
















Forml:190 2017 VILLAG .. OF HOPE OF PALM BEACH COUJ:... _f INC 20-4591024 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ···· ······ ····- ········· ··· ······- ··- ··· ··· ···· ·· ·· ····· ····· ........ .. ...... .. . D 

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. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of comp.ensation. 
Enter -0· in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization 's current key employees, if any. See instructions for definition of "key employee." 
• List the organization 's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 t rustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oraanization nor anv related oraanization compensated anv current officer director, or trustee . 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any the organizations compensation 
hours for 'i5 

I 
organization (W-2/1099-MISC) from the 

related 
c 

(W-2/1099-MISC) organization 
organizations 

.t= E' and related ,, 
i c c= 

below .,, 
i § organizations 

line) E 
=C. 

0 "' = ,£ 

( 1) RONALD M. NOCERA 1. 00 
PRESIDENT 1. 00 x x 0 . 0 . o. 
( 2) LEIGHAN RINKER, ED . D. 1. 00 
DIRECTOR 1. 00 x 0 . 0 . 0 • 
( 3) JOHN T. CHRISTIANSEN, ESQ . 1. 00 
DIRECTOR 1. 00 x 0 . 0 . 0 . 
(4) PASTOR J . TODD MULLINS , D. MIN 1. 00 
DIRECTOR 1. 00 x 0 . 0 . 0 . 
(5) DR. JOSEPH A. KLOBA , ED.D . , NCC 1. 00 
DIRECTOR 1. 00 x 0 . o. 0 . 
( 6) DONNA J . MULLINS 1. 00 
DIRECTOR 1 . 00 x 0 . 0 . 0 • 
( 7) LESTER J . WOERNER 1. 00 
DIRECTOR 1. 00 x 0 . 0 . 0 • 
( 8) CHERYL L . MARTIN 1. 00 
DIRECTOR 1. 00 x 0 . o. 0 . 
( 9) KATHLEEN SPEH 1. 00 
DIRECTOR 1 . 00 x o. 0 . 0 . 
(10) PASTOR THOMAS D. MULLINS, D. MIN 1. 00 
DIRECTOR 1. 00 x 0 . 0 . 0 . 
(11) CONNIE M. FRANKINO 1. 00 
DIRECTOR 1. 00 x 0 . 0 . 0 • 
( 12) TOM LANE 1. 00 
DIRECTOR 1. 00 x 0 . 0 . 0 • 
(13) CHARLES L . BENDER, III 20 . 00 
EXECUTIVE DIRECTOR 30 . 00 x 8 1 61. 333 . 911. 23 , 265 . 
(14) SHANNON ANDERSON 1. 00 
ASSOCIATE EXECUTIVE DIRECT 50 . 00 x 0 . 157 , 601 . 1 9 , 751 . 
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Form 990 12017\ VILLAG, OF HOPE OF PALM BEACH COU!'. 1 ,INC 20 - 459102 4 Pa£1e 8 
I Part VII I Section A. Officers Directors Trustees Kev Em Jlovees and Hiahest Comoensated Emolovees (continued) 

(A) (8 ) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/ trustee) from from related other 

(list any I the organizations compensation 
hours for ., = organization (W-2/1099-MISC) from the 
related 0 

~ ~ (W-2/1099-MISC) organization 
organizations ~ -= E" and related -= i ~ 

below g: 0 8~ 
~ ~.E' organizations 

line) ~ ! ~ == E 
- 0 ~ :E~ ~ 

1b Sub-total ...... ········· ········ ··········· · ···· · ·· ····· ·· ··· ····· ··· ······· ······ ······ · ············ · . .... 8 161. 4 91 512 . 4 3 , 016 . 
c Total from continuation sheets to Part VII, Section A .......... . . . . . . . . . . . . . . ........ 0 . 0 . 0 . 
d Total I add lines 1b and 1cl ................... ........ ..... ... ................... ........ .. ...... .. .... 8 . 161. 4 9 1 512 . 43 . 016 . 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oraanization • 0 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual ........ ........ ... .... .... ........ .. ....... ..... .. .. ... ... ·· ······ ···················· 3 x . .. ...... 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... ..... ..... .. ........ .. ..... ..... .. 4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes " comolete Schedule J for such oerson ....... .... ... ................... .... ..... . ... .. .. .. ........... ....... 5 x 
Section 8. Independent Contractors 

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

the oraanizat1on. R f h I d d" . h . h h eport compensation or t e ca en ar year en 1na wit or wit 1n t e oraanizat1on s tax year. 

(A) (B) (C) 
Name and business address NONE 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 comoensation from the oraanization • 0 
Form 990 (2017) 
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Form 990 2017 VILLAG_ OF HOPE OF PALM BEACH COtJ?-.i ~ l INC 20-4591024 Pa e9 
Part VIII Statement of Revenue 

Ch k .f S h d I 0 ec I c e ue . h. P VIII contains a response or note to any 1ne in t IS art .. .. .. ........... .... .... ...... .... .. .. ... ...... .. .. . . .. . .......... ... . D 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax under 

sections 
revenue revenue 512 - 514 

Cl) Cl) 
1 a Federated campaigns 1a -- ·· ···· ······ ····· cc 

cu ::I b Membership dues 1b ... 0 . . . . . . . . . . . . . . . . . . . . . . . . 
~E c Fundraising events 1c Cll<( • .. .... . .•. . .. . ... . ..... 
:: ... 

d Related organizations 1d ·- cu Cl::: .............. .... 
ctiE e Government grants (contributions) 1e 
§en f All other contributions, gifts, grants, and ·- ... 
- Cl.I ::I .c similar amounts not included above 1f 317 . 672. .c .. . .. ... 
:E;O 
c-o g Noncash contributions included in lines 1a-1f: $ 
Oc 

h Total. Add lines 1a·1f ............. .... .. . ... 317 672 . ocu .... ... . .. .. ....... .. .. .... .. 

