rom 990

Depariment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c}), 627, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social securify numbers on this form as it may be made public.

077242018 Pg §

OMB Mo 15450047

2018

Open to Pubiic

Intemal Revenue Service P Go to www.irs.goviForm89@_for instructions and the latest Information. Inspection
A, .For the 2018 calendar year, or tax year beginning Land ending
B Check if applicable: |© Mame of organization D Employer ldentffication number
Address change HOUSE OF HOPE, INC
D i i Doing business as 43-1730519
enangs Numper and street {or P.O. Box  mail is not delvered [0 straal address) Roomisuite E Telephone number
[ et et PQ_BOX 176 660-256-4766
Final retum/ City or town, state o piovinee, country, and ZIP or forefgn postal eade
ferminated
LEXZTNGTON MO 64067-0176 G Gross recepls$ 576,750
|:| Amended retun i F Name and address of inal
princigal officer.
i inates?
D Application panding ANN GOSNELL Hia) Is this a group retum for subordinates? D Yes Ne
Hib) Are all subordinates included? I:l Yes L__J No
If “No," attach a list. (see insiructions)

| Taxexempt status: 5{1 E01{S)(3) ! lsm(c) ( ) A (insert no.}

|_] 4947{a)(1) or [_; 527

s website: B WWW . HOUSEQFHOPELAFAYETTECO . ORG

Hig} Group examption number}

K __Form of organization; ELCorpcraﬁon I_LTrusl nAsmciann mmer » I L fear of formation, 1996 E M State of legal domicie: MO
Patt | Summary
1 Briefly describe the organization's mission or most significant activites: B
g . HODSE OF HOPE WORKS TO BREAX THE CYCLE OF VIOLENCE BY INCREASING PUBLIC
8 ZNRRENESS; PROVIDING SHELTER, SERVICES AND SUPPORT TO ey
§ (COORERATING WITH OTHER GROUPS TO CREATE A SAFE ENVIRONMENT FOR ALL.
é 2 Check this box )D if the arganization discontiniued its operations or disposed of more than 25% of ifs net assets.
o5 [ 3 Number of voting members of the goveming bady (Part VI, fina L 3 10
€| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 10
';"' § Total number of individuals employed in calendar year 2018 (Part ¥, line 28y o 5 14
;:;' 6 Total number of volunteers (esfimate if necessaryy 6 | 120
7a Total unrelated business revenue from Part VIl column ©C.lperz 7a G
b Net unrelated husiness taxable income from Form 990-T, lne 38 SO I : c
Prior Yesr Current Year
o | 8 Contributions and grants (Part VI, line 1n) 389,984 203,076
% 9 Program service revenue (Part VIIl, lre 2g) 153,890 368,065
§| 10 Invesiment income (Part VIIl, column (A), lines 3, 4, and 7¢) 986 1,378
® | 41 Other revenue (Part Vi, column (A). lines &, 6d. Bc, 9o, 10c, and 11} 3,592 3,231
12_Total revenue — add lines 8 through 11 (must equal Part ViIl. column (A) dine 12y .. 546,553 576,750
13 Grants and similar amounts paid (Part 1X. column {4), lines -3 0
14 Benefits paid 1o or for members {Part IX, column (A), fine 0 I 0
g1 15 Sataries, cfher compensation, employee benefits (Part IX, column (&), lines 5-10) 338,059 405,012
£ | 16aProfessional fundraising fees (Part IX, column Ay, lng 11y o 0
§. b Total fundraising expenses (Part X, column (D), line 25) } O
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 140,572 149,487
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), fine 25) L 478,631 558,499
19 Revenue less expenses. Subtract line 18 fromline 12 T 67,922 18,251
5 Beginning of Current Year &nd of Year
85 20 Total assets (Part X, line 16) 611,220 607,922
25| 21 Total habiliies (Part X, line 26) o R, 47,271 2Dy a2
25 22 Net assets or fund balances. Subtract fine 21 fom lhe 26 563,949 582,200

Part i

Signature Block

Under penalties of perjury, | declare that |

lhave examnined this retumn, ingt

uding accompanying schedules and statemants, and to the best of my knowledge and belief, it is

trug, correct, and oome!e, Declarafibnftoreparer (other than officer) fs based on all information of which preparer has any knowledge. N )
} "
’ A AT ) |
Sign Signatura of offidar JEad Dats et
Here ANN GOSNELI, EXECUTIVE DIRECTOR
Type or pral name and title
FrintfType oreparers name Pregarers signaturs Date Chack Dgf PTIN
Paid TRAVIS W. HUNDLEY, CPA TRAVIS W, HUNDLEY, (DA 07/24/19 seifemployed | pooiai542
Preparer | .o name » GERDING, KORTE & CHITWOOD L PC, CPA'S Fimm's EIN P 43-1260512
Use Oniy 723 MAIN STREET

Firm's address b BOONVILLE . MO

65233

FPhone no 660‘882—7000

May the RS discuss this return with the preparer shown above? (see instructions)

........... I_EE]Yes l_]No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2018 HMOUSE OF HOPE, INC 43-1730519 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O containg 2 response or note to any line in this Part I e D

1 Briefly describe the organization's mission:
HOUSE Or HOPE WORKS TO BEEAK THE CYCLE OF VIOLENCE BY INC‘REASING FUBLIC
AWARENESS PROVIDING SH::.LTER SERVICES AND SUPPORT TO VICTIMS; AND

COOPERATING WITH OTHER GROUPS SEGr CREA’I‘E A SAFE ENVIRONMENT FOR CALL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 e ) ves [ e
if ™fes," describe these naw services on Schedu{e O
3 Did the organization cease conducting, or make significant changes in how it condusts, any program
If "Yes,” describe these changes on Schedule ©.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(cH3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others,
the tetal expenses, and revenue, if any, for each program service reported.

4a {Code: J(Expenses § 498,337  including grants of 3 ) (Revenue § 369,065 )

INC‘REASED AWARENESS OF DOMESTIC VIOLENCE, .. FROVIDED SHELTER AND OTHER
SERVICES TO VICTIMS

4b (Code: ) (Expersess inciuding grants of § ) (Revenue § R |
4c (Code: } (Expenses ¥ ... including grants of § e ) (Reverwe 3 )
N/B

4d Giher program services (Describe in Schedule O.)
{Expenses _$ including grants of § ) (Revenue $ )
4e Total program service expenses P 498,337

