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ROBBINS & MORONEY, PA
222 S.E. 10th Street
Fort Lauderdale, FL 33316
954-467-3100

Juiy 13, 2018
CONFIDENTIAL

Hope South Florida, Inc.
1100 N. Andrews Avenue
Fort Laudet“dale, FL 33311
Dear Ted:

We have prepared the following returns from information provided by you without verification
or audit. '

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items

contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years,

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities. :

" If you have any questions, or if we can be of assistance in any way, please call.

“Sincerely,

ROBBINS & MORONEY, PA




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Hope South Florida, Inc.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2017

November 15, 2018

None is required. Your Form 990 for the tax year ended 12/31/17 shows no
balance due. '

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt

_ Organization should be signed and dated by an authorized officer of the

organization and returned to:

ROBBINS & MORONEY, PA

222 8.E. 10th Street -
Fort Lauderdale, FL 33316

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office. If previously signed and returned no
further action is required.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return. '




OMB No. 1545-0047,

2017

- Openito.
[-:-Inspection

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made pubic.
P Goto www.irs.gov/Form99¢ for instructions and the latest information.

A For the 2017 calendar year, or tax year beginnin ,and ending
B Check if applicable: C Name of organization :

Addresé changa

D Name change

D Initial retyrm

Final return/
terminated

D Amended return
I:l Application pending

o 990

Department of the Treasury
Internal Revenue Service

D Employer Identification number

Hope South Florida, Inc.

Doing business as See Schedule 0O
Number and sirest {or P.C. box if mail is not delivered to strest address)

1100 N. Andrews Avenue

City or town, state or province, country, and ZIP or foreign postal code

Fort Lauderdale EL 33311
F Name and address of principal officer:
Dr. Ted Greer, Jr.
1100 N. Andrews Avenue
Fort Lauderdale FL 33311
K| sotwm | | sore )} o (inssrt no.) f_l 4947(a) 1) or
J_website: »  WWW. hopesouthflorida.org
K Form of erganization: @ Carparation ﬂ Truéi I_| Association Other >

65-0670031

E Telephone number

954-566-2311

Room/suite

G Gross receipts § 3,023,985

Hta} is this a greup refumn for subordinates? I:E Yes No

H{b) Are all subordinates included? D Yes EI No
If "No," attach a list. (see instructions)

[ 527

| Tax-exempt status:

H{c) Group sxemption number »
| L Yearofformation: 1 996 I M Stale of legal domicile:  PB'Ly

“Partll - Signature Block

JPart]l’ -  Summary
1 Briefly describe the organization's mission or most significant activities: | Sexved 80,000 meals to homeless in Broward County: -
8 provided crisis housing (Faith in Action) to 130 families in Broward County: recognized locally as the premier
g provider of housing for homeless families & veterans; provided access to Rapid Refousing & case management
g services to 209 families & veterans; 24 homeless families were connected to Family Support Teams.
g 2 Check this box > I:I if the organization discontinued its oper_ations or disposed of more than 25% of its net assets.
o8 | 3 MNumber of voting members of the geverning body (Part VI, line ey~~~ . 3 13
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 | 13
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line22) . 5 | 24
3 | s Tolal number of vlunteers (etimate fnecessary) S e [ 160
7a Total unrelated business revenue from Part VIll, colurnn (C), line 2~~~ 7a 0
b Net unrelated business taxable income from Form 980-T line 34 ... .. . ... ... .. . .. . .. . ... ... ... ... b 0
i Prior Year Current Year
o | -8 Contributions and grants (PartVitl, line4ty Z,319,558 2,855,604
E 9 Program service revenue (Part VIIL, line2g) 62,361 81,823
3 | 10 Investmentincome (Part VI, column (A), lines 3, 4, and7d) 23,040 0
® | 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 1) 34,753 39,549
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column{A), line 12) ... ... 2,439,712 2,976,976
13 Grants and similer amounts paid (Part 1X, column {A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) - ' g
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,208,550 1,391,988
2 | 1GaProfessional fundraising fees (Part X, colurnn (A}, line 11e) 8]
:l'- b Total fundraising expénses (Part X, column (D), line 25) p ‘ ‘
W 17 Other expenses (Part IX, column (A), lines 11a~11d, t1f-24¢) 1,604,278 1,544,434
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2,812,828 3,336,422
| 19 Revenue less expenses. Sublract line 18 fromine12 . -373,116 -359,446
'5§ : Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) 1,085,591 1,330,616
g 21 Total liabiities (PartX, lne 26) . ... 142,031 746,502
25| 22 Net assets or fund balances. Subtract line 21 from line20 943,560 584,114

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

CEO

Date

Here } Dr. Ted Greer, Jr.

Type or print name and title

PrintType preparer's name Prapareeg signatule Date Check it | PTIN
Paid Michael J. Robbins W-«-\)\/\f\/\m 07/13/18 seif—emplcw[eid 201210648
Preparer |pioneme »  ROBBINS & MORONEY, PA ' __lrmseny  65-0356804
'+ Use Only 222 3,E. 10th Street ' :
Firm's address  } Fort Lauderdale, EL 33316 Phone no. 954-467-3100

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

Xl Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017)
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Form 990 (2017) Hope South Florida, Inc. 65-0670031 - Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part 1) ..
1 Briefly describe the organization's mission: '

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 ST T TP TR OO R U UUPROORPRRR
If "Yes," describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts. any program
semices? . o [ Yes @ o
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: )(Expenses § including grants of § ) Revenue $ )
4c (Code: )(Expenses § L including grantsof $ .. ) Revenue § )
4d Other program services (Describe in Schedule Q.) :
{Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses P 2,815,627 =
DAA Form 990 po17)
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017) Hope Scouth Florida, Inc. _ 65-0670031

Page 3

Checklist of Required Schedules

10

1

12a

13
14a

15
16
17
18

18

-- candidates for public office? If "Yes,” complefe Schedule C, Part |

Is the organization described in section 501{c}(3) or 4947(a)(1} {other than a private foundation)? If “Yes,”

Did the organization engage ih direct or indirect pelitical campaign activities on behalf of or in opposition fo

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

elaction in effect during the tax year? if "Yes," complete Schedule C, Part il ...
Is the organization a section 501(c}(4), 501(c)(5), or 501(c){6) vrganization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduie C,

Parf I” ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes,” complete Schedule D, Part] .
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complefe Schedule D, Part
Did the organization maintain collections of works of arf, historical treasures, or other similar assets? ff “Yes,”

complete Schedule D, Part il -
Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Scheduwle D, PartV .
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable. )

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complefe Schedule D, Part VI | ..
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedwe D, PartV®f .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule O, PartVitt .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complefe Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,” complete
Schedule D, Parts XIaNd Xt
Was the organiiation included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "Ng" to line 12a, then completing Schedule D, Parts X1 and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule £+~
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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, Partsfand /v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts lland iV -
Did the organization report on Part 1X, cofumn (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," complete Scheduls F, Parts lltand iV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services en

Part IX, column (A), lines 6 and 11e? /f “Yes,” complefe Schedule G, Part I (see instructionsy -~
Did the organization repert more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Partll
Did the crganization report more than $15,000 of gross income from gaming activities on Part VlI, line 9a?

