Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form890 for instructions and the latest information.

| OME No, 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year bes_;inning

Jul 1 , 2021, and endigg

Jun 30

;2022

B Check if applicable:

[} Address change

D Name change

[ initial return

[ Final return/terminated
D Amended return

|:| Application pending

C Name of organization HOPE For All, Inc.

D Employer identification number

Doing business as 20~-1768641
Nurnber and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
122 Roesler Road (410) 766-0372

City or town, state or province, country, and ZIP or foreign postal code
Glen Burnie, MD 21060

G Gross receipts $1, 158,259,

F Name and address of principal afficer:
Charles E. Waagner,

655 Crain Highway 8., Glen Burnie, MD 21061

1 Tax-exemp? status:

)« Ginsertno)  [14947(a)(1) or {]527

XIsoie)g 15010 ¢

J  Website: » www., hopeforall.us

Hia) Is this a group return for subardinates? [ Yes No

H(b) Are all subordinates included? D Yes [:l No
)f "No,” attach a list. See instructions.

H{c) Group exemption number »

K Form of organization: [X] Corporation [ | Trust [ ] Association [ ] Other»

| L Year of formation:

2005] M State of legal dormicite: MD

Summary
1 Briefly describe the organization's mission or most significant activities: To assist those without sufficient
§ resources to provide for their own basic needs in Anne Arundel
8 County_and parts _of Baltimore City, MD,
§ 2  Check this box P [[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vl, line 1a} . 3 S
:g 4  Number of independent voting members of the governing body {Part VI, line 1b) 4 9
£ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 13
% 6 Total number of volunteers (estimate if necessary) e 6 105
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h} . 974,047, 1,003,851.
§ 9  Program service revenue (Part VIIi, line 2g)
2 | 10 Investment income (Part Vi, column {A), lines 3, 4, and 7d) 7,785, 13,968.
© 141  Otherrevenue (Part VIIt, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 108,708. 130,978,
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12} 1,090,550. 1,148,797.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} .
14  Benefits paid to ar for members (Part IX, column (A}, line 4) .
@ 15  Salaries, cther compensation, employee benefits (Part [X, column (A), lines 5~1G) 316,162. 319,339,
@ [ 16a Professional fundraising fees (Part X, column (A), line 11} o
:é b Total fundraising expenses (Part IX, column (D}, line 25} P 64,753. S T S SR )]
W47  Otherexpenses (Part IX, column (A}, lines 11a-11d, 11f-24¢)} . 594,867. 628,685,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 911,029. 1,018,024.
19 Revenue less expenses. Subtract line 18 from line 12 — 179,521. 130,773,
58 Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) 691, 756. 822,652.
<9 21 Total liabilities (Part X, line 26). 8,052. 8,175,
23| 2 Net assets or fund balanceés. Subtract line 21 frorn hne 20 683,704. 814,477.

m Signature Block / &

Under penalties of perjury, | declara thm { hav&”axummpd this return, lncludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complste, Declaration of tppﬁarer Lother than Offlcer) is based on all information of which preparer has any knowledge.

Z
] fi—T [ ~ | iz [ / z
Sign Sighature bf officer < —— Date ’
Here Michael Gallina, Treasurer
Type or grint name and title
. Print/Type preparer's name Preparer's signature Date i | PTIN
Paid Check [ ] if
Preparer MARTIN B. WILENSKY MARTIN B. WILENSKY self-emplayed| P07 6825
Use Only Fim'sname » Cupersmith Wilenskv Stempler & Companv LLP Firm's EIN » 20-5724521
Firm's address » 2500 MCCLELLAN BLVD, SUITE 100, PENNSAUKEN, NJ 08108[ Phoneno. (856) 661-1610
XlYes [INo

May the IRS discuss this return with the preparer shown above? See instructions

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2021)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Il
1  Briefly describe the organization's mission:
To assist those without sufficient
resources to provide for their own basic needs in Anne Arundel
County and parts of Baltimore City, MD.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . [Yes No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e OYes X No
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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $______ 167,622 . including grants of § 0. }(Revenue § 0.)
Clothing distributed to those in need

4b (Code: )(Expenses $ 147,785, includinggrantsof§ 0, }(Revenue § 0.)
Furnishings.  disirxibuted te those in need

4¢ (Coder )(Expenses § 237, 758, including grants of $ 0. }(Revenue § 0.)
Household, Linens and Baskets of Hope distributed to those in need

4d Other program services (Describe on Schedule Q.)

(Expenses $ 325, 076. including grants of $ 0. ) (Revenue § 0.)

4e Total program service expenses » 878,241,

REV 07/25/22 PRO Form 990 2021)



Form 990 (2021)
EERIVE  Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3} or 4947(a)(1) (other than a private foundation}? If “Yes,”
complete Schedule A . . . e e

Is the organization required to complete Schedufe B, Schedule of Contrrbutors‘? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f "Yes,” complete Schedule C, Part! .

Section 501(c){3) organizations. Did the organization engage in lobbying actwltles or have a sect|on 501 {h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii .

Is the organization a section 501(c){4), 501(c}(5), or 501{c)(8) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-1972 If “Yes,” complete Schedule C, Part lli

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, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemenit, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” cornplete Schedule D, Part V' .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIIl, 1X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other securlt:es in Part X [lne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VII .

Did the organization report an amount for investrments —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 D, Part VIl .

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 report an amount for other liabilities in Part X, line 257 If “Yes,” com,oiete Schedule D, Part X
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)? If “Yes,” complete Schedule D, Part X
Did the organization obiain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated |ndependent audlted f|nan<:|a[ statements for the tax year'v‘ if
“Yes,” and if the organization answered “No" fo line 12a, then completing Schedule D, Parts Xi and X!l is optional
Is the organization a school described in section 170{)(1}A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents cutside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak:ng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts and 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 il and IV .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and 1V. R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11&7? If “Yes,” complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 tatal of fundraising event gross income and contrlbuttons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VI[[ hne 9a‘7

If *Yes,” complete Schedule G, Part il e e e

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statemenis to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 if “Yes,” complete Schedule I, Parts and il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

i1a| X

11b X
11¢ X
11d X
11e X
Mf| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a b
20b

21 X

REV 07/25/22 PRO
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Form 990 (2021)
tETed\"  Checklist of Required Schedules (continued)

22

23

24a

o

25a

26

27

28

o

29
30

31
32

33

35a

36

37

38

Page 4

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 I and fil

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directars, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e

Did the organization have a tax-exermnpt 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 line 25a ; .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

. Did the organization act as an "“on behalf of" issuer for bonds outstanding at any time during the year? .

Section 501(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, Part | .

Is 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 990-EZ?
if “Yes,” complete Schedule L, Part ! .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part If

_ Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) ar family member of any of these
persons? If “Yes,” complete Schedule L, Part Ilf

Was the organization a party to a business transaction with cne of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key ernployee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part iV .

A family member of any individual described in line 28a? If “Yes,” comp!ete Schedule L, Part IV .
A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? /f
"Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive conitributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part i . .

Did the crganization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu!e F? Part i, IH
or IV, and Part V, line 1 C e e e e e

Did the organization have a controlled entity within the meaning of section 512{b)(13)?

If *Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512{p)(13)7 If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3)} organizations. Did the organization make any transfers toc an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 290 filers are required to complete Schedule O .

Yes | No
22 | X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 b4
38 X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6.
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ib o]
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

l1c ®

REV 07/25/22 PRO
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Form 990 (2021)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

ba

B6a

Le I -3

S0 ™o o

12a

13

14a

15

16

17

Enter the number of employees reparted 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 | 2a 13[%

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 year?

If “Yes," has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and drd the
organization salicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e

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? . .. e e e . ..

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .

Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was

" required to file Form 82827 .

If“Yes"rndrcatethenumberofForm38282frleddunngtheyear C e e e e |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, ar ather vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor 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 . .o

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b

Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amounts due or pard to other sources

against amounts due or received fromthem.} . . . . . . . . . . . . L L. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one 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
the organization is licensed 1o issue qualified healthplans . . . . . . . . . . 13b

13a

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year?

If "*Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes," complete Forrn 4720, Schedule O.

Section 501(c}(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If *Yes,” complete Form 6069.

14a X

14b

REV Q7/25/22 PRO
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Form 990 {2021) Page 6
Ul Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Partvt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

" The governing body? .

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9|
If there are material differences 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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or mere members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approva[ by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wntten aetrons undertaken durlng
the year by the following:

[ AL [
XX [X[X

b S

Each committee with authority to act an behalf of the governlng body? .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a
b
12a

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 s
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or afiiliates? . . 10a X
If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? [ 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. RO SIS E E IR
Did the organization have a writien conflict of interest policy? If “No,” go tofine 13 . . . . 12a| X
Ware officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to confllcts? 12b| X

b
c

13

14
15

16a

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| x
Did the organization have a written whistleblower policy? . .