Business Code 
Cl.I 2 a u ·:; b ... Cl.I 
Cl.I ::I 
C/Jc c 
E~ d cu Cl.I e,cc 

e 0 ... 
Q. f All other program service revenue ... ..... ...... . 

a Total. Add lines 2a-2f . .. . ............... ... . ...... ..... . ..... .. . ..... ... 
3 Investment income (including dividends, interest, and 

other similar amounts). ... ... ........... .. ... .. ... .... .... . .. ... ... ... . ..... 4.947. 4,947 . 
4 Income from investment of tax-exempt bond proceeds ..... 
5 Royalties . ... .. ... .... .. ... ... ...... ··········· ···· ·· ······· ·····-··· · ····· ..... 

(i) Real (ii) Personal 

6a Gross rents ··················· ·· 50,860. 
b Less: rental expenses ......... 0. 
c Rental income or (loss) ...... 50 860. 
d Net rental income or (loss) .... ... ..... .... ........ ... .... ... ....... . ..... 50,860 . 50,860 . 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 57,604 . 
b Less: cost or other basis 

and sales expenses ... .... 54,264 . 
c Gain or (loss) .................. .. . 3,340. 
d Net gain or (loss) ..... ... ...... .. .. ...... . .. ... ............... ········ ..... 3 340 . 3.340 . 

Cl.I 8 a Gross income from fundraising events (not 
::I 

including$ of c 
Cl.I 
> contributions reported on line 1 c). See Cl.I cc 

Part IV, line 18 ... ..... .. .. .. ..... . ... .................. a 
Cl.I 
.c b Less: direct expenses ............. b - ...... .... .... .. 
0 

c Net income or (loss) from fundraising events ....... ... ... . ..... 
9 a Gross income from gaming activities. See 

Part IV, line 19 .......... ... a ... .. ...... .... ....... .. . 

b Less: direct expenses ...... .... .. .... ..... ...... b 

c Net income or (loss) from gaming activities · -· .. . . . . . ...... ..... 
10 a Gross sales of inventory, less returns 

and allowances ... .. ········ ··· ············· ····· ··· a 

b Less: cost of goods sold ........ .. ..... .. ...... b 

c Net income or llossl from sales of inventorv .... ...... ...... . ... 
Miscellaneous Revenue Business Code 

11 a MISCELLANEOUS 900099 72,593 . 72,593 . 
b 

c 
d All other revenue ····· ·· ··· ···· ··· ··· ········ ··· · ...... 

e Total. Add lines 11 a-11 d .......... ......... ...... ... .. .... .... .. . ..... 72 593 . 
12 Total revenue. See instructions. ..... .. .. .. .. ... ... . . ... ······ ·· ·· ... 449 412. 123 453. 0. 8 287 . 

732009 11-28-17 Form 990 (2017) 
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Form "990 2017 VILLAG_ OF HOPE OF PALM BEACH COUI-._ l I NC 2 0 - 4 5 91 0 2 4 Pa e 10 
Part IX Statement of Functional Expenses 

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

hec I c e ule contains a response or note to anv ine 1n t IS art C k "f S h d 0 r . h. P IX ....... ...... ... ........ .. ... ···· · ············· .. ... .. . . ... ... ..... .... D 
Do not include amounts reported on lines 6b, · (A) (8) (C) jDl 

Total expenses Program service Management and Fun raising 
7b, Bb, 9b, and 10b of Part VIII. 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 to 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, directors, 

trustees, and key employees ... ...... ... .. .. ... . .. . 8 1 61. 6 , 529 . 81 6 . 8 1 6 . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) .... .... . 

7 Other salaries and wages . .. .. .. . ···· ···· ··· ·· ···· ··· 1 24 . 606 . 124 . 606 . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 3 , 437 . 3 . 437 . 
9 Other employee benefits ······························ 8 ,1 04 . 8 , 10 4. 

10 Payroll taxes ... .. ....... ..... .... ...... .. .... .. ... .. ... . ... 9 68 4. 9 . 560 . 62 . 62 . 
11 Fees for services (non-employees): 

a Management ................... ... ... ..... .. .... .... ........ 
b Legal .... ........ ... ..... .. ..... ...... .... .... ········ ······ · ·· 
c Accounting ........................... .. ........ .. .. ...... .... 
d Lobbying .... ..... .... .... ... ..... ...... .. ..... .. ...... ... .. .. 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees .. ...... ... ............ . 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 37 37 7 . 19 , 627 . 17 750 . 
12 Advertising and promotion .... .. ... ..... .... .. ... .... 245 . 220 . 25 . 
13 Office expenses ...... .. ....... .... .... .......... ···· ···· ··· 5 858 . 2 009 . 3 . 849 . 
14 Information technology ...... ...... .. ..... ............. . 

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

16 Occupancy ....... ..... ...... ... .. .............. .... ... ....... 
17 Travel ..... .... ..... .. ..... .. .. .... ..... .. .......... ........ ... 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 

20 Interest ... .. .. ... ... ..... ... ...... ..... ........ ....... ....... 

21 Payments to affiliates ......................... ... ........ 

22 Depreciation, depletion, and amortization ..... . 13 1 11 2 . 131 112 . 
23 Insurance ......... ... ... .... .... ....... ... . ..... .... . .. 82 , 326 . 81 867 . 459 . 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a RES I DENT SUPPORT 49 . 368 . 49 . 368 . 
b REPAIRS AND MAINTENANCE 46 , 050 . 41,7 4 9 . 4 301. 
c UTILI TIES 35 , 747 . 32. 17 2 . 3 , 575 . 
d EVENT EXPENSES 6 499 . 6 .4 99 . 
e All other expenses 9 742 . 8 188 . 1,554 . 