If "Yes," complete Schedule G, Part Il . . . oo e

Yes | No

1a| X

11b

11c

11d

11e

bR 1o B b ¥ Y

11f

12a | X

12b
13

] [ 1o

14a

14b

15

16

A I T e

17

18 | X

19 X

DAA

Form 990 (2017



017y Hope South Florida, Inc. 65-0670031 Pag-e4
Checklist of Required Schedules (continued) -

: Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yés,” complefe Schedule H =~ . o T 20a] X
h If “Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements te this return? ... .......................... 20b|
21 Did the organization repoit more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 #f “Yes,” complete Schedule I, Partsfand it 21 X
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 fanditi i 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizatfon's current and former officers, directors, trustees, key employees, and highest compensated ‘
employees? If “Yes, " complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If 'No,” go to fine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b | - :
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the yéar
to defease any tax-exemptbonds? e 24¢
-d  Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year"r’ .............................. -24d
25a Section §01(c)(3), 501(c}(4), and 501(c){29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Pgrtt 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?

Jf "Yes," complete Sohedule L, Parti e e, |2 X
26  Did the organization report any amount on Pari X, line 5, 8, or 22 for receivables from or payables fo any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if “Yes,” complete Schedule L, Partif e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

-substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if “Yes,” compiete Scheduile L, Partst -
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '

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

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedufe L, Parttyy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pt IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officeér, director, trustee, or direct or indirect owner? If "Yes,” complete Schedwie L, Partfy ... |.28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M e 29 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N,
Part ', ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? Iif "Yes,” _
complete Schedule N, Part il 32 X
33 Did the organization own. 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Scheduwle R, Part!{ 33 X
34  Was the ofganization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ii, I,
or IV and Part v hne 1 ................................................................................................................... 34 X
35a Did the organization have a controlled entity within the meaning of section BA2(B)(13)7 35a X
b If"Yas” to tine 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, PartV, ine2 ' 35b
36  Section 501(¢}(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V. tine2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is freated as a partnership for federal income tax purposes? If “Yes,” comp.'ete Schedule R,

Part V,, ................................................................................................................................... 37 J X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Par[ VI, lines 11band
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (ZO‘iT)

DAA



3a

. 4a

5a

6a

0

T o D

“12a

13

14a

" If“Yes,” enter the aﬁqount of tax-exempt interest received or accrued during the year ..., ... 12b

the organization is licensed to issue qualified health plans 13b

017y Hope South Florida, Inc. 65-0670031 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartVv . .. ... e D
‘ Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? TSR ETTRUUUSTURRR TR
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 return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the yeas?
Af any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, & financial account in a foreign country (such as a bank account, securities account, or other financial -

See mstructions for filing requiremants for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR}.

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sclicit any contributions that were not tax deductible as charitable contributions?
I “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c). .

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? :

Sponsering o‘rganizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds. '

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter; ‘
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

Enter the amount of reserves on hand 13¢c

14a

X O

14b

DAA

Form 990 (2017)
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Form 990 (2017} Hope South Florida, Inc. 65-0670031

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See mstructrons

Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Governing Body and Management

Enter the number of voting members of the governing body at the end of the tax year

1a
if there are material differances in voting rights among members of the governing body, or -
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with it
any other officer, director, trustee, or key employee? | ... 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustess, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the erganization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? - 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? | | 7a X
b Are any governance decisions of the orgamzatlon reservad to (or subject to approval by) members,
stockholders, or persons other than the govering body? 7b X
8 - Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: a
a Thegoverning body? | e
b Each committee with authority to act on behalf of the governing body? 8b | X
9 - Is there any officer, director, trustee, or key emplovee listed in Part V1I, Section A, who cannot be reached at
the organization’s mailing address? If “Yas,” provide the names and addresses in Schedule O ., ... et 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.) .
’ ‘ : Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? . ......................... 10b
11a Has the crganization provided a complete copy of this Form 990 to all members of its goveming body befors filing the form? 11a| 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? if "No,"go fofipe 3~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done ... 12¢ | X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? -~ -~ X
15  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparabhility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .
b Other officers or key employees of the organization . 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions). e
16a Did the organization invest in, confribute assets to, or part|0|pate in a joint venture or similar arrangement
with a taxable entlty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the crganization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangemems? ... .. .. .. .. e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobefiled B FL ...
18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: I
Donna English : 1100 N. Andrews Avenue

Fort Lauderdale

FL 33311 954-566-2311

" DAA

Form 990 2017
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Form 990 (2017) Hope South Florida, Inc, 65-06700312 ' Page 7

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule Q contains a response or note to any line in this Pk VI . . ..o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees :

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the arganization's current officers, directors, trustees (whether individuals or organlzatuons) regardless of amount of

- compensation. Enter -0- in columns (D), {E}, and (F) if no compensatlon was paid.

