EXTENDED TO NOVEMBER 15, 2021

ggu Return of Organization Exempt From Income Tax T LT
Form Under section 501{c). 527, or 4847(a)[1) of the Internal Revenue Code (except private foundations)
R = o not enter social security numibers on this form as it may be made public. =

iiermal Fevenue e G0t WAWLIrs.gowFormaad for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax yesr Deginning and ending
B checke | C Mame of onganization O Employer identification number
[ _ime | HOPE OF LIFE INTERNATIONAL
:-lnt.l-gg- m‘gmmas **—***1324
_ R Mumber and street (or P.0. bax if mail & not delivered to street address) Room/suite | E Telephone number
_EE':: 125 SOCEANOSSET CROSZ ROAD i 40]1-486-6885 .
e City or town, State or provinoe, country, and ZIP or foreign pastal code 5 o recepbs § 12,530, 3689.
| fmemed] CRANSTON, RI 023920 Hia) ks this a group retum
[ 488" | F Name and address of principal oficer RATLE ARRTAZA for subordinates? __ | lves (K No

"™ |SAME A5 C ABOVE T prea—— R (VS B T
| Taxexempt stamus: LA | 500(e)i3) || 504} | j 4 (insestmo) || 4847ja)1)or |__| 527 K "o, attach a list. See nstructions
J ‘Website: o HTTPS : ..l"_i"i'“'i"i'l'.HI:Z:IP'_EI::ilFL:I:FEII'iI'TLni.lﬂll;l'ﬂ.n'r H{c) Group exemption number s _
%_Form of organization: | L | Gorporation || Trust || Assocation || Other [ Vear of formasion: 2 0 0 5] m State of legal domicile: KL

[Part1] Summary

E 1 Briefly describe the organization's MESSien of maest significant activiies: SAVING LIVES
E 2  Check this box = uimmmmmmamﬂummzmnﬂsmm.
3 3 humber of woting members of the goveming body [PartV. neta) L |2 E
o | 4 Mumber of independent voting members of the goveming body (Part i, i'-e‘lb] e L 5
g 5 Tmmm“mmmdhmﬁiw?ﬂ“lm“ﬂ....................................-.....-...-. S 28
E 8 Total number of volunteers (estimate # necessary) e 1 573
% | 7a Total unretated business revenue from Part Vill, cowmnicy.Eme12 g 0.
b Met unrelated business taxable income from Fm @0 T PartlGine 1 . |78 0.
Prior Year Cument Year
g B Contrbulions and grants [Part VIIL e 1h) 14,025,519. 12,530,389.
8 Program service revenue Part Vil ine2g) 0. 0.
E 10 Iwvestment income [Part VNI, column (4], msaand?d} 0. 0.
%1 11 other revenue [Part Vill, columin (&), lines 5. ﬂd,ﬂc,m1mm11e¢ 0. 0.
12 Total revenue - add ines 8 through 11 (must equal Part VIll, column (4, e 12) 14,025,519, 12,530,389.
13 Grants and similar anounts paid (Part 4, column (&), Bees 13y J.,783,877. 8B,6B5,623.
14  Benefits paid to of for members (Pt I, column (&L e &) B 0. 0.
15  Salanes, Other COMpensation, amuyeemﬂstpmm.mmw EEE-—IIII]- 543;23?- 629,127.
E 16a Professional fundraising fees (Part IX. column (&) fne &) 0. 0.
a b Total fundraising expenses (Part X, column (D), Ene 25) = 48,461. _
17  Other expenses (Part I, column (&), ines 11211d, 11£24e) 3.362,740. 1.139,936.
18 Total expenses. Aod ines 1317 (must equal Part [X, colurm (&), ne 25) 13,98%,854.] 10,454,686.
18 Revenue less expenses. Subtract ine 18 fromEne 12 o 35.665. 2,075,703.
EE Beginming of Gurrent Year End of Year
20 Totlassets (PartX net®) 624,510.] 2,533,783,
21 Total Ebiies (Part X, ne 28) 515,379. 414,949.
=5 22 et assets or fund balances. Subiract ine 21 FOMENE20 109,131, 2,184,834,
FIFI'EIIII Signature Block

Under penalties of perjury, | declare fhat | have examned this retumn, meluding accompanying schedules and stalements, and to fe best of my knowledge and belet, it 1=
true, comect, and complete. Declarason of preparer (other tham officer) is based on all imformation of which preparer has amy knowledge.

Sign ’ Tignature of officer ID’E'
Here FATIE ARRTAZA, PRESIDENT
Type of print name and tite
PrimtType preparer's name Preparer’s signature Tt ﬂﬂt L]

Paid EANDY ROSS ANDY ROSS m{ 3135533']'
Preparer |Fim'sname p KAHN, LITWIN, RENZA & CO., LTD. Firm's EM . ** —*%¥¥5304
Use Only | Firm's address ), 351 NORTH MAIN STREET

PROVIDENCE, BRI 02304 Phomenod01-274-2001
May the IRS diSCuSS this retum with the preparer shown above? See nstuchions .o, LB Y5 | NO

@001 2328 LHA For Paperwork Reduction Act Motice, see the separate instructions. Form ‘F90 o209




Form 850 {2020) HOPE OF LIFE INTERNATIONAL *h_dkd] 34 pqﬁi
Talement of Program Service Accomplishments
Check i Schedule O contains a response of note toany inenMis Part M |X]|

