcontributionsorgiftswereb
nottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7Organizationsthatmayreceivedeductiblecontributionsundersection170(c). 

Didtheorganizationreceiveapaymentinexcessof $75madepartlyasacontributionandpartlyforgoodsanda

Xservicesprovidedtothepayor?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7a

If 'Yes,' didtheorganizationnotifythedonorofthevalueofthegoodsorservicesprovided?. . . . . . . . . . . . . . . . . . . . . . . . . .  b7b

Didtheorganizationsell, exchange, orotherwisedisposeoftangiblepersonalpropertyforwhichitwasrequiredtofilec

XForm8282?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7c

If 'Yes,' indicatethenumberofForms8282filedduringtheyear. . . . . . . . . . . . . . . . . . . . . . . . . .  d7d

XDidtheorganizationreceiveanyfunds, directlyorindirectly, topaypremiumsonapersonalbenefitcontract?. . . . . . . . . . .  e7e

XDidtheorganization, duringtheyear, paypremiums, directlyorindirectly, onapersonalbenefitcontract?. . . . . . . . . . . . . .  f7f

Iftheorganizationreceivedacontributionofqualifiedintellectualproperty, didtheorganizationfileForm8899g
asrequired?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7g

Iftheorganizationreceivedacontributionofcars, boats, airplanes, orothervehicles, didtheorganizationfileah
Form1098-C?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7h

8 Sponsoringorganizationsmaintainingdonoradvisedfunds.  Didadonoradvisedfundmaintainedbythesponsoring

organizationhaveexcessbusinessholdingsatanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8

9Sponsoringorganizationsmaintainingdonoradvisedfunds. 

Didthesponsoringorganizationmakeanytaxabledistributionsundersection4966?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a9a

Didthesponsoringorganizationmakeadistributiontoadonor, donoradvisor, orrelatedperson?. . . . . . . . . . . . . . . . . . . . . .  b9b

10Section501(c)(7) organizations. Enter: 

InitiationfeesandcapitalcontributionsincludedonPartVIII, line12. . . . . . . . . . . . . . . . . . . . . . .  a10a

Grossreceipts, includedonForm990, PartVIII, line12, forpublicuseofclubfacilities . . . . .  b10b

11Section501(c)(12) organizations. Enter: 

Grossincomefrommembersorshareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a11a

Grossincomefromothersources (Donotnetamountsdueorpaidtoothersourcesb
againstamountsdueorreceivedfromthem.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11b

12aSection4947(a)(1) non-exemptcharitabletrusts. IstheorganizationfilingForm990inlieuofForm1041?. . . . . . . . . . . . . . . 12a

If 'Yes,' entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear. . . . . . .  b12b

13Section501(c)(29) qualifiednonprofithealthinsuranceissuers. 

Istheorganizationlicensedtoissuequalifiedhealthplansinmorethanonestate?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a13a

Note. SeetheinstructionsforadditionalinformationtheorganizationmustreportonScheduleO. 

Entertheamountofreservestheorganizationisrequiredtomaintainbythestatesinb
whichtheorganizationislicensedtoissuequalifiedhealthplans. . . . . . . . . . . . . . . . . . . . . . . . . .  13b

Entertheamountofreservesonhand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c13c

XDidtheorganizationreceiveanypaymentsforindoortanningservicesduringthetaxyear?. . . . . . . . . . . . . . . . . . . . . . . . . . . .  14a14a

If 'Yes,' hasitfiledaForm720toreportthesepayments? If 'No,' provideanexplanationinScheduleO. . . . . . . . . . . . . . . .  b14b
BAA TEEA0105L 08/08/17 Form990 (2017) 



Form990 (2017) Page6HOPE-NET95-4192021Governance, Management, andDisclosureForeach 'Yes' responsetolines2through7bbelow, andfor
PartVI

a 'No' responsetoline8a, 8b, or10bbelow, describethecircumstances, processes, orchangesin
ScheduleO. Seeinstructions. 
CheckifScheduleOcontainsaresponseornotetoanylineinthisPartVI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X

SectionA. GoverningBodyandManagement
YesNo

Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear. . . . . .  1a1a 17Iftherearematerialdifferencesinvotingrightsamongmembers
ofthegoverningbody, orifthegoverningbodydelegatedbroad
authoritytoanexecutivecommitteeorsimilarcommittee, explaininScheduleO. 

Enterthenumberofvotingmembersincludedinline1a, above, whoareindependent. . . . . .  b1b
Didanyofficer, director, trustee, orkeyemployeehaveafamilyrelationshiporabusinessrelationshipwithanyother2
officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 X
Didtheorganizationdelegatecontrolovermanagementdutiescustomarilyperformedbyorunderthedirectsupervision3
ofofficers, directors, ortrustees, orkeyemployeestoamanagementcompanyorotherperson?. . . . . . . . . . . . . . . . . . . . . .  3 X
Didtheorganizationmakeanysignificantchangestoitsgoverningdocuments4

sincethepriorForm990wasfiled?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4 X
Didtheorganizationbecomeawareduringtheyearofasignificantdiversionoftheorganization'sassets?. . . . . . . . . . . . . .  55X
Didtheorganizationhavemembersorstockholders?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  66X
Didtheorganizationhavemembers, stockholders, orotherpersonswhohadthepowertoelectorappointoneormore7a
membersofthegoverningbody?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7a X
Areanygovernancedecisionsoftheorganizationreservedto (orsubjecttoapprovalby) members, b
stockholders, orpersonsotherthanthegoverningbody?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7b X
Didtheorganizationcontemporaneouslydocumentthemeetingsheldorwrittenactionsundertakenduringtheyearby8
thefollowing: 

Thegoverningbody?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .a8aX
Eachcommitteewithauthoritytoactonbehalfofthegoverningbody?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b8bX
Isthereanyofficer, director, trustee, orkeyemployeelistedinPartVII, SectionA, whocannotbereachedatthe9
organization'smailingaddress? If 'Yes,' providethenamesandaddressesinScheduleO. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 XSectionB. Policies  (ThisSectionBrequestsinformationaboutpoliciesnotrequiredbytheInternalRevenueCode.) 

YesNo

Didtheorganizationhavelocalchapters, branches, oraffiliates?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10a10a X
If 'Yes,' didtheorganizationhavewrittenpoliciesandproceduresgoverningtheactivitiesofsuchchapters, affiliates, andbranchestoensuretheirb
operationsareconsistentwiththeorganization'sexemptpurposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10b

HastheorganizationprovidedacompletecopyofthisForm990toallmembersofitsgoverningbodybeforefilingtheform?. . . . . . . . . . . . . . . . . . . . . .  11a11aX
DescribeinScheduleOtheprocess, ifany, usedbytheorganizationtoreviewthisForm990. b SEESCHEDULEO
Didtheorganizationhaveawrittenconflictofinterestpolicy? If 'No,' gotoline13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12a12aX
Wereofficers, directors, ortrustees, andkeyemployeesrequiredtodiscloseannuallyintereststhatcouldgiveriseb
toconflicts?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12b X
Didtheorganizationregularlyandconsistentlymonitorandenforcecompliancewiththepolicy? If 'Yes,' describeinc

SEESCHEDULEOScheduleOhowthiswasdone. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12c X
Didtheorganizationhaveawrittenwhistleblowerpolicy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1313 X
Didtheorganizationhaveawrittendocumentretentionanddestructionpolicy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1414X
Didtheprocessfordeterminingcompensationofthefollowingpersonsincludeareviewandapprovalbyindependent15
persons, comparabilitydata, andcontemporaneoussubstantiationofthedeliberationanddecision? 

Theorganization'sCEO, ExecutiveDirector, ortopmanagementofficial. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a SEESCHEDULEO 15a X
Otherofficersorkeyemployeesoftheorganization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b15b X
If 'Yes' toline15aor15b, describetheprocessinScheduleO (seeinstructions). 

Didtheorganizationinvestin, contributeassetsto, orparticipateinajointventureorsimilararrangementwitha16a
taxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .16a X
If 'Yes,' didtheorganizationfollowawrittenpolicyorprocedurerequiringtheorganizationtoevaluateitsb
participationinjointventurearrangementsunderapplicablefederaltaxlaw, andtakestepstosafeguardthe
organization'sexemptstatuswithrespecttosucharrangements?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16b

SectionC. Disclosure G
ListthestateswithwhichacopyofthisForm990isrequiredtobefiled17 CA
Section6104requiresanorganizationtomakeitsForms1023 (or1024ifapplicable), 990, and990-T (Section501(c)(3)sonly) available18
forpublicinspection. Indicatehowyoumadetheseavailable. Checkallthatapply. 

OwnwebsiteAnother'swebsiteUponrequestOther (explaininScheduleO) X
19 DescribeinScheduleOwhether (andifso, how) theorganizationmadeitsgoverningdocuments, conflictofinterestpolicy, andfinancialstatementsavailableto

thepublicduringthetaxyear. SEESCHEDULEO G
Statethename, address, andtelephonenumberofthepersonwhopossessestheorganization'sbooksandrecords: 20

NINETTEAYALA760S. WESTMORELANDAVENUE LOSANGELESCA90005213.389.9949
BAA TEEA0106L 08/08/17 Form990 (2017) 



Form990 (2017) Page7HOPE-NET95-4192021
PartVIICompensationofOfficers, Directors, Trustees, KeyEmployees, HighestCompensatedEmployees, and

IndependentContractors
CheckifScheduleOcontainsaresponseornotetoanylineinthisPartVII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

SectionA.  Officers, Directors, Trustees, KeyEmployees, andHighestCompensatedEmployees
1a Completethistableforallpersonsrequiredtobelisted. Reportcompensationforthecalendaryearendingwithorwithinthe
organization'staxyear. 

Listalloftheorganization'scurrentofficers, directors, trustees (whetherindividualsororganizations), regardlessofamountof
compensation. Enter -0- incolumns (D), (E), and (F) ifnocompensationwaspaid. 

Listalloftheorganization'scurrentkeyemployees, ifany. Seeinstructionsfordefinitionof 'keyemployee.' 
Listtheorganization'sfivecurrenthighestcompensatedemployees (otherthananofficer, director, trustee, orkeyemployee) 

whoreceivedreportablecompensation (Box5ofFormW-2and/orBox7ofForm1099-MISC) ofmorethan $100,000fromthe
organizationandanyrelatedorganizations. 

Listalloftheorganization'sformerofficers, keyemployees, andhighestcompensatedemployeeswhoreceivedmorethan $100,000
ofreportablecompensationfromtheorganizationandanyrelatedorganizations. 

Listalloftheorganization'sformerdirectorsortrusteesthatreceived, inthecapacityasaformerdirectorortrusteeofthe
organization, morethan $10,000ofreportablecompensationfromtheorganizationandanyrelatedorganizations. 

Listpersonsinthefollowingorder: individualtrusteesordirectors; institutionaltrustees; officers; keyemployees; highestcompensated
employees; andformersuchpersons. 

X Checkthisboxifneithertheorganizationnoranyrelatedorganizationcompensatedanycurrentofficer, director, ortrustee. 

C) 
Position (donotcheckmore

A)( D)( E)( F) B) thanonebox, unlessperson
NameandTitle AverageReportableReportableEstimatedisbothanofficeranda

hoursdirector/trustee) compensationfromcompensationfromamountofother
pertheorganizationrelatedorganizationscompensation
week( W-2/1099-MISC)( W-2/1099-MISC) fromthe
listanyorganization

hoursforandrelated
relatedorganizations
organiza- 

tions
below
dotted
line) 

1) ROBERTBARNES1
MEMBER0X0. 0. 0. 
2) BILLGADDY1
MEMBER0X0. 0. 0. 
3) FLOYDETTEGIBSON1
MEMBER0X0. 0. 0. 
4) PATRICIAGORDON1
HONORARYMEMBER0X0. 0. 0. 

5) BRIANMILDER1
MEMBER0X0. 0. 0. 
6) LAURIEBROWN1
MEMBER0X0. 0. 0. 
7) JANEGILMAN1
HONORARYMEMBER0X0. 0. 0. 

8) JOSENARCISCO1
HONORARYMEMBER0X0. 0. 0. 

9) DWAYNELOVE1
MEMBER0X0. 0. 0. 

10) PATRICIAHEATON-HUNT0
HONORARYMEMBER0X0. 0. 0. 

11) ROSIEJUDA0
MEMBER0X0. 0. 0. 

12) TOMLABONGE0
HONORARYMEMBER0X0. 0. 0. 

13) TOMPATTERSON1
PRESIDENT0X0. 0. 0. 

14) WALTERENGLER2
TREASURER0X0. 0. 0. 

BAA TEEA0107L 08/08/17 Form990 (2017) 



Form990 (2017) Page8HOPE-NET95-4192021
PartVIISectionA. Officers, Directors, Trustees, KeyEmployees, andHighestCompensatedEmployees (continued) 

B)( C) 
Position

D)( E)( F) Average( donotcheckmorethanoneA) hoursbox, unlesspersonisbothan ReportableReportableEstimatedNameandtitle perofficerandadirector/trustee) compensationfromcompensationfromamountofother
week theorganizationrelatedorganizationscompensation

listany W-2/1099-MISC)( W-2/1099-MISC) fromthe
hours organization

for andrelated
related organizations

organiza
tions

below
dotted
line) 

15) SANDRAROGERS1
SECRETARY0X0. 0. 0. 