25 Total functiona l expenses. Add lines 1 throuah 24e 558 , 316 . 518 548 . 32 , 391. 7 377 . 
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 1111> D if followino SOP 98-2 IASC 958-720l 
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Form 990 (2017) VILLAG ...... JF HOPE OF PALM BEACH COOO . f, INC 2 0 - 4 5 91 0 2 4 Page 11 
J Part X J Balance Sheet 

Ill ... 
Cl) 
Ill 
Ill 
< 

Ill 
Cl) 

~ :c co 
::i 

Ill 
Cl) 
0 c: co 
iii 
re 
'C 
c: 
:s 

LL. ... 
0 
Ill ... 
Cl) 
Ill 
Ill 
< ... 
Cl) 
z 

Check if Schedule 0 contains a response or note to any 1ne in this Part X ................ .. ... ... ...... ....... .. .. ... ... .... .. ...... .... .... ...... .. ...... 0 

1 

2 

3 

4 

5 

Cash · non·interest·bearing ... .......... .. .. ..... .... .. ........ .. .... ......... ..... ....... ........ . . 

Savings and temporary cash investments .. ...... ... .... . ....... .................. ..... ... .. . 

Pledges and grants receivable, net .... ... ......... ........ ......... .. .... ................ . 

Accounts receivable, net ... ........ ...... ....... ... .... ...... ... .. ....... ..................... ...... . 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

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

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

7 Notes and loans receivable, net ... ... . .. .... ...... ...... ... ... ..... ...... .. .. ...... .......... .. 

8 Inventories for sale or use ....... ... ... .. ....... ... .. ........ ..... ........ ...... .... ... .. .. ... ... ... ... . 

9 Prepaid expenses and deferred charges . . . . . . . . . ... ....... ......... ......... .... ........ . 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D . . . . . . . . . ,___10~a--+-_ _ 3_~• 5_4_7~·~9_5_1_.--< 

(A) (B) 
Beginning of year End of year 

66 058 . 1 36 . 741. 
8 441. 2 2 , 815 . 

3 
726 . 4 1 494 . 

5 

6 

7 

8 

5 . 700 . 9 5 062 . 

b Less: accumulated depreciation . . . . . . . . . . . . . . . . . . ~1=0=b~---8=-8~1~6=-5~4~·+---=2~7~5'--4=-~·2~7~0-'.+-'1-=-0c=-+----=2...i.....=6'--6=-6=-..!...-=2'-"9'--7~. 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 
29 

30 
31 
32 
33 
34 

Investments · publicly traded securities . .. .... ....... ..... . . . ..... . .. .. .... .... ... . . . . . . . . . . . 15 4 4 0 5 • 11 1 8 3 , 0 4 4 . 
Investments - other securities. See Part IV, line 11 ....... .... .. .... ... ... ... ... .... .. ...... . 

Investments· program-related. See Part IV, line 11 

Intangible assets ...... ... ........................ .. .... .... ....... ......... ... ... ..... .......... ...... . 

Other assets. See Part IV, line 11 ........................ ..... ... ...... ....... .. ... ... .. .. . 

Total assets. Add lines 1throuah15 (must eaual line 34) .. ......... ......... ......... . 

Accounts payable and accrued expenses .. .. . . . .. ......................... ............. ... . 

Grants payable .......... .................... ................ ........... .... .. ............. ...... ........ . 

Deferred revenue ........ ..................... ....... ... ... ........... ....... ..... .. .... ................ . . 

Tax-exempt bond liabilities ....... .. ........ ....... ............................. ................... . 
Escrow or custodial account liability. Complete Part IV of Schedule D .... ..... .. 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .................... .................. ................... ...... . 
Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties ........ ....... .. ... .. . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

Total liabil ities. Add lines 17 throuah 25 ... ..... .... ...... ....... .... ..... ..... ........... .. 

Organizations that follow SFAS 117 (ASC 958), check here ~ CXJ and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ... ......... .. ..... .. ...... .. .... .... .......... ..... ... ....................... . 

Temporarily restricted net assets .... .. ........... ........ .. ...... ...................... ......... .. 

Permanently restricted net assets .... .. .. .... ... ..... ........ ... .... ... .......... ............ . 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ...... ..... ..... ... ... .... .. ..... .......... .. 

Paid-in or capital surplus, or land, building, or equipment fund ..... .. ........ ....... . 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances .. ...... ... ....... .. ... ............ ............ .... ... ...... .. .. . 

Total liabilities and net assets/fund balances ......... .. ..... ........ .... .. ......... ...... .. 

12 
13 
14 

0 . 15 1 251 . 
2 I 9 8 9 I 6 0 0 0 16 2 . 896 70 4. 

36 , 672 . 17 30 , 217 . 
18 
19 
20 
21 

22 

23 
24 

2 375 . 25 2 . 653 . 
39 047 . 26 32.870 . 

2 . 950 . 553 . 27 2 , 863 834 . 
28 
29 

30 
31 
32 

2 , 950 553 . 33 2.863 . 834 . 
2 . 989 600 . 34 2 . 896 704 . 

Form 990 (2017) 
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Form"990 2017 VILLA(;. _ OF HOPE OF PALM BEACH COlTh.. i INC 2 0 - 4 5 910 2 4 Pa e 12 
Part XI Reconciliation of Net Assets 

2 

3 

4 

5 

6 

7 

8 

9 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 .......... .. ............ ....... .... .. .... .... . 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . .. . . . . ............ ... ....... .... ......... .. ...... ... .. ...... ..... ... ...... ... .. ...... . 

Other changes in net assets or fund balances (explain in Schedule 0) ............... .... ... ... ... ... ...... ...... .......... .. . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column IBll ... .... ..... .... ..... .... ............... ...... . .... ...... .. ............................... .... .... ...... ... .... ........... ... . 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XII 

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

2 

3 

4 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0 . 

2a 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 : 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization 's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both : 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c 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 either its oversight process or selection process during the tax year, explain in Schedule 0 . 