Did the organization have a written dosument retention and destructlon pollcy’? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 18b, describe the process on Schedule O See |nstruct|0ns

Did the organization invest in, contribute assets to, or partlc:ipate ina Jomt venture or similar arrangement || L
with a taxable entity during the year? . . ., . . 16a X
If “Yes,” did the organization follow a written pollcy or procedure requiring the organ|zat|on to evaluate its sl
participation in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » MD

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, 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 L] Another's website XI Uponrequest [ Other (axplain on Scheduie O)

Describe on Schedule O 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.

State the name, address, and telephone number of the person who possesses the organization's books and records »
Michael Gallina, 122 Roesler Road, Glen Burnie, MD 21060 {410}766-0372

REV 07/25/22 PRO Form 990 (z021)



Form 930 (2021} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . T
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation, Enter -0- in celumns (D), (E), and (F} if no compensation was paid.

» List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, directar, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

» 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.

* 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.

See the instructions for the order in which te list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

]
Position
@ N () {do not check more than one © € )
Name and title Average | pex unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COmMpensation compensation of other
perweek T ol =1z <] from the from related compensation
fistany [2 8|8 |3 |& |Z& |9 |organization W-2/ Jorganizations (W-2/ from the
hoursfor |5 5| 2 2le |T E é 1088-MISC/ 1089-MISC/ arganization and
related |SE (5| (3|82 1099-NEC) 1099-NEC) | related organizations
organizations| S o | g g
below G|z a h=!
dottedling) | § | @ z
JHRE
_f}Charles E. Wagner, Jr, 5.00
President X X Q. 0. 0.
(B} Donna_ Robinson 5.00
Vige President X X 0. 0. 0.
(B)Michael Gallina 5.00
Treasurer X X 0. 0. 0.
{4 Lisa S. Knell 5.90
Secretary X 0. 0. 0.
{5) Constance Cooper 40.00
Executive Director X 65,908. 0. 0.
(6} Linda J,. Swenson 5.00
Board Member X 0. 0. 0.
{NKevin Loftis 5,00
Board Member X 0. 0. 0.
(BlMatthew Evans 5.00
Board Member X 0. 0. 0.
@) Ssandy Hartzell 5.00
Board Member X C. 0. 0.
{10)David Chaffee 5.00
Board Member X 0. 0. 0.
L)
(12} .
) e
g

REV 07/25/22 PRO Form 990 (2021}



Form 990 (2021}

Ee AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

Page 8

yees (continued)

(c}
Position
" (®) {do not check more than one (0} ® ' &
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
perweek [T = g e e from the from related compensation
listany |22 |2 g & |3& | 8 |organization (W-2/ |organizations (W-2/ from the
hoursfor |55 |2 |8 | @ kS ﬁ' 3 1099-MISC/ 1099-MISC/ organization and
related ac|g N %‘ ?B ol 1099-NEC) 1089-NEC) related oarganizations
organizations| S = | 8 g g
below E,,_ g e 0
dotted ling) | & | & 2
¢ .
{15)
{16).
an_
(18
{19)
(20}
(21}
22) _
(23)
24
25)
1b Subtotal » 65, 908. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . N 65,908. 0. 0.
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $1i50,0007 If “Yes,” complete Schedule J for such
individual . . .
5 Did any person Ilsted on line ia receive or accrue compensation from any unrelated organlzatlon or lndlwdual

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

5

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 crganization. Report compensation for the calendar year ending with or within the organization’s tax year.
7] (B) (C)
Name ang business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

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

REV (7/25/22 PRO

Form 990 (éDéi)



Form 990 (2021) : Page 9
=ETa Rl Statement of Revenue

Check if Schedule O contains a response or notetoanylineinthisPartVill . . . . . . . . . . . . . []
(A (8) {C} {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g #s| 1a Federated campaigns . . . . 1a "
55| b Membershipdues . . . . . |[1b
Lo L
G g ¢ Fundraisingevents . . . . . 1c
£ 2| d Related organizations . . . 1d
G % e Government grants {contrlbutlons) 1e 312,735
& P f All other contributions, gifts, grants,
2 5 and similar amounts not included above | 1 691,116
b I ol . . . .
.E 5 g Noncash contributions included in
ED Ilnes1a—1f.. coe e - o |19 8 304,689
O ® h Total. Addlinesla-1i . . . . . . . . . . W
Business Code
g laa
58 °®
w c c
£
2 d
g
5o
g e —
a f All other program service revenue
9 Total. Addlines2a—2f . . . . R
3 Investment income (including dlwdends interest, and
other similaramountsy . . . . . . . . . . W 7,522, 7,522, 0. 0.
4  Income from investment of tax-exempt bond proceeds »
5 Rovaltes . . . . . . . . . .. ... W
(i} Real (i} Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or {oss} | B¢
d Netrentalincomeorfloss) . . . . . . . . W»
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 10,500.
2 b Less: cost or oiher basis
£ and sales expenses . | 7b 4,054.
3 ¢ Gainor{loss) . . | 7¢c 6,446,
% d Netgainor(oss) . . . . . . . . . . . W
£ | 8a Gross income from fundraising
o events (notincluding$
of contributions reported on line
ic). See Part IV, line18 . . . 8a 137, 386.
b Less: directexpenses . . . . | 8b 6,408.[
¢ Netincome or (loss) from fundraisingevents . . P
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . Sh
¢ Netincome or {loss) from gaming act|V|t|es .
10a Gross sales of inventory, less
returns and allowances . . . [10a
b Less:costofgoodssold . . . [10b
¢ Netincome or {loss) from sales of inventory . . . W
@ Business Code )
e wl 11a
Q= e e e -
55 b .
33 ©
a8 = d All other revenue e
= e TotalAddlinesita—11d . . . . . . . . . w e o)
12 Total revenue. Seeinstructions . . . . . . P |1,148,797. 7,522, 0. 137,424,

REV 07/26/22 PRO LD o T Ty WPORAPN



Form 990 (2021)

iy @ Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complets column (A).

Page 10

Check if Schedule O contains a response or noté to any line in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, Total é?;)nenses ngragﬁlservice Managé?n)ent and Fun Irja)isir'u_:;
8h, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance fo foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
- trustees, and key employees - 65, 908. 43, 960. 10,414, 11,534.
6 Compensation not included above to disqualified
persens (as defined under section 4958(f)(1)} and
persans described in section 4958(c)(S)(B) .
7  Other salaries and wages 227,916, 152,020. 36,011. 39,885.
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions}
9  Other employee benefits .
10  Payroll taxes . 25,515. 17,019, 4,031. 4,465,
11 - Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professicnal fundraising services. See Pan IV, Ilne 17
f Investment management fees . .
g Cther. {if line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.}
12 Advertising and promotion 514. 0. 514. 0.
13  Office expenses 2,834, 2,268. 283. 283.
14  Information technolegy
15  Royalties .
16  QOccupancy 55,792. 49,376. 837. 5,579.
17 Travel .
18  Payments of travel or entertalnrnent expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates .
22 Depreciation, depletion, and amort|zatlon 18,372. 17,586. 393. 393.
23  Insurance . e e 10,647. 8,987. 700. 960.
24  Other expenses. ltemize expenses not covered ol
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column |
(A}, amount, list line 24e expenses on Schedule 0)) | SRS S B
a  Furniture, housewares, clothing, and personal itens distributed 553,165, 553,165, 0. 0.
b Warehouse expenses. 11,861. 11,861, 0. 0.
¢ Utilities 7,152, &, 330. 107. 715.
d  Repairs and maintenance 3,227. 3,227. 0. 0.
e All other expenses 35,121. 12,442, 21,740 939,
25  Total functional expenses. Add lines 1 through 24e 1,018,024, 878,241, 75,030 64,753
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 88-2 (ASC 958-720) .
REV 07/25£22 PRO Form 990 (2021)



Form 990 All Other Expenses 2021
Part IX, Line 24e

Name Employer Identification No.
HOPE For All, Inc. 20=-1768641
(A) (B) (©) (D)
Description Total Program Management | Fundraising
services and general
Furniture and eguipment 1,087. 1,087, 0. 0.
Vehicle expenses 9,706. g,706. 0. 0.
Professional fees 14,271, C. 14,271, 0.
Telephone and internet 2,061. 1,649, 206. 206.
Postage and shipping 1,466, 0. 733. 733.
Bank charges and service fees 930, 0. 930. 0.
Dues and memberships 1,000. 0. 1,000. 0.
Cther business expenses 4,600. 0. 4,600. 0.