16) STEVENTATOR1
HONORARYMEMBER0X0. 0. 0. 

17) ANDREWNIEMAN1
VICEPRESIDENT0X0. 0. 0. 

18) DOUGLASFERRARO40
EXECUTIVEDIRECTOR - PAST0X65,000. 0. 0. 

19) NINETTEAYALA40
EXECUTIVEDIRECTOR0X14,308. 0. 0. 

20) 

21) 

22) 

23) 

24) 

25) 

G
1bSub-total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  79,308. 0. 0. G

cTotalfromcontinuationsheetstoPartVII, SectionA. . . . . . . . . . . . . . . . . . . . . . . .  0. 0. 0. G
dTotal (addlines1band1c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  79,308. 0. 0. 

Totalnumberofindividuals (includingbutnotlimitedtothoselistedabove) whoreceivedmorethan $100,000ofreportablecompensation2 G
fromtheorganization 0

YesNo

3 Didtheorganizationlistanyformerofficer, director, ortrustee, keyemployee, orhighestcompensatedemployee
3online1a? If 'Yes,' completeScheduleJforsuchindividual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X

4 Foranyindividuallistedonline1a, isthesumofreportablecompensationandothercompensationfrom
theorganizationandrelatedorganizationsgreaterthan $150,000? If 'Yes,' completeScheduleJfor

4suchindividual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
5 Didanypersonlistedonline1areceiveoraccruecompensationfromanyunrelatedorganizationorindividual

5forservicesrenderedtotheorganization? If 'Yes,' completeScheduleJforsuchperson. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X
SectionB. IndependentContractors

1 Completethistableforyourfivehighestcompensatedindependentcontractorsthatreceivedmorethan $100,000of
compensationfromtheorganization. Reportcompensationforthecalendaryearendingwithorwithintheorganization'staxyear. 

A)( B)( C) 
NameandbusinessaddressDescriptionofservicesCompensation

Totalnumberofindependentcontractors (includingbutnotlimitedtothoselistedabove) whoreceivedmorethan2 G
100,000ofcompensationfromtheorganization 0

TEEA0108L 08/08/17BAAForm 990  (2017) 
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Form990 (2017) HOPE-NET95-4192021
PartVIII StatementofRevenue

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartVIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A)( B)( C)( D) 
Totalrevenue RelatedorUnrelatedRevenue

exemptbusinessexcludedfromtax
functionrevenueundersections
revenue512-514

Federatedcampaigns. . . . . . . . . .  1a1a

Membershipdues. . . . . . . . . . . . .  b1b

Fundraisingevents. . . . . . . . . . . .  c1c 17,153. 
Relatedorganizations. . . . . . . . . .  d1d

Governmentgrants (contributions). . . . .  e1e 16,707. 
Allothercontributions, gifts, grants, andf
similaramountsnotincludedabove. . . .  1f 35,693. 

gNoncashcontributions includedinlines1a-1f: G
hTotal. Addlines1a-1f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  69,553. BusinessCode

2a PASSTHRUINTEREST62420042,012. 42,012. 
b

c

d

e

Allotherprogramservicerevenue. . . .  f
G

gTotal. Addlines2a-2f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42,012. 
Investmentincome (includingdividends, interestand3 G
othersimilaramounts). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3,608. 3,608. G
Incomefrominvestmentoftax-exemptbondproceeds. . .  4

G
Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5

i) Real( ii) Personal

Grossrents. . . . . . . . . .  6a

Less: rentalexpensesb

Rentalincomeor (loss). . . .  c
G

Netrentalincomeor (loss). . . . . . . . . . . . . . . . . . . . . . . . . .  d
i) Securities( ii) Other

Grossamountfromsalesof7a
assetsotherthaninventory

Less: costorotherbasisb
andsalesexpenses. . . . . . .  
Gainor (loss). . . . . . . .  c

G
Netgainor (loss). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d

Grossincomefromfundraisingevents8a
notincluding.  
ofcontributionsreportedonline1c). 

SeePartIV, line18. . . . . . . . . . . . . . . .  a 57,725. 
Less: directexpenses. . . . . . . . . . . . . .  bb 6,442. G
Netincomeor (loss) fromfundraisingevents. . . . . . . . . .  c 51,283. 51,283. 
Grossincomefromgamingactivities. 9a
SeePartIV, line19. . . . . . . . . . . . . . . .  a

Less: directexpenses. . . . . . . . . . . . . .  bb
G

Netincomeor (loss) fromgamingactivities. . . . . . . . . . .  c

Grosssalesofinventory, lessreturns10a
andallowances. . . . . . . . . . . . . . . . . . . .  a

Less: costofgoodssold. . . . . . . . . . . .  bb
G

Netincomeor (loss) fromsalesofinventory. . . . . . . . . .  c
MiscellaneousRevenue BusinessCode

11a MISCELLANEOUSINCOME6242006,645. 6,645. 
b

c

Allotherrevenue. . . . . . . . . . . . . . . . . . .  d
G

eTotal. Addlines11a-11d. . . . . . . . . . . . . . . . . . . . . . . . . . . .  6,645. G
12Totalrevenue. Seeinstructions. . . . . . . . . . . . . . . . . . . . . .  173,101. 48,657. 0. 54,891. 

BAA TEEA0109L 08/08/17 Form990 (2017) 



Form990 (2017) Page10HOPE-NET95-4192021
PartIXStatementofFunctionalExpenses
Section501(c)(3) and501(c)(4) organizationsmustcompleteallcolumns. Allotherorganizationsmustcompletecolumn (A). 

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartIX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A)( B)( C)( D) 
Donotincludeamountsreportedonlines Totalexpenses ProgramserviceManagementandFundraising
6b, 7b, 8b, 9b, and10bofPart VIII. expensesgeneralexpensesexpenses

Grantsandotherassistancetodomestic1
organizationsanddomesticgovernments. 
SeePartIV, line21. . . . . . . . . . . . . . . . . . . . . . . .  
Grantsandotherassistancetodomestic2
individuals. SeePartIV, line22. . . . . . . . . . . . .  

Grantsandotherassistancetoforeign3
organizations, foreigngovernments, andfor- 
eignindividuals. SeePartIV, lines15and16.  

Benefitspaidtoorformembers. . . . . . . . . . . . .  4
Compensationofcurrentofficers, directors, 5
trustees, andkeyemployees. . . . . . . . . . . . . . . .  79,308. 63,446. 7,931. 7,931. Compensationnotincludedabove, to6
disqualifiedpersons (asdefinedunder
section4958(f)(1)) andpersonsdescribed
insection4958(c)(3)(B). . . . . . . . . . . . . . . . . . . . .  0. 0. 0. 0. 
Othersalariesandwages. . . . . . . . . . . . . . . . . . .  7

Pensionplanaccrualsandcontributions8
includesection401(k) and403(b) 

employercontributions). . . . . . . . . . . . . . . . . . . . .  

Otheremployeebenefits. . . . . . . . . . . . . . . . . . . .  9 8,050. 6,440. 805. 805. 
Payrolltaxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 6,152. 4,922. 615. 615. 
Feesforservices (non-employees): 11

Management. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a

Legal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b 121. 121. 
Accounting. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c 4,750. 2,375. 2,375. 
Lobbying. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d 4,110. 2,055. 2,055. 
Professionalfundraisingservices. SeePartIV, line17. . . .  e

Investmentmanagementfees. . . . . . . . . . . . . . .  f
g Other. (Ifline11gamountexceeds10% ofline25, column

A) amount, listline11gexpensesonScheduleO.). . . . . .  
Advertisingandpromotion. . . . . . . . . . . . . . . . . .  12

Officeexpenses. . . . . . . . . . . . . . . . . . . . . . . . . . .  13

Informationtechnology. . . . . . . . . . . . . . . . . . . . .  14

Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15

Occupancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16 6,480. 6,480. 
Travel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17 481. 385. 96. 
Paymentsoftravelorentertainment18
expensesforanyfederal, state, orlocal
publicofficials. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Conferences, conventions, andmeetings. . . . .  19
Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20 42,012. 42,012. 
Paymentstoaffiliates. . . . . . . . . . . . . . . . . . . . . .  21

Depreciation, depletion, andamortization. . . . .  22 128. 128. 
Insurance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23 7,029. 1,515. 5,514. Otherexpenses. Itemizeexpensesnot24
coveredabove (Listmiscellaneousexpenses
inline24e. Ifline24eamountexceeds10% 
ofline25, column (A) amount, listline24e
expensesonScheduleO.). . . . . . . . . . . . . . . . . .  

aFOODDELIVERYCOST38,159. 38,159. 
bFOOD27,969. 27,969. 
cOFFICESUPPLIES5,191. 5,191. 
dTELEPHONE2,825. 2,825. 

Allotherexpenses. . . . . . . . . . . . . . . . . . . . . . . . . 885. 221. 664. e
25 Totalfunctionalexpenses. Addlines1through24e. . . . .  233,650. 189,406. 34,229. 10,015. 
26Jointcosts. Completethislineonlyif

theorganizationreportedincolumn (B) 
jointcostsfromacombinededucational
campaignandfundraisingsolicitation. G

iffollowingCheckhere
SOP98-2 (ASC958-720). . . . . . . . . . . . . . . . . . .  

BAA Form990 (2017) TEEA0110L 08/08/17



Form990 (2017) Page11HOPE-NET95-4192021
PartXBalanceSheet

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A)( B) 
BeginningofyearEndofyear

Cash non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11557,816. 514,255. 
Savingsandtemporarycashinvestments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

Pledgesandgrantsreceivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

Accountsreceivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4431,210. 
Loansandotherreceivablesfromcurrentandformerofficers, directors, 5
trustees, keyemployees, andhighestcompensatedemployees. Complete
PartIIofScheduleL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5

Loansandotherreceivablesfromotherdisqualifiedpersons (asdefinedunder6
section4958(f)(1)), personsdescribedinsection4958(c)(3)(B), andcontributing
employersandsponsoringorganizationsofsection501(c)(9) voluntaryemployees' 
beneficiaryorganizations (seeinstructions). CompletePartIIofScheduleL. . . . . . .  6

Notesandloansreceivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  77

Inventoriesforsaleoruse. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  88

Prepaidexpensesanddeferredcharges. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  995,016. 3,805. 
Land, buildings, andequipment: costorotherbasis. 10a
CompletePartVIofScheduleD. . . . . . . . . . . . . . . . . . .  10a 20,225. 
Less: accumulateddepreciation. . . . . . . . . . . . . . . . . . . .  b10b10c20,225. 128. 
Investments publiclytradedsecurities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1111

Investments othersecurities. SeePartIV, line11. . . . . . . . . . . . . . . . . . . . . . . . . . . .  1212

Investments program-related. SeePartIV, line11. . . . . . . . . . . . . . . . . . . . . . . . . . . .  1313

Intangibleassets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1414

Otherassets. SeePartIV, line11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15151,643,019. 1,685,031. 
16Totalassets. Addlines1through15 (mustequalline34). . . . . . . . . . . . . . . . . . . . . . . . 162,237,189. 2,203,091. Accountspayableandaccruedexpenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17174,939. 6,085. Grantspayable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1818

Deferredrevenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1919

Tax-exemptbondliabilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2020

Escrow orcustodialaccountliability. CompletePartIVofScheduleD. . . . . . . . . . . .  2121

Loansandotherpayablestocurrentandformerofficers, directors, trustees, 22
keyemployees, highestcompensatedemployees, anddisqualifiedpersons. 
CompletePartIIofScheduleL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

Securedmortgagesandnotespayabletounrelatedthirdparties. . . . . . . . . . . . . . . . .  2323700,200. 700,200. 
Unsecurednotesandloanspayabletounrelatedthirdparties. . . . . . . . . . . . . . . . . . . .  2424

Otherliabilities (includingfederalincometax, payablestorelatedthirdparties, 25
andotherliabilitiesnotincludedonlines17-24). CompletePartXofScheduleD. . .  25950,368. 975,673. 

26Totalliabilities. Addlines17through25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 261,655,507. 1,681,958. G
OrganizationsthatfollowSFAS117 (ASC958), checkhere andcompleteXlines27through29, andlines33and34. 

Unrestrictednetassets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2727581,682. 521,133. 
Temporarilyrestrictednetassets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2828

Permanentlyrestrictednetassets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2929
G

OrganizationsthatdonotfollowSFAS117 (ASC958), checkhere
andcompletelines30through34. 

Capitalstockortrustprincipal, orcurrentfunds. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3030

Paid-inorcapitalsurplus, orland, building, orequipmentfund. . . . . . . . . . . . . . . . . . .  3131

Retainedearnings, endowment, accumulatedincome, orotherfunds. . . . . . . . . . . . .  3232

Totalnetassetsorfundbalances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3333581,682. 521,133. 
Totalliabilitiesandnetassets/fundbalances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34342,237,189. 2,203,091. 