1 Briefly descrile the Gigamizaln's MisSs:n:
TO BE A HUMANTITARTAN RELTEF ORGANTZATION WHICH BENEFITS CHILDREN, THE

ELDERLY, DISADVANTAGED, AND POOR THROUGHOUT THE WORLD. EVIDENCED BY

THE DEPTH OF THEIR POVERTY, THE PERCENTAGE OF THE POPULATION

EXPERTENCING MALNUTRITION, AND THE ILLNESS AND DISEASES THAT ACCOMPANY
2  Did the organization undertake any Signivcant program services during the year which were not listed on the

I "¥ies, " describe these mew Senyises on Soheole O, ) )
3 Dul the oIganization CEass COMOUCTING, of MEkKe SMnificant changes i NoW it Conoucts, any program sevices? [ lves (Xno

If "¥es,” describe these chamnges on Schadule 0.
4  Descride e ONaniZation's program SenGte aCCHMPESNMEnts for each of its three Iargest program Senvices, s Mmeasured by expenses.

Section 501c)i3) and 501 [c){4) organizations are required to report the amount of grants and alocations. to oihers, the tofal expenses, and
rm,ﬁmw,ﬂreaﬂlprnginsenimr
43  [Code } [Expense= 357,782 . nowinggonsos J (Revene§ ]

MISSION TRIPS AND EVANGELISM - THOSE WHO ARE INTERESTED IN SUPPORTING
THE PURPOSE OF THE ORGANIZATION ARE INITIATED, COORDINATED AND
FULFILLED NUMEROUS TIMES DURING THE YEAR. MISSION TEAMS ARE SENT TO
VOLUNTEER SITES, CURRENTLY PRIMARILY IN GUATEMALA. THESE MISSION TRIFS
TNCLUDE THE FOLLOWING ACTIVITIES: DISTRIBUTION OF FOOD AND CLOTHING TO
DESIGNATED RECIPIENTS; BUILDING OF SHELTERS AND BUILDINGS, INCLUDING
SCHOOLS, ORPHANAGES, HOSPITALS AND HOMES; PAINTING EEISTING STRUCTURES;
A5 WELL AS CONDUCTING BIBLE CLASSES AND WORSHIP SERVICES.

FTogr— } (Expenses 3 3.188.656. mwsmsmtos B.685,623. ) foomes
CRISIS ITNTERVENTION AND EVANGELISM - WOREING WITH ORGANTZATIONS IN THE
UNITED STATES THAT HAVE THE ABILITY TO PROVIDE DONATED AND PURCHASED
GIFT-ITN-EIND ITEMSE TO BE SHIPPED TO AFFECTED AREAS OF POVERTY
IDENTIFIED BY HOPE OF LIFE INTERNATIONAL AS AREAS MOST IN NEED OF
ASSISTANCE. HOPE OF LIFE INTERNATIONAL THEN SHIPS THE ITEMS TO THOSE
AREAS AND DISTRIBUTES THEM TO DESIGHNATED RECIPIENTS.

40 [Coge | {Expenmes 5 naChEng gras o E ) (Reveme 5 )

4d Other program senvices (Describe on Schedule 0.

[Eperce=z %.%E* ) (Pevees ]
4e_ Total program Senvice expenses e 0,146,438.
Form 9940 zooo)

O2DRE 12-23-20
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Form 280 (2020) HOPE OF LIFE INTERNATIONAL *4_ 4441324 page3d