Total to Form 990, Part IX,
line2de . . ........... 35,121, 12,442, 21,740, 939,

teaw1601.8CR 02/02/21



Form 990 (2621)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X Do ]
{A) {B)
Beginning of year End of vear
1 Cash—non-interest-bearing . 88,460.0 1 125, 687.
2 Savings and temporary cash lnvestments . 311,562.] 2 312,085,
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 20,826.| 4 36,542
& Loans and cther receivables from any current or former ofﬂcer dll‘BCtOF :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)}, and persons described in section 4858(c)(3}(B) . 6
&1 7 Notes and loans receivable, net 7
#| 8 Inventories for sale or use 176,232.] 8 192,042.
<! 9 Prepaid expenses and deferred charges 4,487.| ¢ 4,711,
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D . 10a 211,830
b Less: accumulated depreciation 10b 67,345, 50,089.]10¢c 144,485,
11 Investments—publicly traded securities 11
12 Investments—other securities, See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
16  Other assets. See Part IV, Ilne 11 . . 100.| 15 100.
16  Total assets. Add lines 1 through 15 {must equal Ilne 33) 691,756.| 16 822, 652,
17  Accounts payable and accrued expenses 8,052.[ 17 8,175.
18  Grants payable . 18
19  Deferred revenue . . 0.1 19 0.
20 Tax-exempt bond liabilities .
21  Escrow or custedial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related th|rd
parties, and other liabilities nct included on lines 17—24) Complete Part X
of Schedule D . e s e
26  Total liabilities. Add lines 17 through 25 .
@ Organizations that follow FASB ASC 958, check here > .
g and complete lines 27, 28, 32, and 33, ;
% 27  Net assets without donor restrictions 683,704.[ 27 814,477,
g 28  Net assets with donor restrictions
= Organizations that do not follow FASB ASC 958 check here > I:]
w and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . .
g 80  Paid-in or capital surplus, or land, building, or equipment fund
&ﬂ 31 Retained earnings, endowment, accumulated income, or other funds .
|32 Total net assets or fund balances . .o 683,704.,| 32 814,477.
Z |33 Total liabilities and net assets/fund balances . 691,756, 33 822,652.

REV 07/25/22 PRO
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Form 990 (2021)
:Ta Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .o N

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,148,797.

2  Total expenses (must equal Part X, column (A}, line 25) 2 1,018,024,

3  Revenue less expenses. Subtract line 2 from line 1 . 3 130,773.

4  Net assets or fund balances at beginning of year {(must equal Part X Ilne 32 column (A)) 4 683,704.
&  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances {explaln on Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column By . 10 814,477,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . N
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [ Cash X Accrual [ Other

If the organization changed its method of accounting from a prier year or checked “Other,” exptain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ Consclidated basis [ Both consolidated and separate basis

© Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below 1o indicate whether the financial statements for the year were audlted an a
separate basls, consolidated basis, or both:

Separate basis [ ]Consolidated basis [ Both consolidated and separate basis

If “Yes" to line 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 sither its oversight process or selection process during the tax year, explain on
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-1337 . .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 07/25/22 PRQO
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| OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3} organization or a section 4347{a)(1) nonexempt charitable trust. 2 ©2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs,gov/Form&90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HOPE For All, Inc. 20-1768641
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).)

3 [JAhospital or a cooperative hospital service organization described in section 170(b){1}(A) (fil).

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:

5 [JAn 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 II.)

6 []Afederal, state, or local government or governmental unit described in section 170{b}{1}(A){v}.

7 [ An organization that normaily receives a substantiai part of its support from a governmental unit or from the general pubiic
described in section 170{b}{1){A)}{vi). (Complete Part I1.)

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

9 [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 college or
university:

10 An organization that normally receives (1) more Than 33Ts% of ts support from cantributions, membership fégs, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 3312% 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 lil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1} or section 509({a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or 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 connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, 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 |, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . G e |:|

g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support {see
above (see instructions)) docurnent? instructions) instructions)

Yes No
(A)
(B)
{C)
(D)
(E)
Total ST [ 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA REV 0726/22 PRO Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 ' Page 2
Part Il 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 lll. If the crganization fails to qualify under the tests listed below, please complete Part lll.}

Section A. Public Support

Calendar year {or fiscal year beginning in} » | (a) 2017 {b) 2018 (c) 2019 {d) 2020 (e} 2021 {f) Total

1

6

Gifts, grants, contributicns, and
membership fees received. {Do not
include any “unusual grants.”)

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

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

Total. Add lines 1 through 3 .

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} .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2017 {(b) 2018 {c) 2019 {d} 2020 (e) 2021 {f} Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
Total support. Add lines 7 through 10 : R i P il
Gross receipts from related activities, etc. (see |nstruct|ons) e e 12 |
First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth or flﬂh tax year as a section 501{c)(3)
organization, check this box and stop here . . . S R i I

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2021 {line 8, column (f), divided by line 11, column () . . . . 14 %
Public support percentage from 2020 Schedule A, Part (I, line14 . . . 15 %
33'1s% support test—2021. If the organization did not check the box on Ilne 13 and Ilne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &R
33'1% support test—2020. If the organization did not check a box on line 13 or 163, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as 2 publicly supported organizaton . . . . . . . . . . . W» O

10%-facts-and-circumstances test— 2021, If the organization did not check a box on line 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 V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported>
organization..............................‘.....>|:]

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, 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 organlzatlon meets the facts-and-circumstances test. The organization quallﬂes as a publicly supported
organization . . . N A
Private foundation. lf the organlzatlon d|d not check a box on [me 13 16a 16b 17a or 17b check th|s box and see
|nstructions....................................b[]

REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and mermbership fees
received, {Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmentai unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received frorn disqualified persons

Amoaunts 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

Add lines 7aand 7b
Public support. (Subtract line ?'c from
line 8.) .

(a) 2017

(b} 2018

{c) 2019

{d) 2020

(e) 2021

(f} Total

826,221.

648,465,

715,107.

974,047,

1,003,851,

4,167,691,

BZ26,221.

648, 465.

715,107,

974,047,

1,003,851,

4,167,691,

0.

,167,691.

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and i0b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o
Total support. {Add lines 9, 10¢, 11,
and 12.)

{a} 2017

(b) 2018

(c} 2019

{d) 2020

(e} 2021

(f} Total

826,221.

648,465,

715,107,

974,047,

1,003,831,

4,167,6951.

7,410,

7,820.

8,181.

7,795,

7,522,

38,738.

7,410,

7,820.

8,121,

7,795,

1,522,

38,738.

833,631,

656, 285.

723,298,

981,842.

1,011,373,

4,206,429,

First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(0)( )

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)} 15 99.08 %
16  Public support percentage from 2020 Schedule A, Part I, line 15 . 16 99.02 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {f)) . 17 0.92 %
18  Investment income percentage from 2020 Schedule A, Part I, line 17 . 18 0.99 %
19a 33'.% support tests—2021. If the organization did not check the box on line 14, and Ilne 15 is more than 33%, and line
17 is not more than 3311%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests —2020. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions  » [

REV Q7/25/22 PRO
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Schedule A {[Form 980} 2021

Supporting Organizations ‘
(Complete oniy if you checked a box in line 12 on Part |. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes

Are all of the organization’s supported organizations listed by name in the organization's governing
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 relationship, expiain,

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

organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501{c)(d}, (8), or (6)? If “Yes,” answer |
lines 3b and 3c below.

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)? If “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(c)(2)(B}

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization"y? If [

“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion

despite being controlied 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 509{a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer fines 5b and 5¢ below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (i) the reasons for each such action;
fiii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type ll 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or

benefit one or more of the filing crganization’s supported organizations? if “Yes, " provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regérd to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990},

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
779 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations

described in section 509(a){1) or {2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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 Il non-functionally integrated

supporting organizations)? If “Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

RV TLRTEI I

determine whether the organization had excess business holdings.) 1 0b

REV 07/25/22 PRC Schedule A (Form 920) 2021
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persens described on lines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI,

_|Yes|

No

11a ]

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization's officers,
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 controffed the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization,

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

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) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant 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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard,

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 befow.
[ The organization is the parent of each of its supported organizations, Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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 supporited organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(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.

Parent of Suppaorted Organizations. Answer flines 3a and 3b below.

Did the organization have the power to regularly appeint or elect a majority of the officers, dlrectors or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of diraction 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.

Yes

No

REV 07/25/22 PRO Schedule A {Form 990) 2021
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See
instructions. All other Type [l hon-functionally integrated supporting crganizations must complete Sections A through E.

Section A—Adjusted Net Income

(A} Prior Year

{8} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[GEENE~AL R

o ([njh{w(n]—

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

1]

7

Other expenses {see instructions)

-3

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

{B) Current Year

{optional)
1  Aggregate fair market value of all non-exempt-use assets {see G
instructions for short tax year or assets held for part of year);
a__Average monthly value of securities
b Average menthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other factors
fexplain in detail in Part V1). ;
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1l
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 [] Check here if the current year is the organization's first as a non-functionally |ntegrated Type 1] supportmg organization

{see instructions).

REV (7/25/22 PRO
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Schedule A {Form 990} 2021 . Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continugd)

Section D—Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to agccomplish exempt purposes of supported organizations 3
4  Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi) 5
6 Otherdistributions {describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
(provide detaifs in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. {ii) (ifi)
Section E—Distribution Allocations (see instructions) E .{'J S Underdistributions Distributable
xcess Distributions

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prior to 2021

(reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From?2020 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from

Secticn D, line 7: $

a Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder, Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h :
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3]
and 4c.