DAk form 990 (2018
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Form 990 (2018) HOUSE, OF HOPE, INC 43-1730518 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a privale foundation}? if “Yes,”
complete Schedule A B LI .
2 Is the organization reqmred to cnmplete Schedufe B Scnedwe of Cantnbutors (see snstructwns) ‘‘‘‘‘‘‘ L 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? #f “Yes,” complete Scheduie C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duwing the tax year? Jf "Yes, " complete Schedule C, Part i L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)HE) organization that receives rnembersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C, Part ity 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accourts? /f
“Yes.” complete Schedute D, Parf | e 6 X
7  Did the organization receive or hoEd a conservahon easement Includlng easements to presenfe open space
the environment, historic land areas. or historic structures? ff “Yes,” complete Schedute D, Part il L 7 X
§ Did the organization maintain collections of werks of art, historical treasures, or other similar asse{s’-’ If "Yes #
complete Schedule D, Part ill 8 b
9 Did the organization report an amount in Part X itne 21 for eserow of custodlai account hablilry serve as &
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debi negotiation services? If “Yes,” complete Scheduie D, Part v e 8 X
10 Did the organization, directly or through a related organization, hold assets in temporanly resirlcted
endowments, permanent endewments, or quasi-endowments? /f "Yes,” complete Schedule D, Part Voo e b4
11 If the organization's answer to any of the following questions is “Yes” then complete Schedule D, Parts VI,
VI VIIL X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, ling 107 if "Yes,"
complete Schedule D, Part Vi o Imal X
b Did the organization report an amount for mvestments—-—other secuniues in Part X ine ‘E2 thal is 5% or more
of its total assets reported In Part X, line 167 if "Yes," complete Schedule D, Part Vit | X
¢ Did the organization report an amount for invesimenis—program related in Part X, line 13 that is 5% or more
of #s iotal assels reported in Part X, line 167 if "Yes,” complete Schediule D, Part Vi e 1ic X
d  Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes,” complete Schedule D, Part X U e b L X
e Did the organization report an amount for other liabilities in Pant X, line 257 /f "Yes 3 compfete Schedu!e D Pan‘X e IMel X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncerlain tax pesittons under FIN 483 {ASC 740)7 If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xit . . ... e 128 X
b Was the organization included in consolldated mdependem audited fi nan(:lal slatements for 1he tax year’? lf
"Yes," and ¥ the organization answersd "No" fo line 12a, then completing Schedule D, Parts Xl and Xli isoptional * | 12p X
13 Is the organization a school described in section 170(b)(1)A)H7 i “Yes,” complete Schedwe £ | 43 X
t4a  Did the organization maintain an office, employees, or agents outside of the United States? ez, | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakfng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F. Parts | and 1V gy gl X
15 Did the crganization repart on Part 1X, solumn (A), line 3, more than §5,000 of grants or other assistance to or
for any foreign organization? if "Yes, " complete Schedule F, Parts il and v, o 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregaie gfants or other
assistance to or for foreign individuals? If “Yes.” complete Schedule F, Parts Il and IV I N | - X
17 Did the organization report a total of more than $15,000 of expenses for professional func!ralsmg sennces on
Part iX, column {A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I (see instructions) T 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIIL, lines 1c and 8a? If "Yes,” complete Scheduie G, Part 0o U I | : X
19 Did the organization report more than $415,000 of gross income frorn gamlng actawt!es on Part VIH hne Qa?
If "Yes,” complete Schedule G, Part Iif e 119 X
20a Did the organization pperate ane or more hospltal facnitles? Jf “Yes comp.'ete Schedu.'e H 20a X
b If Yes to line 20a, did the organization attach a copy of its audited fnancial statements to this retumn? . B 20b
21 Did the organization report more than $5,000 of grants or other assistance te any domestic arganization or
domestic government on Part X, column (A), iine 17 if "Yes,” compiete Schedule 1. Parts | and 1 ” e 21 X

Form 990 201g)
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Form 290 (2018) HOUSE OF HOPE, INC 43-1730519 Page 4
Part IV Checklist of Required Schedules (coniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column: (A}, line 27 if "Yes,” complete Schedule i, Parts Jand Il 22 X

23 D the organization answer "Yes” to Part VIl, Section A, tine 3, 4, or 5 abeut compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Jf "Yes," complete Schedule J T I X

24a Did the organization have a tax-exempt bunci issue wﬁh an outstandang pnncmal ameum of more than
$100,000 as of the last day of the vear, ihat was issued after December 31, 20027 if "Yes." answer fines 245

through 24d and complefe Schedule K. Jif "No,” go fo fine 25a T I | X
Did the organization invest any proceeds of tax-exempt bonds. beyond a temporary perlod excepflon’r' e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yeer
to defease any tax-exempt bonds? . R -,
d Did the organization act as an “on behall of" issuer for bonds outstandmg at any time durmg the year’? . g
25a  Section 501(c)(3). 801(cH4), and 501(c)(29) organizations. Did ihe organization engage in an excess bener t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ) ... |25a X

b s the organization aware that i engaged in an excess benefit transaction with a disqualified persen ina pr|or

year, and that the transaction has noi been reported on any of the organization's prior Forms 990 or 990-E27

If "Yes," complete Schedule L, Part { R S SRSRIRE 9 25b X
26  Did the organization report any amount an Part X Ime 5, 6 or 22 for recewables from or payables to any

current or forrner officers, directors, trustees, key employees, highest compensaled employees, or

disqualified persons? If "Yes," complete Schedule L, Parttf 26 X
27  Did the organization provide a grant or other assistance to an oﬁrcer dlrector trustee key employee

substantiad contributor or employee thereof, a grant selection committee member, or to a 35% controled

entity or family member of any of these persons? If “Yes,” compiets Schedule L, Parf ilf o 27 X
28 Was the organization & party to a business transaction with one of the following partias (see Schedule L

Part IV instructions for applicable filtng thresholds, conditions, and exceptions):

a A current or former officer, director, irustee, or key employee? Jf "Yes,” complete Schedule L, Part v .. 1 28a X
b A family member of a current or former officer, director, trustes, or key emplayee? If "Yes," complete
Schecule L Part/v T I X
¢ An entity of which a current or former ofﬁcer director, trustee or key emp eyee (or a famlly member thereef)
was an officer, director, trustee, or direct or indirect owner? if “Yes.” complete Schedule L, Part IV | o8 X
2%  Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 28 X
30  Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operatzens7 if "Yes 5 compfete Schedule N Part i S I | X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il I - V- X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlcm under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complefe Schedule R, Parti e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? i “ves,” comp!ete Schedule R, Part I.' ﬂ.'
oriV and Part Vi 1 . e L3a X
35a [id the organization have a controlled entity withir: the meaning of section 512(b (13 S B 1 | X
b i "Yes"io line 35a, did the organization receive any payment from or engage in any iransactnon wrth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fing 2 S I -
36 Sectlon 501(c}(3) organizations, Did the organization make any transfers to an exernpt non-charitable
related organization? #f “Yes,” complete Schedule R, Part V. line 2 1 38 X
37 Did the organization conduct maora than 5% of its activities through an ent|ty that is not a re!ated ergamzatrorr
and that is treated as a partnership for federal income tax purposes? I “Yes,” complete Schedule R, Part i ey X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O, 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O ceontains a response or note to any line in this Part V