BAAForm 990 (2017) 
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Form990 (2017) Page12HOPE-NET95-4192021
PartXIReconciliationofNetAssets

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartXI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Totalrevenue (mustequalPartVIII, column (A), line12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 173,101. 
Totalexpenses (mustequalPartIX, column (A), line25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 233,650. 
Revenuelessexpenses. Subtractline2fromline1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33 60,549. 
Netassetsorfundbalancesatbeginningofyear (mustequalPartX, line33, column (A)). . . . . . . . . . . . . . . . . . .  44 581,682. 
Netunrealizedgains (losses) oninvestments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55
Donatedservicesanduseoffacilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  66
Investmentexpenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
Priorperiodadjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  88

Otherchangesinnetassetsorfundbalances (explaininScheduleO). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  99 0. 
Netassetsorfundbalancesatendofyear. Combinelines3through9 (mustequalPartX, line33, 10
column (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 521,133. 

PartXIIFinancialStatementsandReporting
CheckifScheduleOcontainsaresponseornotetoanylineinthisPartXII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

YesNo

AccountingmethodusedtopreparetheForm990: CashAccrualOther1 X
Iftheorganizationchangeditsmethodofaccountingfromaprioryearorchecked 'Other,' explain
inScheduleO. 

Weretheorganization'sfinancialstatementscompiledorreviewedbyanindependentaccountant?. . . . . . . . . . . . . . . . . . . . .  2a2a X
If 'Yes,' checkaboxbelowtoindicatewhetherthefinancialstatementsfortheyearwerecompiledorreviewedona
separatebasis, consolidatedbasis, orboth: 

SeparatebasisConsolidatedbasisBothconsolidatedandseparatebasis

XWeretheorganization'sfinancialstatementsauditedbyanindependentaccountant?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b2b

If 'Yes,' checkaboxbelowtoindicatewhetherthefinancialstatementsfortheyearwereauditedonaseparate
basis, consolidatedbasis, orboth: 

SeparatebasisConsolidatedbasisBothconsolidatedandseparatebasisX
c If 'Yes' toline2aor2b, doestheorganizationhaveacommitteethatassumesresponsibilityforoversightoftheaudit, 

review, orcompilationofitsfinancialstatementsandselectionofanindependentaccountant?. . . . . . . . . . . . . . . . . . . . . . . . .  2c X
Iftheorganizationchangedeitheritsoversightprocessorselectionprocessduringthetaxyear, explain
inScheduleO. 
Asaresultofafederalaward, wastheorganizationrequiredtoundergoanauditorauditsassetforthintheSingle3a
AuditActandOMBCircularA-133?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3a X
If 'Yes,' didtheorganizationundergotherequiredauditoraudits? Iftheorganizationdidnotundergotherequiredauditb
oraudits, explainwhyinScheduleOanddescribeanystepstakentoundergosuchaudits. . . . . . . . . . . . . . . . . . . . . . . . . . . .  3b

BAAForm 990 (2017) 
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OMBNo. 1545-0047

PublicCharityStatusandPublicSupportSCHEDULEA

2017Completeiftheorganizationisasection501(c)(3) organizationorasectionForm990or990-EZ) 
4947(a)(1) nonexemptcharitabletrust. 
G

AttachtoForm990orForm990-EZ. OpentoPublicGDepartmentoftheTreasury InspectionGotowww.irs.gov/Form990forinstructionsandthelatestinformation. InternalRevenueService

NameoftheorganizationEmployeridentificationnumber

HOPE-NET95-4192021ReasonforPublicCharityStatus (Allorganizationsmustcompletethispart.) Seeinstructions. 
PartI
Theorganizationisnotaprivatefoundationbecauseitis: (Forlines1through12, checkonlyonebox.) 

1Achurch, conventionofchurches, orassociationofchurchesdescribedinsection170(b)(1)(A)(i). 

2Aschooldescribedinsection170(b)(1)(A)(ii). (AttachScheduleE (Form990or990-EZ).) 

3Ahospitaloracooperativehospitalserviceorganizationdescribedinsection170(b)(1)(A)(iii). 

4Amedicalresearchorganizationoperatedinconjunctionwithahospitaldescribedinsection170(b)(1)(A)(iii). Enterthehospital's

name, city, andstate: 

5 Anorganizationoperatedforthebenefitofacollegeoruniversityownedoroperatedbyagovernmentalunitdescribedin
section170(b)(1)(A)(iv).  (CompletePartII.) 

6Afederal, state, orlocalgovernmentorgovernmentalunitdescribedinsection170(b)(1)(A)(v). 
7 Anorganizationthatnormallyreceivesasubstantialpartofitssupportfromagovernmentalunitorfromthegeneralpublicdescribed

insection170(b)(1)(A)(vi).  (CompletePartII.) 

8Acommunitytrustdescribedinsection170(b)(1)(A)(vi). (CompletePartII.) 

Anagriculturalresearchorganizationdescribedinsection170(b)(1)(A)(ix) operatedinconjunctionwithaland-grantcollege9
oruniversityoranon-land-grantcollegeofagriculture (seeinstructions). Enterthename, city, andstateofthecollegeor
university: 

10 X Anorganizationthatnormallyreceives: (1) morethan33-1/3% ofitssupportfromcontributions, membershipfees, andgrossreceipts
fromactivitiesrelatedtoitsexemptfunctionssubjecttocertainexceptions, and (2) nomorethan33-1/3% ofitssupportfromgross
investmentincomeandunrelatedbusinesstaxableincome (lesssection511tax) frombusinessesacquiredbytheorganizationafter
June30, 1975. Seesection509(a)(2). (CompletePartIII.) 

11Anorganizationorganizedandoperatedexclusivelytotestforpublicsafety. Seesection509(a)(4). 

12 Anorganizationorganizedandoperatedexclusivelyforthebenefitof, toperformthefunctionsof, ortocarryoutthepurposesofone
ormorepubliclysupportedorganizationsdescribedinsection509(a)(1) orsection509(a)(2). Seesection509(a)(3). Checktheboxin
lines12athrough12dthatdescribesthetypeofsupportingorganizationandcompletelines12e, 12f, and12g. 

a TypeI. Asupportingorganizationoperated, supervised, orcontrolledbyitssupportedorganization(s), typicallybygivingthesupported
organization(s) thepowertoregularlyappointorelectamajorityofthedirectorsortrusteesofthesupportingorganization. Youmust
completePartIV, SectionsAandB. 

b TypeII. Asupportingorganizationsupervisedorcontrolledinconnectionwithitssupportedorganization(s), byhavingcontrolor
managementofthesupportingorganizationvestedinthesamepersonsthatcontrolormanagethesupportedorganization(s). You
mustcompletePartIV, SectionsAandC. 

c TypeIIIfunctionallyintegrated. Asupportingorganizationoperatedinconnectionwith, andfunctionallyintegratedwith, itssupported
organization(s) (seeinstructions). YoumustcompletePartIV, SectionsA, D, andE. 

d TypeIIInon-functionallyintegrated. Asupportingorganizationoperatedinconnectionwithitssupportedorganization(s) thatisnot
functionallyintegrated. Theorganizationgenerallymustsatisfyadistributionrequirementandanattentivenessrequirement (see
instructions). YoumustcompletePartIV, SectionsAandD, andPartV. 

e CheckthisboxiftheorganizationreceivedawrittendeterminationfromtheIRSthatitisaTypeI, TypeII, TypeIIIfunctionally
integrated, orTypeIIInon-functionallyintegratedsupportingorganization. 

Enterthenumberofsupportedorganizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .f
Providethefollowinginformationaboutthesupportedorganization(s). g

v)  Amountofmonetaryi) Nameofsupported organization ii) EIN( iii) Typeoforganization( vi)  Amountofotheriv) Isthe
describedonlines1-10 organizationlistedsupport (seeinstructions) support (seeinstructions) 

above (seeinstructions)) inyourgoverning
document? 

YesNo

A) 

B) 

C) 

D) 

E) 

Total

BAA ForPaperworkReductionActNotice, seetheInstructionsforForm990or990-EZ. ScheduleA (Form990or990-EZ) 2017
TEEA0401L 08/10/17



ScheduleA (Form990or990-EZ) 2017Page 2HOPE-NET95-4192021
PartII SupportScheduleforOrganizationsDescribedinSections170(b)(1)(A)(iv) and170(b)(1)(A)(vi) 

Completeonlyifyoucheckedtheboxonline5, 7, or8ofPartIoriftheorganizationfailedtoqualifyunderPartIII. Ifthe
organizationfailstoqualifyunderthetestslistedbelow, pleasecompletePartIII.) 

SectionA. PublicSupport
Calendaryear (orfiscalyearG a) 2013( b) 2014( c) 2015( d) 2016( e) 2017( f) Totalbeginningin)  

Gifts, grants, contributions, and1
membershipfeesreceived. (Donot
includeany 'unusualgrants.'). . . . . . . .  
Taxrevenuesleviedforthe2
organization'sbenefitand
eitherpaidtoorexpended
onitsbehalf. . . . . . . . . . . . . . . . . .  

Thevalueofservicesor3
facilitiesfurnishedbya
governmentalunittothe
organizationwithoutcharge. . . .  

4Total. Addlines1through3. . . .  

Theportionoftotal5
contributionsbyeachperson
otherthanagovernmental

unitorpubliclysupported
organization) includedonline1
thatexceeds2% oftheamount
shownonline11, column (f). . .  

6Publicsupport. Subtractline5
fromline4. . . . . . . . . . . . . . . . . . .  

SectionB. TotalSupport
Calendaryear (orfiscalyearG a) 2013( b) 2014( c) 2015( d) 2016( e) 2017( f) Total
beginningin)  

Amountsfromline4. . . . . . . . . . .  7

Grossincomefrominterest, 8
dividends, paymentsreceived
onsecuritiesloans, rents, 
royalties, andincomefrom
similarsources. . . . . . . . . . . . . . .  

Netincomefromunrelated9
businessactivities, whetheror
notthebusinessisregularly
carriedon. . . . . . . . . . . . . . . . . . . .  

Otherincome. Donotinclude10
gainorlossfromthesaleof
capitalassets (Explainin
PartVI.). . . . . . . . . . . . . . . . . . . . .  

11Totalsupport. Addlines7
through10. . . . . . . . . . . . . . . . . . .  
Grossreceiptsfromrelatedactivities, etc. (seeinstructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1212

13Firstfiveyears. IftheForm990isfortheorganization'sfirst, second, third, fourth, orfifthtaxyearasasection501(c)(3) G
organization, checkthisboxandstophere. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SectionC. ComputationofPublicSupportPercentage
Publicsupportpercentagefor2017 (line6, column (f) dividedbyline11, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . .  1414

Publicsupportpercentagefrom2016ScheduleA, PartII, line14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . % 1515

16a33-1/3% supporttest2017.  Iftheorganizationdidnotchecktheboxonline13, andline14is33-1/3% ormore, checkthisbox G
andstophere. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b33-1/3% supporttest2016. Iftheorganizationdidnotcheckaboxonline13or16a, andline15is33-1/3% ormore, checkthisbox G
andstophere. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

17a10%-facts-and-circumstancestest2017. Iftheorganizationdidnotcheckaboxonline13, 16a, or16b, andline14is10% 
Gormore, andiftheorganizationmeetsthe 'facts-and-circumstances' test, checkthisboxandstophere. ExplaininPartVIhow

theorganizationmeetsthe 'facts-and-circumstances' test. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . .  

b10%-facts-and-circumstancestest2016. Iftheorganizationdidnotcheckaboxonline13, 16a, 16b, or17a, andline15is10% 
Gormore, andiftheorganizationmeetsthe 'facts-and-circumstances' test, checkthisboxandstophere. ExplaininPartVIhowthe

organizationmeetsthe 'facts-and-circumstances' test. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . . . . . .  
G

18Privatefoundation. Iftheorganizationdidnotcheckaboxonline13, 16a, 16b, 17a, or17b, checkthisboxandseeinstructions. . . . .  

BAA ScheduleA (Form990or990-EZ) 2017
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ScheduleA (Form990or990-EZ) 2017Page 3HOPE-NET95-4192021
PartIII SupportScheduleforOrganizationsDescribedinSection509(a)(2) 

Completeonlyifyoucheckedtheboxonline10ofPartIoriftheorganizationfailedtoqualifyunderPartII. Iftheorganization
failstoqualifyunderthetestslistedbelow, pleasecompletePartII.) 

SectionA. PublicSupport G
c) 2015Calendaryear (orfiscalyearbeginningin) ( a) 2013( b) 2014( d)  2016( e) 2017( f) Total

Gifts, grants, contributions, 1
andmembershipfees
received. (Donotinclude
any 'unusualgrants.'). . . . . . . . .  159,864. 146,974. 109,358. 76,151. 69,553. 561,900. Grossreceiptsfromadmissions, 2
merchandisesoldorservices
performed, orfacilities
furnishedinanyactivitythatis
relatedtotheorganization's
tax-exemptpurpose. . . . . . . . . . .  42,012. 42,012. 42,012. 42,012. 42,012. 210,060. Grossreceiptsfromactivities3
thatarenotanunrelatedtrade
orbusinessundersection513. .  60,999. 56,898. 61,043. 56,529. 64,370. 299,839. Taxrevenuesleviedforthe4
organization'sbenefitand
eitherpaidtoorexpendedon
itsbehalf. . . . . . . . . . . . . . . . . . . . .  0. Thevalueofservicesor5
facilitiesfurnishedbya
governmentalunittothe
organizationwithoutcharge. . . .  0. 