« List all of the organization's current key employess, if any. See instructions for definition of "key amployes."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} ’ - {B) (C) . (D} ) (E} - {F)
Name ang Tifle Average Position Reportable Reportable - Estimated
hours per ({da not check more than one compensation compensation from amount of
week Box, unless person is both an from related ather
{list any officer and a director/trustes) the . organizations compensation
hours for 5= = B organization {W-2/1098-MISC} frem the
eated 333 | 3| & |38 ¢ (W-2/1099-MISC) organization
organizations gé’ g 8. g %—g [} and I:elafed
below dotted g % 2 'g @ 3 organizations
ling) gl = ‘§ .?D
3|8 2
. B a
MDr. Fred Scarbrgugh
1200
Chair and Founder C.00 |X X c 0 0
@Matt Lomenick ‘
........................................... 1.00 -
Vice Chair . - 0.00 |X X ' 0 0 0
3 Jason Smith
e} 1200 \
Second Vice Chair 0.0C [X X _ 0 . 0 C
4 Dave Smith '
........................................... 1.00 | . ‘
Treasurer 0.00 |[X X 0 0 0
B)Kim Saiswick, Eq.D., RN] IMHC
............................................ 1.00 :
Secretary _ 0.00 | X X 0] 0 0
) Donise Brown
U URUU SR RIPRRURURON NN 1.00
Board Member . 0,00 |X 0 ' ol 0
(N Tim Dcbbins :
e 1.00
Board Member .00 |X 0 : 0 0
@ Mat Gulley
TR RPRSSRPRPRRIY DOT 1.00
Board Member . 0.00 | X 0 0 -0
®Julius Newman
R URURUURESUUORPPRRPRRPRURIPNY NUO 1.00
Board Member 0.00 [X 0 0 0
(10)Brett Opalinski '
........................................... 1.00 ,
Board Member 0.00 IX 0 ‘ 0 0
(1)Steve Sims ' ‘
R URTURRURNUURURRPRRRRRRTRN! RO 1.00
Board Member 0.00 | X 0 0 0

DAA ‘ Form 990 (2017



2017) Hope South Florida, Inc. 65-0670031 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) :
A (B) [(>)] (D) E) A
Name and litle Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
wesk box, unless person is both an from related other
(list any cofficer and-a directorftrustes) the organizations compensation
hours for o= = = Te=] = arganizatien (W-211099-MISC) from the
related 22l 2|5 | % |28] g (W-211099-MISC) organization
organizaticns El §_ g & 8 k=] % and related
below dotted g8E| g |- 3z $§ - organizations
= ]
fing) g E é _‘gn
o o
(12) Jennifer Stepelton
R URRSRUSUURUTRRUUUIPRPROY NP 1.00
EBoard Member 0.00 | X 0 0
(13) Elvin A. Williams, CPA
TSROSO P I 1.00
Beard Member 0.00 [X 0 0
(14) Dr. Ted Greey, Jr.
T TSTERURRTRUUURUPRORNN T 40.00
CEC 0.00 X 140,346 20,429
1b Substotal .. ... ... SRR > 140, 346 20,429
¢ Total from continuation sheets tq Part VI, Section A .. ... > . : :
d_Total (add linesdbandde) .. ... .00 > -140, 346 20,429

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 1 ‘

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complefe Schedule J for such individual )

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complefe Schedule J for such

GIVITUAE

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the_ organization. Report compensation for the ca

lendar year ending with or within the organization's tax year.

Name and

(A)
business address

{B)
Description of servicas

{c
Compenisation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2017



900 (2017) Hope South Florida,

Inc.

65-0670031

Statement of Revenue.

or note to any fine in this Part VIl

Check if Schedule O contains a response

(A}
Total revenus

and Other Similar Amounts

- f
11

- o oo

@

Federated campaigns 1a

-Membership dues ib

{B)
Related or
axempt
function
revenus

(C)
Unrelated
business
revenue

(D)
Revenue
axcludsd from tax

under secticns
512-514

Fundraising events 1c

155,48

Related organizations 1d

588, 057E:

Govemment granis (conlributions) 1e 1,

All giher contributions, gifls, grants,
and similar amounts not included above 1f 1,

112, 064f

Nencash contributions Included in lines 1a-1f. $

205, 689}

a
c
g
U}
o,
o
o,
2
B
3
2
=
=
Q
Q
o
5
£
2
&
@
2
2
@
w
£
ol
o
<)
o

2a

(o Y T T« o

Total. Add lines 1a—1f ... .................. ...

~Residence Fees

Eusn, Code |

81,823

624200

81,823

81,823

Other Revenue

b Less: rentat exps.

8a

¢ Net income or (loss) from fundraising events ... ..

“sales of assets

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltties ... ... ... ........ooooiio ..

>

{i) Real

{ii) Personal

Gross rents

26,507

Rental Inc. of {loss) 26,507

Net rental income or(loss) ... .. ... ... . ...

(Gross amount from (i} Securities

{ii) Other

other than inventory

Less: cost or other
basis & sales sxps.

Gain or {loss)

Netgalnor(loss) ................... ... .

Gross income from fundraising events
(not including $ 155,483

of contributions reported on line 1¢).
Sea Part IV, line 18 . a

47,55

Less: direct expenses

47,00

[

9a Gross income from gaming activities.
SeePar |V, line19- a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities . . ........
10a Gross sales of inventory, less
returns and aliowances . a
b Less: costof goods sold b
¢_Net income or (loss) from sales of inventory ... ... ..
Miscellaneous Revenue Busn. Code
11a | Forgiveness of Debt .. .. .. . 900099 12,500 12,500
B
C
d Allotherrevenue ... ... ... ... ... ... .. ... ‘
e Total. Add lines f1a—11d » 12,500
12 Total revenue, See instructions. ........... > 2,876,976 39,549

DAA

Form 990 {2017)
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m 890 (2017)

Hope South Florida,

Inc.

65-0670031

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g‘:p’)snsas Progra(r:?)sr\ric Managg:n:l)ant and Func‘llr:;)ising
7h, 8b, 8b, and 10b of Part Vil oXpensas general expenses BXpENses
1 Grants and other assistanca fo demestic crganizations
ane domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to demestic
individuals. See Part IV, line22
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 140,346 45,018 45,116 50,212
8 - Compensation net.included above, to disqualified ' '
" persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c3)(B) ' '
7 Othersalaries and wages - 1,022,789 780,098 144,492 98,199
8  Pension plan accruals and contributions (include ' ’ .
section 401(k) and 403(b) employer contribuiions} : ) )
9 Otheremployee benefits =~ 138,432 109,447 13,564 15,421
10 Payrolitaxes 90,421 65,012 14,287 11,122
11 Fees for services (non-emplovees):
a Management L
b Legal ST TUUIUUUR SR
¢ Accounting 11,368 11,368
d Lebbying .
e Professional fundraising services. Sea Parl 1V, ling 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column .
{A) amount, list line 11g expensas on Schadule oy 83 r 408 7 ’ 081 3 ’ 024 3 ’ 303
12 Advertising and promotion 1,461 . bbb 795
13 Officeexpenses 63,207 26,008 17,050 20,149
14 . Information technology
15 Royalties
16 Occwpancy 20,485 20,485 —
17 Travel 8,909 8,471 101 337
18 Payments of travel or enterfainment expenses :
for any federal, state, or local public officials :
19 Conferences, conventions, and meetings 6,959 2,384 2,962 1,613
20 mteest 18,883 15,291 3,592 .
21 Payments to affiiates . '
22 Depreciation, depletion, and amortization 41,785 40,861 924