8 Breakdown of line 7: il

Excess from 2017 .

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

w

Ti@i=wlo a0 |o|o

—

E

o

oo |T|w
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

REV 07/25/22 PRO Schedule A (Form 990} 2021



ohedute B Schedule of Contributors OV No. 15450047

{Form 990

Department of the Treasury > Att_ach to Form 990 or Form QBO-F’F. ) 2@2 1

Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information.

Name of the organizatioh Employer identification number
HOPE For All, Inc. 20-1768641

Organization type {check cne):

Filers of: Section:

Form 220 or 990-EZ 501(c}{ 3} {enter number) crganization
O 4847(2)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
O] 4947(@){1) nonexempt charitable trust treated as a private foundation

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

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

Note: Only a section 501(c){7), (B), or {10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

For an organization filing Form 980, 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 [, See instructions for determining a
contributor's total contributions.

Special Rules

[J For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a){1) and 170(b)(1}{A)(vi), that checked Schedule A {Form 990}, Part Il, line 13, 1643, 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 VIl line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

[J For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | {entering
“N/A™ in column (b) instead of the contributor name and address), [, and 1Il.

L1 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 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 recesived
during the year for an exclusively religious, charitable, etc., purpose. Don't complete 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 duringtheyear . . . . . . . . . . . . . . . . . . W $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), 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 990-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990).

Far Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 FRO Schedule B (Farm 990) (2021)
BAA



Schedule B (Form 990} (2021)

Page 2

Name of organization
HOPE For All, Inc.

Employer identification number
20-1768641

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

@ (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MR. MICHAEL DAMYAN Person

Payroll O
6226 CHESTNUT OAK LANE 5,000. Noncash O
{Complete Part il for
LINTHICUM HEIGHTS MD 21080 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MR, AND MRS. ROBERT AND SUSAN MCGRAW Person
Payroll |
919 MERRIWEATHER WAY 5,000, Noncash O
(Complete Part Il for
SEVERN MD 21144 noncash contributions.)
{a) {b) () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MR. JBMES PIERCE Person
Payroll Cl
PO_BOX 24438 5,000. Noncash O
(Complete Part Il for
CAREFREE AZ 85377 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MR. BURT JACKSON Person
Payroll ]
CAPITAL NETWORKS SOLUTIONS, 2 WHITE QAK COURT &, 000. Noncash O
{Complete Part Il for
SEVERNA PARK MD 21146 noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ACDS/AACO Person
Payroll M
2666 RIVA ROAD 34,752, Noncash 4
{Complete Part |l for
ANNAPQLIS MD 21401 noncash contributions.)

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ACDS CORONAVIRUS RELIEF FUND Person

Payroll |
2666 RIVA ROAD 89,734, Noncash O
(Complete Part Il for
ANNAPOLIS MD 21401 noncash contributions.)
BAA REV 07/25/22 PRO Schedule B (Form 990) (2021}



Schedule B {Form 990} (2021)

Page 2

Name of arganization

HOPE For All,

Inc.

Employer identification number

20-1768641

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 AMERICAN ENDOWMENT FCUNDATION Person
Payroll ]
5700 DARROW ROAD, SUITE 118 $ 10,000, Noncash O
(Complete Part Il for
HUDSON QH 44236 noncash contributions.)
(a) {b) {c) {d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g ANNE ARUNDEL WOMEN GIVING TOGETHER Person
Payroll ]
900 BESTGATE RQAD $_ 20,000, Noncash [l
{Complete Part Il for
ANNAPCLIS MD 21401 noncash contributions.}
(a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 ARUNDEL COMMUNITY DEVELOPMENT SERVICES, INC. Person
Payroli O
2666 RIVA RQAD $ 108, 746, Noncash O
(Complete Part Il for
ANNAPOLIS MD 21401 noncash contributions.)
(a} {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 BENEVOLENT BASKETS Person X
Payroll |
742 BUCKEYE CCURT $ 10,000. Noncash U
{Complete Part |l for
MILLERSVILLE MD 21108 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 BROWN'S TOYOTA OF GLEN BURNIE Person
Payroll ]
7167 RITCHIE HIGHWAY $ 15,000. Noncash  [J]
(Complete Part 1l for
GLEN BURNIE MD 21061 noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 CRESTON G. AND BETTY JANE TATE FUND Person
Payroll O
7401 RITCHIE HIGHWAY 5,000. Noncash 0
(Complete Part Il for
GLEN BURNIE MD 21061 noncash contributions.)
BAA REV 07/25/22 FRO Schedule B (Form 990} (2021)
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Page 2

Name of organization

HOPE For All,

Inc.

Employer identification number

20-1768641

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

(a) {b) (©) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | FRANK AND BILL'S AUTO COLLISION _ Person
Payroll ]
3306 MOUNTAIN ROAD 6,000. Noncash dJ
{Complete Part || for
PASADENA MD 21122 nencash contributions.)
(a) (b} {c} {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
14 MERRITT PROPERTIES Person
Payroll ]
2066 LORD BALTIMORE DRIVE 7,500. Noncash [l
{Complete Part Il for
BALTIMORE MD 21244 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | WILLIAM J, AND DOROTHY K. O'NEILL FOUNDATICON Person
Payroll ]
2529 DETROIT AVENUE, SUITE 126 _5,000. Noncash O
(Complete Part Il for
CLEVELAND OH 44113 noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | PADOVA TECHNOLOGIES Person X
Payroll ]
797 CROMWELL PARK DRIVE $ 21,100. Noncash O
{Complete Part |l for
GLEN BURNIE MD 21061 noncash contributions.)
(@) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | 8T, PEILIP NERI CHURCH Person
Payroll O
6405 SCUTH QORCHARD ROAD $ 8, 750. Noncash O
(Complete Part Il for
LINTHICUM HEIGHTS MD 21090 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | SCHWAB CHARITABLE Person
Payroll O
211 MAIN STREET 5,000. Noncash [
{Complete Part Il for
SAN FRANCISCO CA 94105 noncash contributions.)
BAA REV 07/25/22 PRO Schedule B {Form 980} (2021)
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Name of organization

HOPE For All, Inc.

Employer identification number

20-1768641

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) ©) . (d)
;';,TI Description of noncash property given F?g:e(;z::::i':na:f) Date received
{(a) No. {b) e (d)
:";Orrtni Description of noncash property given F?g:e(;:‘;:::t'i':na:f ) Date received
(?) No. (b) (c) . {d)
P':rTI Description of noncash property given F?g;ﬁ;ﬁj::{:ﬂ?f ) Date received
(?) No. (b) (e) ()
P':;tn I Description of noncash property given Fl(\g:e(izgt?::tli?nztf ) Date received
_______________________ $
(a) No. {c)
{b) : (d}
;':rrt" I Description of noncash property given F?g:e(i‘; gt?us::ignnast?) Date received
______ $.
{?20N0. (b) {c) (d)
m - . i
Part | Description of noncash property given Fl('g:e(i?m;t?::tliglnit.f) Date received
] $__
BAA REV 07/26/22 PRO Schedule B {Form 990) (2021)
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Page 4

Name of organization
HOPE For All,

Inc.

Employer identification number
20-1768641

Part Il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or

(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.} »  §

Use duplicate copies of Part lll if additional space is needed.

No. . .
(?.zom {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - ey
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part [
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . L o
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . o o
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 01/25122 PRO Schedule B {Form 990) (2021)



SCHEDULE D Supplemental Financial Statements |_om No. 1545-0047

(Form 990} » Complete if the organization answered “Yes" on Form 990, 2 @2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HOPE For All, Inc. 20-1768641
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6,

{a) Donor advised funds [b) Funds and other accounis

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . .  [J] Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [OvYes [JNo

Conservation Easements.
Complete if the crganization answered “Yes" on Form 980, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {check zall that apply).
] Preservation of land for public use (for example, 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 organization held a qualified conservation contribution in the forrn of a conservation

easement on the last day of the tax year. %" THeld at the End of the Tax Year

a Total number of conservationeasements . . .~ . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded infa) . . 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the Naticnal Register . . . . . . . . . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . ., . . . [JYes []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, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on ling 2{(d) above satisfy the requirements of section 1?0( ) (4)(B)i)
and section 170(@)(BYiH? . . . . . . . [OYes {1No

9 In Part Xill, describe how the organization reports conservatron easements in |ts 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 FASB ASC 958, not 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 in Part Xlll the text of the footnoie to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 1o these items:

(i} Revenue included on Form 990, PartVIll, line1 . . . . . . . . . . . . . . . . » &

(i} Assets included in Form 980, Part X . . . N
2 If the organization received or held works of art h|stor|cal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part Vill,tinet . . . . . . . . . . . . . . . .®» 8§
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . ... .» %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2029
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Schedule D {Form 980} 2021 Page 2
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 following that make significant use of its
collection items (check all that apply);
a [] Public exhibition d [ Loan or exchange program
[ scholarly research e [] Other