6Total. Addlines1through5. . . .  262,875. 245,884. 212,413. 174,692. 175,935. 1,071,799. Amountsincludedonlines1, 7a
2, and3receivedfrom
disqualifiedpersons. . . . . . . . . . .  0. 0. 32,602. 21,897. 0. 54,499. 
Amountsincludedonlines2b
and3receivedfromotherthan
disqualifiedpersonsthat
exceedthegreaterof $5,000or
1% oftheamountonline13
fortheyear. . . . . . . . . . . . . . . . . .  0. 0. 0. 0. 0. 0. 
Addlines7aand7b. . . . . . . . . . .  c 0. 0. 32,602. 21,897. 0. 54,499. 

8Publicsupport. (Subtractline
7cfromline6.). . . . . . . . . . . . . . .  1,017,300. 

SectionB. TotalSupport G
a) 2013( b) 2014( c) 2015( d) 2016( e) 2017( f) TotalCalendaryear (orfiscalyearbeginningin)  

Amountsfromline6. . . . . . . . . . .  9 262,875. 245,884. 212,413. 174,692. 175,935. 1,071,799. 
Grossincomefrominterest, dividends, 10a
paymentsreceivedonsecuritiesloans, 
rents, royalties, andincomefrom
similarsources. . . . . . . . . . . . . . . . . .  3,392. 3,605. 3,318. 3,431. 3,608. 17,354. Unrelatedbusinesstaxableb
income (lesssection511
taxes) frombusinesses
acquiredafterJune30, 1975. . .  0. Addlines10aand10b. . . . . . . . .  c 3,392. 3,605. 3,318. 3,431. 3,608. 17,354. 11 Netincomefromunrelatedbusiness
activitiesnotincludedinline10b, 
whetherornotthebusinessis
regularlycarriedon. . . . . . . . . . . . . . .  0. Otherincome.  Donotinclude12
gainorlossfromthesaleof
capitalassets (Explainin
PartVI.). . . . . . . . . . . . . . . . . . . . .  0. 

13Totalsupport. (AddIines9, 
10c, 11, and12.). . . . . . . . . . . . . .  266,267. 249,489. 215,731. 178,123. 179,543. 1,089,153. 

G14Firstfiveyears. IftheForm990isfortheorganization'sfirst, second, third, fourth, orfifthtaxyearasasection501(c)(3) 
organization, checkthisboxandstophere. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SectionC. ComputationofPublicSupportPercentage
Publicsupportpercentagefor2017 (line8, column (f) dividedbyline13, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . . % 1515 93.40
Publicsupportpercentagefrom2016ScheduleA, PartIII, line15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . % 1616 94.04

SectionD. ComputationofInvestmentIncomePercentage
17Investmentincomepercentagefor2017 (line10c, column (f) dividedbyline13, column (f)). . . . . . . . . . . . . . . . . . . . . 17 1.59

Investmentincomepercentagefrom2016ScheduleA, PartIII, line17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1818 1.62
19a33-1/3% supporttests2017. Iftheorganizationdidnotchecktheboxonline14, andline15ismorethan33-1/3%, andline17 G

isnotmorethan33-1/3%, checkthisboxandstophere. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . . . . X
b33-1/3% supporttests2016. Iftheorganizationdidnotcheckaboxonline14orline19a, andline16ismorethan33-1/3%, and G

line18isnotmorethan33-1/3%, checkthisboxandstophere. Theorganizationqualifiesasapubliclysupportedorganization. . . . . .  G
20Privatefoundation. Iftheorganizationdidnotcheckaboxonline14, 19a, or19b, checkthisboxandseeinstructions. . . . . . . . . . . . . .  
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ScheduleA (Form990or990-EZ) 2017Page 4HOPE-NET95-4192021
PartIVSupportingOrganizations

Completeonlyifyoucheckedaboxinline12onPartI. Ifyouchecked12aofPartI, completeSections
AandB. Ifyouchecked12bofPartI, completeSectionsAandC. Ifyouchecked12cofPartI, complete
SectionsA, D, andE. Ifyouchecked12dofPartI, completeSectionsAandD, andcompletePartV.) 

SectionA. AllSupportingOrganizations
YesNo

Arealloftheorganization'ssupportedorganizationslistedbynameintheorganization'sgoverningdocuments? 1
If 'No,' describeinPartVIhowthesupportedorganizationsaredesignated. Ifdesignatedbyclassorpurpose, describe
thedesignation. Ifhistoricandcontinuingrelationship, explain. 1

DidtheorganizationhaveanysupportedorganizationthatdoesnothaveanIRSdeterminationofstatusundersection2
509(a)(1) or (2)? If 'Yes,' explaininPartVIhowtheorganizationdeterminedthatthesupportedorganizationwas
describedinsection509(a)(1) or (2). 2

Didtheorganizationhaveasupportedorganizationdescribedinsection501(c)(4), (5), or (6)? If 'Yes,' answer (b) 3a
and (c) below. 3a

Didtheorganizationconfirmthateachsupportedorganizationqualifiedundersection501(c)(4), (5), or (6) andb
satisfiedthepublicsupporttestsundersection509(a)(2)? If 'Yes,' describeinPartVIwhenandhowtheorganization
madethedetermination. 3b

c Didtheorganizationensurethatallsupporttosuchorganizationswasusedexclusivelyforsection170(c)(2)(B) 
purposes? If 'Yes,' explaininPartVIwhatcontrolstheorganizationputinplacetoensuresuchuse. 3c

WasanysupportedorganizationnotorganizedintheUnitedStates ('foreignsupportedorganization')? If 'Yes' and4a
ifyouchecked12aor12binPartI, answer (b) and (c) below. 4a

Didtheorganizationhaveultimatecontrolanddiscretionindecidingwhethertomakegrantstotheforeignsupportedb
organization? If 'Yes,' describeinPartVIhowtheorganizationhadsuchcontrolanddiscretiondespitebeingcontrolled
orsupervisedbyorinconnectionwithitssupportedorganizations. 4b

DidtheorganizationsupportanyforeignsupportedorganizationthatdoesnothaveanIRSdeterminationunderc
sections501(c)(3) and509(a)(1) or (2)? If 'Yes,' explaininPartVIwhatcontrolstheorganizationusedtoensurethat
allsupporttotheforeignsupportedorganizationwasusedexclusivelyforsection170(c)(2)(B) purposes. 4c

Didtheorganizationadd, substitute, orremoveanysupportedorganizationsduringthetaxyear? If 'Yes,' answer (b) 5a
and (c) below (ifapplicable). Also, providedetailinPartVI, including (i) thenamesandEINnumbersofthesupported
organizationsadded, substituted, orremoved; (ii) thereasonsforeachsuchaction; (iii) theauthorityunderthe
organization'sorganizingdocumentauthorizingsuchaction; and (iv) howtheactionwasaccomplished (suchasby

5aamendmenttotheorganizingdocument). 

TypeIorTypeIIonly. Wasanyaddedorsubstitutedsupportedorganizationpartofaclassalreadydesignatedintheb
organization'sorganizingdocument? 5b

c Substitutionsonly. Wasthesubstitutiontheresultofaneventbeyondtheorganization'scontrol? 5c

6 Didtheorganizationprovidesupport (whetherintheformofgrantsortheprovisionofservicesorfacilities) to
anyoneotherthan (i) itssupportedorganizations, (ii) individualsthatarepartofthecharitableclassbenefitedbyone
ormoreofitssupportedorganizations, or (iii) othersupportingorganizationsthatalsosupportorbenefitoneormoreof

6thefilingorganization'ssupportedorganizations? If 'Yes,' providedetailinPartVI. 

Didtheorganizationprovideagrant, loan, compensation, orothersimilarpaymenttoasubstantialcontributor7
definedinsection4958(c)(3)(C)), afamilymemberofasubstantialcontributor, ora35% controlledentitywith

regardtoasubstantialcontributor? If 'Yes,' completePartIofScheduleL (Form990or990-EZ). 7

Didtheorganizationmakealoantoadisqualifiedperson (asdefinedinsection4958) notdescribedinline7? If 'Yes,' 8
completePartIofScheduleL  (Form990or990-EZ). 8

Wastheorganizationcontrolleddirectlyorindirectlyatanytimeduringthetaxyearbyoneormoredisqualifiedpersons9a
asdefinedinsection4946 (otherthanfoundationmanagersandorganizationsdescribedinsection509(a)(1) or (2))? 
If 'Yes,' providedetailinPartVI. 9a

Didoneormoredisqualifiedpersons (asdefinedinline9a) holdacontrollinginterestinanyentityinwhichtheb
supportingorganizationhadaninterest? If 'Yes,' providedetailinPartVI. 9b

Didadisqualifiedperson (asdefinedinline9a) haveanownershipinterestin, orderiveanypersonalbenefitfrom, c
assetsinwhichthesupportingorganizationalsohadaninterest? If 'Yes,' providedetailinPartVI. 9c

Wastheorganizationsubjecttotheexcessbusinessholdingsrulesofsection4943becauseofsection4943(f) (regarding10a
certainTypeIIsupportingorganizations, andallTypeIIInon-functionallyintegratedsupportingorganizations)? If 'Yes,' 
answer10bbelow. 10a

Didtheorganizationhaveanyexcessbusinessholdingsinthetaxyear? (UseScheduleC, Form4720, todetermineb
whethertheorganizationhadexcessbusinessholdings.) 10b

BAA TEEA0404L 08/10/17 ScheduleA (Form990or990-EZ) 2017



ScheduleA (Form990or990-EZ) 2017Page 5HOPE-NET95-4192021
SupportingOrganizations (continued) PartIV

YesNo
Hastheorganizationacceptedagiftorcontributionfromanyofthefollowingpersons? 11

a Apersonwhodirectlyorindirectlycontrols, eitheraloneortogetherwithpersonsdescribedin (b) and (c) below, the
governingbodyofasupportedorganization? 11a

Afamilymemberofapersondescribedin (a) above? b11b

c11cA35% controlledentityofapersondescribedin (a) or (b) above? If 'Yes' toa, b, orc, providedetailinPartVI. 

SectionB. TypeISupportingOrganizations
YesNo

Didthedirectors, trustees, ormembershipofoneormoresupportedorganizationshavethepowertoregularlyappoint1
orelectatleastamajorityoftheorganization'sdirectorsortrusteesatalltimesduringthetaxyear? If 'No,' describein
PartVIhowthesupportedorganization(s) effectivelyoperated, supervised, orcontrolledtheorganization'sactivities. 
Iftheorganizationhadmorethanonesupportedorganization, describehowthepowerstoappointand/orremove
directorsortrusteeswereallocatedamongthesupportedorganizationsandwhatconditionsorrestrictions, ifany, 

1appliedtosuchpowersduringthetaxyear. 

2 Didtheorganizationoperateforthebenefitofanysupportedorganizationotherthanthesupportedorganization(s) 
thatoperated, supervised, orcontrolledthesupportingorganization? If 'Yes,' explaininPartVIhowprovidingsuch
benefitcarriedoutthepurposesofthesupportedorganization(s) thatoperated, supervised, orcontrolledthe

2supportingorganization. 

SectionC. TypeIISupportingOrganizations
YesNo

1 Wereamajorityoftheorganization'sdirectorsortrusteesduringthetaxyearalsoamajorityofthedirectorsortrustees
ofeachoftheorganization'ssupportedorganization(s)? If 'No,' describeinPartVIhowcontrolormanagementofthe

1supportingorganizationwasvestedinthesamepersonsthatcontrolledormanagedthesupportedorganization(s). 

SectionD. AllTypeIIISupportingOrganizations
YesNo

1 Didtheorganizationprovidetoeachofitssupportedorganizations, bythelastdayofthefifthmonthofthe
organization'staxyear, (i) awrittennoticedescribingthetypeandamountofsupportprovidedduringthepriortax
year, (ii) acopyoftheForm990thatwasmostrecentlyfiledasofthedateofnotification, and (iii) copiesofthe

1organization'sgoverningdocumentsineffectonthedateofnotification, totheextentnotpreviouslyprovided? 

Wereanyoftheorganization'sofficers, directors, ortrusteeseither (i) appointedorelectedbythesupported2
organization(s) or (ii) servingonthegoverningbodyofasupportedorganization? If 'No,' explaininPartVIhow
theorganizationmaintainedacloseandcontinuousworkingrelationshipwiththesupportedorganization(s). 2

3 Byreasonoftherelationshipdescribedin (2), didtheorganization'ssupportedorganizationshaveasignificant
voiceintheorganization'sinvestmentpoliciesandindirectingtheuseoftheorganization'sincomeorassetsat
alltimesduringthetaxyear? If 'Yes,' describeinPartVItheroletheorganization'ssupportedorganizationsplayed

3inthisregard. 