ecklist of Required Schedules
¥es | Mo
1 Is the organization described in section 501 (c){3) o £847(a)(1) {other than a private foundation)?
If “Yes," compiete Schedule A SOOI USUSOO [ B I
2 |smmmmmmemﬂmmmm 12 | X
3 mmmmwhm«mmmmmﬂmmwmwhwﬁmmmm
public officeT I “¥YEs,” compiate Scheawe C, Fartl 3 X
4 MMm11¢xa:wganmmmmeummwnmmgammraveasenﬁmsuiwaanﬁmneﬁem
during the tax year? I “Yes, " COMpEte Schedule C, Pl e X
5 IS the organization a section S01(c)(4), S01ie)s), um[um:mmmmrenewesmmmpm assssmmm.u
similar amounts as defined in Revenue Procedure 88-187 If "Yes, " compiete Schedule C, Part il L= X
8 D-:ltnemmwmmﬂmamywmmmmmummmmrmm
provide advice on the distribution of investment of amounts in such funds of accounts? I "ves,” compiete Scheauke D, Part | 8 X
T Did the ongamization receive of hold a consenvation easament, incliuding easements 1o preserve open space,
the environment, istofic [and areas, of histonc sinectures? IF "Yes, ” complele Schedwe O Part il T X
8 Did the OMganizalon Mantain collections of Works of art, Nistorical treasures, oF Other Simiar assets? If “¥es, " mrr:':ll?re
Scheduie D, Partil 1= X
8 Dutnemgaﬁzaﬁmrq:mmarrmmpmx.mm fmauuwmmmuﬁmmmity serve as a custodan for
amounts not Ested in Part X; or provide credit counseing, deb: management, credit FEpair, of debt negotiation services?
i “Yes,” compleie Scheoule O, PartiV - - - - - - R - X
10  Did the onganization, mmyummmammeumgam ol assets in donorestricted endowments
or in quasi endowmenis? If “ves, " complele Schedule D, Partv . . . e 11 X
11 Hmmmﬁmmwmmmmqﬁmrﬂs mmmmen Pansw w mu mmx
as appicable.
a Did the organization report an amount for land, builkdings, and equipment in Part X, ine 107 I "¥es," compiete Scheduke O
mw - ——————— —— —— - S —— - - ————— R—— - - — —— - - —— - S— S —— 11& I
b mmmmmmmm mmmmmnmu that is 5% or more of &5 total
assets reported in Part X, Ene 187 i "Yes, " compiete Schedwe O, Part VW e G- X
¢ Did the onganization report an amount for investments - program related in Part X, Bne 13, that is 5% or more of its total
assets reported in Part ¥, ne 187 i “Yes, " compiete Scheoe O, Parf VIl e ki X
d Did the onganizaton report an amount for other assets in Part X, ine 15, uutrsmmmeufrrstmmmmn
Part X, line 167 if "Yas, " complete Scheouie D, Part I . e KL X
g Did the onganizaton report an amount for other kabdities in Part X, e 257 If “ves, - mﬂpErEf‘ﬁm.ED.PatI 11 X
mmmsmumﬂwmmmmmmhMaMEmm
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " compiete Scheowe 0, Par x| 4# [ X
12a Did the ofganization oblain separate, independent audited financial statements for the tax year? If "Yes, " compiste
Scheouie O, Pans xdand e |28 [ X
b Wastr-emmmmmeumnmsmnmeu, ndepmuertaﬂteummstmumtnyea‘?
I "¥ies, " and if the organization answered "No® to ine 123, then compieting Scheawe D, Farts M and Misoptional | 18p X
13 IS the organization a school described in secion 170D)(1)(A)ET If "ves, " complete Sehegwe |1 13 X
b Did the organization have aggregate MEVENUes Of exXpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsioe the United States, of aggregate forsign investments valued at $100,000
or more? if "¥es,” compiele Schegwle F, Farts [and iV e X
15  Did the organization report on Fart 14, columin (&), fine 3, mmmmmummmwmw
foreign organization® if "ves, " complele Schedule F, Parts I and IV 1| X
16 Did the organization report on Part X, column (8), ine 3, metrmﬁnuuufaggagmegausnrumaasmtmm
or for foreign individualsT I "ves, " complele Schedule F, Parts Il and IV s | X
17 D-:ltnemmmmamHMMmsismmemmsumwmmmngmmmmm
column (), ines & and 11e7 If "Yes,” compiete Schedule G, Partl . . . e lar X
18 mmmmmmsismmmmmmiMWMmmmum
1c and 8a? K "Yes, " complete Schedwe G, Partll . R X
18 mmmgaﬁﬁmrmtmﬁm#ismm;mmmmmmsmpmmllhena‘?n"'&'ﬁ.
complete Schedule G, Partil | S X
20a mmmﬁmmmmmmﬂmmmﬂnm WEMH _lena X
b K "ves tumzmﬁum«gaizaﬁmartacnamwm.mmmmammmmm R i -]
o4 DO the onganizaton report more than 35,000 of grants of other assstance to any domestic organizatson o
doamestic govemimeant on Part [X, colummn (2), line 17 If "¥is, " compiete Schedule |, Partslamd il o N B X
AT 1223 Form 900 zo20)
3
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Form 280 |2 HOPE OF LIFE INTERNATIONAL *h_*kk] 304 Page 4

st of Hequired Schedules jcontinued)

Yes | Mo

22 D the ofganizaton report more than $5,000 of grants of other assistance 0 or for domestic ndviduals on
Part X, column (&), Bne 27 K "Yes, " compileie Scheole [, Parts lana il . - X
23 Did the organizal:on answer "ves” 1o Part Vil, Sectson A, ine 3, 4, mﬁmmmmmugam*sm
and former officers, dvectors, nustees, key employess, and heghest compensated employess? If “¥es, ™ compiete
Scheguie J | s X
245 mmmmwammmwmmmmwaammurrmmmﬂmm:asufm
last day of the year, that was issued after December 31, 20027 IF “¥es, ™ answer lines 24b through 240 and compiete
Scheduie KN "No,"gotoine 253
b mmmmwmmmmmmammmﬁmﬂ
c mmmmmmmmmammmwmmmmmmmm
any tax-exempt bonds?
d Du:lu-renugaﬁzaﬁmantasan mmwsmmmmawmmmw
258 Section S0(c){3). SOjc)H4). and SOH[c)2D) organizations. D-utheurganzajma-ngagehmemusmn
transaction with a disqualified person during the year? If "Yes, " complefe Scheduie L, Parti

b Iammmmnmﬂnmmmmmadmmnamm aru:l
that the fransaction has not been reported on any of the onganization's pricr Forms. 880 or B90-E27 If "Yes, ™ compiste

26 Did the onganization report any amount on Part X, line 5 of 22, for receivables from or payables to any cument
oF former ofRcer, ditector, frustes, key ampioyes, creator or founder, substantial contributor, or 35%
controlied entity or famity member of any of these persons? if "¥es, " complete Schedule |, Part =X
27  Did the onganization provide 3 grant or other assistance to any curment or fonmer officer, director, m.lsl:ee keyerrpl:lyee
creator of founder, substantial contributor o employes thereot, a grant selection committee member, of to 2 358 controlied
entity [inciuding an empioyes thereod) or family memiser of any of these persons? if "Yes, " complefe Scheduie L, Partil | 27 X
28 Was the organization a party to a business transaction with one of the following parties [see Schedule L, Part IV
instructions, for applicable fiing thresholds, conditions, and exceplions):
a8 A current or former officer, director, trustes, key empioyes, creator or founder, or substantial contributor? i