23 Insurance ....................................

24 Other expenses, ltemize expenses not covered
above (List miscallaneous expenses in line 24e. If -
line: 24 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

d Telephone

66,927

18

102 3

1,258,367

l.v 258r 367
156,000 156,000 g
©9,825 69,328 497
32,010 21,182 9,275 1,553
........................... 110,840 81,225 29,593 2.2
3,336,422 2,815,627 613 206,182

25 Total functional expenses. Add lines 1 through 248

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation. Check here I D if
following SOF 98-2 (ASC 958-720) . .. .. . ........

314,

DAA

Form 990 207)



Form 990 (2017) _Hope South Florida, Inc. 65-0670031 ' Page 11
Balance Sheet . . ' ‘
Check if Schedule O contains a response or note to any line inthis Part X oo [1
' (A) (B)
_ . Beginning of year End of year
1 Cash—non-interestbearing .. . ... STTR 1,595, 1 24,586
2  Savings and temporary cash investments 168,894} 2 .
3 Pledges and grants receivable,net 417,520] 3 250,724
4  Accounts receivable, net , 9,744] 4 13,748
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
6 Loans and other receivables from dther disqualified persons (as defined under section 3

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and b

sponsoring organizations of section 501(c}{9) voluntary employees' beneficlary o

g organizations (see instructions). Complete Part Il of SchedulelL
@ | 7 Notesand loans receivable, net ...
< 8 Invento”es for safe oeruse . I I
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or ) 2
other basis. Complete Part Vi of ScheduleD i0a 1,281, 367k 22 i
b Less: accumulated depreciation . [10b 282,644 472,133] 10¢ 998,723
11 Investments—publicly traded securites L 11
12  Investments—other securities. See Part IV, line1 12
13 Investmenis—program-related. See Part v, linet1.. -~ 13
4 inengibleassets L - 14
15 Other assets. See Part IV, line 11 o 4,821] 15 4,821
16 __Total assets. Add lines 1 through 15 (mustequalline 34) ... ... .. ... 1,085,591 18 1,330,616
17 Accounts payable and accrued expenses 71,563] 17 62,797

18 Grantspayable
19 DEferI-Ed revenue ........................................................................

20 Tax-exempt bond liebilties
21 Escrow or custodial account liakility. Complete Part IV of Schedule D

¢ 22 - Loans and other payables to current and former officers, directors,

E trustees, key employees, highest compensated employees, and

S disqualified persons. Complete Part Il of Scheduwle L

= {23 Secured mortgages and notes payable to unrelated third parties I 70,4687 23 683,705
24 Unsecured rotes and loans payable to unrelated third parties ) 24

25 Other liabilities (including federal income tax, payables to refated third
paities, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 ... .. i
Organizations that follow SFAS 117 (ASC 958), check here I E and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets - T 64. 0,547 27 - ::::.3.4.3., 374

28 Temporarly restricted netassels . 303,013] 28 240,740
29 Permanently restricted netassets ... ... ... '

Organizations that do not follow SFAS 117 (ASC 958), check here I and

complete lines 30 through 34, '
30 Capital stock or trust principal, or currentfunds .~~~ .
31 Paid-in or capital surplus, or land, building, or equipment fund ““““““““““““““““““““
32 Retainéd earnings, endowment, accumulated income, or other funds
33 Totainetasselsorfundbalances o 643,560[ s3] 584,114
34 Total liabilities and net assetsffund balances . 1,085,591 34 1,330,616
' Form 990 2047

Net Assets or Fund Balances

DAA
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Form 990 (2017) Hope South Florida,_ Inc. ' 65-0670031

Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1 . ...

[1
2,976,976

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 28) 2 3,336,422
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 -359,4456
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn N 4 943,560
5 Net unrealized gains (losses) on investments ... 5
6 Donated sewices and use Of fac“ities .................................................................................... 6
7 InvestmenteXPeNSES 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule Oy = 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
olumn (BY 10 084,114

Financial Statements and Reporting

Check if Schedule O containg a response or note to any lineinthisPart X!l ........... ... i

2a

b

<

3a

Accounting method used to prepare the Form 980: |:| Cash Accrual . D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ‘

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," chaeck a box helow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate bhasis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? e
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

. Separate basis |:| Consolidated basis D Both consolidated and separate basis

If “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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 A-1332
If "Yes;” did the organization undergo 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 underge suchaudits. . ... .

3a X

3b

DAA

Form 990 o1n
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SCHEDULE A - Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ) o ) ) _
Complete if the organization is a sectlon §01{c)(3) organization or a section 4847(a}{1) nonexempt charitable trust. 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
§ | R Servi L P E
niernal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. o
Name of the organlzation . : Employer [dentification number
Hope South Florida, Inc. ¢5-0670031

Reason for Public Charity Status (All organizations must complete this part.) See 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 section 170(b){1){A){i).

2 A school described in section 170{b){1}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A){iv). (Complete Part I1.)

A federal, state, or local government or governmental unlt described in section 170(b}{1}{A){v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A}(vi). (Complete Part 11.)