SectionE. TypeIIIFunctionallyIntegratedSupportingOrganizations

1 ChecktheboxnexttothemethodthattheorganizationusedtosatisfytheIntegralPartTestduringtheyear (seeinstructions). 

TheorganizationsatisfiedtheActivitiesTest. Completeline2below. a

Theorganizationistheparentofeachofitssupportedorganizations. Completeline3below. b

Theorganizationsupportedagovernmentalentity. DescribeinPartVIhowyousupportedagovernmententity (seeinstructions). c

2 ActivitiesTest. Answer (a) and (b) below. YesNo

a Didsubstantiallyalloftheorganization'sactivitiesduringthetaxyeardirectlyfurthertheexemptpurposesofthe
supportedorganization(s) towhichtheorganizationwasresponsive? If 'Yes,' theninPartVIidentifythosesupported
organizationsandexplainhowtheseactivitiesdirectlyfurtheredtheirexemptpurposes, howtheorganizationwas
responsivetothosesupportedorganizations, andhowtheorganizationdeterminedthattheseactivitiesconstituted

2asubstantiallyallofitsactivities. 

b Didtheactivitiesdescribedin (a) constituteactivitiesthat, butfortheorganization'sinvolvement, oneormoreof
theorganization'ssupportedorganization(s) wouldhavebeenengagedin? If 'Yes,' explaininPartVIthereasonsfor
theorganization'spositionthatitssupportedorganization(s) wouldhaveengagedintheseactivitiesbutforthe

2borganization'sinvolvement. 

ParentofSupportedOrganizations. Answer (a) and (b) below. 3

Didtheorganizationhavethepowertoregularlyappointorelectamajorityoftheofficers, directors, ortrusteesofa
eachofthesupportedorganizations? ProvidedetailsinPartVI. 3a

Didtheorganizationexerciseasubstantialdegreeofdirectionoverthepolicies, programs, andactivitiesofeachofitsb
supportedorganizations? If 'Yes,' describeinPartVItheroleplayedbytheorganizationinthisregard. 3b

BAA TEEA0405L 08/10/17 ScheduleA (Form990or990-EZ) 2017



ScheduleA (Form990or990-EZ) 2017Page 6HOPE-NET95-4192021
TypeIIINon-FunctionallyIntegrated509(a)(3) SupportingOrganizationsPartV

1CheckhereiftheorganizationsatisfiedtheIntegralPartTestasaqualifyingtrustonNov. 20, 1970 (explaininPartVI). See
instructions. AllotherTypeIIInon-functionallyintegratedsupportingorganizationsmustcompleteSectionsAthroughE. 

SectionA ' AdjustedNetIncome B) CurrentYearA) PriorYear optional) 

1Netshort-termcapitalgain1

22Recoveriesofprior-yeardistributions

3Othergrossincome (seeinstructions) 3

44Addlines1through3. 

5Depreciationanddepletion5

6 Portionofoperatingexpensespaidorincurredforproductionorcollectionofgross
incomeorformanagement, conservation, ormaintenanceofpropertyheldfor
productionofincome (seeinstructions) 6

7Otherexpenses (seeinstructions) 7

88AdjustedNetIncome (subtractlines5, 6, and7fromline4). 

SectionB ' MinimumAssetAmount B) CurrentYearA) PriorYear optional) 

1 Aggregatefairmarketvalueofallnon-exempt-useassets (seeinstructionsforshort
taxyearorassetsheldforpartofyear): 

aAveragemonthlyvalueofsecurities1a

bAveragemonthlycashbalances1b

cFairmarketvalueofothernon-exempt-useassets 1c

dTotal (addlines1a, 1b, and1c) 1d

eDiscountclaimedforblockageorother
factors (explainindetailinPartVI): 

2Acquisitionindebtednessapplicabletonon-exempt-useassets2

3Subtractline2fromline1d. 3

4 Cashdeemedheldforexemptuse. Enter1-1/2% ofline3 (forgreateramount, 
seeinstructions). 4

5Netvalueofnon-exempt-useassets (subtractline4fromline3) 5

6Multiplyline5by .035. 6

7Recoveriesofprior-yeardistributions7

8MinimumAssetAmount (addline7toline6) 8

CurrentYearSectionC DistributableAmount

1Adjustednetincomeforprioryear (fromSectionA, line8, ColumnA) 1

2Enter85% ofline1. 2

33Minimumassetamountforprioryear (fromSectionB, line8, ColumnA) 

4Entergreaterofline2orline3. 4

5Incometaximposedinprioryear5

6DistributableAmount. Subtractline5fromline4, unlesssubjecttoemergency
temporaryreduction (seeinstructions). 6

7Checkhereifthecurrentyearistheorganization'sfirstasanon-functionallyintegratedTypeIIIsupportingorganization
seeinstructions). 

BAAScheduleA (Form990or990-EZ) 2017
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ScheduleA (Form990or990-EZ) 2017Page 7HOPE-NET95-4192021TypeIIINon-FunctionallyIntegrated509(a)(3) SupportingOrganizations (continued) 
PartV

CurrentYearSectionD Distributions
1Amountspaidtosupportedorganizationstoaccomplishexemptpurposes

2 Amountspaidtoperformactivitythatdirectlyfurthersexemptpurposesofsupportedorganizations, 
inexcessofincomefromactivity

3Administrativeexpensespaidtoaccomplishexemptpurposesofsupportedorganizations

4 Amountspaidtoacquireexempt-useassets

5Qualifiedset-asideamounts (priorIRSapprovalrequired) 

6 Otherdistributions (describeinPartVI). Seeinstructions. 

7Totalannualdistributions. Addlines1through6. 

8Distributionstoattentivesupportedorganizationstowhichtheorganizationisresponsive (providedetails
inPartVI). Seeinstructions. 

9 Distributableamountfor2017fromSectionC, line6

10Line8amountdividedbyline9amount

i)( ii)( iii) SectionE ' DistributionAllocations (seeinstructions) ExcessUnderdistributionsDistributable
DistributionsPre-2017Amountfor2017

1Distributableamountfor2017fromSectionC, line6

2Underdistributions, ifany, foryearspriorto2017 (reasonable
causerequired explaininPartVI). Seeinstructions. 

3Excessdistributionscarryover, ifany, to2017

a

b From2013. . . . . . . . . . . . . . .  
c From2014. . . . . . . . . . . . . . .  

d From2015. . . . . . . . . . . . . . .  
e From2016. . . . . . . . . . . . . . .  

fTotaloflines3athroughe

gAppliedtounderdistributionsofprioryears

hAppliedto2017distributableamount

iCarryoverfrom2012notapplied (seeinstructions) 

jRemainder. Subtractlines3g, 3h, and3ifrom3f. 

4Distributionsfor2017fromSectionD, 
line7:$ 

aAppliedtounderdistributionsofprioryears

b Appliedto2017distributableamount
cRemainder. Subtractlines4aand4bfrom4. 

5Remainingunderdistributionsforyearspriorto2017, ifany. 
Subtractlines3gand4afromline2. Forresultgreaterthan
zero, explaininPartVI. Seeinstructions. 

6 Remainingunderdistributionsfor2017. Subtractlines3hand4b
fromline1. Forresultgreaterthanzero, explaininPartVI. See
instructions. 

7Excessdistributionscarryoverto2018. Addlines3jand4c. 

8Breakdownofline7: 

a Excessfrom2013. . . . . . .  
b Excessfrom2014. . . . . . .  
c Excessfrom2015. . . . . . .  

d Excessfrom2016. . . . . . .  

e Excessfrom2017. . . . . . .  

BAAScheduleA (Form990or990-EZ) 2017
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ScheduleA (Form990or990-EZ) 2017Page 8HOPE-NET95-4192021ProvidetheexplanationsrequiredbyPartII, line10; PartII, line17aor17b;PartIII, line12; PartIV, SupplementalInformation.   
PartVI

SectionA, lines1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and11c; PartIV, SectionB, lines1and2; PartIV, SectionC, line1; 
PartIV, SectionD, lines2and3; PartIV, SectionE, lines1c, 2a, 2b, 3a, and3b; PartV, line1; PartV, SectionB, line1e; PartV, 
SectionD, lines5, 6, and8; andPartV, SectionE, lines2, 5, and6. Alsocompletethispartforanyadditionalinformation. 
Seeinstructions.) 
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OMBNo. 1545-0047

SupplementalFinancialStatementsSCHEDULED G
Form990) Completeiftheorganizationanswered 'Yes' onForm990,  

2017PartIV, line6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b.  G
AttachtoForm990. G OpentoPublicDepartmentoftheTreasury

Gotowww.irs.gov/Form990forinstructionsandthelatestinformation. InternalRevenueService Inspection
NameoftheorganizationEmployeridentificationnumber

HOPE-NET 95-4192021
OrganizationsMaintainingDonorAdvisedFundsorOtherSimilarFundsorAccounts.  PartI
Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line6. 

a) Donoradvisedfunds( b) Fundsandotheraccounts

Totalnumberatendofyear. . . . . . . . . . . . . . . . .  1

Aggregatevalueofcontributionsto (duringyear). . . . . . .  2

Aggregatevalueofgrantsfrom (duringyear). . . . . . . . . .  3

Aggregatevalueatendofyear. . . . . . . . . . . . . .  4

5 Didtheorganizationinformalldonorsanddonoradvisorsinwritingthattheassetsheldindonoradvisedfunds
YesNoaretheorganization'sproperty, subjecttotheorganization'sexclusivelegalcontrol?. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 Didtheorganizationinformallgrantees, donors, anddonoradvisorsinwritingthatgrantfundscanbeusedonly
forcharitablepurposesandnotforthebenefitofthedonorordonoradvisor, orforanyotherpurposeconferring

YesNoimpermissibleprivatebenefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PartII ConservationEasements.  
Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line7. 

Purpose(s) ofconservationeasementsheldbytheorganization (checkallthatapply). 1

Preservationoflandforpublicuse (e.g., recreationoreducation) Preservationofahistoricallyimportantlandarea

ProtectionofnaturalhabitatPreservationofacertifiedhistoricstructure

Preservationofopenspace

2 Completelines2athrough2diftheorganizationheldaqualifiedconservationcontributionintheformofaconservationeasementonthe
lastdayofthetaxyear. 

HeldattheEndoftheTaxYear

Totalnumberofconservationeasements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a2a

Totalacreagerestrictedbyconservationeasements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b2b

Numberofconservationeasementsonacertifiedhistoricstructureincludedin (a). . . . . . . . . . . . . .  c2c

d Numberofconservationeasementsincludedin (c) acquiredafter7/25/06, andnotonahistoric
2dstructurelistedintheNationalRegister. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Numberofconservationeasementsmodified, transferred, released, extinguished, orterminatedbytheorganizationduringthe3 G
taxyear

G
4 Numberofstateswherepropertysubjecttoconservationeasementislocated

Doestheorganizationhaveawrittenpolicyregardingtheperiodicmonitoring, inspection, handlingofviolations, 5
YesNoandenforcementoftheconservationeasementsitholds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Staffandvolunteerhoursdevotedtomonitoring, inspecting, handlingofviolations, andenforcingconservationeasementsduringtheyear6 G

Amountofexpensesincurredinmonitoring, inspecting, handlingofviolations, andenforcingconservationeasementsduringtheyear7 G

8 Doeseachconservationeasementreportedonline2(d) abovesatisfytherequirementsofsection170(h)(4)(B)(i) 
YesNoandsection170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 InPartXIII, describehowtheorganizationreportsconservationeasementsinitsrevenueandexpensestatement, andbalancesheet, and
include, ifapplicable, thetextofthefootnotetotheorganization'sfinancialstatementsthatdescribestheorganization'saccountingfor
conservationeasements. 

OrganizationsMaintainingCollectionsofArt, HistoricalTreasures, orOtherSimilarAssets. PartIII
Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line8. 

1a Iftheorganizationelected, aspermittedunderSFAS116 (ASC958), nottoreportinitsrevenuestatementandbalancesheetworksof
art, historicaltreasures, orothersimilarassetsheldforpublicexhibition, education, orresearchinfurtheranceofpublicservice, provide, 
inPartXIII, thetextofthefootnotetoitsfinancialstatementsthatdescribestheseitems. 

b Iftheorganizationelected, aspermittedunderSFAS116 (ASC958), toreportinitsrevenuestatementandbalancesheetworksofart, 
historicaltreasures, orothersimilarassetsheldforpublicexhibition, education, orresearchinfurtheranceofpublicservice, providethe
followingamountsrelatingtotheseitems: G

RevenueincludedonForm990, PartVIII, line1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ i) 
G

AssetsincludedinForm990, PartX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ii) 

2 Iftheorganizationreceivedorheldworksofart, historicaltreasures, orothersimilarassetsforfinancialgain, providethefollowing
amountsrequiredtobereportedunderSFAS116 (ASC958) relatingtotheseitems: G
RevenueincludedonForm990, PartVIII, line1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ a G
AssetsincludedinForm990, PartX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ b

BAA ForPaperworkReductionActNotice, seetheInstructionsforForm990. TEEA3301L 10/11/17 ScheduleD (Form990) 2017



ScheduleD ( Form990) 2017Page 2HOPE-NET95-4192021OrganizationsMaintainingCollectionsofArt, HistoricalTreasures, orOtherSimilarAssets (continued) 
PartIII

3 Usingtheorganization'sacquisition, accession, andotherrecords, checkanyofthefollowingthatareasignificantuseofitscollection
items (checkallthatapply): 

PublicexhibitionLoanorexchangeprogramsad

ScholarlyresearchOtherbe

Preservationforfuturegenerationsc

4 Provideadescriptionoftheorganization'scollectionsandexplainhowtheyfurthertheorganization'sexemptpurposein
PartXIII. 

5 Duringtheyear, didtheorganizationsolicitorreceivedonationsofart, historicaltreasures, orothersimilarassets
YesNotobesoldtoraisefundsratherthantobemaintainedaspartoftheorganization'scollection?. . . . . . . . . . . . . . . . . . . .  