¢ [ 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

Xl
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 organization’s collection? . . O Yes [ No

=-gd\"l 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 980, Part X7 . . . . . .o . e . - - . . . . . . . <. »~OYes [ONo

b if “Yes,” explain the arrangement in Part XlIl and complete the followrng table:

o

Amount

¢ Beginningbalance . . . . . . . . . . . oo L oL L 0oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . o . . .. 1e
f Ending balance . . . 1f

2a Did the organization |nc|ude an amount on Form 990 Part X Iine 21 for @5Crow or custod|al account liability? [] Yes [ No

If “Yes,” explain the arrangement in Pait XlIl. Check here if the explanation has been providedon Part XIll . . . . O]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part iV, line 10.
(a} Current year (b) Prior year (¢} Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnlngs galns and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelatedorganizations . . . . . . . . . . . . L L. Lo 3ali)
(i) Related organizations . . . e e e e 3alii)

b If “Yes” on line 3al(ii), are the related orgamzatlons llsted as reqwred on Sohedu!e Ft’? e e e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (&) Costorother basis | (b) Cost or other basis (e} Accumulated (d) Bock value
{investment) {other) depreciation

12 Land . . . . . . . . . .. 0. O [ i ey 0.

b Buildings . . e

¢ Leasehold rmprovements e 27,141. 8,886. 18, 255.

d Equipment . . . . . . . . . 82,815, 12,295, 80,520.

e Other . . . 91,874, 46,164. 45,710,
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10c) . . . . . W 144, 485.

BAA REV 07/25{22 PRO Schedule D {Form 990) 2021



Schedule T {Form 990} 2021

Page 3

Part Vi Investments — Other Securities.

Complete if the organization answered “Yes” on Form 920, Part IV, line 11b. See Form 920, Part X, line 12.

{a) Description of security or category
(including name of security)

{b} Book value

{c) Methed of valuation:
Caost cr end-of-year market value

(1) Financial derivatives .
(2} Closely held equity interests .

(3) Other

A

B)

<

Total. (Call}mn {b) must equal Form 990, Part X, col. (B) line 12} . W»

GRSl Investments—Program Related.
Complete if the organization answered “Yes" on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b} Book value

() Method of valuation:
Cost or end-of-year market value

(1)

{2)

(3)

4

{5)

(6)

)

{8}

)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13) . »

Part IX Other Assets.

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

{a) Description

{b} Book value

0]

@

3)

{4

{5}

(6)

7

(8)

(9)

Total. (Column (b) must equal Form 990, 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 liahility

[b) Book value

(1} Federal income taxes

(2) NONE

)

{4)

{8)

&)

(7)

)]

)]

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

. >

0.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the foptnote to the organization’s financial statements that reports the
organization’s lfability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl . []

Schedule D {Form 990) 2021
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 280, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,155,205,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesand useoffacilittes . . . . . . . . . . . [2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXul). . . . . . . . . . . . . . . |2 6,408,

e Add lines 2a through 2d . 6,408.
3  Subtract line 2e from line 1 . 1,148,797,
4  Amounts included on Form 890, Part VIII Ilne 12 but not on Ime 1

a lInvestment expenses not included on Form 980, Part Viil, ine7b . . | 4a

b Other{DescribeinPartXty. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b e e
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part! nne 12 ) e 5 1,148,797.

IEZE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,024,432,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25; g

a Donated servicesand useoffaciltes . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e -

d Other {Describe in Part XIII ) S L 6,408, [«

e Add lines 2a through 2d . 6,408,
3  Subtract line 2e from line 1 . 1,018,024.
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, tine7b . . | 4a

b Other (DescribeinPartXUly. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . N 2
5 Total expenses. Add lines 3 and 4c (Th:s must equa:‘ Form 990 Partl Ime 18} e 5 1,018,024.

BEI gt I]  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d: EXPENSES ASSOCIATED WITH FUNDRAISING REVENUE

Pt XII, Line 2d: DIRECT FUNDRAISING EXPENSES

BAA REV 07/25/22 PRO Schedule D {Form 990} 2021
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SEA Al Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | om8No. 1545-0047

(Form 990) Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 18, or if the

organization entered more than $15,000 on Form 990-EZ, [ine 6a. 2@2 1
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs,gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HOPE For All, Inc. 20-1768641

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

a [] Mail solicitations e [] Solicitation of non-government grants
b ] Internet and email solicitations . f [ Solicitation of government grants

¢ [ Phone solicitations g [ Specia! fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 290, Part VII) or entity in connection with professional fundraising services? [1Yes [ No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v} Amount paid to
[iv) Gross receipts (or retained by)

from activity fundrais?r{l_i)swd in
cal. {i

{vi) Amount paid to
{or retained by)
organization

{iii} Did funcraiser have
custody or cantrol of

{i) Name and address of individual (i) Activity
centributions?

or entity (fundraiser)

Yes No

10

Total . . . . . >

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 990-EZ. Schedule G (Form 990) 2021
BAA REV 07/25/22 PRO



Schedule G {Form 980) 2021 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event#2z {¢) Other events (d) Total events
Yard Sales Bowling 1 {add col. {a) through
(event type) (event type) (total number} col. {e)
i 1 Grossreceipts . . . . 91,037, 21,252, 20,162, 132,451.
o
2  Less: Contributions
3 Grossincome (line 1 minus :
line2) . . . . . . . 91,037. 21,252, 20,162, 132,451,
4 Cashprizes. . . . . 400, 400.
5 Noncash prizes
0N
@ 6 Rentffacilitycosts . . . 3,592. 3,592,
[
o
5| 7 Foodand beverages . . 250. 250.
8
5 8 Entertainment
9  Other direct expenses . 1,085, 260. 1,355,
10  Direct expense summary. Add lines 4 through 8ineolumn({d . . . . . . . . . . W ‘ 5,597.
11 Netincome summary. Subtract line 16 from line 3, column{d} . . . . . . . 126,854,

eIl 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 Ba.

@ . b) Pull tabs/instant : d) Total dd
E (a) Bingo bin(gg/pliog?esss;cz girl"lgo {c) Other gaming c(ol) (a(; %%ﬁrgﬁngoﬁa eh
g
Q
T | 1  Gross revenue .
@ 2 Cashprizes .
5
0. 83 Noncash prizes
o
ut:’ 4  Rent/facility costs .
=

5  Other direct expenses

OJ Yes %] Yes %[ Yes % |-

6 Volunteerlabor. . . . [ [ No [0 No O No

7  Direct expense summary. Add lines 2 through Sincolumn{d} . . . . . . . . . . M

8 Net gaming income summary. Subtract line 7 from line 1, columni(d} . . . . . . . . W

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [IYes [JNo
b If “No,” explain:

10a Were any of the organization's gaming licenses ravoked, suspended, or terminated during the tax year? . [Yes [INo
b If “Yes,” explain:

BAA REV 07/25/22 PRO Schedule G (Form 990} 2021
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11
12

13
a
b

14

15

16

17

a

a

b

Does the organization conduct gaming activities with nonmembers? . . . e ClYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e JYes [No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . ... . . |13 %
An outside facility . . . . . 13b %
Enter the name and address of the persan who prepares the orgamzatlon s gammg/speona[ events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . JYes []No
If “Yes,” enter the amount of gamlng revenue recewed bythe orgamzatmn) $ ____________________ and the ‘

amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

Gaming manager compensation »  §

Description of services provided

[ Director/officer [1Employee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . - - . . . DYes [No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

GVl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and {v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 07/25/22 PRO Schedule G {Form 990) 2021



HOPE For All, Inc. 20-1768641 1

Additional information from your 2021 Federal Exempt Tax Return

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 2 Other Direct Exp. Itemization Statement
Description Amount
Supplies 598.
Flyers for event , 150,
Sign for event 207.
Tips for workers 140,
Total 1,095.
Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities
Other Direct Exp. Itemization Statement
Description Amount
Gift cards 50.
Supplies 210.
Toftal 260.
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SCHEDULE M Noncash Contributions | om8 No. 1545-0047

{(Form 990} 2@2 1

» Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization : Employer identification number
HOPE For All, Inc. 20-1768641
Types of Property
a b @ d
Ch(ec)k if | Nurmber of c(cn?:tributions or I:;%%?ig f:;;"’_'tglét'g: Method of(d)etermining
applicable items contributed Form 990, Part VII|, tine 1g nencash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
§  Clothing and household
goods . . . . . . . . . X 304, 689. [IRS Charitable Guidelines
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securitiess—Publicly traded .
10  Securities—Closely held stock .
11

Securities—Partnership, LLC,

or trust interests .

12 Securities—Miscellaneous

13  Qualified conservation
contribution —Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other.

18 Collectibles

19  Food inventory . .

20  Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Cther» ( )

26 OCther»( )

27  Ctherd» ( )

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 V, Donee Acknowledgement . . . . . 29

Yes | No

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 required
to be used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e e e e e s e s e e e,
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . L L L L L L s e s 323 x
b If “Yes,” describe in Part |l.