3a 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 133? ...... .............. .. .... .. ........ ................ ... ... ...... ... .. ................................... .. ................ ... . . 
b If "Yes, " did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule 0 and describe anv steos taken to underao such audits 

73201 2 11-28 -1 7 
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D 

449 , 412 . 
558.316 . 

-108 , 904 . 
2 . 950.553 . 

22 , 185 . 

o. 

2 , 863 , 834 . 

Yes No 

2a x 

2b x 

2c x 

3a x 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

( 
Pub1ic Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
.... Attach to Form 990 or Form 990-EZ. 

.... Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2017 
Open to Public 

Inspection 

Name of the organization Employer identification number 

VILLAGE OF HOPE OF PALM BEACH COUNTY INC 20-4591024 
Part I 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 1through12, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

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

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

4 D 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 CXJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II .) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II .) 

9 D 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 D An organization that normally receives: (1) more than 33 1 /3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

12 D 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 in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, 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 D Type II. 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 persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill 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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 

a Provide the followina information about the suooorted oraanization(s). 
(i) Name of supported (ii) EIN (iii) Type of organization (IV) 1s me orgamzanon 11s1ea (v) Amount of monetary (vi) Amount of other 

in vour oovernino document? 
organization (described on lines 1·10 

Yes No support (see instructions) support (see instructions) 
above lsee instructions)) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-oe-17 Schedule A (Form 990 or 990-EZ) 2017 
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ScheauleA Form990or990-EZ 2017 VJ.. J...JAGE OF HOPE OF PALM BEACH ~OUNTY INC20-4591024 Pa e2 
Part II 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 I or if the organization failed to qualify under Part 111. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) llJio- (al 2013 lb} 2014 lcl 2015 ldl 2016 (el 2017 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") .. ... 762 580 . 549 018 . 478,637 . 503 , 552 . 317 672 . 2 611 459 . 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ...... .. ... . 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

4 Total. Add lines 1 through 3 .... 762 580 . 549 01 8 . 478 637 . 503 . 552 . 317 672 . 2 611 459 
5 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) 
········· ·········· ···· ·· ··· ······ ·· 477 686 . 

6 Public sunnort. Subtract lines from line 4. 2 133 773 
Section B. Total Support 
Calendar year (or fiscal year beginning in) 11Jio- lal 2013 lb} 2014 lcl 2015 (d} 2016 lel 2017 (fl Total 

7 Amounts from line 4 .. .... ..... ........ .. 762,580 . 549 . 01 8 . 478 . 637 . 503 552 . 317,672 . 2 611 459 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 52 325 . 24 854 . .. . 40 234 . 23 . 060 . 113 411. 253 , 88 4. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ···-········ 54 965 . 64 969 . 72 , 593 . 192 . 527 . 
11 Total support. Add lines 7 through 10 3 057 870 
12 Gross receipts from related activities, etc . (see instructions) ······-················· .... ······ ········ ····· .. ..... ........ .. . 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third , fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . .. .. . . . . . . . . . .. . . .. . . . . .. . . . . . .. .. .. .. .. . . . . . ... .. . . . . . . . . . . . . .. . .. . .. . .. . .. . . .. . .. ... . . . . . . . . . . . .. . . . . . . . .. . . . . .. .. . . . .. . . . . . . . . . 11Jio- D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) .... .... .... ... ............. .... . . 14 69.78 
15 Public support percentage from 2016 Schedule A, Part II, line 14 ... .... ...... ............ .. ... ... ... ... ..... .. .... . 15 62 . 42 
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2016. If the organization did not check a box on line 13or16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .... ........... ...... ..... .. .. ..... ....... .... ........ .. . 

17a 10% -facts-and-circumstances test - 2017. 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 VI how the organization 

% 

% 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........... ...... .. .... .. .... .. 11Jio- D 
b 10% -facts-and-circumstances test - 2016. 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 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ....... 11Jio- D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. .. .... llJio- D 

Schedule A (Form 990 or 990-EZ) 2017 
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Sche"ctuleA Form990or990-EZ 2017 Vl .AGE OF HOPE OF PALM BEACH ( JUNTY, INC20-459 1 02 4 Page3 
Part Ill Support Schedule for Organizations Described in Section 509(a}(2} 

(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning i n) ~ lal 2013 lbl 2014 lcl 2015 ldl 2016 le\ 2017 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received . (Do not 

include any "unusual grants.") ...... 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 .. .. ........ ... 

4 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf ... .. ..... .. 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

6 Total. Add lines 1 through 5 ········· 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year ..... . . .. ...... .. 

c Add lines 7a and 7b ...... .. .. .. .. .. .... . 

8 Public sunnort. /Subtract line 7cfrom line 6.l 

Section 8. Total Support 
Calendar year (or fiscal year beginning i n) ~ Cal 2013 (bl 2014 Ccl 2015 ldl 2016 lel 2017 (fl Total 

9 Amounts from line 6 . ... .. .. ... .. .. ..... 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ... 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 
·· ·········· 

c Add lines 1 Oa and 1 Ob .................. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ...... .............. 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ... ....... .. 

13 Total support. (Add lines 9, 10c, 11, and 12.) 

14 First five years. If the Form 990 is for the organization's first, second, third , fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here .... ....... ........... ............ ... .. ........ .............. .. ... ..... ..... ...... .... .. .. ...... ........ .... .... .. ... .... .... ...... ..................... . 

Section C. Com utation of Public Sup ort Percenta e 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 

16 Publicsu ort ercenta efrom2016ScheduleA Part Ill line15 .. ............. . 16 

Section D. Com utation of Investment Income Percenta e 

% 

% 

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... ... . ... ...... ... .. . .. l-'-17.:......+----------~% 

18 Investment income percentage from 2016 Schedule A, Part Ill , line 17 .. ......... ....... ............... .................... L.'-1 8"'--'----------~% 

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1 /3% , check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1 /3% , check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . . . . . . . . . . . . . .... D 

7320 23 10-oe- 17 Schedule A (Form 990 or 990-EZ) 2017 
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Scheljule A Form 990 or 990-EZ 2017 Vl . .AGE OF HOPE OF PALM BEACH .JUNTY , INC20-4591024 Page4 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 
S A All S . 0 . . ect1on UPPOrtmg rgamzat1ons 

1 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, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c 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. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c 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. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (ij the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iiij 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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization 's organizing document? 