B B[R

g

b hmmmmwmmlmwn 'r'es, mm&,lﬂmw R I X
c Ammmmmnmmmmmmmmmmnmmumw
“¥es,” complete Scheoule L Partiv e | 282 | X
be-] mmmmm&mﬁmnmmﬂﬂ'm WEME‘H - -4
30 mmmmmmnrﬂumm&ummmwmamm
contributions? If “¥es,” complete Schedule M — X
31 D the ofiganizaton lqusdate, terminate, muﬁmmaeasemﬂrrm WEMN Pearu R i X
32 Did the onganization sell, exchange, dispose of, or transher more than 25% of its net assets?i "¥es,” complete
33 D the ongamizatson owm 10086 of an entity disregarded as separate from the organization under Regulatons
sections 301.7701-2 and 301.7701-37 if "¥es, " complefe Scheowe A, Partd - X
34 Was the organization related to any tax-sxempt or taxable entity? § "Yes,” WFF"E!‘E"‘EH'IEEI-I'-EH.FE'TN J-I'J.ﬂ"'c-"m
35a mmmmm“ammmmmmmmsumﬁr . X
b I "ves" tummmmmmmwm«wnmmmmamm
within the meaning of section 512)13)7 I "Yes.” complele Schedwe A/, Fart V. ine 2 o k=
36 Section 501(c)3) organizations. MMWMWMMmﬂMMEMW
If *¥es,” compiete Schedwe A, Part V. ne 2 _ R K- X
ar DdﬂEﬂgaﬁaﬁmMmﬂEnﬁlﬁﬂﬁaﬁWﬁestuﬁtyMﬁnﬂamm
and that is freated as a partnership for federal income tax purposes? If "Yes, " compiefe Schedwe A, Partv | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 187
Mote: All Form 00 filers are reguired to complete Schedule O - s | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any ine inthis Party |:|
Yes | Mo
1a Enter the number reported in Box 3 of Form 1096 Enter O-fnotapplicable | 1a 2
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1 1]

¢ Did the organization comply with Backup withholding rules for reportable payments 1o vendors and reporable gaming

(gamibling) winnings 1o prize WINNers? o | IC
004 1203 Form 990 zooo
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Form 860 (2070) HOPE OF LIFE INTERNATIONAL ¥4 *%%1324  page§
Talemenis Regarding Other IRS Filings and Tax Compliance jcontnued)

Yes | No
Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this retum 2a 28
] HIM“EmmnEldﬂmmﬁbﬂmmwmmg i 2h X
Mote: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) .
3a Dad the orgamization have unrelated business gross income of $1,000 of more during the year® i 138 X
b i "¥es," has it filked a Form 280-T for this year? if M'MMEMMMWMMMD I I
4a mwmmmwmmmwmmmmnmasmmmmm a
financial ACCOUNT in 3 FOreign Country (Such as a bank ACCount, SECUNEes account, orother financialaceounny? | 4a X
b ¥ "¥es,” enter the name of the foreign country
See NStnuctons for flng requirements for FNCEN Form 114, Report of Foreign Bank and Financal ACCounts (FEAR).
S8 Was the organization 3 party to a pronibited tax shelter ransaction at any time during the @x year? e X
3] MWTMMWWWMﬂmﬂEHMWHMMTﬂmmg e ab X
¢ ¥ "ves" to ine 5a or Sb, did the organization fle Form 8888177 - o oL
68 DoSs e organization NaVe Annual gRoss FECeipts that are normally greater an $100,000, and G e ofganization Soect
any contrbutons that were not tax deductibie as charilable coniributions? e B4 X
b I "¥es," did the organization include with every Socilation an express statement that such coniributions or gits
were not @ deductiie™ . | D
7 Organizations that may receive deductible contributions under section T70(c)
a Did the organization receive a payment in excess of $75 made partly 2= a contribution and partly for goods and services provided to the payw? | 7a X
b i "ves,” did the organization notify the domor of the valee of the gobds or services provided? . e 7b
¢ Did the onganization sell, exchange, mmmummawhvnmnmmm
d If “ves™ mmmmmmm*ﬁeﬂmm&ﬁi e | 7d I
& Did the onganizaton receive any funds, directly or indirectly, mwmmammm e Te K_
f Did the onganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e K X
g I the organization recewed a contribution of quakfied intellectual property, did the organization fe Form 8588 as required? | 7g
h If the organization recewved a contribution of cars, boats, arplanes, or other vehicles, did the organization fe a Form 1088C7 | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the
SPONSONing Organization have excess business holdings at any time duingtheyear? | &
£ Sponsoring organizations maintsining donor advised funds.
a Did the Sponsofing organization make any taxable distrbutions under section 49667 O .
b D4 the sponsoring organication make a distribution 1o 3 dondor, donor advisor, or related FIIET'SI:I'I'-" e BB
10 Section S01(c){7) organizations. Enter:
8 Infiation fees and capital conirbutons included on Part Vill, ine 12 T B Lt - |
b Gross receipts, inciuded on Fomm 880, Part Vill, Ene 12, fﬂ'pl.l:ﬂ:LISEﬂ‘fﬂl:ll'aﬂiﬁEE R L
11 Section S01(c){12) organizations. Enter:
8 (GIoSS TCome fFom members or shareholders B o 11a
b GIOSS NCOME SO GMNer SoUrces (DO Not Net AMOUNTS Qe of Paid 10 oMNer SOUCES against
AMOUNTS due OF received from e 116
128 Section 4847(a){1) NON-EXEMpPt Chartable TUSES. IS e organization fing Form 980 in ey of Form 10417 12a
b ¥ "ves,” enter the amount of tax-exempt interest received of actnued duringthe year . |"|H:II
13 Section 501(c)(28) qualified nonprofit health iNSUrance issuers.
8 s the organization Kensed to isswe quakfed health plans in more than one state? e
MNotea: ﬂmmmmmmmmmmmmu
b Enter the amount of resarves the organization is required to Maintain by the states in which the
organization is censed to issue qualied heatthplans o |130
c Enter the amount of reserves onhand S -
b If ves,” has it filed 2 Form 720 to report these payments? i/ "o, mmmmmc’ e 14
15 IEﬂEmﬂmtﬂﬂEMMWMWEJHMEM=1mm1hmﬁﬂlﬂ'
IF ™¥es," see instuct:ons and fle Fom 4720, Schedule M.
16 |s the organization an educational instilution subject to the section 4968 excise tax on net investmentincome? | 18 X
If "¥es," comphete Form 4720, Schedule O
Form 9904 (202:0)