Yes [ No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable a6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable i | O
¢ Did the organization comply with backup withholding rules for reportable payments {0 vendors ancl
raportable gaming (gambiing) winnings 1o prize WINNers? . .. 1¢
Form 990 o1g
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Form 990 (2018) HOUSE OF HOPE, INC 43-1730519 Page &
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax
Statemens, filed for the calendar year ending with or within the year covered by this retum 2a | 14
b If at feast ane is reported on line 2a, did the arganization file all required federal employment tax elums? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? B 3a X
b If"Yes," has it filed a Form 990-T far this year? ff “No” to line 3b, provide an explanation in Scheduu‘e O e 3
da At any fime during the calendar year, did the organizaticn have an interest in, or a signaiure or other authority over,
a financial account in a foreign couniry {such as a bank account, securities account, or other firandal accounty? 4a X
b If"Yesenter the name of the foreign country:®
See instructions for filing requirements for FinCEN Form 1?4 Repoﬁ of Fore|gn Bank and Flnanczat Accoums (FBAR)
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? e Sa X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax sheiter transaction? | &b X
¢ If"¥es" foline 5a or 5b, did the organization fle Form 8886-T7 L LBe
6a Does the organization have annuai gross receipts that are normally greater than 3100 OOD and dad the
organization soficit any cortribuiions that were not tax deductible as charitable contributions? e Ga X
b If “Yes," did the organization include with every solicitation an axpress statement that such contributions or
gifts were not tax deductble? ... |.em
7  COrganizations that may receive deductible contributions under sect:on 170(c)
a Did the organization receive a payment in excess of 375 made parlly as a confribution and partly for goods
and services provided to the payor? 7a
b # "¥es,” did the organization notify the doner of the value of the goods or services prowded’? e 7h
¢ Did the organization sell. exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82827 7c
d i "Yes” mdecatethenumberofForms8282fledduringtheyearM_ o | Td | .
e Did the organization receive any funds, directly or indgirectly, to pay premiums on a perscnal beneﬁi contrget? 7e
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? B o 7f
g If the organization received a contributicn of qualified intellectual property, did the organization file Form 8699 as requured'P ‘‘‘‘‘‘‘‘ | 79
h  If the organization received a contribution of cars, boats, airpiznes, or ather vehicles, did the organization file a Form 1098-G7 7h
¢ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business hoidings at any lime during the year? e g
9 Sponsoring organizations maintaining donor advised funds.
2 Did the sponsoring organization make any taxable distibutions under section 49867 | 5a
b Did the sponsering organization make a distribution fo 2 donor, donor advisor, or related person? ____________________________ 9bh
10 Section 501(c)(7) organizations. Enter:
a Inifialion fees and capital contributions included on Part Viil, fine 12 . {10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cub facnlihes ___________ 10b
11 Sectien 501(c)(12) organizations. Enter:
a Gross income from members or shareholders S 11a
b Gross income from ather sources (Do not net amounts due or pa|d to other sources
against amounts due or received from themy o S I 1
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in liew of Form 10417 . 12a
b If "Yes,” enter the amount of tax-exerpt interest received ar accrued during the year .. . Lﬁb [
13 Sectlon 501(¢)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pians in more than one state? B L
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified health plans e 13bf
¢ Enter the amount of reserves on hand I I £ ?
t4a Did the arganization recsive any ;Jaymenis for mdoor tannlng serwces durmg the !ax year7 ) L 14a X
b If "Yes" has it filed a Form 720 fo report these payments? /f "Ne,” provide an explanation in Schedufe o L
15 Is the organization subject to the section 4960 tax on paymeni(s) of more thar $1,000,000 in remunerataon or
excess parachute payment(s) during the year? e Bt s 2ttt et 15 b4
If "Yes," see instructions and file Form 4720, Scheduie N
16 s the arganization an educational institution subject to the saction 4968 excise tax on net investment income? 16 X
If "Yes" complete Form 4720, Schedule O.

Ferm 990 201a)
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Forn 990 (2018) HOUSE OF HOPE, INC 43-1730519 Page 6
Part Vi Governance, Management, and Disclosure For sach "Yes" response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Partyvl EL
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 o d1a] 10
if there are material differences in voting rights among members of the governing body, or
if the governing bedy delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the rumber of voting members included in line 1a, above, who are independent i 19
2 Did any officer, director, trustes, or key employee have a family relationship or 3 business relationship with
any other officer, director, trustee, or key employee? 2 X
3 [id the organization delegate control over management duhes custornanly performed by or under the dlrect
suparvision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organizafion make any significart changes to its goveming documents since the prior Form 880 was fi ied'? _______________ 4 X
§ Did the organization become aware during the year of a significant diversion of the crganization's assets? I 5 X
6  Did the organizafion have members or stockholdars? T 6 X
7a Did fhe organization have members, stackholders, or other persons who had the power {o elect or appeint
one or more members of the governing body? T I | X
b Are any govermnance decisions of the orgamzatron resewed to (or sub;ect to approva by) members
stockholders, or persons other than the governing body? 7h X
8  Did the organization contemporaneously document the meetrngs held or wrrtten achons undertaken durmg the year by the fo!lowmg
a The governing body? e lsa | X
b Eachcommrﬁeewrthauihontytnactonbehalfofthegovermngbody’) e ree [ X
9 Is there any officer, director, trustee, or key employee fisted in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? if “Yes," provide the names and addresses in Schedule O ; 9 X
Section B. Policies (This Section B requests information about policies not required by the !ntema! Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affflates? e |10a X
b if "Yes,” di¢ the organization have written policies and procedures governing the actrvmes of such chapters
affiiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . LL10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form’P L Ha X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f “No,” go fo Jine 13 .. 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe rise to conﬂxcts') - 12b
¢ Did the organization regularly and consistertly monitor and enforce compiiance with the policy? If "Yes,”
describe in Schiedufe O how this was dope 12
13 Did the organization have a writen whistleblower policy? T 13 X
14 Did the organization have a writlen document retention and destruction pohcy'? S N .. X
18  Did the process for determining compensation of the following persons include a re\new and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organization’s CED, Executive Director, or top management officd o . | 15a X
b Otherofﬁcersorkeyemp!oyeesoftheorganizatinn_‘__Hmmm””m_”_.._M B 15h X
IT “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
i R U || X
b If “Yes” did the organization foliow & written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stalus with respect to such arangements? ... . S RS I 11+

Section C. Disciosure
17 List the states with which a copy of this Form 990 is required to be filed M HNONE
18 Seclion 8104 requires an organization fo make iis Forms 1023 (1024 or 1024 A if apphcable) 990 and 990 T {Secuon 501{c)
(3)s onty) avaltable for public inspection. Indicate how you made these available, Check all that apply.
|:| Own website D Ancther's webslie Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest policy, and
financial staterments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records
ANN ELLISON PC RO¥ 176
LEXINGTON MO 640867 660-259-4766
[AA Form 990 co1g
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Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any ling in this Pat Vil

L

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complete this table for ali persons re

organization's tax year.

o List alt of the onganization's current officers, directors, trustees {
compensation. Enter -0- in columns {D), (), and (F) if no o

quired to be listed. Report compensation for the calendar year ending with or within the

whether individuals or organizations), regardless of amount of
ompensation was paid.

o List all of the organizaticn's current key employees, if any. See instructions for definition of *key employee.”

o List the organization's five eurrent nighest compensated employees (
who recsived reportable compensation (

organization and any retated organizations.

o List alt of the orgarization's former officers

$100,00C of reportable compensation from the organization and any related organizations.

e List ali of the organization's former directors or trustees thal received. in the capacity as a former director or trustee of the

other than an officer, director, trustee, or key employee)
Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

. key smployees, and highest compensated employees who received more than

arganization, mere than $10,000 of reportabie compensation fram the organization and any related crganizations.

List persons in the fallowing order: individual trustees ar directors; institutional trustees; officers; key emp
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

loyaes; highest

A (83) {C} 0} (E} (F}
Mame and Title Average Position Reportable Repostable Esltimated
nours per {do not check more than one compensation compansation from armount of
week box, uniess parson ig both an from related other
{list any officer and z directorftnustes) the arganizations compensation
hours for I NI I e organization {W-2/1098-MISC) fmn.-: th.e
re\gte# g2l B3 & (3€ 5 (W-2/1099-MISC) organizatior:
arganizations |3 & E g ] g 3 and refated
below dotted 38| 3 2 38 srganizations
iine) g % § g
& 55 %
1 COURTNEY HIBLER
DR 1.00
CHAIR 0.00 [X] X 0 Q
(2} JANET ADAMS
e 1L 00
CO-CHAIR 0.00 | X X o 0
(3 CONNIE LEE
b 2200
SECRETARY 0.00 |X X 0 0
(4 TROY SIMS
S 1.00
TREASURER 0.00 |X X 0 0
G MARTE KING
9 BBy s s 1.00
DIRECTOR 0.00 IX 0 0
6) RICHARD MILLER
. 1.00
DIRECTOR 0.00 |x 0 0
N SUMMER DAVIDSON
1.00
DIRECTOR 0.00 [X% 0 0
(&) BALLEY RIESENMY
. L.00.
DIRECTOR 0.00 |X 0 0
(B JESSICA RASS
1.00
DIRECTOR 0.00 |x 0 G
(1) JULIE SCHLOMAN
- 1.00
DIRECTOR 0.00 |X 0 9
{11} ANN GOSNELL
. —— 1 1 40.00
EXECUTIVE DIRECTOR 0.00 X 54,789 0