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

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

anyone other than (i) its supported organizations, (ii) 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 organization's supported organizations? If "Yes, " provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

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

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

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720, to 

determine whether the oraanization had excess business holdinas.l 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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2017 VI. ~AGE OF HOPE OF PALM BEACH _JUNTY INC20-4591024 Pa es 
anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

above? If "Yes" to a, b, or c, rovide detail in Part VI. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

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 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

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

2 Were any of the organization 's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

a 
b 

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 

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

D The organization satisfied the Activities Test. Complete line 2 below. 

D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

11a 
11b 
11c 

Yes No 

2 

Yes No 

Yes No 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and {b) below. Yes No 

a Did substantially all of the organization 's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the act ivities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? 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. 2b 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

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

of its sunnorted oraanizations? If "Yes " describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

7320 25 10-06- 17 Schedule A (Form 990 or 990-EZ) 2017 

17 
1 03106 1 5 757829 R1129 7 20 1 7 . 03050 VILLAGE OF HOPE OF PALM BEA R1 1 297 1 



Schedule A Form 990 or 990-EZ 2017 Vl 
Part V T 
1 

other Tvoe Ill non-functionally inteorated supportinQ oroanizations must complete Sections A throuQh E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital aain 1 

2 Recoveries of orior-vear distributions 2 
3 Other Qross income (see instructions) 3 

4 Add lines 1 throuah 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooerty held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

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

instructions for short tax year or assets held for oar! of vearl : 

a Averaae monthlv value of securities 1a 

b AveraQe monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 cl 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part Vil: 

2 Acauisition indebtedness aoolicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exemot-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .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 Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column Al 3 

4 Enter areater 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 

emeraency temporary reduction (see instructions) 6 
7 D Check here if the current year is the organization 's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2017 
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Scheaule A !Form 990 or 990-EZl 2017 VI _ ~AGE OF HOPE OF PALM BEACH _JUNTY.INC20-4591024 Paqe 7 
I Part V I Type Ill Non-Functionally lntearated 509(a)(3) Suooortina Oraanizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported oraanizations to accomplish exempt purooses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from activitv 

3 Administrative expenses paid to accomplish exempt purposes of supported orqanizations 

4 Amounts paid to acauire exempt-use assets 

5 Qualified set-aside amounts lorior IRS aooroval required) 

6 Other distributions (describe in Part Vil. See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part Vil. See instructions. 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2017 (reason-

able cause reauired- explain in Part Vil. See instructions. 

3 Excess distributions carryover, if any, to 2017 

a 

b From 2013 

c From 2014 

d From 2015 

e From 2016 

f Total of lines 3a throuah e 

a Annlied to underdistributions of prior years 

h Aoolied to 2017 distributable amount 

i Carrvover from 2012 not aoolied (see instructions) 

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

4 Distributions for 2017 from Section D, 

line 7: $ 

a Annlied to underdistributions of prior years 

b Applied to 2017 distributable amount 

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

5 Remaining underdistributions for years prior to 2017, if 

any. Subtract_ lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2013 
'· 

b Excess from 2014 

c Excess from 2015 

d Excess from 2016 

e Excess from 2017 

Schedule A (Form 990 or 990-EZ) 2017 

732027 10-06-17 

19 
10310615 757829 R11297 2017.03050 VILLAGE OF HOPE OF PALM BEA Rll297 1 



Sche'dule A Form 990 or 990-EZ 201? Vl .. AGE OF HOPE OF PALM BEACH _JUNTY INC2 0-4 5 910 2 4 Pa es 

Part VI Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 1 ?a or 1 ?b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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. 

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 

MISCELLANEOUS 

2015 AMOUNT: $ 54 ,965. 

2016 AMOUNT: $ 64,969. 

2017 AMOUNT: $ 72,593. 

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.... Go to www.irs.gov/Form990 for the latest information. 

VILLAGE OF HOPE OF PALM BEACH COUNTY.INC 
Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ CXJ 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

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

OMS No. 1545-0047 

2017 
Employer identification number 

20-4591024 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule . See instructions. 

General Rule 

D For an organization filing Form 990, 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 I and II. See instructions for determining a contributor's total contributions . 

Special Rules 

CXJ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals . Complete Parts I, II , and Ill. 

D 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 received 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 during the year . ..... .. ... . . ...... .... .. .. . . . . . ... . .... $ ________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn 't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF) . 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Sche"tlule B (Form 990, 990-EZ, or 990-PF) (( 

Name of organization 

VILLAGE OF HOPE OF PALM BEACH COUNTY INC 

r Page 2 

Employer identification number 

20-4591024 

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 1 PLACE OF HOPEi INC. Person CXJ 
Payroll D 

9078 ISAIAH LANE $ 5olooo. Noncash D 
(Complete Part II for 

PALM BEACH GARDENSi FL 33418 noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_ _ 2 TD CHARITABLE FOUNDATION Person CXJ 
Payroll D 

2 PORTLAND SQUAREi 3RD FLOOR $ 7(500. Noncash D 
(Complete Part II for 

PORTLANDi ME 04101 noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 3 CHILDREN'S HEALTHCARE CHARITYi INC. Person CXJ 
Payroll D 

3300 PGA BLVD #800 $ 37(500. Noncash D 
(Complete Part II for 

PALM BEACH GARDENSi FL 33410 noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 TREASURES FOR HOPEi INC. Person CXJ 
Payroll D 