OIS 12-23-3
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Form 280 {2000) HOPE OF LIFE INTERNATIONAL *k_%x*]324 Page 6
Govemance, Management, and Lisclosure For each “Yes™ response fo ines 2 through 7b below, and for 2 "No™ response
to Ene 83, &b, or 100 below, descrbe the CITWMSIances, [(NOCSSSes, o changes on Scheduie . See NSTUCtons.

Check if Schedule O CONaNs a response of Note to any ine in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year | 1a 5

i there are material differences im voting nights among membeers of the governing body, nrrfheg:nla'rl'lg

oty dedegated broad authority to an executive commities of similar commitiee, explain on Schedule 0.
b Enter the number of woting memieers included on line 1a, above, who are independent _ b = |
2 Did any officer, director, mmwmmmmafmrmmwaMMpmwum

officer, director, trustee, or key employee? e 2L X
3 Did the organization delegate control over Management duties customarily performed by of under the direct supenision

of officers, directors, trustees, of key employees 10 3 Management Company or oiher person? - K_
4 mmmmmwmmmmmmmmmmmm“sw ' X
5 DOid the organizatson Decome aware during the year of a signihicant diversion of the onganization’s assets* =~~~ 3 K_
& Did the organizaton have members or stockhohders? e i) X
78 Did the organization have members, siockholders, ummmmmmmmﬂmwtmw

more members of the goveming body? o X
b Nemymmmmmmmmwﬂmmmv:uﬂmmu

persons other than the goveming body? R i X
& Dﬂﬂmmpmﬂmnmhnms&dmumlﬂmnﬂeﬁgﬁhddmmmm:Il.nlgﬂuyaa‘h].rﬂlehlrﬂlg:
a The goveming body? _ RSSO T I -
b Mmmmqhﬂmmﬂmww e Bh X

8 Is there any officer, director, tustee, or key employee kisted in Part VI, m&mmmmﬂeﬂmm
Emr.mlmadmesﬂﬁ “Yes, " provide the names and addnesses on Schedule O 8 X
Section B. Policies [This Section 5 requests infonmation about pokcies not required by the infemal Revenue Code. )

Yes | No
102 Did the organization have ocal chapters, branches, of afiliates? _l1a X
b ¥ *Yes” dummmmmmsmnmmmmmmmmmm
and branches 0 ensure el operations ane consistent with the organization's exempt pUiposes? oo
118 HaEMu’galEﬁu‘lpﬂiicEdamtpEtEDup}rnfmrsﬁmnﬂmtﬂﬂmmmmmmmmﬁgmw Ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form B20.
128 Did the organization have a written conflict of interest poboy? I "N, " go fo fine 13 = X
b Were officers, directors, uhﬁhﬁ,aﬂdtqmﬂuyeetmqrﬁdmdsdusemntﬂymtﬂulcwldwmelnmﬁﬂs‘? = X
c Did the organization reguiary and consistently monitor and enforce compliance with the policy? I " Yes, " describe
in Scheaule O how this was done SR I - -1 I -
L mmmmmwamﬁmmmmw S - I -
14 mmmmwammwrmmmmmqﬂ ] X
1= mmmummmmm&mmpﬁmmammmwwm
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
8 The organization’'s CED, Executive Diector, of top management offcid  Jq58| X
b Oiher offcers or key employees of the organization S - -1 I -

I¥ “¥es" to ine 153 or 15b, dﬁammmsnmmumm:
182 Did the ofganization invest in, contribute a5561s 10, o participate in a joint venture of similar arangement with a
taxable entity during the year? | 1msa X
b I "¥es." did the organization follow 3 written poicy of procedure requiring the organization to evaluate its partcipation
in joint wenture arangements under appicaible federal tax law, and take steps to safeqguard the organization’s
Section C. Disclosure
17 List the states with which a copy of this Form 280 is required to be fled =R T
18 Section 8104 requires an organization to make s Foms 1023 (1024 or 1024-4, # applicable), D90, and 990-T {Section 507 {c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ | ownwebsite || another's websae LX | upon request [ | other fexplain on Schedule o)
18  Describe on Schedule O whether (and if 50, how) the organization made its goveming documents, conflct of interest policy, and financial
statemnents avaiable to the public during the tax year.
o0 State the name, address, and telephone NUMDEr of the PLrson W POssesses the ofiganizaton's books and records -
FATIE ARRIAZA - 401-421-93078
125 SOCEANOSSET CROSS ROAD, SUITE B, CRANSTON, REI 02920
I 10230 Form S {z020]
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Fu'rnﬂﬂﬂ {2020 HOPE OF LIFE INTERNATIONAL Tk _d**] 304 Page 7
[Pard VIIf Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Coniractors

Check if Schedule O contains a response or note to any ine in this Fart VI L]

Section A._Offcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s CLITeNt officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensaton.
Enter 0+ in columns (D), (E). and (F} i no compensation was paid.