33  If the organization didn't report an amount in column (¢) for a type of property for which column {g) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980, BAA REV 07/25/22 PRO Schedule M (Form 990) 2021



Schedule M (Forrm 990) 2021

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, Also complete this part for any additional information.

REV 07/25/22 PRO

Schedule M {Form 920} 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990} Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury »- Attach to Form 990 or Form 9390-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form99@ for the latest information, Inspection

Name of the arganization Employer identification number

HOPE For All, Inc. 20-1768641

Pt VI, Line 11b: Copy of Form 990 and financial statements distributed to each

member of the board of directors for review and comment.

Pt VI, Line 15a: The executive director search committee reviewed the compensation

discussed, and approved by the board. However the executive director requested

& reduced salary then the one offered.

Pt VI, Line 12c¢: The organization requires all staff to complete a yearly questicnaire

about any conflicts that may exist and each questionaire is reviewed by the executive

director. Also, each board cf director member must complete the form yearly as

well and it is reviewed by the President of the Board of Directors.

Pt III, Line 4d:

Expenses: $325,076 including grants of: $0 Revenue: $0

Description: Cost of collecting, storing and distributing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021

REV {7/25/22 PRO



. 8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenue Service > Gio to www.irs.gov/Form8868 for the latest information.

(Rev. January 2022) OMB MNo. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-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.gov/e-file-providers/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.

Type or Name of exempt organization or other filer, see instructions, Taxpayer identification number {TIN)
print HOPE For AlL, Inc. 20~1768641
Ei Number, street, and room or suite no. If a P.O. box, see instructions.
ile by the
duedatefor 1122 Roesler Road
’;i'&%ryoé‘; . City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.  |Glen Burnie MD 21060

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . o1 ]
Application Return | Application Return
Is For Code |lIsFor Code
Form 280 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 290-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust} 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) : 07 ' bR A

* The books are in the care of » Michael Gallina

Telephone No. > (410)766-0372 Fax No. B
» |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . W i
» |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . M []. lfitis for part of the group, check thisbox . . . . M [] and attach
a list with the names and TINs of all membars the extension is for.
1 |request an automatic 6-month extension of time until May 15 . 20_ 23, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [Jcalendaryear20 _  or
» K] tax year beginning Jul 1 ,20 21 ,andending Jun 30 ;2022

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [] Initial return [ Final return
[J Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ Q.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

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

For Privacy Act and Paperwoark Reduction Act Notice, see instructions. BAA REV 072522 RO Form BB68 (Rev. 1-2022)
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INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
HOPE For All, Inc.

122 Roesler Road

Glen Burnie, MD 21080-8553

Opinion

We have audited the accompanying financial statements of HOPE FOR ALL, INC. (a nonprofit
organization), which comprise the statement of financial position as of June 30, 2022, and the
related statements of activities, functional expenses and cash flows for the year then ended, and
the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of HOPE FOR ALL, INC. as of June 30, 2022, and the changes in its net assets
and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the
Auditor's Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of HOPE FOR ALL, INC. and to meet our other ethical responsibilities
in accordance with the relevant ethical requirements relating to our audits. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Responsibilities for the Audit of the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about HOPE FOR
ALL, INC.’s ability to continue as a going concern within one year after the date that the financial
statements are available to be issued.

1

Kevon Office Center, 2500 McClellan Boulevard, Suite 100, Pennsauken, NJ 08109
(8563 661-1610 *» (866) 691-9020 + Fax:(856) 661-1910 * www.CWssSCpas.com
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Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with
generally accepted auditing standards will always detect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements, including omissions, are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgement made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

» Exercise professional judgement and mlaintain professional skepticism throughout the
audit.

+ |dentify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

« Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of HOPE FOR ALL, INC.’s internal control. Accordingly, no
such opinion is expressed.

» Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements,

» Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about HOPE FOR ALL, INC.’s ability to continue as
a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control related matters that we identified during the audit.
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Report on Summarized Comparative information

We have previously audited the HOPE FOR ALL, INC. 2021 financial statements, and our report dated
September 28, 2021, expressed an unmodified audit opinion on those audited financial statements. In
our opinion, the summarized comparative information presented herein as of and for the year ended
June 30, 2021, is consistent, in all material respects, with the audited financial statements from which

it has been derived.

CUPERSMITH, WILENSKY, STEMPLER & COMPANY, LLP

Certified Public Accountants
Pennsauken, New Jersey

October 19, 2022
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HOPE FOR ALL, INC.
STATEMENT OF FINANCIAL POSITION
JUNE 30, 2022
(WITH SUMMARIZED FINANCIAL INFORMATION AS OF JUNE 30, 2021)

ASSETS
2022 2021
CURRENT ASSETS
Cash and cash equivalents $ 444772 $ 400,022
Accounts receivable 36,542 20,826
Inventory 192,042 176,232
TOTAL CURRENT ASSETS 673,356 597,080
PROPERTY AND EQUIPMENT
Office furniture and equipment 92,815 18,173
Leasehold improvements 27,141 24,962
Vehicles 91,874 107,075
211,830 150,210
Less: Accumulated depreciation 67,345 60,121
144,485 90,089
OTHER ASSETS
Prepaid expenses ’ 4,711 4,487
Security deposit 100 100
4,811 4,587
3 822,652 $ 691,756
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable and accrued expenses $ 7,715 3 6,599
Payroll taxes payable 460 1,453
TOTAL CURRENT LIABILITIES 8,175 8,052
COMMITMENTS AND CONTINGENCY
NET ASSETS
Without donor restrictions ' 814,477 683,704
$ 822,652 $ 691,756

See notes to financial statements.
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HOPE FOR ALL, INC.
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2022
(WITH SUMMARIZED FINANCIAL INFORMATION FOR THE YEAR ENDED JUNE 30, 2021)

2022 2021
Without Donor With Donor
Restrictions Restrictions Total Total
OPERATING ACTIVITIES
REVENUES, GAINS AND OTHER SUPPORT
Support revenue:
Grants and contracts - foundation and government $ 480,179 % - § 460179 3 440,487
Contributions - business and individual 238,983 - 238,983 267,450
Fundraising 137,386 - 137,386 113,990
Total Support Revenue - 836,548 - 836,548 821,927
In-kind contributions 304,689 - 304,689 268,110
Interest income 7.522 - 7,522 7.795
Other revenue - gain on asset disposal 6,446 - 6,446 -
TOTAL REVENUES, GAINS AND OTHER SUPPORT 1,155,205 - 1,155,205 1,095,832
EXPENSES .
Program services 878,241 - 878,241 761,108
Supporting services
Management and general 75,030 - 75,030 86,191
Fundraising 71,161 - 71,161 69,012
TOTAL EXPENSES 1,024,432 - 1,024,432 916,311
CHANGE IN NET ASSETS 130,773 - 130,773 179,521
BEGINNING NET ASSETS 683,704 - 683,704 504,183
ENDING NET ASSETS $ 814477 & - § 814477 § 683,704

See notes to financial statements.
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HOPE FOR ALL, INC.
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2022
(WITH SUMMARIZED FINANCIAL INFORMATION FOR THE YEAR ENDED JUNE 30, 2021)

2022 2021
Management Fund
Program  and General Raising Total Total

Furniture, housewares, clothing
and personal items distributed $ 553,165 § - - $ 553165 § 436,912
Payroll 195,980 46,425 51,419 293,824 294 551
Payroll taxes 17,019 4,031 4,465 25,515 21,611
Rent 49,376 837 5,579 55,792 52,963
Warehouse expenses 11,861 - - 11,861 10,342
Utilities 6,330 107 715 7,152 6,485
Repairs and maintenance 3,227 - - 3,227 8,282
Furniture and equipment 1,087 - - 1,087 1,518
Vehicle expenses 9,706 - - 9,706 14,848
Depreciation 17,586 393 393 18,372 11,895
insurance 8,987 700 960 10,647 12,230
Professional fees - 14,271 - 14,271 12,670
Telephone and internet 1,649 206 206 2,061 2,261
Office expense 2,268 283 283 2,834 4,481
Postage and shipping - 733 733 1,466 270
Advertising - 514 - 514 13,867
Bank charges and service fees - 930 - 930 1,824
SBA loan interest - - - - 541
Dues and memberships - 1,000 - 1,000 700
Other operating expenses - 4,600 - 4,600 2,778
Special event expenses - - 6,408 6,408 5,282
$ 878241 § 75030 $ 71,161 $1,024,432 $ 916,311

See notes to financial statements.
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HOPE FOR ALL, INC.
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED JUNE 30, 2022
(WITH SUMMARIZED FINANCIAL INFORMATION FOR THE YEAR ENDED JUNE 30, 2021)

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ 130,773 $ 179,521

Adjustments to reconcile changes in net assets to net cash
provided by operating activities: :

Depreciation . 18,372 11,895
Gain on asset disposal ( 6,446) -
Extinguishment of debt - ( 62,541)
(Increase) decrease in:
Accounts receivable ( 15,716) ( 15,618)
Inventory ( 15,810) ( 54,239)
Prepaid expenses ( 224) ( 4,487)
Increase (decrease) in: .
Accounts payable and accrued expenses 1,117 7,140
Deferred grant income - ( 27,478)
Payroll taxes _ ({ 993) ( 116)
Total adjustments ( 19,700) { 145,444)
Net cash provided by operating activities 111,073 34,077
CASH FLOWS FROM INVESTING ACTIVITIES
Capital expenditures ( 76,823) ( 57,040}
Proceeds from fixed asset disposal 10,500 -
Net cash used by investing activities { 66,323) { 57,040}
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS \ 44,750 { 22,963)
CASH AND CASH EQUIVALENTS - Beginning 400,022 422 985
CASH AND CASH EQUIVALENTS - Ending ' $ 444 772 $ 400,022

Supplemental Disclosures of Cash Flow Information:
Cash paid during the year for:
Interest $ - $ -

See notes to financial statements.
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HOPE FOR ALL, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

NOTE A. Organization and Funding

Organization

HOPE For All, Inc. is a Christian ministry whose mission is to provide basic necessities (i.e. furniture,
housewares, clothing and personal items) to families and individuals without sufficient economic
resources. They are a public 501(c)(3) non-profit serving residents of Anne Arundel County and parts
of Baltimore City, Maryland.