9078 ISAIAH LANE $ 156(000. Noncash D 
(Complete Part II for 

PALM BEACH GARDENSi FL 33418 noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 SUN-SENTINAL CHILDREN'S FUND Person CXJ 
Payroll D 

333 SW 12TH AVE $ 10(000. Non cash D 
(Complete Part II for 

DEERFIELD BEACHi FL 33442 noncash contributions .) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (;_ r Page 3 

Name of organization Employer identification number 

VILLAGE OF HOPE OF PALM BEACH COUNTY INC 20-4591024 

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

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

- --

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

123453 11-01-11 Schedu le B (Form 990, 990-EZ, or 990-PF) (2017) 
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Sche~ule B (Form 990, 990-EZ, or 990-PF) ('- , ) Page4 

Name of organization Employer identification number 

VILLAGE OF HOPE OF PALM BEACH COUNTY INC 20-4591024 
Part Ill 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 Ill, enter the total of exclusively religious, charitable, etc. , contributions of $1,000 or less for the year. (Enter this info. once.) .... $ ________ __ _ 
Use duolicate cooies of Part Ill if additional soace is needed. 

(a) No. 
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

- - -

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

- --

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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OMS No. 1545-0047 
SCflEDULE D 
(Form990) 

L .... pplemental Financial Staten. _.,ts 
.... Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
.... Attach to Form 990. 

2017 
Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

VILLAGE OF HOPE OF PALM BEACH COUNTY INC 20-4591024 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year .... ............ ............. ··· ···· ·· ····· · 
2 Aggregate value of contributions to (during 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? ..... .. .......... .. ................ .. .. . .... Dves D 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 

im ermissible rivate benefit? ........................................ .. .............. .......... .......... .. .. . ......................... ... .......... .. .. .. .... D Yes D No 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g ., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements ............ ... ... .. ..... ... .. .... .... ............... .. .. .... .. ..... .. ... .... ........ .. ........ . 2a 

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

c Number of conservation easements on a certified historic structure included in (a) ................ .. 2c 

d Number of conservation easements included in (c) acquired after 7125106, and not on a historic structure 

listed in the National 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 monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .................... .... ............ .. .... .. .. D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

..... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

..... $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? .. ... .. ........... .... ..... .... .. ............. ..... ..... ...... .. ......................................... .. ...... .... .... .. . D ves DNo 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization 's financial statements that describes the organization 's accounting for 

conservation easements. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 XIII, 

the text of the footnote to its financial statements that describes these items. 

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII , line 1 .... ........... .. .... .. .... .. .... .. .. .... ......... .. ...... ...... .. .... .. .. .... ... .. ...... $ _________ _ 

(ii) Assets included in Form 990, Part X .... .. .. .. .. .. ............ .. .. .... .. .... .... .. ...... .... .. . ..... $ ----------
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 .... ................................ .... .. .. 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

732051 10-09-17 
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ScheduleD Form990 2017 VILL .. _..rE OF HOPE OF PALM BEACH CC..,J.'1TY INC 20-4591024 Pa e 2 

Part Ill Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Asset continued 

3 Using the organization 's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition d D Loan or exchange programs 

e D Other b D Scholarly research -------------- ----------
c D 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 XIII. 

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 art of the or anization's collection? . ... .. . .. . ... . .. ... ... .. D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. .... . .. Dves 0No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ............ ... .... ........ ...... ... ..... .... ...... .... ..... ... ................. ........ .................... ... ...... . . 1c 

d Additions during the year .... ... ... .... .. ...... ..... .. .... ..... ... ....... .. .... .. .. .. . 1d 

e Distributions during the year . . . . . . .. .. .. . . . . . . . . . . . . . . .. .. . . . . . ..... .. ...... ............... .. ... ... ....... .. .. .. .... .... ... . .. . 1e 

Ending balance ...... .... ............ .. .... .... ... ... .. .... ......... .... .. ... ... ......... ............. ..... . ........ ... .... ... .. .. . ...... .......... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Dves 
b If "Yes " exolain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII ............ ... ..... ... .. .. .. .... ...... 

0 No 

D 
I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

Cal Current vear Cbl Prior vear Ccl Two vears back Cdl Three vears back 

1a Beginning of year balance .... .... ...... ..... .. 

b Contributions .... ..... ...... .. ···· ··· ······ ···· ···· ·· 
c Net investment earnings, gains, and losses 

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 1 g, column (a)) held as: 

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ 

c Temporarily restricted endowment ~ ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations ...... ...... ... .. ....... ...... ... ........ ... ...... .... ... ...... ..... ... ...... ..... ......... .... ...... .... .. .. ..... .. ....... ........ . 

(ii) related organizations ................... ..... . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... .. .... .... ........... .. ..... ... .... ..... ... ... .. ... .... . 

4 Describe in Part XIII the intended uses of the or anization'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 (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ········· ···· · ····· ·· ···· ······ ·· ·· ··· ·· ······ ···· ·········· 306 114 . 
b Buildings ....... ..... .......... ... ... .. ..................... .. 3,102 486. 812 , 518 . 
c Leasehold improvements . . . . . . . . . . . . . . . . . . . ··· ······· 
d Equipment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72,763. 37,094 . 
e Other .... ..... .... .. ..... ... .. ............. .. ....... ........... . 66 .588 . 32 . 042 . 

Total. Add lines 1athrouah1 e. fColumn fdl must eaual Form 990 Part X column fBJ. line 10c.J .. .. .. .. . . ..... ~ 

(el Four years back 

Yes No 
3a{i) 

3aCiil 

3b 

{d) Book value 

306.114 . 
2 289 , 968 . 

35 669 . 
34 546. 

2 666 297 . 
Schedule D (Form 990) 2017 
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ScheauleD Form990 2017 VILI.;. __ ,E OF HOPE OF PALM BEACH CO_ .~TY INC 2 0 - 4 5 91 0 2 4 Pa e 3 
Part VII Investments - Other Securities. 