® List al of the organization’s CUITent key employees, if any. See instructions for defindion of “key employee.”

® List the organization’s five CUITENt highest compensated employees (other than an ofcer, drector, trustee. of key employes] who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List al Of the organization’s former ofcers, key employees, and Nighest compensated empioyees WNo received more than $100,000 of
reportable compensation frem the organization and any related organizations.

® List al Of the organization’s former directors or rustees Mat recaived, in e Capacity 35 3 fONmer aVector of TUstes of Me arganization,
more than $10,000 of reportable COMPENSation from the ONganzation and any reiated HrANZatons.
See instructions for the order in which to list the persons above.

S L‘:heckIrism:ﬁmmmﬂmmwm&mmﬁmm&mmm,MW.umm.

A} 8} <) 0] (=] iFl
A= :uuspa am:::: DI:H'I]H‘I:—:‘!EEH'I COMmpEn St armtrrt?;
week ] from from related other
(st any E the organizations compensation
hours for organization -2 OBE-RISC from the
relaed | 3 | & (W-2/1088-MISC) organization
|oroanizations g E é_ : and related
below 5 a organizations
mey 2158|5058 E

(1) EBICA VAERGRS 3.00

VICE PRE3JIDENT _ X X 8,780. 0. 0.

(2) ANDEER ALDANA 3.00

TREASTRER _ X X 0. 0. 0.

[3) JANE HOLT 1.00

DIRECTOR _ X 0. 0. 0.

[¢) ROBIN MOTTRE 2.00

DIRECTOR _ X 0. 0. 0.

[5) CARINA PINTO 2.00

DIRECTOR _ X 0. 0. 0.

[5) EATIE ARRIAZA 40 .00

PREJIDENT X 45,051. 0. 31,607.

012007 12232 Form 994 (zoo0)
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Form B80 {2020) HOPE OF LIFE INTERMATIONAL *k_**¥*] 304 pageB
m | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compenssated Employees [continued)
g

i) (B} i< ) iE) iF)
A= :U'JSPE" éﬁf&?’mm";m“ DI:H'I]H‘I:—:‘!EEH'I COMmpensaton armtrrt?;
= an
week oificer and 2 deecion inriee) from from related other
(st any E the organizations compensation
hours for ofganization (-2 OBE-MISC) from the
retated E 2 W-21088-MISC) organization
|proanizations) E E é. : and refated
Delow - - organizatons
EEHHEH E
Wwswtotal o B 54,831 0. 3.,607.
¢ Total from continuation sheetsto Part VL Section A = 0. 0. 0.
d Total{sddlnesiband e} ... R 54,B831. 0. 3,607.
-] Tulamnmufrﬂuummmmlmmmmﬂmqmmeumemnmmmmpmm
from the 0
¥es | MO
3  Did the organization list any former officer, director, trustee, key employes, o highest compensated emplioyes on
line 137 If "Yes," compiate Scheowe J for such indvidual | = X
4 memmmi;tedmlmm,rsmemmmmmmmﬂmmmmm
and related organizations greater than $150,0007 F "Yes," compiete Schedulke J for such individual ] a X
5 Du:lm'qrpersmEtadmlnelarmhewmmnmmﬂmwumm«gmﬁmmmmumum
rendered to the organization? If "Yes, " compiete Schedwe J for Suchr person . | S X

Secton B. Independent Coniractors

1 Compiete this table for your five highest compensated independent contractors that received more than 300,000 of compensation from

1A (B) <)
Hame and business address NONE Description of services Compensation

2 Total number of independent contractors [including but not imited to those listed above) who received more than
100,000 of from the 0

Form 990 2oz

0O300E 12-23-20
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Form B90 (2020) HOPE OF LIFE INTERNATIONAL kdk_kd¥] 304 Fage 9
Slatement of Hevenue

Check if Schedule O contans a response or note to amy e i this Part VIl [ ]
(L]
Total revenue | Related or exempt Uniredated Revenue sachudead

function revenue [business revenus|  Tom tx under
sechons 512 - 514

Federaled campasgns . |1a
Membershipdues . o
Fundraisingevents ___________ |1c
Flel-El.EdEh‘-gil.l‘H.EliDr‘E I 1d

= roa 0 F @B

& Gummrtgmﬁ[mﬁms] e 181, 755.
55 ral All other confmbutions, gifts, grants, and
& similar amownts not included above |4 12 348 634,
'E-E g Honcash comrbubons mouded nimes 131 | 1g 3 6 062 77z,
85| n TotsLacdiestatt o | 12,530,389,
Business Code
.-E 2 a
H
[
1P
il I
& f All otfer program Sernvice revenue
g_Total. Add lines 2a2f . - >
3 Investment imoome {l‘ll:ﬂ.l:i"ig -I:E'H:IEHIIS.. interest, and
other similar amounts) .
4 hmmfrmnhmurmtuftn-e:-:arpt bum:lpruﬂeeds [
{1 Real |_']- F"ElS{IrH

6a Gossrents
b Less: renial expenses
¢ Rental income or (loss)
d Metrentalincomeor lOss) e
7 a Gross amomnt from sales of _{T_I-EEGI.ITEEE () Orther
assets other than mventary | 7a
b Less: costor other basis
and sales expenzes | 7D