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

An agricultural research organization described in section 170{b}{1 ){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the collége or

U TS
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
‘receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509({a)(2}). (Complete Part 111

10

I N = I O I I I

i1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out fhe 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 12athrough 12d that describes the type of supporting organlzatlon and complete lines 12e, 12f, and 1zg
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint cr elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connectien with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
¢ D Type lii functionally integrated. A supporting erganization operated in cennection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type |l non-functionally integrated. A supporting organization eperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting orgamzatlon
f Enter the number of supported organizationis ... L]
g Provide the following information about the supported organization(s). ' )
(I} Name of supported {ii) EIN | ' {iif} Type of organization {iv} Is the organization {v) Amaunt of monetary ' {vi) Amaunt of
organization (described on lines 1-10 listed in your governing . support (ses other support (see
above (see instructions)} document? instructions) instructions)
Yes A No
(A)
)]
(%]
D)
(E}
Total _ i :
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ, Schedule A (Form 980 or 990-EZ) 2017

DAA



orm 990 or 990-EZ) 2017 Hope South Fiorida, Inc. 65-0670031 Page 2
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 line 5, 7, or 8 of Part | or if the organization failed to qualify under .
Part |11. If the organization fails to qualify under the tests listed below, please complete Part lll.) :
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2013 - _(b) 2014 {c) 2015 (d} 2016 {e) 2017 . (f} Total
1 . Gifts, grants, contributions, and
membership fees received. (Do not ) :
include any "unusual grants.”) 1,589,720 1,767,584 1,856,776 2,319,558 2,855,604 10,389,242
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf -~
3  The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge ~ ~
4  Total. Add lines 1 through3 10,389,242
§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f) 161,528
6 Public support. Subtract line 5 from line 4. 10,227,714
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from line4 1,589,720 1,767,584 1,856,776 2,319,558 2,855,604 10,389,242
8 ° Gross income from interest, dividends, ’
payments received on securities loans,
rents, royalties, and income from
similar sources 31,650 30,215 46,582 35,756 26,507 170,710
8  Net income from unrelated business '
activities, whether or not the business
is regularly carrled on ... ... 3,638 3,638
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ... ... ... ... ... -
11 Total support. Add lines 7 through 10 10,563,590
12 Gross receipts from related activities, ete. (see instructions) 375,663
13 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)

prganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage from 2016 Schadule A, Part H, ling 14

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

16a 33 1/3% support test—2017. If the organization did not check the hox on line 13, a
box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2017. If the organization did nof check a box

nd line 14 is 33 1!3% or more, check this

on ling 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization
b  10%-facts-and-circumstances test—2016. If the organization did not check a box

on line 13, 164, 16h, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b 17
instructions

a, or 17b, check this box and see

96.82%

91.29%

............................................................ o

b 33 1/3% support test—20186, If the organization did not check a bax on tine 13 or 16a, and line 15 is 33 1/3% or more, check
" this box and stop here. The organization qualifies as a publicly supported organization

............................................. N

> [

> [
> []

DAA
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f 1

Schedule A (Form 990 or 990-EZ) 2017 Hope South Fleorida, Inc. 65-0670031 Page 3

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 II.

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) ~ P (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, granis, contributions, and membarship ' . '

Taas recelved. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandlse :
scld or services performed, or facilifies
furnished in any activity that is related to tha
organization's tax-exempt purpose .. .

'3 Gross receipts from activities that are not an
unraelated irade or business under section 513

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

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

8 Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b 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 on line 13 for the year

¢ 'Addlines 7a and 7b

8  Public support. (Subtract line 7¢ from S 2
lined.) .
Section B. Total Support . .
Calendar year {or fiscal year beginning in) P {(a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
9  Amounts fromfine
10a  Gross incomg from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 =
¢ Addlines10aand 10b -~
11 Netincome from unrelated business
acfivities not included in line 10b, whether
. or not the business is regularly carriedon ..
42  Cther income. Do nof include gain or
loss from the sale of capital assets
(BxplaininPatVl)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here ke eeieieiiiieiiiiieiiiiiii. > I:l
Section C..Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column{fy - 15 %
16___Public support percentage from 2016 Schedule A, PartIll, line 15 . . .. ......ocoooeeiiieninnii i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ¢y - 17 ‘ %
18  Investment income percentage from 2016 Schedule A, Part lll, fine17 18 %
19a 33 1/3% support tests—-2017. If the organization did not check the box ¢n line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization ................. ... > D
b 33 1/3% support tests—20186. If the organization did not check a box on line 14 o 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 organization qualifies as a publicly supported organization.............. . | 4 I___]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... (4 |:|

Schedule A (Form 990 or 990-EZ) 2017
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dule A (Form 990 or 990-E7) 2017 Hope South Florida, Inc. 65-0670031 Page 4
Suppotrting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12z of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A; D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

| Yes | No

1 Are all of the organization’s supported arganizations listed by name in the organization's goveming
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4) {5}, or (6)7 If "Yes," answer
(b) and (c) below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part Vi when and how the .
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(0)(2)(3)
purposes? If "Yes, " explain in Part VI what conlrols the organization put in place to ensure such use.

4a \Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and If you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such coritrol and discretion
despife being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for sect.von 170{c}(2)(B}
purposes.

Sa Did the organization add, substitute, or remove any supportted organizations during the {ax year? If “Yes, "
answaer (b) and (c) below (if applicable}. Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the orgénizaﬁon 's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

& Substitutions only. Was the substitution the result of an event beyond the organization's control?

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

_anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iil) other suppotting organizations that also support or
benefit one-or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part V1.

7 Did the erganization provide a grant, [oan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contrelled entity with
'regard to a substantial contributor? If "Yes,” cornplete Part I of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in Ime 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1} or (2))? If "Yes," provide defail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interast? If "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IH non-functmnally integrated
supporting organizations)? If "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

Schedule A (Form 890 or 990-EZ) 2017
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0rm 990 or 990-EZ) 2017 Hope South Florida, Inc. : 65-0670031 Page 5
Supporting Organizations (continued) '

No

| Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a-person described in (a) or (b} above? If "Yes” fo g, b, or ¢, provide detail in Part VI | He
Section B. Type | Supporting Organizations :

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the.
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlrolied the organization’s acfivities. If the orgamzatfon had more than one supported orgamzatron
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

- organization(s) that operated, supervised, or controlled the supporting organtzation? /f *Yes, " explain in Part
VI how providing such benefif carried out the purposes of the supporfed organization(s) that operated,
supervised, or confrofled the supporting organization.

Section C. Type Il Supporting Organizations

Y_es No

1 Were a majority of the organization"s directors or frustees during the tax year also a majority of the directors -
or trustees of each of the organization's supported organization{s)? If "No,"” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type [ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type 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 notification, and (i} coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directers, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
3|gn|f|cant voice in the organization's investment policies and in directing the use of the organization’s

- income or assets at all times during the tax year? Iif "Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent.of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. ‘

a ' Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive (o those supporfed organizations, and how the organization determined
that these activities constituted substantially alf of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported arganization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to reguiarly appoiht or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantigl degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard, 3b :
DAA . Schedule A (Form 990 or 990 EZ} 2017




Form 990 or 990-EZ) 2017 Hope South Fiorida, Inc.