Dag

Form 990 (o1
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Form 990 (2018) HOUSE OF HOPE, INC 43-1730519 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A} (B) ) © (E} [63]
Name and tile Average Fosition Reportable Reperable Estimated
houwss per {do not check more than one compensation compensation from amount of
week box, unless person is both an fram refated other
flist any officer and a directorfirustes) the organizations compensation
hours for = arganization (W-ZH098-MISC) from the
related 3121918 |38 g (W2 099-MISC) argarization
crganizations §§ £1]8 g %i g and related
below dotted | F8} 2 3|8 g organizations
fine) g = £ 3
a1 g @ =
R & ]
1b Sub-otal | E b i s S A e b 54,789
¢ Total from continuation sheets to Part VI, Section A . b
d_Total (add lines 1b and 1c} e > 54,789

2 Total number of individuals (including but not limited to thase fisted above) who received more than $100,000 of
reporiable compensation from the organizaton B 0

Yes | No
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated
empioyee on line ta? if "Yes,” complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizalions greater than $150,0007 # “Yes,” complete Schedule J for such
individual | SO SR MRS BEUD L s e il X
5 Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual
fer_services rendered to the organization? If "Yes,” compiete Schedule J for such person 5
Section B. Independent Contractors
1 Complate this fable for your five highest compensated independent contractars that recesived more than $1006,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B G
Name and b(usgness address Descrimio(n )of Services Comp{er?saﬁon

2 Total number of independent contractors {including but net limited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 980 (o01g)
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Page 9

Part VIII Statement of Revenue

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

L]

(A

Total revenue

(8)
Related or
axampt
function
revenue

©
Unrelated
business
revenue

{0
Revenue
exchided from tax
under sections
512-614

and Other Similar Amounts

1a

- 0 oo U

o o

Federated campaigns 1a

Membership dues 1b

Fundraising events [ 1c

Related organizafions | 4d

Govement grants {contributions) 1e 133,670

Alt gther contributions, gifts, grants,
and similar amounts not included above 1 69,406

Norcash contributions Inchuded in nes 1a-4: 5

Total. Addlines ta—if gl

203,078

Program Service Revenue Contributions, Gifts, Grants

2a

(O - 0 o O T

Busn. Code

| DIVISION OF FAMILY SERVICES

369,065

369,065

All other program service revenue

Total. Addlines 2g—2f . . ... .. . ... .. .. >

369,065

Other Revenue

b Less: rental exps.

8a

9a

10a

b Less: cost of goods sold h

o

Investment income (including dividends, interest,
and other similar amountsy >

Income from investment of tax-exempt bond procesds b
Royalties

1,378

1,378

{i) Reat {#) Personal

Gross rents

Rental inc. ar fioss)

Net rental income or (less) ... ... b

Gross arount fiom i} Securities {ii} Other

seles of assets
other than invenion

Less: cost or other
besis & sales exps.

Gain or (loss)

Netgainorfloss) . ... ............ ... W

Gross income from fundraising events
(not including $

of contributions reported on fine tc).
See Part IV, lne 18 a

Net income or (uss) from fundraising events ... #

Gross income from gaming acfivities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances  ~ a

Net income ar (loss) from sales of inventory ... B

Miscellaneous Revenue Busn, Code

Ma

8 O o o

12

2281,

3,231

All other revenue

Total. Add tines 11a~11d R
Total revenue. See insfructons. ... . ... . . »

3,231

576,750

369,085

4,609

DAA

Form 990 @019}
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Page 10

Part IX

Statement of Functicnal Expenses

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

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

I1

Do not include amounts reported on fines 65,

(A)

& e e

()

Totat expenses Program service Managemert and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance 1o domestic organizations
and domestic governmants. See Fart iV, fne 21
2 Grants and other assistance to domestic
individuals. See Pait IV, line 22~
3 Grants and other assistance to forelgn
organizations, foreign governments, and fareign
individuals. See Part ¥, fines 15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess
6 Compensation not included ahove, io disquaified
persons (as defined under section 4958)(1) and
persons described in section 4958(c)3)(B)
7 Ofher safaries and wages 349,821 344,698 5,193
Pension plan accruals and contributions (inglude
section 401(k} and 403b) employer contributions)
9 Other employee benefts 30,637 30,637
10 Payroll taxes 28,484 28,484
11 Fees for sem:ces (non employees)
a Managemert
bolegal
¢ Accoutng 33,805 33,805
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investmer{ management fees
g Other. (If fine 11g amount exceads 10% of ling 25, column
(A) amount listiing 11g expenzes on Schedule O
12 Adverfising and promotion 992 292
13 Office expenses 14,000 14,000
14 Information technology
15 Royaftes
16 Occupaney 36,569 36,5689
17 Tavel 5,665 5,665
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 648 648
21 Payments to affiiates N B
22 Depreciation, depletaon and amomzatlon 18,102 11,586 6,516
23 Insurance 15,015 15,015
24 Other expenses, lemize expenses not covered
above (List misceffaneous expenses in line 24e. H
fine 24e amount exceeds 10% of line 25, column
(A amount, list line 24e expenses on Schedule 0.}
a  CLIENT SERVICES -SHELTER 12,147 12,147
b CLIENT SERVICES -MEDICAL 10,17¢C 10,170
¢ CLIENT SERVICES ~CLOTHING 1,254 1,254
¢ . CLIENT SvCs —RECREATION 7 823 823
e All ather expenses 297 287
25  Total funclional axpenses o - through 24e 558,489 488,337 60,162 0

26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here B
following SOP 98-2 (ASC 9587200 .

2L

Fom 980 pos
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Form 990 (2018) HOUSE OF HOPE, INC 43-17305189 Page 11
Part X Balance Sheet
Check if Schedule G contains a response or note 1o any ling in this Part X R —— D_
(A) {B)
Beginning of year End of year
1 Cash—non-interest bearing o 1
2 Savings and temporary cash investments 278,819| 2 254,863
3 Pledges and grants receivable, net 53,187] 3 €4,34¢
4 Accounts receivable, net 4
3 Loans and other recewab!es from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)B}, and coniributing employers and
sponsoring organizations of section 50#(c)(9) voluntary employees' beneficiary
%} organizalions (see instructions). Complete Part |l of Schedule L i 6
a7 Notesandloansreceivable,netmr_____‘_m_”_m___m“m””____ 7
<| 8 tinveniories for sale oruse 8
9 Prepaid expenses and deferred charges 7,768| 9 8,941
10a Land, buildings, and equipment: cost or
other basis, Compiete Part VI of Schedule D 10a 465,415
b Less: accumuiated depreciation =~ [ 10p 185,237 271,446] 10c 280,178
11 Invesiments—publicly traded secunhes T 1
12 Invesiments—other securiies, See Part IV, llne 11 ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 12
13 Investmenis—program-relatad. See Part IV, fine L 13
14 Intangible assets S 14
15 Other assets. SeeParIIV Tine 11 _ 15
16 Total assets. Add lines 1 through 15 (must equa ine 34) ........................... 611,220 18 607,922
17 Accounts payable and accrued expenses 4,546]| 17 4,827
18 Grants payable 18
1% Deferred revenus o 19
20 Tax-exempt bond liabilites o 20
21 Escrow of custodial account llablhty Complete Part IV of Scheduie D 2t
2 22 Loans and other payabies to current and former off icers, directors,
b= frustees, key empioyees, highest sompensated employees, and
E disqualified persons. Complete Part i of Schedule L. o 22
=23 secured morigages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrefated third paies =~ 24
25  Other liabilities (including federal income tax, payables to related thlrd
partias, and other liabilities not included on lines 17-24). Complete Part X
of schedulep 42,725] 25 20,895
26 Total liabllities. Add fines 17 through 25 47,2711 2 25,722
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 28, and lines 33 and 34.
§ (27 Unrestricted net assets 563,949} 27 577,200
& | 28 Temporarily restricted net assets __________________ 28 5,000
229 Permanently restricted nat assets . _ 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here b D and
i complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds 30
£ {31 Paid-in or capital surplus, or land, building, or equapment fund e 31
g 32 Retfained eamings, endowment, accumulated income, aor other funds e 32
33 Total net assets or fund balances 563,949 33 582,200
34 Total liabilties and net assets/fund balances 611,220 34 607,922
Fom 990 2018