EscrowandCustodialArrangements. Completeiftheorganizationanswered 'Yes' onForm990, PartIV, 
PartIV

line9, orreportedanamountonForm990, PartX, line21. 

1a Istheorganizationanagent, trustee, custodianorotherintermediaryforcontributionsorotherassetsnotincluded
YesNoonForm990, PartX?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If 'Yes,' explainthearrangementinPartXIIIandcompletethefollowingtable: b

Amount

Beginningbalance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c1c

Additionsduringtheyear. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d1d

Distributionsduringtheyear. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  e1e

Endingbalance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  f1f

DidtheorganizationincludeanamountonForm990, PartX, line21, forescroworcustodialaccountliability?. . . . .  2aYesNo

If 'Yes,' explainthearrangementinPartXIII. CheckhereiftheexplanationhasbeenprovidedonPartXIII. . . . . . . . . . . . . . . . . . . . . .  b

EndowmentFunds. Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line10. 
PartV

a) Currentyear( b) Prioryear( c) Twoyearsback( d) Threeyearsback( e) Fouryearsback
Beginningofyearbalance. . . . . .  1a

Contributions. . . . . . . . . . . . . . . . . .  b

c Netinvestmentearnings, gains, 
andlosses. . . . . . . . . . . . . . . . . . . .  
Grantsorscholarships. . . . . . . . .  d

e Otherexpendituresforfacilities
andprograms. . . . . . . . . . . . . . . . .  
Administrativeexpenses. . . . . . . .  f

Endofyearbalance. . . . . . . . . . . .  g

Providetheestimatedpercentageofthecurrentyearendbalance (line1g, column (a)) heldas: 2
G

Boarddesignatedorquasi-endowment  % a
G

Permanentendowment  % b
G

Temporarilyrestrictedendowment % c

Thepercentagesonlines2a, 2b, and2cshouldequal100%. 

3a Arethereendowmentfundsnotinthepossessionoftheorganizationthatareheldandadministeredforthe
YesNoorganizationby: 

unrelatedorganizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .i) 3a(i) 

relatedorganizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .ii) 3a(ii) 

If 'Yes' online3a(ii), aretherelatedorganizationslistedasrequiredonScheduleR?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b3b

DescribeinPartXIIItheintendedusesoftheorganization'sendowmentfunds. 4

PartVI Land, Buildings, andEquipment. 
Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line11a. SeeForm990, PartX, line10. 

Descriptionofproperty d) Bookvaluea) Costorotherbasis( b) Costorother( c) Accumulated
investment) basis (other) depreciation

Land. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1a

Buildings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b

Leaseholdimprovements. . . . . . . . . . . . . . . . . . .  c

Equipment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d 20,225. 20,225. 0. 
Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  e

G
Total. Addlines1athrough1e. (Column (d) mustequalForm990, PartX, column (B), line10c.). . . . . . . . . . . . . . . . . . . . .  0. 

ScheduleD (Form990) 2017BAA
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ScheduleD ( Form990) 2017Page 3HOPE-NET95-4192021
PartVII N/AInvestments OtherSecurities. 

Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line11b. SeeForm990, PartX, line12. 
b) Bookvaluea) Descriptionofsecurityorcategory (includingnameofsecurity)( c) Methodofvaluation: Costorend-of-yearmarketvalue

1)Financialderivatives. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2)Closely-heldequityinterests. . . . . . . . . . . . . . . . . . . . . . . . .  

3)Other

A) 

B) 

C) 

D) 

E) 

F) 

G) 

H) 

I) 
G

Total. (Column (b) mustequalForm990, PartX, column (B) line12.) . .  
Investments ProgramRelated. N/APartVIII
Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line11c. SeeForm990, PartX, line13. 

a) Descriptionofinvestment( b) Bookvalue( c) Methodofvaluation: Costorend-of-yearmarketvalue

1) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

9) 

10) G
Total. (Column (b) mustequalForm990, PartX,  column (B) line13.). .  

OtherAssets. PartIX Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line11d. SeeForm990, PartX, line15. 

a) Description( b) Bookvalue
1) INTERESTRECEIVABLE975,673. 
2) INVESTMENTINLIMITEDPARTNERSHIP9,158. 
3) LOANTOLIMITEDPARTNER700,200. 
4) 
5) 
6) 
7) 
8) 
9) 

10) 
G

Total.  (Column (b) mustequalForm990, PartX, column (B) line15.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1,685,031. 
PartX OtherLiabilities. 

Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line11eor11f. SeeForm990, PartX, line25
a) Descriptionofliability( b) Bookvalue

1)Federalincometaxes
2) INTERESTPAYABLE975,673. 3) 
4) 
5) 
6) 
7) 

8) 
9) 

10) 
11) 

G
Total. (Column (b) mustequalForm990, PartX, column (B) line25.). . . . . .  975,673. 
2. Liabilityforuncertaintaxpositions. InPartXIII, providethetextofthefootnotetotheorganization'sfinancialstatementsthatreportstheorganization'sliabilityforuncertain
taxpositionsunderFIN48 (ASC740). CheckhereifthetextofthefootnotehasbeenprovidedinPartXIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BAA TEEA3303L 08/10/17 ScheduleD (Form990) 2017



ScheduleD ( Form990) 2017Page 4HOPE-NET95-4192021
PartXIReconciliationofRevenueperAuditedFinancialStatementsWithRevenueperReturn. N/A

Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line12a. 
Totalrevenue, gains, andothersupportperauditedfinancialstatements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11

Amountsincludedonline1butnotonForm990, PartVIII, line12: 2

aNetunrealizedgains (losses) oninvestments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2a

bDonatedservicesanduseoffacilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2b

Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c 2c

dOther (DescribeinPartXIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2d

eAddlines2athrough2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

Subtractline2efromline1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

AmountsincludedonForm990, PartVIII, line12, butnotonline1: 4

InvestmentexpensesnotincludedonForm990, PartVIII, line7b. . . . . . . . . . . . . . .  a4a

Other (DescribeinPartXIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b 4b

c Addlines4aand4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4c

5Totalrevenue. Addlines3and4c.  (ThismustequalForm990, PartI, line12.). . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

PartXII N/AReconciliationofExpensesperAuditedFinancialStatementsWithExpensesperReturn. 
Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line12a. 

Totalexpensesandlossesperauditedfinancialstatements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11

Amountsincludedonline1butnotonForm990, PartIX, line25: 2

Donatedservicesanduseoffacilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a2a

bPrioryearadjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2b

c Otherlosses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2c

Other (DescribeinPartXIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d2d

eAddlines2athrough2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3Subtractline2efromline1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4AmountsincludedonForm990, PartIX, line25, butnotonline1: 
a InvestmentexpensesnotincludedonForm990, PartVIII, line7b. . . . . . . . . . . . . . .  4a
bOther (DescribeinPartXIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4b
cAddlines4aand4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4c

5Totalexpenses. Addlines3and4c. (ThismustequalForm990, PartI, line18.). . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

SupplementalInformation. PartXIII
ProvidethedescriptionsrequiredforPartII, lines3, 5, and9; PartIII, lines1aand4; PartIV, lines1band2b; PartV, 
line4; PartX, line2; PartXI, lines2dand4b; andPartXII, lines2dand4b. Alsocompletethisparttoprovideanyadditionalinformation. 

BAASchedule D (Form990) 2017
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OMBNo. 1545-0047

SupplementalInformationRegardingFundraisingorGamingActivitiesSCHEDULEG Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line17, 18, or19, oriftheForm990or990-EZ) 

2017organizationenteredmorethan $15,000onForm990-EZ, line6a. G
AttachtoForm990orForm990-EZ.  OpentoPublicGDepartmentoftheTreasury

Gotowww.irs.gov/Form990forthelatestinstructions. InspectionInternalRevenueService

Nameoftheorganization Employeridentificationnumber

HOPE-NET95-4192021
FundraisingActivities. Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line17. 

PartI Form990-EZfilersarenotrequiredtocompletethispart. 
Indicatewhethertheorganizationraisedfundsthroughanyofthefollowingactivities. Checkallthatapply. 1

MailsolicitationsSolicitationofnon-governmentgrantsae

InternetandemailsolicitationsSolicitationofgovernmentgrantsbf

PhonesolicitationsSpecialfundraisingeventscg

In-personsolicitationsd

2a Didtheorganizationhaveawrittenororalagreementwithanyindividual (includingofficers, directors, trustees, orkey

XYesNoemployeeslistedinForm990, PartVII) orentityinconnectionwithprofessionalfundraisingservices?. . . . . . . . . . . . . . . . . . .  

If 'Yes,' listthe10highestpaidindividualsorentities (fundraisers) pursuanttoagreementsunderwhichthefundraiseristobeb
compensatedatleast $5,000bytheorganization. 

v) Amountpaidto vi) Amountpaidtoiii) Didfundraiseri) Nameandaddressofindividual iv) Grossreceipts orretainedby) ii) Activity orretainedby) havecustodyorcontrolorentity (fundraiser) fromactivity fundraiserlistedinofcontributions? organizationcolumn (i) 

YesNo

1

2

3

4

5

6

7

8

9

10

G
Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0. 

3 Listallstatesinwhichtheorganizationisregisteredorlicensedtosolicitcontributionsorhasbeennotifieditisexemptfromregistration
orlicensing. 

BAA ForPaperworkReductionActNotice, seetheInstructionsforForm990or990-EZ. ScheduleG (Form990or990-EZ) 2017
TEEA3701L 08/09/17



ScheduleG (Form990or990-EZ) 2017Page 2HOPE-NET95-4192021FundraisingEvents. Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line18, orreported
PartII

morethan $15,000offundraisingeventcontributionsandgrossincomeonForm990-EZ, lines1and6b. 
Listeventswithgrossreceiptsgreaterthan $5,000. 

d) Totaleventsa) Event #1( b) Event #2( c) Otherevents
addcolumn (a) 

TASTEOFLARCH NONE throughcolumn (c)) 
R eventtype)( eventtype)( totalnumber) 
E
V
E

Grossreceipts. . . . . . . . . . . . . . . . . . . . . . . .  1N 57,725. 57,725. U
E

Less: Contributions. . . . . . . . . . . . . . . . . . . .  2

Grossincome (line1minusline2). . . . . .  3 57,725. 57,725. 
Cashprizes. . . . . . . . . . . . . . . . . . . . . . . . . . .  4

Noncashprizes. . . . . . . . . . . . . . . . . . . . . . .  5
D
I

Rent/facilitycosts. . . . . . . . . . . . . . . . . . . . .  6R
E
C
T Foodandbeverages. . . . . . . . . . . . . . . . . . .  7
E
X

Entertainment. . . . . . . . . . . . . . . . . . . . . . . .  8P
E
N

Otherdirectexpenses. . . . . . . . . . . . . . . . .  9S 6,442. 6,442. E
S

G
Directexpensesummary. Addlines4through9incolumn (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 6,442. G
Netincomesummary. Subtractline10fromline3, column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 51,283. Gaming. Completeiftheorganizationanswered 'Yes' onForm990, PartIV, line19, orreportedmorethan

PartIII
15,000onForm990-EZ, line6a. 

b) Pulltabs/instant( d) TotalgamingR
a) Bingo( c) Othergamingbingo/progressive( addcolumn (a) E

bingothroughcolumn (c)) V
E
N
U
E

Grossrevenue. . . . . . . . . . . . . . . . . . . . . . . .  1

Cashprizes. . . . . . . . . . . . . . . . . . . . . . . . . . .  2
E

DX
IP

Noncashprizes. . . . . . . . . . . . . . . . . . . . . . .  3RE
EN
CS
TE

Rent/facilitycosts. . . . . . . . . . . . . . . . . . . . .  4S

Otherdirectexpenses. . . . . . . . . . . . . . . . .  5

YesYesYes

Volunteerlabor. . . . . . . . . . . . . . . . . . . . . . .  6NoNoNo

G
Directexpensesummary. Addlines2through5incolumn (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7

G
Netgamingincomesummary. Subtractline7fromline1, column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8

Enterthestate(s) inwhichtheorganizationconductsgamingactivities: 9

Istheorganizationlicensedtoconductgamingactivitiesineachofthesestates?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  aYesNo

If 'No,' explain: b

Wereanyoftheorganization'sgaminglicensesrevoked, suspended, orterminatedduringthetaxyear?. . . . . . . . . . . . .  10aYesNo

If 'Yes,' explain: b

BAA TEEA3702L 09/18/17 ScheduleG (Form990or990-EZ) 2017



ScheduleG (Form990or990-EZ) 2017Page 3HOPE-NET95-4192021
Doestheorganizationconductgamingactivitieswithnonmembers?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11YesNo

Istheorganizationagrantor, beneficiaryortrusteeofatrust, oramemberofapartnershiporotherentityformedto12
administercharitablegaming?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .YesNo

Indicatethepercentageofgamingactivityconductedin: 13

Theorganization'sfacility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . %a13a

Anoutsidefacility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b13b

Enterthenameandaddressofthepersonwhopreparestheorganization'sgaming/specialeventsbooksandrecords: 14

G
Name

G
Address

Doestheorganizationhaveacontractwithathirdpartyfromwhomtheorganizationreceivesgamingrevenue?. . . . . . . .  15aYesNo
G

If 'Yes,' entertheamountofgamingrevenuereceivedbytheorganization$ andtheamountb
G

ofgamingrevenueretainedbythethirdparty$ 

If 'Yes,' enternameandaddressofthethirdparty: c

G
Name

G
Address

Gamingmanagerinformation: 16

G
Name

G
Gamingmanagercompensation$ 

G
Descriptionofservicesprovided

Director/officerEmployeeIndependentcontractor

Mandatorydistributions: 17

Istheorganizationrequiredunderstatelawtomakecharitabledistributionsfromthegamingproceedstoretainthea
stategaminglicense? YesNo

Entertheamountofdistributionsrequiredunderstatelawtobedistributedtootherexemptorganizationsorspentintheb
G

organization'sownexemptactivitiesduringthetaxyear$ 

SupplementalInformation. ProvidetheexplanationsrequiredbyPartI, line2b, columns (iii) and (v); PartIV
andPartIII, lines9, 9b, 10b, 15b, 15c, 16, and17b, asapplicable. Alsoprovideanyadditional
information. Seeinstructions. 