65-0670031 Page 6

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI).See '
instructions. All other Type Ill 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 short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of grass inceme or for management, conservation, or

maintenance of property held for production of income (see instructions) i 3]
7 Other expenses (see instructions) _ 7
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
optional)

rrrrm.

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempi-use assets -

Total (add lines 1a, 1b, and 1c)

o |a o (o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Lo E

2 Acquisition indebtedness applicable to non-exernpt-use assets

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 instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8__ Multiply line 5 by .035. 8
7 Recoveries of prigr-year distribufions 7
8  Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount

- Adjusted net income for prior year {from Secfion A, ling 8, Column A)

Enter 85% of line 1.

Minimum asset ameunt for prior year (from Section B, line 8, Column A}

Enter greater of line 2 orjine 3.

Income tax impased in prior year

o b (e N |-

Current Year

[ LI E N [ | L P

Distributable Amount. Subtract line & from line 4, uniess subject to

emergency temporary reduction (see instructions).

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (séé

instructions).

DAA

Schedule A (Form 990 or 980-E2Z) 2017



Form 990 or 980-EZ) 2017 Hope South Florida, Inc. 65— 0670031 Page 7
= Type Il Non-Functionally Integrated 509{a)(3) Supportlng Or: gamzatlons {continued)
Section D Distributions : Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity ]
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to atteniive supported organizations to which the'organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

e |~ {o jen [ s

i . (i) (iiiy
Section E - Distribution Aliocations (see instructions) ‘| Excess Distributions | - Underdistributions Distribqtable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributi

if to 2017:

From 2013

From2014. ... ..o

From2015 ... ... ... . .00,

From2016 . ... ..,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions})

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

4 Distributions for 2017 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part V1. See instructions.

7 - Excess distributions carryover to 2018, Add lines 3j
and 4c.

8  Breakdown of ling 7:

Excess from 2013

Excessfrom2044 ..........................

Excess from2016 . ... ... ... ... .

Excess from2016 . .. ...

Excess from 2017

TR ™o Qoo

foms

oo |0 oo

Schedule A (Form 990 or 920-EZ) 2017
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Form 896 or 990-EZ) 2047 Hope South Florida, Inc. ' 65-0670031 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part

ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9c¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 Par{ V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

~ DAA Schedule A (Form 990 or 990-EZ) 2017



e : Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of tha Treasury . A X
Intarnal Revenue Service P Go to www.irs.gov/Form390 for the latest information.

OMB No. 1545-0047

2017

Name of the organization ' . Employer identification number
Hope South Florida, Inc, 65-0670031

Organization type (check one): :

Filers of: Section: .

Farm 290 or 990-E2 501(C)( 3 } (enter number) organiza.tion

D 4947(a)(1) nonexempt charitable trust not treated as a brivate foundation
|:| 527 political erganizatioh

Form 990-PF I____| 501{c)}{3) exempt privaté foundation
D 4947(a)(1) nonexempf charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nota: Only a section 501(c){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions. :

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

Far an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 980-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 er 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts i, 1I, and Ill.

D For an organization described in'section 501(e)(7), (8), or (10) filing Form 990 cr 990-EZ that received from any one
contributor, 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 vear for an exclusively religious, charitable, etc., purpose. Don't compiete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year i

Caution: An organizaﬁon that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its_ Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedufe B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Motice, see the instructions for Farm 990, 990-EZ, or 990-PF, Scheduls B {(Form 890, 290-EZ, or 990-PF} (2017)

DAA
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Schedule B (Form 990, 920-EZ, or 990-PF) (2017) Page 1 of 1 Page 2
Name of erganization Employer identification number
Hope Scuth Florida, Inc. 65-0670031

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

{b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 .| .Broward County ... ... . ... Person
115 South Andrews Avenue ' Payroll il
Room A=370 S 877,452 | Noncash
Fort Lauderdale . . . . FL 33301 . (Complete Part Ii for
noncash contributions.)
(a) 1)) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Z... | .United Way of Broward County ... . . . | Person
1300 South Andrews Avenue ' Payroll [ ]
............................................. $ .. 63,000 | noncash []
Fort Lauderdale . . . . . FL 333le . . (Complete Part I for
noncash contributions.)
(a) - (b (c) : (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribufion .
3. City of Fort Lauderdale . ... . . . . .. Person
1409 NW 6th Street : Payroll B
......................... e s 114,883 | Noncash [
Fort Lauderdale FL 33311 (Gomplete Part for
nencash contributions.)
(a) (b : {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 1 City of Hollywood . .. .. ... .. ... Person
2600 Hollywood Blvd., Room 203 Payroll L]
AAAAAA | 8L 140,889 | Noncash
Hollywood .. ... ... FL 33020. . (Complete Part I for
) noncash contributions.)
(a) (b} : (c} (d)
No. Name, _address, and ZIP + 4 Total contributions Type of contribution
= Department of Veteran Affairs . . Person
P.0. Box 149971 Payroll |}
............................................................................ $.......408,446 | Noncash '
Austin . TX 78714-8371 (Complete Part I for
noncash contributions.}
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | .Jim Moran Foundation ... ... Person
100 Jim Moran Blvd. Payroll ||
.................. .| 875000 | Noncash ||
Deerfield Beach = FL. 33442 (Complete Part l for
: noncash contributions.)