DAA
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Form 990 (2018) HOUSE OF HOPE, INC 43-1730519 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e l—L
1 Total revenue (must equal Part VHlL, column (A), ling 12) 1 576,750
2 Total expenses (must equal Part IX, column (A), fine 25) 2 558,489
3 Revenue less expenses. Subtract line 2 from line 1 L 3 18,251
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) e 563,949
5 Net unrealized gains {losses) on investments 5
8 Donated services and use of facilifes 6
7 Investment expenses 7
8 Prior pedod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33, column (B . T 10 H82,200
Part XIl Financial Statements and Re]portmg
Check if Schedule O contains a response or note fo any line in this Part XIt ... - D
Yes [ No
1 Accounting method used to prepare the Form 990; D Cash Accrual D Other
If the organization changed its methad of accounting from a prior year or checked "Other,” explain in
Schedule C.
2a Were the organization's financial statements complled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or_both:
D Separate basis D Consofidated basis D Both consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
f "Yes," check a box below 10 indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate  basis D Consolidated basis D Both consolidated and separate basis
¢ if “Yes" to line Za or 2b, does the arganization have a committee ihat assumes respensibility for oversight
of the audit, review, or compilation of its financial statements and seiection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1332 3a X
b 1 "Yes," did the organization undergs the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, .. 3b

DAA

Forn 990 (018



OV24/2019 Pg 27

SCHEDULE A Public Charity Status and Public Support L
(FOfm 990 or QQO-EZ) Cemplete if the organization Is a section 501{c)(3) organizatlon or a section £947{a)(1) nonexempt charitable trust. 201 8
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
SIS R se » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
HOUSE QOF HOPE, INC 43-1730519

Part | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in secton 170(b)(1)(AXH.

2 A school described in section 170{b)Y1HA)iD). (Attach Schedule E {Form 990 or 980-E7).)

3 A hospital or @ cooperative hospital service organization described in section 1TO(bY(1H{A)(ii).

4 A medicat research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospitaf's name,

5 [:l An organization operated for the berefit of a callege or university owned or operatsd by a govemmental unit described in

~N O

section 170(b){1}{A)iv). {Complete Part 11}
A federal, state, or local government or governmental urit described in section 170(bJ{1){A}{v}.

An organization that normally receives a substantial part of its support from a govemmental unit or fom the general public

described in section 170{b)(1}{A)vi). (Complete Part 1)

] A community trust described in section 170(b}{(1}{A)vi). (Complete Part 11}
9 An agricultural research organization described in section T70{b){1){A)(ix} operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
UIIBIRIL | s snemmmnss comos om0, RS S A R R ST RO SO
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, ard gross
receipts from activities related to its exempt functicns—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabie income (less secfion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part 11.)
11 An orgarization crganized and operated exclusively to test for public safety. See section 508(a)(4).
12 An organization organized and operated exclusively for the beneft of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 124 that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a D Type I. A supporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power fo regularly appoint or elect a majority of the directors or frustees of the
supporting  organization. You must compiete Part ¥, Sections A and B.
b Type Il A supporling organization sugervised or controlled in connaction with its supported organization(s). by having
control or management of the supporling organization vested in the same persong that conirol or manage the supporied
organization(s). You must complete Part IV, Sections A and C.
C Type 1l functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sactions A and D, and Part V.
e Check this box if the organization recefved a written determination from the RS that it is a Type i, Type {l, Type #li
functionally integrated, or Type il non-functionzally integrated supporting arganization.
f  Enter the number of supporied organizations Ij
g Provide the following information about the sub'p'drtéd o‘rgéhiiétidh'(é').w' e
(i} Name of supported i) EIn {iily Type of organization {iv) Is the organization {v} Amaunt of monetary {vi) Amournt of
organization {described on lines 1-10 fisted In your goveming support (see other sUpport (see
above (see Instructions)) tdocument? instructions) instructions)
Yas No
(A)
(B8}
{C)
()]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018

Daa
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Page 2

Part I

Support Schedule for Organizations Described in Sections 170{b}(1){(A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar vear (or fiscal year beginning in) B {a) 2014 (b) 2015 (c) 2016 {d) 2017 {8} 2018

1

{n Total

Gifs, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 283,610 272,236 315,032 388,761 203,076

1,462,715

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

Total Add lines 1 through3

283,610 272,236 Fo T G 388,761 203,076

1,462,715

The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organization} included on
fine 1 that exceeds 2% of the amount
shown on fine 11, column (f)

Public_support. Subtract line 5 from ling 4

1,462,715

8
Sect

ion B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018

7
g

10

11
12
13

(f) Total

Amounts from line 4 283,610 272,236 315,032 388,761 203,076

1,482,715

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and inceme from
similar sources 747 733 304 986

1,378

Net income from unreialed business
activiies, whether ar not the business
Is regularly camied on 2,200 2,833

223

7,124

Cther income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V1Y ... 8,231 3,268 3,200 3,693

3,231

21,623

Total support. Add lines 7 through 10

1,496,110

Gross receipts from refated activities, etc. (see instructions) e
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
erganization, check this box and stop here ..

[ 12

923,328

_» 1

Section C. Computation of Public Support"Péfééﬁfégémmm T

14
15
16a

172

13

Public support percentage for 2018 (ine &, column (0 divided by Fne 11, colurmn {f)
Public support percentage from 2017 Schedule A, Part |l, fine “
33 1/3% support test-—2018. If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

14

$7.77%

15

58.20%

a g

33 113% support test—2017. If the organization did rot check a box on fine 13 or 16a"and fine 15 is 33 1/3% u.r méreL check

this box and stop here. The organization gualifies as a publicly supparted organization L
10% ¢r more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumsiances” test. The crganization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2017. If (e organization did not check a box on fine 13, 163, 165, o 178, and e

15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization R R S 0
Private foundation. If the organization did not check a box on fine 13, 18a, 168, 17a, or 17b, check this box and see
instructions e

B[]

N

>0

»

DAL
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Page 3

Part lif

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

7a

¢
8

{a) 2014

(b} 2015

(€) 2018

{d) 2017

{e) 2018

() Total

Gifts, grants, coniributions, and memberstip
fees received. (Do not inglude any "unusual grants.’)

Gross recaipls from admissions, merchandise
sold or sevices performed, or facilifies
fumished in any aciivity that is related to the

organization’s tax-exempt pumose

Gross receipts from activilies that are net an
unrelated trade or business under section 513

Tax ravenues levied for the
organization's beneft and either paid
to or expended on its behalf

The value of services or facilitiss
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5~

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount cn ling 13 for the vear .