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

(a) Description of security or category (including name or security) (b) Book value (c) Method of valuation : Cost or end-of-year market value 

(1) Financial derivatives ·················· ..... . ....... . .. ....... -

(2) Closely-held equity interests . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(3) Other 

(Al 

(Bl 

!Cl 
(D) 

IF\ 

(F) 

!Gl 

(H) 

Total. (Col. lbl must eaual Form 990 Part X col. (8) line 12.l .... 

I Part VIII I Investments - Program Related. 
c "f h omp ete 1 t e oroanizat1on answere d "Y " F es on orm 990 P IV I" 11 S F art , 1ne c . ee orm 990P xr ' art , ine 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

C2l 
(3} 

(4) 

(5} 

C6l 
(7 ) 

C8l 
(9) 

Total. <Col. !bl must eaual Form 990 Part X col. <Bl line 13.l .... 

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

(a) Description (b) Book value 

{1} 

C2l 
{3} 

(4} 

{5 } 

C6l 
(7) 

C8l 
(9) 

Total. (Column (b) must eaual Form 990 Part X col. (8) line 15.) .. .. .. .. ... ... ............ ... . ... ........ ... .... ... ........... ...... ..... ........ ...... 

I Part X I Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11eor 11f . See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) TENANT DEPOS I TS 2 653 . 
(3) 

(4) 

(5} 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990 Part X col. (8! line 25.J .... .. .. .. ... ..... 2 . 653 . 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization 's financial statements that reports the 

organization 's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2017 
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Schedule D Form 990 2017 VIL[ .1E OF HOPE OF PALM BEACH CC_.....JTY INC 20-4591024 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

2a 22 185. 
2b 148 588. 

c Recoveries of prior year grants . . .. .. .. .. . . .. .. . . . .. .. . . .. .. .. .. .. .. .. .. . . . .. .. .... .... .. .. .. .. .. . .. .. . . . . t---='2=c-t--- -------l 

d Other (Describe in Part XIII.) ..... ...... ..... .. .. ........ ... . ..... .... ..... .... .... .. .. ..... .. '--"2""d"-'-------"----l 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b . ...... .... . ...... ...... / 4a / 
I--~+----------< 

b Other (Describe in Part XIII.) . . ........ ... . . .. . . . ...... .. . . .. .. .. . ...... .. ... . ... ... ..... .. .. .... .. . .... . . . ~4=b~---------1 

2e 

3 

620 185. 

170.773. 
449 . 412 . 

c Add lines 4a and 4b .. . .. .... . .. ... . . . .. . . . . .. . . . ... . . . . . . . . . . ... .. ... . .. . . .. ... .. . . . ... . . . . ..... .. .... . ... . .. . . . .. . . . . . . . . r-4=c-t----~O~. 
5 Total revenue. Add lines 3 and 4cJThis must eaual Form 990 Part /line 12.J .... . . ... .. . .. . ... . . ... .......... . .. 5 4 4 9 412 . 

I Part XII I 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 

2 

Total expenses and losses per audited financial statements ......... ... .. .. .. ..... ... ... .... ... .. ...... .. .... ...... .. ... ... .. .... ... . 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilit ies 2a 148,588. 
b Prior year adjustments ...................... ... ... ... .... ... .... ... ..... .. ....... .. ......... .. . . 2b 

c Other losses ................. .... .... ...... .. ...... ... ............ .. . 2c 

d Other (Describe in Part XIII.) .......... .......... ... ...... .. ........ .. ........ .. ...... .. .. .. ... ... ...... . . 2d 

e Add lines 2a through 2d ....... ... ....... .... .. .... ..... .. .. .. .................... ..... ....... ... .. . .. ...... . .. ...... ... ... . 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b .. .. ....... .... . I 4a I 
b Other (Describe in Part XIII.) ... ...... ..... ......... ..... ............................ .... ... .... ... ....... . 4b 

c Add lines 4a and 4b 

5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.) 
I Part XIII ! Supplemental Information. 

2e 

3 

4c 

5 

706 . 904 . 

148.588. 
558 . 316 . 

0 . 
558 316 . 

Provide the descriptions required for Part II, lines 3, 5 , and 9; Part Ill , lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

732054 10-09-17 Schedule D (Form 990) 2017 
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SCHEDULEJ 
(Form 990) 

( Compensation lnformatior. 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMB No. 1545-0047 

2017 
Department of the Treasury 
Internal Revenue Service 

.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23 . 
.... Attach to Form 990. Open to Public 

• Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 
Name of the organization 

I 
Employer identification number 

VILLAGE OF HOPE OF PALM BEACH COUNTY.INC 20-4591024 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box( es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part 111 to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ......... .... .. . ........... . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

Yes No 

1b 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? . . . . . . . . . . . . .. . . . .. . . . . . . . . .. . . . . . . . ,__2_-+---+---

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization 's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations CXJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... .. .... .... ........... ......... .... ... ... ... ..... . .... . . 

c Participate in, or receive payment from, an equity-based compensation arrangement? ... ..... ....... .... ........ ... ... . ... .. ..... ........ . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII , Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? ... .. ...... .. .. ........ .. ...... ..... ......... .... .... .... ..... ... ... ........ ........ ....... .......... ....... ...... ..... ... ... .. ...... ..... .... ..... ..... .... . . 

b Any related organization? .... ... ........... ... ... .... ... ... .. ............. ... ... ... ...... ................ ... .......... .... .. ............. .... .. ... .. .. .. ... ... .......... . 
If "Yes" on line Sa or Sb, describe in Part Ill. 

s For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensat ion 

contingent on the net earnings of: 

a The organization? ..... ...... ....... .... ... .... .. ... ...... .... ....... ... ... ..... .... .... ... .... ... ... .. ....... ..... .... .. ....... ...... .... ..... ..... ..... .. ..... .... ..... .. ... . 

b Any related organization? .................... ... ....... ...... ...... .... ... ....... .... ... ....... ..... .. ..... ... . ... ...... ........ ....... . ...... ....... .. ............. .. . 
If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines Sand 6? If "Yes," describe in Part 111 .. .... ..... . .... .... .. ....... ... .... ..... ...................................... ...... ... .•... 