D

E ¢ Gain or (loss) e 1T

&® d Hetgmur[luss] R 2
! B a Ens&nmfmmfuﬁmngwmﬁ[lmt

& including $ of

coniributions reported on Bne 1c). See

pa-t r'lll H-E 13 ———— —— - ——— - ——— —— E’B

b Less: direct expenses R 8b

¢ Hetincome or {Iu-s&)fmmﬂndrashgemm T

B a Gross income from gaming activities. See
pa-t r'lll H-E 19 ———— —— - ——— - ——— —— ga

b Less: dweciexpenses 8b

¢ Het income or (loss) from gaming al::ti‘l.l'itrEi I

10 a Gross sakes of insentory, kBss retums

and allowances | SRNURUOO "L |
b Less l::n':'.tnfgnu:ls sod _ hod
5 Business Code
E ! 11 a
b
28
[+
&
e Totgl Addinesfdai1d ..o [
12 Totalrewenme Seeimstrucsions ... [ 12,530, 385. 0. b, L.
OO0 122300 Frm S0 (2020)
9
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Form 950 {2020)

HOPE OF LIFE INTERNATIONAL

**—***1324 F‘HF"".’

tatement of Funclional Expenses

Section S0T(cl{3) and 501{c)i4) organizations must compiete 2l colurmis. Al ther onganizations must compiete column [(A).

Check if Schedule O contains a response of note to any fine in this Part X
Do not include amounts reported on dnes &b, A
7O, dib, b, and 100 of Fart Wil

Total expenses

I
Prograim service
ENpeEnsas

1

10
11

[T T R | T = N T = N ]

Granmts and pther assistance o domestic organiztions
and domestic govermments. See Part [V, lime 21

Gramts and otiher assistance 1o domestic
individuals. See Part IV, 22

Gramts and other assistance to foresign
organizations, foreign govemments, and foreign|
individuals. See Part IV, ines 15and 16

B,685,623.

B,685,623.

Benefits paid to or for members

mrmtsar.mnfmrrmtuﬁw's ci'et:tm
trustees, and key employees

57,343.

45,874,

B,602.

2,867.

Compensation not included above 0 ﬁsmaiﬁed
persons (2= defined under saction 4858(f)( 1)) and
persons described in section 4858(c)3NB)

Ciher salaries and wages __

471,864,

377,491,

70,773.

23,594.

Pension plan accruals and contrbutions (nclude
secBon 401(k) and 403(b) employer contributions)

33,375,

7,.383.

Payrod takes

40,562.

7.,605.

2,460.
2,535.

Fees for services (rumrmyee's]

LBOAl e

34 ,986.

34,986.

LoBEWig e

Professional fundraismg services. See Part IV, e 17

Investment management fees.

Citiver. (I lime 11gar|ml_|'rte-xmd5 0% nfi'lezﬁ
codumn [A) amount, 5t line 11g expenses on Sch 0.

2%,520.

6,451.

23,063.

Advertising and promotion

18,436.

14, 745.

2,765.

222.

203,303.

162,647,

30,436.

10,166.

20,418.

2,042,

18,376.

120,238.

54,874,

15, 247.

27.132.

21,754.

5,438.

Payments of travel or enteriainment expenses
for any federal, state, or local public ofcials

Conferences, conventions, and meetings

2,266,

1,813.

Interest

10,780.

10,780.

F'iﬁl'rTETLi to ﬁ:I:E'E .

69.,931.

55,945.

13,986.

Imlﬁ. e R e

18, 225.

1,823.

16,.402.

Other expenses. emize expenses not cavered
abave [List mscelamegus: es on lime 242 If
line 242 ampunt excesds 10%: of ine 25 nullm (A)
amount, st line 248 expenses on Schedule 0.

MISSTON TRIPS EIPENEES

435,054.

435,054.

CONSTRUCTION AND BUILDI

Bd,638.

B4.638.

CONTATNER SHIPMENT EXPE

bd , 343,

64,343,

All other expenses

Total functional expenses. Add lines 1 trough 248

10,454 ,686.

10,146,438.

253 ,787.

48, 46l.

B |5

Joint costs. Gomplete this ine only if the crganzaBon
reporied in column (B) joint costs from a combined
educaBonal campasgn and fundraising solicitation.
Check here = ; £ folowing S0P 352 (50 S58-T0)

12-23-20

16291112 788564 1605009.0
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Form 880 {2

HOPE OF LIFE INTERMATIONAL

ii_**t1324

Fage 11

ce

L]

Check if Sehedule O Contains 3 response of Mot 10 any e i e K

(A
Beginning of year

(B)
End of year

Cash - non-nterest-earing

B = L0 R =

& Inventores for sale or use

Ammats

108 Land, buikdings, and equipment: cost of other

basis. Complete Part Vi of SchedguleD [ 10a

uﬂﬁﬂiim“mﬂﬂﬂwﬁﬁmfﬂﬁmﬁﬂﬁ._mmmm_mmm“mmmmmmmm.
Fledges and granis receivable. nel
Accountsreceivable Net e
Loans and other receivables fiom any cument of fonmer officer, director,
trustes, Key employes, creator of foundsr, substantial contributorn, or 35%
controdied entity or famidy member of any of these parsons
& Loans and other recevables from other disquakhed persons (as defined

under section 4858{f)(1]), and persons described in section 4858(c)(FHE)
7 HNotesandloans receivable met |

9 Prepudexpenses anddefemedenages

679 ,848.