Add lines 7a and 7b

Public support. (Subtract fine 7¢ from
e 6)

Section B. Total Support

Calendar year (or fiscaf year beginning in) B

9
10a

1

12

13

14

{a) 2014

{b) 2015

{c) 2018

{d} 2017

(e) 2018

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalies, and income from simifar sources

Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975

Addlines 10aand 10b

Net income from unrelated business
aciivities not included in line 10b, whether
or not the business is regulady camied an

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1.}

Total support. (Add lines &, 106, 11,
and 12))

First five yean;é.' ‘i'fri'h‘élFbrh' élgoris' fb}-t-he crganization's first, second, third, fourth, or fifth tax year as a section 501 )3

organization, check this box and stop here

Section C. Computation of Public Suppor't‘ Percentage

16 Public support percentage for 2018 (line 8, calumn (. divided by line 13, column () 15 %
16 _ Public suppont percentage from 2017 Schedule A, Part ], line 15 T i6 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ] 17 %
18 Investment income percentage from 2017 Schedule A, Part il}, line 17 N N |- el
19a 33 1/3% support tests—2018. If the organization did ot check the box cn line 14, and ine 15 is more than 23 1/3%, and line

17 i not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ... . > D

b 33 1/3% support tests—2017. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%., and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as 2 pubficly supported organization . ... .. ® D

20 Private foundation. If the organization did not check a box on line 14, 19a, ar 18b, check this box a

nd see insfructions ... . . .

Daa
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Schedule A (Form 980 or 990-E7) 2018 HOUSE OF HCOPE, INC 43-1730519 Page 4
Part IV Supporting Organizations
{Complate oniy if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part {, complete Sections A and C. If you checked 12c of Part | complete

Sections A, D, and E. If you chacked 124 of Part |. complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations fisted by name in the organization’s governing
documents? ff "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS detemmination of status
under section 509(a){1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508{a)(1) or (2). 2
da Did the organization have a supported organization described in section 501(c)(4). (B}, ar (B)? if "Yes " answer
(b) and (c) below. 3a

b Did the organization confirm that each supperted organization qualified under section 501{c)(4), (5), or {8} and
salisfied the public support tests under section 508(a)(2)? f "Yes,” describe in Part Vi when and how fhe

organization made the defermination. 3b
¢ Did the organization ensure that ali support to such organizations was used exciusively for section 173(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a  \Was any supporied organization not organized in the United States ("foreign supported organization™? Jf
“ves," and if you checked 12a or 12b in Part I, answer (b) and (¢} below. 4a

b Did the organization have ulfimate contral and discretion in deciding whether to make granis {o the foreign
supported organization? If "Yes," describe in Part VI how fhe organization had such control and discretion
despite being controlied or supervised by or in connection with its supported arganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 50%{a)(1} of (2)7 /f "Yes," explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4c

52 Did the organization add, substitute, or remove any supported organizations during the fax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the scfion

was accomplished (such as by amendment to the organizing document). 5a
b Typal or Type Hl only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, () individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or {iii} other supperting organizations that aiso support or
benefit cne or more of the filing organization’s supported organizations? if "Yes," provide detail in Part Vi, 8

7 Did the organizafion provide a grani, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)), a family member of & substantial contributar, or a 35% controlied entity

with regard to a substantial contributor? if "Yes,” compiete Part | of Schedule L {Form 880 or 990-EZ). 7
8 Did the organization make a loan tc a disqualified person {as defined in section 4968) not described in line 77
i "Yes,” compiete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a){1} or (2)}? if "Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a) haid a conireliing interest in any entity in which

the supporting organization had an interest? i "Yes," provide detail in Part VI, il
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? i "Yes, " provide detail in Part 1, ¢

10a  Was the organization subject to the excess business holdings rufes of section 4843 because of section
4943(f) ({regarding ceriain Type !l supporiing organizations, and all Type lil non-functionally integrated

supporting  organizations)? Jf “Yes,"” answer 105 balow, 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720. to
determine whether the grganization had excess business hofdings.) _ 10k

Schedule A (Form 990 or 980-E2Z) 2618
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Schedule A (Form 980 or 990-E7) 2018 HOUSE OF HOPE, INC 43-1730519 Page 5
Part IV Supporting Organizations {continued)

Yes No

M Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and {c)
Lelow, the goveming body of a supported arganization? 11a
b A family member of a person described In (a) above? 11b
c A 35% controlled entity of a person described in (a} or (b) above? if "Yes" fo a, b, or ¢, provide detail in Part Vi 11e

Section B. Type ] Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regufarly appoint or elect at least a majority of the organization’s directors or frustees at all fimes during the
tax year? if “No," describe in Part Vi how the supporfed organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove direciers or rustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any stuppoerted organization other than the supported
organization(s} that operated, supervised, or contrclled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operafed.
supervised, or controlled the supporting organization. 2

Section C. Type Hl Supporting Organizations

Yes No

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? If "No," desctibe in Part VI how control
or management of the supporiing organization was vested in the same persons that confrolled or managed
the supported organization(s). 4

Section D. All Type ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supporied organizations, by the iast day of the fifth month of the
organization's tax year, (i} a written notice describing the fype and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of nofification, and (i) copies of the
organizatior’s goveming decumenis in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
grganization(s) or (i) serving on the goverming body of a supported organization? If “No," explain in Part Vi how
the crganization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2, di¢ the orgarization’s supporied organizaiions have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? if “Yes.” describe in Part Vithe role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting QOrganizations
1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 balow.
b The organization is the parent of each of its supported organizations. Cormplete fine 3 below.
[ The crganization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

2 Adlivities Test. Answer (a) and (b} below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? If "Yes,” ther in Part VI identify
those supported organizations and explain how these activities directly furthered their exermpt BUIPOSes,
how the organization was responsive to those suppcried organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes." explain in Part VI the
reasons for the organization’s position that its supported organization(s) woud have engaged in these
activities but for the arganization’s invofvement 2b
3 Parent of Supported Crganizations. Answer {a) and (b) below.
a Did the organization have the power fo regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
af its supported organizations? If "Yes," describe in Part Vi the rofe played by the organization in this regard. 3b

DAA Schedule A (Form 950 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 HOUSE OF HOPE, INC

0712412019 Py 26

43-173051¢9 Page &

Part V

1 Check here i the arganization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year

{optional}
1 Net shorttern capital gain 1
2 Recoveries of pricr-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Poartion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 3]
7 Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 8, and 7 from fine 4) 8
Section B - Minimum Asset Amount {A) Prior Year {5) et iear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short fax year or assets held for part of vear):
a_ Average monthly vaiue of securities 1a
b Average monthly cash balances ib
¢ Fair markef vaiue of other non-exempt-use assets ic
d_ Total (add lines 1a, 1b, and 1¢) 1d
e Biscount claimed for blockage or other
factors_(explain in detail in Part Vi)
2 Acguisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see insfructions). 4
5 Net value of non-exempt-use agsets (subiract line 4 from tine 3) 5
8 Muliiply line 5 by .035. [
7 Recoveries of prioryear distributions 7
8 WMinimum Asset Amount {add fine 7 io line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Cotumn A) 1
2 Enter 85% of line 1. 2
3 . Minimum asset amount for prior year {from Section B, line 8, Coiumn A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior vear 5
& Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck hefe if the current year is the organization's first as a non-functionally integrated Type Iil supporiing organization (see

instructions).