Funding

The operations of HOPE For All, Inc. are funded principally through contributions and grants from
individuals, businesses, governments and foundations. Additionally, the Organization receives in kind
gift contributions from individuals and businesses.

NOTE B. Summary of Significant Accounting Policies

The Organization prepares its financial statements in accordance with generally accepted accounting
principles promulgated in the United States of America (U.S. GAAP) for not-for-profit entities. The
significant accounting and reporting policies used by the Organization are described subsequently to

enhance the usefulness and understandability of the financial statements.

Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting and in conformity with
the standards promulgated by the American Institute of Certified Public Accountants in its audit guide
for nonprofit organizations. Financial statement presentation also follows the recommendations of
relevant accounting standards which require the Organization to report information regarding its
financial position and activities according to two classes of net assets: net assets without donor
restrictions and net assets with donor restrictions.

Basis of Presentation

The financial statement presentation follows the recommendation of the Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) 958, "Not-for-Profit Entities”
updated for ASU 2016-14. Under (ASC) 958, the Organization is required to report information
regarding its financial position and activities according to two classes of net assets: without donor
restrictions and with donor restrictions.
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HOPE FOR ALL, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

NOTE B. Summary of Significant Accounting Policies (continued)

Basis of Presentation (continued)

The financial statements include certain prior year summarized comparative information in total but not
by asset class. Such information does not include sufficient detail to constitute a presentation in
conformity with generally accepted accounting principles. Accordingly, such information should be read
in conjunction with HOPE For All, Inc.'s financial statements for the year ended June 30, 2021, from
which the summarized information was derived.

Cash and Cash Equivalents

For purposes of the Statements of Cash Flows, cash and cash equivalents are considered to be all
highly liquid funds with a maturity of 90 days or less maintained in checking, money market, certificate
of deposit and investment accounts. At times such balances may be in excess of insurance limits. The
Organization has not experienced any losses in such accounts.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances for county grants. Management estimates an allowance for doubiful accounts when there is
an indication amounts due HOPE For All, Inc. may not be paid in full.

Support and Revente

Grants and contributions are generally available for unrestricted use unless specifically restricted by the
donor. Grants and contributions are reported as increase in net assets with donor restrictions if they
are received with donor stipulations that limit the use of the donated assets. If the donor restrictions are
met in the same year, the restricted contributions are reported as increase in net assets without donor
restrictions in the financial statements.

Net Assets Without Donor Restrictions

These net assets are resources available to support operations. The only limits on the use of these net
assets are the broad limits resulting for the nature of the Organization, the environment in which it
operates, the purposes specified in its corporate documents and its application for {ax-exempt status,
and any limits resulting from contractual agreements with creditors and others that are entered into in
the course of its operations.
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HOPE FOR ALL, INC,
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

NOTE B. Summary of Significant Accounting Policies (continued)

Net Assets Without Donor Restrictions (continued)

Periodically, the Board of Directors may pass resolutions for self-imposed limits on net assets for
specific projects and purposes. Since these self<imposed limits are not based upon donor restrictions,
the net assets are included in net assets without donor restriction.

Net Asseis With Donor Restrictions

Net assets with donor restrictions are resources that are restricted by a donor for use for a particular
purpose or in a particular future period. The Organization’s unspent contributions are classified in this
class if the donor limited their use. :

When a donor's restriction is satisfied, either by using the resources in the manner specified by the
donor or by the passage of time, the expiration of the restriction is reported in the financial statements
by reclassifying the net assets from donor restricted to net assets without restrictions. Net assets
restricted for acquisition of buildings or equipment (or less commonly, the contribution of those assets
directly) are reported as net assets with donor restrictions until the specified asset is placed in service
by the Organization, unless the donor provides more specific directions about the period of its use.

Classification of Transactions

All revenues and net gains are reported as increases in net assets without donor restrictions in the
Statement of Activities unless the use of the related resources is subject to temporary or permanent
donor restrictions. All expenses and net losses are reported as decreases in net assets without donor

restrictions.

Expense Recognition and Allocalion

The cost of providing the Organization’s programs and other activities is summarized on a functional
basis in the Statement of Activities and Statement of Functional Expenses. Expenses that can be
identified with a specific program or support service are charged directly to that program or support
service. Costs common to multiple functions have been allocated among the various functions
benefited on the basis of periodic time or usage studies.

General and administrative expenses include those costs that are not directly identifiable with any
specific program, but which provide for the overall support and direction of the Organization.

10
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HOPE FOR ALL, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

NOTE B. Summary of Significant Accounting Policies (continued)

Expense Recognition and Allocation (continued)

Fundraising costs are expensed as incurred, even though they may result in contributions received in
future years. The Organization generally does not conduct its fundraising activities in conjunction with
its other activities. In the few cases in which it does, such as when the annual report or donor
acknowledgements contain requests for contributions, joint costs have been allocated between
fundraising and general and administrative expenses in accordance with standards for accounting for
costs of activities that include fundraising.

Contributions

Contributions received and promises to give are recorded as net assets without donor restrictions or net
assets with donor restrictions depending on the existence and/or nature of any donor restrictions. Net
assets with donor restrictions are reclassified to net assets without donor restrictions upon satisfaction
of the time or purpose restrictions. Contributions of donated non-cash assets are recorded at their
estimated fair values in the period received. For the year ended June 30, 2022, HOPE For All Inc.
recognized contributed merchandise with a fair value of $304,689 as In-Kind gifts. Contributions are
recognized when the donor makes a promise to give to the Organization that is, in substance,
unconditional. The Organization uses the allowance method to determine uncollectible promises
receivable. The allowance is based on prior years’ experience and management's analysis of specific
promises made.

The Organization recognizes the fair value of contributed services received if such services: a) create
or enhance nonfinancial assets or; b) require specialized skills that are provided by individuals
possessing those skills and would typically need to be purchased if not contributed.

The Organization receives donated services from a variety of unpaid volunteers assisting the
Organization in programs and fundraising events. No amounts have been reflected in the financial
statements for those services because they do not meet the criteria for recognition under FASB ASC
958, Accounting for Contributions Received and Contributions Made.

Inventory

The inventory consists primarily of the following classes which are held for distribution to those in need
of basic living items: clothing, linen, household items and furnishings.

Contributed inventory is valued at fair value using estimates, averages and computational
approximations applied on a consistent basis. Purchased inventory is stated at cost.

11



C@tpersmith,CWilensky,
Stempler & “@ompany, LLP

CERTIFIED PUBLIC ACCOUNTANTS

HOPE FOR ALL, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

NOTE B. Summary of Significant Accounting Policies (continued)

Property and Equipment

Purchased property, equipment and improvements are capitalized at cost. Donations of property and
equipment are recorded at their estimated fair value. Such donations are reported as unrestricted
unless the doner has restricted the donated asset to a specific purpose.

The Organization follows the practice of capitalizing all expenditures for fixed assets in excess of $500.
Ordinary repairs and maintenance are charged to expense when incurred. At the time property, plant,
and equipment are retired or otherwise disposed of, the cost and the related accumulated depreciation
are adjusted, and any gain or loss on disposal is included in the statement of changes in net assts.
Depreciation is computed using the straight-line method over the estimated useful lives of the related
assets, which are as follows:

Office furniture and equipment 5 years
Leasehold improvements . 10-15 years
Vehicles 5 years

Depreciation expense amounted to $18,372 for the year ended June 30, 2022,

Impairment of Long-Lived Assets

Management reviews asset carrying amounts whenever events or circumstances indicate that such
carrying amounts may not be revocable. When considered impaired, the carrying amount of the asset
is reduced, by a charge to the statement of activities, to its current fair value.