102.6765.

1,786,4390.

23,488.

327,621.

73,232,

= |0 RS |

102,6391.

th

h.155.

3,348.

15,780.

L=l ]

15,596.

D Lessiaccumulateddepreciation 0 | 10D

320,966 .

402,275,

10z

358,882.

13  Ivestments - program-related. See Part IV, line 11
14  Intangible assets
ling

16 Total assets. Add ines 1 thr 15 (must

11 Investments - publichy Taoed secUnites
12 Investments - other securnites. See Part IV, ine 1 e,

15 Other assets. See Part IV, hE‘I‘I

11

12

13

15

624,510.

16

2,533,783,

Liabilities

26 Totsl habilities. Aod Bnes 17 throwgh 25

17 Accounis payable and accruedexpenses ||
18 Gramts PaYEDE e e e et e e e
18 DefEmRdPEVENIUR | e e et e e
Eol | EmmwmuﬂmdmammnﬂmiwEwmﬂmpmﬂvmudﬁﬂﬂn R
22 Loans and other payables to any curment or former offcer, director,

trustes, key employes, creator or founder, substantial contributor, or 355

controled entity or famdy member of any of these persons
23 Secured morigages and notes payabée to unrelated third parties
24  Unsecured notes and loans payable to unrslated thind partes R
25 GmaiaiﬁﬁﬁﬂuiqﬁmaanmnEEmpﬂﬂ*ﬁhﬁﬁﬂdmﬂ!

parties, and other liabilities not inciuded on lines 17-24). Complete Part X
O el O

240,408.

17

132,536.

18

B%,368.

18

0.

1

779 .

8,650.

44 ,874.

32,162.

139,350.

|G (B

241 ,601.

515,379.

[ |5

414,949,

Organizations that follow FASE ASC B58, check here e
and complete ines 27, 28, 32, and 33.

28 Het assets with donor restmctions

and compiste lines 20 through 33.
o3 E.‘-q:ﬁta]st&ﬂm-rlmstpl‘iuﬁ:lil of cument funds

Het Assets or Fund Balances

32 Total net assets or fund balances

M 12-23-20

16291112 788564 1605003.0

33 TmﬂimiEEEMWmemﬂumnmmum e e e e e e e e e

]

27 Hetassets Winout Qonor restrictlons e

Organizations that do not follow FASE .P.E'E'.BEE-. I::I'IIEI:H': I'IEFE .- L

o | Retained eamings, aﬂmmterta:-wnlﬂedrmm ﬂ'mﬁlﬂi e

69,518.

=t

g

L

39,613.

I

« 40
ia

‘-.'II‘-.'I

1,

Lb
LB

1 1)

109,131.

2,184,634,

624,510.

g8

2,533,783.

11

Form 990 (zo0o0)

2020.05000 HOPE OF LIFE INTERNATIONAL 16050031



16251112 788564 1605009.0

Form 280 {2000) HOPE OF LIFE INTERNATIONAL *H_kkx]324 Page 12

|EE! El Reconciliation of Met Assets
Check if Schedule O CONtains a response of note to any ine nthis Part X1

L]

1 Tofal revenue (must equal Part VIIl, column (&), @ne12) e 12.530,389.
2 Total expenses (must equal Part [, column &), Bne 25) e |2 10,454,686.
3 Revenue less expenses. Subiract ine 2 fromne 1 3 2,075,703.
a Mﬁasseﬁmnmmmmsnmgimngmm:mmmpmx,msz mum[.ng} ol a 105,137,
S Metunrealized gans (losses) oninwestments e |
& Donatedservicesanduseoffaciities e | B
7  Investment expenses _ T
8 Prior period agustments _ 8
8 Other changes in net assets or fund balances (xplan on Scheduke O) 8 0.
10  Met assets or fund balances at end of year. COMDINE nes 3 through 8 (Must equal Part X, ne 32,
column 10 2,184,834.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine i this Part X0 e

L]

1  Accounting method wsed to prepare the Form 200: | Cash | K| Acona [ | other

I¥ the arganization changed its method of accounting from a prior year o checked "Other,” explain in Schedule O,
23 Were the organication's financial statements compiled o reviewed by an independent accountant?

IF "Yes,” Mammmmmmwmmmmmmmmwmﬁaﬁuma

wuaﬂnmsdﬂatedbasis or soth:
b Were the organization’s financial statements audited by an independent accountant?

(L MammmmmmwmmmmmmGMmamm

consoRdated basi, or both:
[X | separatebasis =~ || Consolidatedbasis || Both consokdated and separate basis
¢ I "¥es® to iNe 23 of 2h, Coes the Organization Nave 3 COMMItes that SSUMes responsility for OVErsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the GIgaNIZation Canged eiher its OVErSight PROCESS of SEIECtion ProCess QUing e 12X year, expian on Schedule O,
33 AS 3 result of 3 federal Sward, Was the GrgaNZation requIred 1o LNGErgo 3n SUC of ALGTS 35 SEt FOfth in the Sgke AUt
Act and OME Circular A1337

b I "ves," cidﬂ'leurgiﬁzaﬁmtnuaguthereqredmtuaﬂs? Hmmgmizatmdnnmmmereqwmmt
o aLdits, explain wihy on Schedule O and describe any steps taken to l.I'H:IE'rEn SWCh ERS .

e 1-23-1

12

Yes | Mo
o5 X
on | X
op | X
3a X
S
Form 9940 zoom
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