REEN

Schedule A (Form 990 or 890-EZ) 2048
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Schedule A {Formn 990 or 950-E2) 2018 HOUSE OF HOPE, INC A43-1730519 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continusd)

Section D - Distributions

Current Year

1

Amounts paid 1o supported organizations o accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amaounts paid to acquire exempt.use assets

Qualified set-aside amounts (prior IRS approval requirad)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

0|~ O [On | fe

Distributions {o attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

it (i)
Section E - Distribution Allocations (see instruciions) Excess Distributions Underdistributions
Pre-2013

(iif)
Distributabie
Amount for 2018

Cistributable amount for 2018 from Seciion C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions camyover if any, to 2018

Froma013., ... .. . .

From2014 .. ... .

From2015........ .

From 2016 .. .

Frem 2017 .

Total of lines 3a through e

Applied 10 underdistributions of prior years

Applied to 2018 distributanle amount

Carryover from 2013 not appliad {see instructions)

= (e oo |orFile

Remainder. Subtract lines 3g, 3h, and 3i from 3¢

Distributions for 2018 from
Section D, iine 7: S

Applied to underdistributions of prior years

Applied fo 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3y and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdisiributions far 2018. Subtract lines 3n
and 4b from line 1. For result greater than zero, axplain in
Part Vi. See instructions.

Excess distributions carryover to 2019. Add fines 3j
and 4c.

Breakdown of line 7:

Excess from2014 .

Excess rom 2015 .. ......... ... .. ... .

Excess from 2016

Excess from 2017

D (a0 [T |

Excess from 2018

DAA

Schedule A (Form 989G or 990-EZ) 2018
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Scheduls A (Form 960 or $90-E7) 2018 HOUSE OF HOPE, INC 43-1730519 Page 8_
Part VI Supplemental Information. Provide the explanations required by Part [, line 10; Part I, line 17a or 17h; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, Ob, Oc, 11a, 11b, and 14¢: Part IV, Section
B, lines 1 and 2; Part IV, Sectien C, line 1; Part IV, Section D, lines 2 and 3; Par 1V, Section E, lines 1¢c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

. COMMUNTTY SERVICE RESTITUTION 8 . .1,8%6
 YESCEULANEOUS  TNCOME .. oomvsomomistismttondt s cre BB e oo smessmnie

. HEALTH INSURANCE CREDIT . . § . ...9.384

DAA Schedule A (Form 890 or 990-EZ) 2018
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OMB No. 1545-0047

{EGH890, BARES Schedule of Contributors

g;pfﬁ’;:l’?m _— P Attach to Form 990, Form 980-EZ, or Form 990-PF.
e

internal Revenus Service ¥ Go to www.irs.gov/Formgs0 for the latest information.

2018

Name of the crganization Employer identification number

HOUSE OF HOPE, TNC 43-1730519

Organization type (check ong):;

Filers of; Section:

Form G380 or 990-EZ 501(c) 3 ) (enter number) organization
f___] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[ ] 527 poitical erganization

Form 990-PF D 501(c)(3) exempt private foundation
EI 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] s0tte)3) taxapis private fourdaten

Check if your organization is covered by the Generaf Rule or a Special Rule.

Note: Only a section 501(5)(7), {8), or {13} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ. or 930-FF that received, during the year, contributions totaiing $5,000
ar mere (in money or property} from any one contributor. Complete Parts | and 1. See instructions for determining a
centributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 337/4% support test of the
regulations under sections 508(a)(1} and 170(b)(THAKV), that checked Schedule A {Form 990 or 990-E2), Part i, line
13, 18a, or 16b, and that received from any one confributer, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on () Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and I,

D For an organization described in section 50%(e)7), (8). or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering}
"NFA" i cotumn (b) instead of the contributor name and address), Il, and .

D For an organization described in section BOHCKT), (8), or (10) filing Form 990 or 990-EZ that received fram any one
centributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked. enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc,, purpose. Deon't compiete any of the paris unless the
Generat Rule applies o this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5.000 or more during the year e
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesrt file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "Ngo” on Part iV, iine 2, of its Form 890; or check the box on ling H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the fiting requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the instructions for Form 990, 996-EZ, or 930-PF. Scheduie B (Form 880, 990-EZ, or 980-PF} (2018)

DAA
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Page 2

Name of organization

HOUSE OF HQODE,

INC

Employer identification number

43-173051¢9

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional epace is needed.

&
No.

()
Name, address, and ZIP + 4

{)

Total contributions

{d}
Type of contribution

e B

$ ... .=2.000

Person

Payroil .
Noncash .

{Complete Part it for
noncash  contributions.)

(@)
Mo,

{1
Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person

Payroil

Noncash
(Comaplete Part Il for
noncash  contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

()

Type of contribution

Person

Payroll

Noncash
{Complete Part I} for
noncash contributions.)

(a)
No,

{b)

Narme, address, and ZiP + 4

(c}
Total_contributicns

(d}
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nencash  coniributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total _contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions, )

AR

Schedule B (Form 990, 990-E2, or 950-PF) (2048)
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SCHEDULE D Supplemental Financial Statements CLECRE e

(Form 990) b Complete if the organization answered “Yes” on Form 580, 201 8
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, i1d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open t(_J Public

Internal Revanus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization

HOUSE OF HOPE, INC

Empicyer identification aumbey

4321730519

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organizaticn answered "Yes” on Form 990, Pant IV, line 8.

{a) Donor advised funds

{b) Funds and cther accounts

Total number at end of year

Aggregate value of contributions 1o (during year) L

Aggregate vaiue of grants from (during year)

Aggregate value at end of year

U &N =

Did the organization inform ali donors and donar advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legai control?

6 Did the organization inform all grantees, donors, and denor acvisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferiing impermissible private berefit?

BYes DNO
. D Yes D No

Part || Conservation Easements, )
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the crganization (check aif that apply).

Preservation of land for pubiic use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a thraugh 2d i {he erganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation sasemenis e 2a
b Total acreage restricted by conservation easements 7 2b
¢ Number of conservation easements on a certified historic structure included in (@ 2c
o Nurmber of conservation easernents included in (c} acquired after 7/25/06, and not on a
historic structure fisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguish-ed,' or terrﬁinatéd by the organization during the

lax year
4 Number of states where property subject to conservation easement is focated B
5 Does the organization have a writien policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i halds? -

- [dves [Ino

6 Staff and volunteer hours devoted to mernitoring, inspecting, handling of violations, and enforcing conservalion easements during the year

>

7 Ameunt of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

[

8 Does each conservation easement reported on line 2(d) above satisfy the requirerments of section 170(h)y{4)(BXi
and section 170(h)4)By(in?