TEEA3703L 09/18/17BAAScheduleG (Form990or990-EZ) 2017



OMBNo. 1545-0047

SupplementalInformationtoForm990or990-EZSCHEDULEO
Form990or990-EZ) Completetoprovideinformationforresponsestospecificquestionson

2017Form990or990-EZortoprovideanyadditionalinformation. G
AttachtoForm990or990-EZ. 

G OpentoPublicDepartmentoftheTreasury Gotowww.irs.gov/Form990forthelatestinformation. InspectionInternalRevenueService

Nameoftheorganization Employeridentificationnumber

95-4192021HOPE-NET

FORM990, PARTVI, LINE11B - FORM990REVIEWPROCESS

THEEXECUTIVEDIRECTORREVIEWSANDAPPROVESFORM990. ALLBOARDMEMBERSARENOTIFIED

THATTHERETURNISAVAILABLETOTHEMFORREVIEWPRIORTOTHEFINALSUBMISSION. 

FORM990, PARTVI, LINE12C - EXPLANATIONOFMONITORINGANDENFORCEMENTOFCONFLICTS

ANYBOARDORSTAFFMEMBERWHOISINVOLVEDINTHEDECISIONMAKINGPROCESSOFTHE

ORGANIZATIONSHOULDINFORMTHEMEMBERSWHOAREINCHARGEOFGOVERNANCEOFANY

CONFLICTOFINTERESTASSOONASSUCHINFORMATIONISAVAILABLE. THOSEMEMBERSWITH

CONFLICTSHOULDNOTPARTICIPATEINDISCUSSIONSORVOTEONMATTERSAFFECTINGSUCH

TRANSACTIONS. 

FORM990, PARTVI, LINE15A - COMPENSATIONREVIEW & APPROVALPROCESS - CEO & TOPMANAGEMENT

THEEXECUTIVECOMMITTEEMEETSANNUALLYTODETERMINECOMPENSATIONOFTHEEXECUTIVE

DIRECTOR (SOLEEMPLOYEE). 

FORM990, PARTVI, LINE19 - OTHERORGANIZATIONDOCUMENTSPUBLICLYAVAILABLE

THEORGANIZATIONISTHECUSTODIANOFGOVERNINGDOCUMENTSANDFINANCIALRECORDSAND

UPONREQUESTCANMAKETHEMAVAILABLETOTHEPUBLIC. 

ASNOTEDINSECTIONB / QUESTION12(A) THEORGANIZATIONRETAINWRITTENCONFLICTOF

INTERESTPOLICYANDCANMAKEITAVAILABLEFORPUBLICINSPECTION. 

TEEA4901L 08/09/17 ScheduleO (Form990or990-EZ) (2017) BAA ForPaperworkReductionActNotice, seetheInstructionsforForm990or990-EZ. 



TAXABLEYEARFORM

CaliforniaExemptOrganization
2017199AnnualInformationReturn

CalendarYear2017orfiscalyearbeginning (mm/dd/yyyy), andending (mm/dd/yyyy) . 
Corporation/OrganizationnameCaliforniacorporationnumber

HOPE-NET1438339Additionalinformation. Seeinstructions. FEIN

95-4192021Streetaddress (suiteorroom) PMBno. 

760S. WESTMORELANDAVENUECityStateZipcode

LOSANGELESCA90005
ForeigncountrynameForeignprovince/state/countyForeignpostalcode

J IfexemptunderR&TCSection23701d, hastheYesNoXFirstReturn. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A
@ organizationengagedinpoliticalactivities? @Yes XNoB AmendedReturn. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  YesNoXSeeinstructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Yes XNoIRCSection4947(a)(1) trust. . . . . . . . . . . . . . . . . . . . . . . . . . .  C
@D FinalInformationReturn? @ YesNoXK IstheorganizationexemptunderR&TCSection23701g?. . .  

DissolvedSurrendered (Withdrawn) Merged/Reorganized@ If 'Yes,' enterthegrossreceiptsfrom
nonmembersources. . . . . . . . . . . . . . . . . . . . .  Enterdate (mm/dd/yyyy) 

E Checkaccountingmethod: IforganizationisexemptunderR&TCSection23701dL
andmeetsthefilingfeeexception, checkbox. CashAccrualOther12X 3 @@@@ Nofilingfeeisrequired. . . . . . . . . . . . . . . . . . . . . . . . . .  Federalreturnfiled? 990T990-PFSchH (990) F123 @

YesNoXM IstheorganizationaLimitedLiabilityCompany?. . . . . . . .  4 Other990series @
YesNoXIsthisagroupfiling? Seeinstructions. . . . . . . . . . . . . . . . . DidtheorganizationfileForm100orForm109toreportGN @

Yes XNotaxableincome?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
IstheorganizationunderauditbytheIRSorhastheIRSOH YesNoX @Isthisorganizationinagroupexemption?. . . . . . . . . . . . . . . . .  

Yes XNoauditedinaprioryear?. . . . . . . . . . . . . . . . . . . . . . . . . .  If 'Yes,' whatistheparent'sname? 
YesNoIsfederalForm1023/1024pending?. . . . . . . . . . . . . . . . . . . .  P

DatefiledwithIRSDidtheorganizationhaveanychangestoitsguidelinesI @ YesNoXnotreportedtotheFTB? Seeinstructions. . . . . . . . . . . . . . .  CACA1112L 01/02/18

CompletePartIunlessnotrequiredtofilethisform. SeeGeneralInformationBandC. PartI @ 1Grosssalesorreceiptsfromothersources. FromSide2, PartII, line8. . . . . . . . . . . . . . . . . . . . 109,990. 1
@ 2Grossduesandassessmentsfrommembersandaffiliates. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2
@Receipts 3Grosscontributions, gifts, grants, andsimilaramountsreceived. . . . . . . . . . . . . . . . . . . . . . . . . . . 69,553. 3and

RevenuesTotalgrossreceiptsforfilingrequirementtest. Addline1throughline3. 4 @
4Thislinemustbecompleted. Iftheresultislessthan $50,000, seeGeneralInformationB. . .  179,543. @

5Costofgoodssold. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5
@

66Costorotherbasis, andsalesexpensesofassetssold. . . . . . . .  

7Totalcosts. Addline5andline6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7
@

Totalgrossincome. Subtractline7fromline4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 179,543. 88
@ 9Totalexpensesanddisbursements. FromSide2, PartII, line18. . . . . . . . . . . . . . . . . . . . . . . . . .  240,092. 9
@Expenses

10Excessofreceiptsoverexpensesanddisbursements. Subtractline9fromline8. . . . . . . . . . . - 60,549. 10
@ 1111 Totalpayments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
@ 1212 Usetax. SeeGeneralInformationK. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
@ 1313 Paymentsbalance. Ifline11ismorethanline12, subtractline12fromline11. . . . . . . . . . . . . .  
@ 1414 Usetaxbalance. Ifline12ismorethanline11, subtractline11fromline12. . . . . . . . . . . . . . . . .  Filing

Fee 1515 Filingfee $10or $25. SeeGeneralInformationF. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10. 
1616 PenaltiesandInterest. SeeGeneralInformationJ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1717Balancedue. Addline12, line15, andline16. Thensubtractline11fromtheresult. . . . . . . . . . . . . . . . . . . . . . . . . 10. 
Underpenaltiesofperjury, IdeclarethatIhaveexaminedthisreturn, includingaccompanyingschedulesandstatements, andtothebestofmyknowledgeandbelief, itistrue, 

Sign correct, andcomplete. Declarationofpreparer (otherthantaxpayer) isbasedonallinformationofwhichpreparerhasanyknowledge. @
GHere TitleDate TelephoneSignature

ofofficer
EXECUTIVEDIRECTOR213.389.9949@

G DatePTINCheckif

GPreparer'sself- 
signatureemployedANEELADEWINTER 6/18/18P00116940@Paid

FEINPreparer's
GHOFFMANSHORTRUBINDEWINTERSANDERSONFirm'sname

UseOnly oryours, if
1037PARKVIEWDR81-3709413@self-employed) 

Telephoneandaddress
COVINA, CA91724-3750

626)932-0100@
YesNoMaytheFTBdiscussthisreturnwiththepreparershownabove? Seeinstructions. . . . . . . . . . . . . . . . . . . . . X

3651174 Form199 2017 Side1059



HOPE-NET95-4192021
Organizationswithgrossreceiptsofmorethan $50,000andprivatefoundationsPartII
regardlessofamountofgrossreceipts completePartIIorfurnishsubstituteinformation. 

@ 1Grosssalesorreceiptsfromallbusinessactivities. Seeinstructions. . . . . . . . . . . . . . . . . . . . . . . . .  1
@ 2Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2
@ 3Dividends. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3
@Receipts 4Grossrents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4from @Other 5Grossroyalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5
@Sources 6Grossamountreceivedfromsaleofassets (SeeInstructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6
@

SEESTATEMENT1 7Otherincome. Attachschedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  109,990. 7
8Totalgrosssalesorreceiptsfromothersources. Addline1throughline7. EnterhereandonSide1, PartI, line1. . . . . . .  8 109,990. @

Contributions, gifts, grants, andsimilaramountspaid. Attachschedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  99
@

Disbursementstoorformembers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1010
@SEESTMT2Compensationofofficers, directors, andtrustees. Attachschedule. . . . . . . . . . . . . . . . . . . . . . . . . .  1111 79,308. @

Othersalariesandwages. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1212
@Expenses Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1313 42,012. and @

Disburse- Taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1414 6,152. @ments Rents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1515 6,480. @
Depreciationanddepletion (Seeinstructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1616 128. @

SEESTATEMENT3OtherExpensesandDisbursements. Attachschedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1717 106,012. 
1818 Totalexpensesanddisbursements. Addline9throughline17. EnterhereandonSide1, PartI, line9. . . . . . . . . . . . . . . .  240,092. 

BalanceSheetBeginningoftaxableyearEndoftaxableyearScheduleL
a)( b)( c)( d) Assets @

Cash. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 557,816. 514,255. 1 @
Netaccountsreceivable. . . . . . . . . . . . . . . . . . . . . . . 31,210. 2 @
Netnotesreceivable. . . . . . . . . . . . . . . . . . . . . . . . . .  3 @
Inventories. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 @
Federalandstategovernmentobligations. . . . . . . . . . .  5 @
Investmentsinotherbonds. . . . . . . . . . . . . . . . . . . . .  6 @
Investmentsinstock. . . . . . . . . . . . . . . . . . . . . . . . .  7 @
Mortgageloans. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 @
Otherinvestments. Attachschedule. . . . . . . . . . . . . . .  9

10a 20,225. 20,225. Depreciableassets. . . . . . . . . . . . . . . . . . . . . . . . . . .  
b 20,097. 128. 20,225. Lessaccumulateddepreciation. . . . . . . . . . . . . . . . . .  @

Land. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 @
STM4 1,648,035. 1,688,836. Otherassets. Attachschedule. . . . . . . . . . . . . . . . . . .  12

2,237,189. 2,203,091. 13 Totalassets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Liabilitiesandnetworth @

4,939. 6,085. Accountspayable. . . . . . . . . . . . . . . . . . . . . . . . . . . .  14 @
Contributions, gifts, orgrantspayable. . . . . . . . . . . . .  15 @
Bondsandnotespayable. . . . . . . . . . . . . . . . . . . . . .  16 @

700,200. 700,200. Mortgagespayable. . . . . . . . . . . . . . . . . . . . . . . . . . .  17

STM5 950,368. 975,673. Otherliabilities. Attachschedule. . . . . . . . . . . . . . . . .  18 @
581,682. 521,133. Capitalstockorprincipalfund. . . . . . . . . . . . . . . . . .  19 @

20 Paid-inorcapitalsurplus. Attachreconciliation. . . . . .  @
21 Retainedearningsorincomefund. . . . . . . . . . . . . . . .  