DAA’
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SCHEDULED - Supplemental Financial Statements |08 No. 15450047

(Form 990) : > Comp]ete if the organization answered “Yes” on Form 980, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b
Department of the Treasury > Attach to Form 990. Q
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ’ Employer identiﬁcation number
Hope South Florida, Inc. 65-0670031

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

. fa) Donor advised funds {b} Funds and cther accounts

Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised .
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
& Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used ’
anly for charitable purpeses and not for the benefit of the donor or doner advisar, or for any other purpose
conferring impermissible private benefit? - . . D Yes D No
Conservation Easements. -
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation_

g AW N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements - L 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in{a) . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
- historic struciure listed in the National Register . I 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the orgamzatlon during the
tax year p

6 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements ithods? o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handllng of violations, and enforcing conservation easements during the year
> :
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and section 1700 ANBHIY? [] ves [ ] No

9 InPart XIIl, descrive how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes 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 assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) ‘Revenue included on Form 990, Part VIII, line 1 |

(i) ‘Assets included in Form 980, PartX . SRR PO PP PP S U ITPPPPPPPS > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl dine 1 > S
b Assets includedin Form 990 Part X ... ... . ... ... ... ... il |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule D (Form 990} 2017
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D (Form 990) 2017 __Hope South Florida, Inc. 65-0670031 .___Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the followmg that are a significant use of its
collection items {check all that apply):

a Public exhibition : d D Loan or exchange programs
b | | Scholarly research - e [doter
c Preservation for future generations ‘
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIIL. -
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
" assets to be sold to raise funds rather than to be maintained-as part of the crganization’s collection? .. . .. ... L. D Yes D No

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 Is the organization' an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X7 []Yes [ ] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Endingbalance . . . .. e e BTN 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiability’?
If

," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part X
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c} Two years back {d) Three ysars back {e} Four years back

1a Beginning of year balance
b Contributions

¢ Nat investment earnings, gains, and

- Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and

g 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 quasiendowment » %
b Permanent endowment®» %
¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%. ‘
3a Avre there endowment funds not in the possessmn of the organlzatlon that are held and administered for the

organization by: . Yes | No
(i) unrelated organizations ... TSR RPRRO 3a(i)
(i) related OFGANZAUONS | | e 3ali)
b If "Yes” on line 3a{ii), are the related organlzatlons listed as required on ScheduleR? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part [V, line 11a. See Form 980, Part X, line 10,

Description of praperty {a) Cost.or other basis {b) Cost or other basts {c) Accumulated {d) Baok value
(investmant} {other} depreciation
1a Land 198,870 : 198,870
b Buidings ... 906,066 194,259 711,807
¢ Leasehold improvements :
d Equipment ... 176,431 88,385 88,046
e Other - . . . . . . ..
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 890, Part X, cotumn (B), line 102.) . . ... ... . » 968,723

Schedule D (Form 990} 2017
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Schedule D (Form 290y 2017 Hope South Florida, Inc. 65-0670031 _ Page 3
Investments—Other Securities. |
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of sacurity or category ’ {b) Book value {c) Method of valuation:
{including name of sacurity) ) Cost or end-of-year market value

Total (Column (b)-must equal Form 880, Part X, col. (B} fine 12.)

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.
(a) Dascription of Invesiment {b} Bock valus {c) Methed of valuation:

Cost or end-of-year market vaiua

{1)
{2)
{3)
{4)
{5)
(6)
M)
8)

Total. (Column (b) must equal Form 990, Part X, col. {(B) lina 13.) P : e

Other Assets. .

Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

)
(2)
(3)
(4)
(8)
(6)
(7
(8)

(0)

{Column {b) must equal Form 890, Part X, col. (B) line 15) . »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2)
(3
4
(5)_
{6)
{n
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.)

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI§l . |—|_
DAA . Schedule D (Form 990) 2017
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Schedule D (Form 900) 2017  Hope South Florida, Inc. 65-0670031

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements

3,030,276

Amounts included on line 1 but not on Form 9930, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities . 2b

a
b
¢ Recoveries of prior year grants 2¢
o
e

Other (Describe in Part XI11.) 2d

53,300

2,976,976

¢ Add lines 4a and 4b ) 4c

Total revenue, Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ] 5

2,976,976

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.-

Total expenses.and losses per audited financial statements

3! 389r 722

(Y

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

o a0 oW

53,300

3,336,422

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIE, line 7b
b Other (Describe in Part X111.)
¢ Add lines 4a and 4b

3,336,422

Supplemental Informatlon.

Prov1de the descriptions required for Part 1, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2017

DAA



Schedule D (Form 990 2017 Hope South Florida, Inc. 65-0670031 Page 5
% Supplemental Information (_continued)

Schedule D (Form 990) 2017

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or 990.EZ) Complete if the organization answered “Yes"” on Form 999, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line §a. 2 0 1 7
Dapariment of the Treasury P Attach to Form 590 or Form $90-E2.
Internal Revanue Service » Goto www.irs.gov/Form990 for the latest instructions. Frr g iones
Name of the organizaticn . : Employer [dentification number
Hope South Florida, Inc. 65-0670031

Fundraising Activities. Complete if the organization answered “Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not reguired to complete this part.

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.

-a D Mail solicitations . e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of governmentgrants
c I:I Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, ‘
ar key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? = o |:| Yes D No
b If“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

} ) (iii! 2?']1':“2' _ {v} Amount paid to {vi) Amourt paid to
(i) Name and address of individual . - l;:aLllsstody ;r (iv} Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (i) Activity - control of from activity - fundraiser listed in organization
contributions? col. {I}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAD >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA . . .
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Schedule G (Form 990 or 990-EZ) 2017 Hope South Florida, Inc. 65-0670031 Page 2
Fundraising Events. Complete if the organization answered “Yes" on Form 9890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with
gross receipts greater than $5,000.
' {a) Event #1 (k) Event #2 {c) Other events .
’ (d)_TotaI avants
Taste HOPE Golf Tournament | None -(add cal. {a) through
' {event type) : {avent type) (total number) cel. (c))
[«H]
3
| = B
§ 1 Gross receipts =~ 134,251 68,783 203,034
2 less: Contributions 110, 086 45, 387 155,483
3 Gross income {line 1 minus | -
[17:F2 24,165 - 23,386 47,551
4 Cashprizes
5 Noncashprizes
@ | & Rentfacility costs
45 | 7 Foodand beverages
il
e
& | 8 Entertainment
9 . Other direct expenses 24,136 22,873 ' 47,009
10 Direct expense summary. Add lines 4 through @incolumn{dy > 47,009
11 Net income summary. Subtract fine 10 from line 3, COlUMN (d) . ... .. oot e, > 5 4 2
;. Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
; (b} Pull tabsfinstant L _ {dl) Total gaming {add
. g {a) Binge bingo/progressive bingo fc) Other gaming col. {a} through col. {¢})
Q©
3
i 1 Gross revenue
§
|
[ w | 2 Cash prizes
i g © ASIPIEES
! @
j 21 3 Noncash prizes
g 2 heneRshenEes
3}
'é’ 4 Rentfacility costs
§ Other direct expenses
' [ IYes .. % | Llves ... % ||
6 Volunteerlabor . [ No No
7 Direct expense summary. Add fines 2 through Sincolumn (d) 4