)

balance sheet, and includg, i applicable, the text of the footnate to the organization’s financial staterents that describes the

organization’s accounting for conservation easerments.

o D Yes D No

Part |li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered ‘Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xiil, the text of the footnote fo its financial statements that describas these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furitherance of

public service, provide the following amounts relating to these itemns:

{} Revenue inciuded on Form 990, Part VI, line 1 o s

(i} Assets included in Form 980, PatX .. S s
2 If the organization received or held works of art, historicar treasures, or other similar assets for financial gain, provide the

feflowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VI, iine 1 T P s ST (R K
b_Assats included in Formn 590, Part X » 3 '

For Paperwork Reduction Act Notice, see the -!nstfdétfoﬁé .fbl; -Fo}fﬁ 990 D ———
DAA
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Schedule D (Form 990) 2018 HOUSE OF HOPE, INC 43-1730519 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s scquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alf that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research eBOiher..__._”_.”_”____.__”'”_‘
[ Preservation for future generations
4 FProvide a description of the organization's cellections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of ar, historical freasures, or other similar
assets to be sold to raise funds rather than fo be maintainad as part of the organization's collection? oy D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
el L C————————— R - Y Bl
b If *Yes,” explain the arrangement in Part Xl and complete the foillowing table;

Amouni
¢ Beginning balance U i L.
d Additions during the year O N |
e Distibutions curing the year ie
f Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X, line 27, for escrow or custodial account fisbdfity? D Yes | i No
b i "Yes” explain the arrangement in Part XJil. Check here if the explanation has been provided on Part X3¢ .
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
{a} Current year (&) Frior year {c} Two years back (d) Three years back {e) Four years hack

1a Beginning of year balance
b Confributons
¢ Net investment earnings, gains, and
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
¢ End of year balance =~
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:

a Board designated or quasi-endowment » %
b Permanent endowment® %
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 26 shouidequaE 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the

organization by: Yes [ No
U} duorelaled OIGANEANONG ... st L oo oo e st s SO o AR
(i) related organizaons N - 1( 11

b if "Yes" on line 3afii), are the related organizations listed as required on Schedule R? e

4__Describe in Part X the interded uses of the organization's endowment funds,
Part Vi Land, Buildings, and Equipment.
Compiete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of properly (&) Cost or other basis {b} Cost or other basis {c} Accumulated {d} Book value
(investment) {other) depreciation
ta land 27,500 27,500
b Buildings o 313,129 81,645 231,484
¢ Leasehold improvements =~
d Equpment 124,786 103,592 21,194
e Other .
Total. Add lines 7a through 1e. (Column (d) must equal Farm 980, Part X, columin (8), fine 10c) > 280,178

Schedufe D (Form 990) 2018
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Part VH  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 8980, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of sacurity or calegory
{including nama of security)

{b) Book value

{c} Method of valuation:
Cost 6r end-of-year markst value

(1) Financial derivatives g g
(2) Closely-held equity interests

@ore

M)
Total. {Coiymn (b) must equal Form 990, Part X, col. (B} iine 12) b

Part Vil investments—Program Related.

Complete if the organization answered “Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

ta} Description of investment

{b} Book value

{c} Method of valuation:
Cost gr end-of-year market value

1

2

3

(4)

(8)

{6)

{7}

{8)

(9)

Total. (Colurmn (b) must egual Form 996, Part X, col. (B) ime 13) b

Part IX Other Assets,

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

{a} Descrption

(k) Book value

(1)

2

3

4

&)

{6)

@

(8

{8}

Total. (Column (b) must equal Form 990, Pant X, col. (B) line 15.}

»

Part X Other Liabilities.

Complete if the crganization answered "Yes™ on Form 9906, Part IV, line 112 or 14f. See Form 990, Part X,

line 25.

1 {a} Dascription of liability

{b) Book value

(1) _Federal income taxes

(2) ACCRUED PAYROLI

11,053

_(3) COMPENSATED ABRSENCES

6,520

_(4) PAYROLIL, TAXES

2,922

)

6

]

&

)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) &

20,8%1

2. Liability for uncertain tax positions. In Part X1li, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 7403, Check here if the text of the footnots has been provided in Part X[l . . f f

DAA
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Schedule D (Form 990) 2018~ HOUSE OF HOPHE, INC 43-1730519 _Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 990. Part IV, line 12a.

1 Tofal revenue, gains, and other support per audited financial statements 1 576,750
2 Amounts included on line 1 but not on Form 880, Part VI, line 12

a Net unrealized gains (losses) an investments e 2a

b Donated senices and use of facilites 2b

¢ Recoveiies of prior year granis 2c

d Other (Desoribe in PartXuty 2d

@ Add lines 2athrough 2d Ze

3 Subtact line 2e from linet 3 576,750
4 Amcunts included on Form 990, Part VI, line 12, but not on line 1:

2 Investment expenses net inciuded on Form 990, Part VI, ine 7 4a

b Other (Describe in Part XHI) 4b

5 Total revenie. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12.) . e 5 576,750
Part Xil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 558,499
2 Amounts inctuded on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of faciltles 2a

b Pror year adjustmenis 2b

¢ Other losses ac

d Other (Describe in Past XIIL) 2d

& Addfnes 2athrough2d 2e
3 Subtract fine 2e from finet 3 558,499
4 Amounts included on Form 990, Part IX, line 285, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fire 76 4a

b Other {(Describe in Part Xaly 4h

¢ Addlinesdaanddb T g

5 Toial expenses. Add lines 3 ard 4c. (This must equal Form 990, Partl line 18) . . . 5 558,499

Part Xl Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part W, line 4; Part X, line
2; Part X!, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part 1o provide any additional information.

DaA

Schetiule D (Form 99() 2018
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Page B

Part Xiil  Suppiemental Information {continued)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S No 1545.0047
{Form 990 or 930-E7) Complets to provide information for responses to specific questions on 201 8
Form 290 or $30-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Pubiic
Intemal Revenue Sarvice » Go to www.irs.goviForm$80 for the latest information, Inspection
Name of the organization Employer identification number
HOUSE QF HOPE, INC 43-1730519

( FORM 290, PART VI, LINE 11iB - ORGANIZATION'S PROCESS TO REVIEW FORM 990

(AT IS REVIEWED BY EXECUTIVE DIRECTOR PRIOR TO FILING.

. ALL, GOVERNING DOCUMENTS, WRITTEN POLICIES AND FINANCIAL STATEMENTS ARE

. AVAILABLE UPON REQUEST. . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-EZ} (2048}
DAA
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Two Year Comparison Report

Form 980 2017 & 2018
For calendar year 2018, or tax year beginning , ending
Name Taxpayer ldentification Number
HOUSE OF HCPE, INC 43-1730519
2017 2018 Differences
1. Contibutions, gifie, grants 1. 70,596 £9,408 =1.190
2. Membership dues and assessments 2
3. Government contribufions and grants i 3 319,388 133,670 -185,718
S |4 Progmm service revenve T 4. 151,8%0 369,065 217,175
g | 5 vestment income 5. 386 1,378 392
> | 6. Proceeds from ax exempt bonds e 8.
é’ 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or {loss) from fundraising events o 8.
9. Net income or (lass) from gaming 9.
10. Net gain or {loss) on sales of inventory 10.
p1. Other revenve 11, 3,693 3,231 ~462
12, Total revenue, Add lines 1 through 11 12, 546,553 57&,750 30,197
13. Grants and similar amounts paid 13.
14. Benefits paid fo or for members e 14.
o M16. Compensation of officars, directors, trustees, etc. o 15.
% 6. Salaries, other compensation, and employee benefits R Y 338,05% 409,012 70,953
@ [17. Professional fundraising fees T a7
ol £:3 Other professional fees | 4g 38,004 33,805 -4,199
W e, Occupancy, rent, utiliies, and maintenance T 30,849 36,569 5,720
26. Depreciation and Depletion 20 15,142 18,102 2,960
@1. Other expenses 21, 56,577 61,011 4,434
@2 Total expenses. Add lines 13 through21 22, 478,631 558,489 79,868
23. Excess or (Deficit). Subtract line 22 from line 12 23. 67,822 18,251 -49,671
4. Total exervpt revenve 24. 546,553 576,750 30,197
[25. Total urrelated revenue L T -
§ ps. Total excludable revenve S 26. 156,569 373,674 217,105
§27. Totelassets 27. 611,220 607,922 -3,298
g 8. Total liabilites 28. 47,271 25,722 Lo, 549
= 9. Retained eamings [T 563,949 582,200 18,253
£ [30. Number of voting membars of goveming bedy | 30 g 10
O I81. Number of independent vating members of governing body | 31, 9 10
2. Number of employees 32, 13 14
33. Mumber of voiunteers 33| 106 120