Totalliabilitiesandnetworth. . . . . . . . . . . . . . . . . . 2,237,189. 2,203,091. 22

ReconciliationofincomeperbookswithincomeperreturnScheduleM-1
DonotcompletethisscheduleiftheamountonScheduleL, line13, column (d), islessthan $50,000. @

60,549. Netincomeperbooks. . . . . . . . . . . . . . . . . . . . . .  17Incomerecordedonbooksthisyearnotincluded@ @
Federalincometax. . . . . . . . . . . . . . . . . . . . . . . . .  inthisreturn. Attachschedule. . . . . . . . . . . . .  2 @

8 DeductionsinthisreturnnotchargedExcessofcapitallossesovercapitalgains. . . . . . . .  3
againstbookincomethisyear. Incomenotrecordedonbooksthisyear. 4 @ @
Attachschedule. . . . . . . . . . . . . . . . . . . . . . .  Attachschedule. . . . . . . . . . . . . . . . . . . . . . . . . . .  
Total. Addline7andline8. . . . . . . . . . . . . .  9Expensesrecordedonbooksthisyearnotdeducted5 @

10 Netincomeperreturn. inthisreturn. Attachschedule. . . . . . . . . . . . . . . .  
Subtractline9fromline6. . . . . . . . . . .  Total. Addline1throughline5. . . . . . . . . . . . . . . . - 60,549.- 60,549. 6

3652174Side2 Form199 2017 CACA1112L 01/02/18
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2017CALIFORNIASTATEMENTSPAGE1

HOPE-NET95-4192021
7/18/1809:04AM

STATEMENT1
FORM199, PARTII, LINE7
OTHERINCOME

INCOMEFROMSPECIALEVENTS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $57,725. 
MISCELLANEOUSINCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,645. 
OTHERINVESTMENTINCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,608. 
PROGRAMSERVICEREVENUE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42,012. 

TOTAL$ 109,990. 

STATEMENT2
FORM199, PARTII, LINE11
COMPENSATIONOFOFFICERS, DIRECTORS, TRUSTEESANDKEYEMPLOYEES

CURRENTOFFICERS: 
TITLEANDTOTALCONTRI- EXPENSE

AVERAGEHOURSCOMPEN- BUTIONTOACCOUNT/ 
NAMEANDADDRESSPERWEEKDEVOTEDSATIONEBP & DCOTHER

ROBERTBARNESMEMBER$ 0.$ 0.$ 0. 
760S. WESTMORELANDAVENUE1.00
LOSANGELES, CA90005

TOMPATTERSONPRESIDENT0. 0. 0. 
760S. WESTMORELANDAVENUE1.00
LOSANGELES, CA90005

WALTERENGLERTREASURER0. 0. 0. 
760S. WESTMORELANDAVENUE2.00
LOSANGELES, CA90005

SANDRAROGERSSECRETARY0. 0. 0. 
760S. WESTMORELANDAVENUE1.00
LOSANGELES, CA90005

BILLGADDYMEMBER0. 0. 0. 
760S. WESTMORELANDAVENUE1.00
LOSANGELES, CA90005

FLOYDETTEGIBSONMEMBER0. 0. 0. 
760S. WESTMORELANDAVENUE1.00
LOSANGELES, CA90005

STEVENTATORHONORARYMEMBER0. 0. 0. 
760S. WESTMORELANDAVENUE1.00
LOSANGELES, CA90005

PATRICIAGORDONHONORARYMEMBER0. 0. 0. 
760S. WESTMORELANDAVENUE1.00
LOSANGELES, CA90005

BRIANMILDERMEMBER0. 0. 0. 
760S. WESTMORELANDAVENUE1.00
LOSANGELES, CA90005



2017CALIFORNIASTATEMENTSPAGE2

HOPE-NET95-4192021
7/18/1809:04AM

STATEMENT2 (CONTINUED) 
FORM199, PARTII, LINE11
COMPENSATIONOFOFFICERS, DIRECTORS, TRUSTEESANDKEYEMPLOYEES

CURRENTOFFICERS: 
TITLEANDTOTALCONTRI- EXPENSE

AVERAGEHOURSCOMPEN- BUTIONTOACCOUNT/ 
NAMEANDADDRESSPERWEEKDEVOTEDSATIONEBP & DCOTHER

LAURIEBROWNMEMBER$ 0.$ 0.$ 0. 
760S. WESTMORELANDAVENUE1.00
LOSANGELES, CA90005

JANEGILMANHONORARYMEMBER0. 0. 0. 
760S. WESTMORELANDAVENUE1.00
LOSANGELES, CA90005

JOSENARCISCOHONORARYMEMBER0. 0. 0. 
760S. WESTMORELANDAVENUE1.00
LOSANGELES, CA90005

ANDREWNIEMANVICEPRESIDENT0. 0. 0. 
760S. WESTMORELANDAVENUE1.00
LOSANGELES, CA90005

DWAYNELOVEMEMBER0. 0. 0. 
760S. WESTMORELANDAVENUE1.00
LOSANGELES, CA90005

PATRICIAHEATON-HUNTHONORARYMEMBER0. 0. 0. 
760S. WESTMORELANDAVENUE0
LOSANGELES, CA90005

ROSIEJUDAMEMBER0. 0. 0. 
760S. WESTMORELANDAVENUE0
LOSANGELES, CA90005

TOMLABONGEHONORARYMEMBER0. 0. 0. 
760S. WESTMORELANDAVENUE0
LOSANGELES, CA90005

TOTAL$ 0.$ 0.$ 0. 

KEYEMPLOYEES: 
TITLEANDCONTRI- EXPENSE

AVERAGEHOURSCOMPEN- BUTIONTOACCOUNT/ 
NAMEPERWEEKDEVOTEDSATIONEBP & DCOTHER

DOUGLASFERRAROEXECUTIVEDIRECTO65,000. 0. 0. 
760S. WESTMORELANDAVENUE40
LOSANGELES, CA90005

NINETTEAYALAEXECUTIVEDIRECTO14,308. 0. 0. 
760S. WESTMORELANDAVENUE40
LOSANGELES, CA90005

TOTAL$ 79,308.$ 0.$ 0. 



2017CALIFORNIASTATEMENTSPAGE3

HOPE-NET95-4192021
7/18/1809:04AM

STATEMENT3
FORM199, PARTII, LINE17
OTHEREXPENSES

ACCOUNTINGFEES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $4,750.
FOOD. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .27,969. 
FOODDELIVERYCOST. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38,159. 
INSURANCE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7,029. 
LEGALFEES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .121. 
LOBBYINGFEES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4,110. 
OFFICESUPPLIES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,191.
OTHEREMPLOYEEBENEFIT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,050. 
POSTAGEANDSHIPPING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 885. 
SPECIALEVENTEXPENSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,442. 
TELEPHONE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2,825. 
TRAVEL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .481. 

TOTAL$ 106,012. 

STATEMENT4
FORM199, SCHEDULEL, LINE12
OTHERASSETS

INTERESTRECEIVABLE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 975,673. 
INVESTMENTINLIMITEDPARTNERSHIP. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,158. 
LOANTOLIMITEDPARTNER. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 700,200. 
PREPAIDEXPENSESANDDEFERREDCHARGES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,805. 

TOTAL$ 1,688,836. 

STATEMENT5
FORM199, SCHEDULEL, LINE18
OTHERLIABILITIES

INTERESTPAYABLE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 975,673.
TOTAL$ 975,673. 



IN

ANNUALMAILTO: 

REGISTRATIONRENEWALFEEREPORTRegistryofCharitableTrusts
P.O. Box903447

TOATTORNEYGENERALOFCALIFORNIASacramento, CA94203-4470
Sections12586and12587, CaliforniaGovernmentCodeTelephone: (916) 445-2021

11Cal. CodeRegs. sections301-307, 311and312
Failuretosubmitthisreportannuallynolaterthanfourmonthsandfifteendaysafterthe

WEBSITEADDRESS: endoftheorganization'saccountingperiodmayresultinthelossoftaxexemptionand
theassessmentofaminimumtaxof $800, plusinterest, and/orfinesorfilingpenaltiesashttp://ag.ca.gov/charities/ 
definedinGovernmentCodeSection12586.1.  IRSextensionswillbehonored. 

Checkif: 

StateCharityRegistrationNumber 72228 Changeofaddress

Amendedreport

HOPE-NETNameofOrganization

CorporateorOrganizationNo. 760S. WESTMORELANDAVENUE1438339Address (NumberandStreet) 

FederalEmployerI.D. No. LOSANGELES, CA9000595-4192021CityorTownStateZIPCode

ANNUALREGISTRATIONRENEWALFEESCHEDULE (11Cal. CodeRegs. sections301-307, 311and312) 
MakeCheckPayabletoAttorneyGeneral'sRegistryofCharitableTrusts

GrossAnnualRevenue Fee GrossAnnualRevenue Fee GrossAnnualRevenue Fee

0Lessthan $25,000Between $100,001and $250,000$ 50Between $1,000,001and $10million$ 150
Between $25,000and $100,000$ 25Between $250,001and $1million$ 75Between $10,000,001and $50million$ 225

Greaterthan $50million$ 300

PARTA ACTIVITIES
Foryourmostrecentfullaccountingperiod (beginningending) list: 1/01/1712/31/17
GrossannualrevenueTotalassets173,101. 2,203,091. 

PARTB STATEMENTSREGARDINGORGANIZATIONDURINGTHEPERIODOFTHISREPORT
Ifyouanswer 'yes' toanyofthequestionsbelow, youmustattachaseparatesheetprovidinganexplanationanddetailsforeachNote: 
yes' response. PleasereviewRRF-1instructionsforinformationrequired. 

YesNo
1Duringthisreportingperiod, werethereanycontracts, loans, leasesorotherfinancialtransactionsbetweenthe

organizationandanyofficer, directorortrusteethereofeitherdirectlyorwithanentityinwhichanysuchofficer, 
Xdirectorortrusteehadanyfinancialinterest? 

2Duringthisreportingperiod, wasthereanytheft, embezzlement, diversionormisuseoftheorganization'scharitable
Xpropertyorfunds? 

X3Duringthisreportingperiod, didnon-programexpendituresexceed50% ofgrossrevenues? 

4Duringthisreportingperiod, wereanyorganizationfundsusedtopayanypenalty, fineorjudgment? Ifyoufileda
XForm4720withtheInternalRevenueService, attachacopy. 

5 Duringthisreportingperiod, weretheservicesofacommercialfundraiserorfundraisingcounselforcharitable
purposesused? If 'yes,' provideanattachmentlistingthename, address, andtelephonenumberoftheservice Xprovider. 

6Duringthisreportingperiod, didtheorganizationreceiveanygovernmentalfunding? Ifso, provideanattachmentlisting
Xthenameoftheagency, mailingaddress, contactperson, andtelephonenumber. SEESTATEMENT1

7Duringthisreportingperiod, didtheorganizationholdaraffleforcharitablepurposes? If 'yes,' provideanattachment
Xindicatingthenumberofrafflesandthedate(s) theyoccurred. SEESTATEMENT2

8Doestheorganizationconductavehicledonationprogram? If 'yes,' provideanattachmentindicatingwhether
theprogramisoperatedbythecharityorwhethertheorganizationcontractswithacommercialfundraiserfor Xcharitablepurposes. 

9Didyourorganizationhavepreparedanauditedfinancialstatementinaccordancewithgenerallyacceptedaccounting
Xprinciplesforthisreportingperiod? 

Organization'sareacodeandtelephonenumber 213.389.9949
Organization'se-mailaddress

IdeclareunderpenaltyofperjurythatIhaveexaminedthisreport, includingaccompanyingdocuments, andtothebestofmyknowledge
andbelief, itistrue, correctandcomplete. 

NINETTEAYALAEXECUTIVEDIRECTORSignatureofauthorizedofficerPrintedNameTitleDate

CAEA9801L 11/30/15 RRF-1 (3-05) 
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HOPE-NET95-4192021
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STATEMENT1
FORMRRF-1, PARTB, LINE6
GOVERNMENTAGENCYTHATPROVIDEDFUNDING

EMERGENCYFOODANDSHELTERPROGRAM
LOSANGELESLOCALBOARD
C/OUNITEDWAYOFGREATERLOSANGELES
1150S. OLIVESTREET, SUITET500
LOSANGELES, CA90015
PAMELAWRIGHT
213) 808-6220

STATEMENT2
FORMRRF-1, PARTB, LINE7
NUMBERANDDATESOFRAFFLES

RAFFLEHELDDURINGTASTEOFLARCHMONTFUNDRAISINGEVENTON8/28/2016.  RAFFLEPRIZES
AWARDEDWEREOFNOMINALVALUE. 