Revenue Recognition

Revenues and Support

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers (Topic 606)
("ASC 606"). The standard’s core principle is that an organization will recognize revenue when it
transfers promised goods or services to customers, in an amount that reflects the consideration to which
the organization expects to be entitled in exchange for those goods or services.

This standard also includes expanded disclosure requirements that result in an entity providing users of
financial statements with comprehensive information about the nature, amount, timing, and uncertainty
of revenue and cash flows arising from the entity’s contracts with customers. The standard supersedes
existing revenue recognition guidance. This standard was effective for annual reporting periods
beginning after December 15, 2018.

12
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HOPE FOR ALL, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022
NOTE B. Summary of Significant Accounting Policies (continued)

Revenue Recognition (continued)

Revenues and Support (continued}) '

In June 2018, the FASB issued ASU 2018-08, Not-for-Profit Entities- Clarifying the Scope and
Accounting Guidance for Contributions Received and Contributions Made (Topic 958). This ASU
provides a more robust framework to determine when a transaction should be accounted for as a
contribution or as an exchange transaction and provides additional guidance about how to determine
whether a contribution is conditional.

The Organization determines the amount of revenue to be recognized from contracts with customers
through application of the following steps:

» Identification of the contract, or contracts with customers;
Identification of the performance obligations in the contract;
Determination of the transaction price;
Allocation of the transaction price to the performance obligations in the contract; and recognition
of revenue when or as the Organization satisfies the performance obligations,

Grants and Contributions

In accordance with ASU 2018-08, grants and contributions awarded to the Organization which are
generally considered nonreciprocal transactions restricted by funders/supporters for certain purposes,
are recognized as revenue when qualifying expenditures are incurred and conditions under the grant
agreements are met. Unconditional promises to give cash and other assets to the Organization are
reported as contributions and recorded at fair value on the date the promise is received. All
contributions are considered to be available for use without restriction unless specifically restricted by
the donor. Contributions received for specific purposes or with donor stipulations are reported as
increases in net assets with donor restrictions. When a donor restriction expires, that is, when a
stipulated time restriction ends or purpose restriction is accomplished, net assets with donor restrictions
are reclassified to net assets without donor restrictions and reported in the statement of activities as net
assets released from restrictions. Contributions that are restricted by the donor are recorded as
increases in net assets without donor restrictions if the restrictions are met or expire within the fiscal
year in which the contributions are received.

Fundraising Events

Revenue earned from fundraising events is recognized at the time of the event. Expenses incurred in
connection with an event that provides direct benefit to the donors are charged against the revenue
earned from the event. Substantially, all of the revenue for the year ended June 30, 2022 was
considered contribution revenue.

13
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HOPE FOR ALL, INC,
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022
NOTE B. Summary of Significant Accounting Policies (continued)

Revenue Recognition (continued)

Income Tax Status

The Organization is a non-profit organization exempt from Federal income taxes under Section
501(c)(3) of the Internal Revenue Code and accordingly, no provision for income taxes has been
included in the accompanying financial statements. Income, which is not related to exempt purposes,
less applicable deductions, is subject to federal and state corporate income taxes. The Organization
has no net unrelated business income tax for the year ended June 30, 2022. The Organization had no
unrelated income subject to federal and business income tax. The Organization has been classified as
a publicly supported charitable organization under Section 509(a)(2) of the Internal Revenue Code and
gualifies for the maximum allowable charitable contribution deduction by donors.

Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

Concentration of Credit Risk

The Organization maintains its cash balances with various financial institutions located in the Baltimore,
Maryland area, which, at times, may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any significant credit risk on
its cash and cash equivalents.

Recent Issued Accounting Guidance

tn February 20186, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update 2016-2, Leases (Topic 842). The FASB is issuing this update to increase transparency and
comparability among organizations by recognizing lease assets and lease liabilities on the balance
sheet and disclosing key information about leasing arrangements. This update affects any entity that
enters into a lease, with some specified scope exemptions. For public business entities, the
amendments in this update are effective for fiscal years beginning after December 15, 2019, including
interim periods within those fiscal years. The adoption of this amendment is not expected to have a
material impact on the financial condition or results of operations. Accounting Standard Update 2019-10
has deferred the effective date to fiscal years beginning after December 15, 2021.
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HOPE FOR ALL, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2022

NOTE B. Summary of Significant Accounting Policies (continued)

Date of Management’'s Review

Management has evaluated subsequent events through October 19, 2022, the date on which the
financial statements were available to be issued.

NOTE C. Loan Payable - Paycheck Protection Program

On Aprit 15, 2020, the Organization received ioan proceeds in the amount of approximately $62,000
under the Paycheck Protection Program (“PPP"). The PPP, established as part of the Coronavirus Aid,
Relief and Economic Security Act (‘CARES Act”), provides for loans to qualifying businesses for
amounts up to 2.5 times of the average monthly payroll and specified other expenses of the qualifying
business. The loans and accrued interest are forgivable after eight weeks (or twenty-four weeks), as
long as the borrower uses the loan proceeds for eligible purposes, including payroll, benefits, rent and
utilities, and maintains its payroll tevels. The amount of loan forgiveness will be reduced if the borrower
terminates employees or reduces salaries during the eight (or twenty-four) week period.

The unforgiven portion of the PPP loan was payable over two (or five years) at an interest rate of 1%,
with a deferral of payments for the first ten months. Interest expense amounted to $541 at June 30,
2021. The Organization used the proceeds for purposes consistent with the PPP. On March 16, 2021,
the Small Business Administration (SBA) had notified the Organization that the loan had met the
conditions of forgiveness and it has no obligation to repay the loan. The loan batance of $62,000 and
the accrued interest of $541 was included in government grants on the financial statements per not-for-
profit entities revenues recognition guidance for the year ended June 30, 2021.

NOTE D. Liquidity and Availability of Financial Assets

The Organization has $481,314 of financial assets available within one year of the balance sheet date
to meet cash needs for general expenditures consisting of cash and cash equivalents of $444,772 and
accounts receivable of $36,542. None of the financials assets are subject to donor or other contractual
restrictions that make them unavailable for general expenditures within one year of the balance sheet
date. The accounts receivable are expected to be collected within one year. The Organization has a
policy to structure its financial assets to be available as its general expenditures, liabilities and other

obligations come due.
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NOTE E. Commitments

The Organization rents warehouse space under a lease beginning January 1, 2019 and expiring
December 31, 2028. The lease calls for monthly base rents plus CAM charges. The initial monthly
rental and CAM charges is $4,070, with increases of 5% each year through 2028. Rent expense for the
year ended June 30, 2022 was $55,792

The following is a schedule of future minimum rents under the lease. The amounts include CAM
charges since the amounts are specified in the lease. Renewal options are not shown below.

Future minimum rent expense under the lease:

For the years ending

June 30,
2023 $ 57,948
2024 60,846
2025 63,888
2026 67,086
2027 70,440
Thereafter 111,846

$432,054

NOTE F. Income Taxes

In accordance with accounting pronouncements, thie Organization has adopted the recognition
requirements for uncertain income tax positions. Income tax benefits are recognized for income tax
positions taken or expected to be taken in a tax return only when it is determined that the income tax
position will more likely than not be sustained upon examination by taxing authorities. The
Organization has analyzed tax positions taken for filing with federal and state jurisdictions where it
operates. The Organization believes that the income tax filing positions will be sustained upon
examination and does not anticipate any material adjustments that would result in a material effect on
the Organization’s financial statements. Accordingly, the Organization has not recorded any reserves
or related accruals for interest and penalties for uncertain income tax positions at June 30, 2022. The
Organization's Form 990, Refurn of Organization Exempt From Income Tax are subject to examination
by federal and state taxing authorities, generally three years for federal and varying periods for states.
The Organization’s policy is to record income tax related interest and penalties, if any, in management
and general expenses.
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NOTE G. Risks and Uncertainties and Subsequent Events

The spread of a novel strain of coronavirus (COVID-19) around the world in 2021-2020 has significantly
caused volatility in U.S. and international markets. There is significant uncertainty around the breadth ‘
and duration of business disruptions related to COVID-19, as well as its impact on the U.S. and
international economics and, as such, the Organization is unable to determine if it will have a material

impact to its operations.

The Organization has evaluated events and transactions for potential recognition or disclosure in the
financial statements through October 19, 2022.

NOTE H. Risk Management

The Organization is exposed to various risks or loss related to torts, theft of, damage to, and
destruction of assets, errors and omissions, injuries to employees, and natural disasters. The
Organization maintains commercial insurance coverage for property and liability. Any potential liability
of the Organization with respect to loss ciaims would be equal to the deductibles associated with
policies and events which may exceed coverage limits. There have not been any significant reductions
in insurance coverage amounts.

NOTE I. Contingency

The Small Business Administration {SBA) has the right to audit the good faith certification of eligibility
and expenditures related to the Paychex Protection Program (PPP) loan received by the Organization
for up to six years from the date the loan is forgiven or repaid in full. The Organization received
forgiveness of their PPP loan in March 2021.
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