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No
b If “Yes,” explain:

DAA : _ ) Schedule G (Form 990 or 990-EZ) 2017



Sechedule G (Form 990 or 990-EZ) 2017 Eope South Florida, Inc. 65-0670031 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity :
fermed to administer charitable Gaming ? . |:| Yes D No
13  Indicate the percentage of gaming activity conducted in: ‘ :
a The organization's facilty e, 13a %
b Anoutside faciity ... ST DU ORUURPTRRPY ... L13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
A B
AAress B

18a Does the organization have a contract with a third party from whom the organization receives gaming :
(BVBNUST e . [ ves [] o

16  Gaming manager information:

Description of services provided »

D Directar/officer D Employee |:| Independent contractor

17 Mandatory distributions:
- a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSE?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §
Supplemental Information. Provide the explanations required by Part i, line 2b, columns (i) and (v); and-
Part Ili, lines 8, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Alsc provide any additional information.
See instructions. '

Schedule G (Form 990 or 990-EZ) 2017

DAA
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SCHEDULE J Compensation Information | oms no. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and nghest 2 01
Compensated Employees 7 -

> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. :
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. B s
Name of the organization Employer identification number
' Hope South Florida, Inc. 65-0670031

Questions Regarding Compensation

1a Check the a@ppropriate box(es) if the organization provided any of the following to or for a person listed on Foim
- 990, Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charier travel Housing altowance or residence for personal use
H Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account . D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
BNl
"2 Did the organization require substanttation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked in line

1a?

3 Indicate which, if any, of the following the filing organization' used to establish the compensation of the
“organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part 11,

[| Compensation committee : |:| Written employment contract

D Independent compensation consultant . D Compensation survey or study

E| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part V11, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equily—bésed compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c}(4), and 501(c){29} organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensaticn contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part (11,

6 For persans listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

- If “Yos” on ling 6a or 6b', describe in Part [il.

7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” deserlbe In Part il 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant {o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes,” describe

in Part 1l

9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4968-6(C)7 . . . .. e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 880) 2017
DAA :
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| OMB No. 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990) 20 1 7
P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30. .
P Attach to Form 990. " :

ﬂ?g;g?;gbg;ﬁ,?;g?f: ke P Go to www.irs.gov/Form990 for the latest information. S
Name of the organization i Employer identification number
Hope South Florida, Inc. , 65-0670031
Types of Property ‘ : '
(@) (b Noncash(ct;)ntribution @
Chack if Number of contributions or amounts reported on Method of detesmining
applicable items contributed Form 990, Part VI, Iing 1g _noncash contribution amounts
1 Art_.WorkS Of art ................
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and bublications ___________
5  Clothing and household
geods .. X 18,544| Fair Market Value
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded

- 10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests .
- 12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS .........................
14 Qualified conservation
contripution —Other
15 Real estate—Residential
16  Real estate—Commercial
17 Realestate—Other
18  Collectibles

19  Food inventory ‘ X 6000 150,000} Fair Market Value

20  Drugs and medical supbliés ......
21 Taxidermy
22  Historical artifacts -

23  Scientific specimens
24  Archeoclogical artifacts

25 Oter»( Supplies X 475 30,800| Fair Market Value
26 Other»( GiftCardssaMisc.)| X 28 ' 6,345} Fair Market Value
27 Other»( ... ) : '
28  Other & ( ) . :
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't requirad
to be used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part li.
31  Does the organization have a gift acceptance policy that requires the review of any nanstandard
contribUtiOHS? .................................................................................. [T TT
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtionS? ...........................................................................................................................
" b If"Yes,” describe in Part [l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1k i
For Paperwork Reduction Act Nolicg, see the Instructions for Fonm 990, L . Schedule M (Form 980) 2017

DAA
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Seheduls M (Form £90) 2017 Hope South Florida, Inc. - . 65-0670031 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b}, the number of contributions, the number of items received,
or a combination of both. Alse complete this part for any additional information.

Schedule M {Form 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ . OMB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on : 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury _ »» Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. REC
Name of the organization . Employer identification number
‘Hope Scouth Florida, Inc. 65-0670031

....................................................................................................................................................................

......................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' Schedute O (Form 990 or 990-EZ) (2017)
DAA .
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Schedule O (Form 990 or 990-EZ) (2017) . )
Name of the organization Employer identification number

Hope Scuth Florida; inc. _ 65-0670031

Page 2

and veterans and as benevolent landlords increasing opportunities for

Page 1 of 1
Schedule O (Form 990 or 920-EZ) (2017}

DAA



- Appllcatlon for Automatic Extension of Time To Flle an
Form 8868 Exempt Organization Return OMB No. 1545-1709

» File a separate application for each return.
P information about Form 8868 and its instructions is at www.irs.gov/form8868.

{Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Efectronic filing fe-fife). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gowefile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print -
Hope South Florida, Inc. 65-0670031
Number, street, and room or suite no. If a P.O. box, see instructions. : Social security number (SSN)
File by the 1100 N. Andrews Avenue '
;’_'fe date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
et 8o -
instructions. Fort Lauderdale FL 33311
Enter the Retum Code for the return that this application is for (file a separate application fof each return)
Application : Return | Application : Return
Is For Code Is For : Cade
" Form 990 or Form 990-EZ ‘ 01 Form 990-T (corporation) - i 07
Form 990-BL - 02 Form 1041-A 08
Form 4720 (individual) ‘ 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) frust) . 05 Form 6069 11
Form 990-T (trust other than above) 0_6 Form 8870 12

Donna English
1100 N. Andrews Avenue

* Thebooksareinthecareof  Fort Lauderdale . ... FL 33311,
Telephone No. B 954-566-2311 o FaxNo. B
If the organization does not have an office or place of business In the United States, check thisbox . ... ... ... > D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) fthisis

for the whole group, check this box > D If it is for part of the group, check this box 4 | | and attach

1 |requestan n automatic 6-month extension of time until ll/ 15/18 . tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> X calendar year_ 2017 or

» [] tax year begirining .andending -
2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initaal relurn D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3 8 0
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment ailowed as a credit. b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by ‘
~ using EFTP’_(_ectronic Federal Tax Payment System). See instructions. 3¢ | $ ¢

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

DAA