8 Were any amounts reported on Form 990, Part VII , paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section S3.49SB-4(a)(3)? If "Yes," describe in Part Ill ...... ..... .... .. ... ... ........ . 

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

Reaulations section S3.49S8-61cl? ... . .. . .. . ... ... ... .. . .. . .. . ... ... .. ... . . .. .. ..... . ... . . . .... .. .. . .. . .. . .............. .................. ..... . 

4a x 
4b x 
4c x 

5a x 
5b x 

Sa x 
Sb x 

7 x 

8 x 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 
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Schedule J (Form 990\ 2017 VILLAGE OF HOPE OF PALM BEACH COUNTY.INC 20-4591024 Paae 2 
Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren 't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

(1) CHARLES L, BENDER, III (i) 8.161 . 0. 0 . 0 . 0. 8.161 . 0 . 
EXECUTIVE DIRECTOR {ii) 333 , 911. 0 . 0. 8 270 . 14 995 . 357 176 . 0 . 
( 2) SHANNON ANDERSON (i) 0 . 0 . 0 . 0 . 0 . 0 . o. 
ASSOCIATE EXECUTIVE DIRECT {iil 157.601. 0 . 0. 4.756 . 14 . 995 . 177 352. 0 . 

(i) 
(jj\ 

(i) 

I cm 
(i) 
(jj\ 

(i) 

(ii\ 

(i) 

. {ii) 

(i) 

{ii\ 

(i) 

Iii\ 

(i) 
{ii) 

(i) 

I cm 
(i) 

I liil 
(i) 

I cm 
(i) 

{ii\ 

(i) 

{ii\ 

(i) 

{ii\ 

) 

Schedule J (Form 990) 2017 
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Schedule J (Form 990) 2017 VILLAGE OF HOPE OF PALM BEACH COUNTY.INC 20-4591024 Paae3 
Part Ill I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a,1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

PART I, LINE 4B: 

CHARLES L. BENDER, III $40,000 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~- ' 

l 

Schedule J (Form 990) 2017 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

SuppleL _.:!ntal Information to Form 9& ... or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
.... Attach to Form 990 or 990-EZ. 

o to www.ir . ov/Form990 for the latest informati n. 

OMB No. 1545-0047 

2017 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

VILLAGE OF HOPE OF PALM BEACH COUNTY INC 20-4591024 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

ESSENTIAL LIFE SKILLS DEVELOPMENT FOR EMANCIPATED FOSTER YOUTH AND 

OTHER HOMELESS YOUTH IN NEED. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

ENVIRONMENT FOR YOUTH WHO "AGE-OUT" OF THE STATE'S FOSTER CARE SYSTEM. 

WE ARE COMMITTED TO MEETING A DESPERATE NEED IN OUR COMMUNITY BY 

SHARING GOD'S LOVE, SUPPORTING THE TRANSITION TO ADULTHOOD, AND 

BUILDING HOPE - ONE YOUNG ADULT AT A TIME. 

FORM 990, PART VI, SECTION A, LINE 2: 

THREE DIRECTORS ARE FAMILY MEMBERS. 

FORM 990, PART VI, SECTION B , LINE llB: 

COPY OF FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS AND 

REVIEWED/APROVED FOR FINAL SUBMISSION . 

FORM 990, PART VI, SECTION B, LINE 12C: 

MONITORING AND COMPLIANCE OVER THE CONFLICT OF INTEREST POLICY IS REGULARLY 

ENFORCED BY THE CHIEF EXECUTIVE OFFICER TOGETHER WITH THE PRESIDENT OF THE 

BOARD OF DIRECTORS . ITEMS OF INTEREST ARE BROUGHT FORWARD TO THE ENTIRE 

BOARD OF DIRECTORS ON A MONTHLY BASIS, AS NEEDED, AS RESOLUTIONS ARE 

ACCOMPLISHED . 

FORM 990, PART VI, SECTION B, LINE 15 : 

RECOMMENDATIONS ARE MADE BY THE CHIEF EXECUTIVE OFFICER BASED ON CURRENT 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2017) 
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Sche~ule 0 Form 990 or 990-EZ 2017 Pa e2 

Name of the organization Employer identificat ion number 

VILLAGE OF HOPE OF PALM BEACH COUNTY INC 20-4591024 

MARKET CONDITIONS AND APPROVED/RATIFIED BY THE BOARD OF DIRECTORS. 

FORM 990, PART VI, SECTION C, LINE 19 : 

THE ORGANIZATION MAKES GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, 

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST . 

FORM 990 , PART XII, LINE 2C 

THERE IS NO CHANGE FROM PRIOR YEAR . 

732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017) 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 • 

.... Attach to Form 990. 

Go to www.irs.ciov/Form990 for instructions and the latest information. 

VILLAGE OF HOPE OF PALM BEACH COUNTY.INC 
Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

OMB No. 1545-0047 

2017 
Open to Public 

Inspection 

Employer identification number 

20-4591024 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II 
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(bX13) 

controlled 

of related organization foreign country) section status (if section entity entity? 

501 (c)(3)) Yes No 

PLACE OF HOPE INC - 65 - 0841384 PROVIDES FAMILY- STYLE 

9078 ISAIAH LANE ~OSTER CARE FOR NEGLECTED 170(B)(l) 

PALM BEACH GARDENS FL 33418 CHILDREN AND FAMILIES ll<'LORIDA 50l(C)(3) (Al (VIl N/A x 
TREASURES FOR HOPE INC _ - 45 - 5044040 OPERATES A CHARITY STORE 

9078 ISAIAH LANE TO SUPPORT TWO RELATED 

PALM BEACH GARDENS FL 33418 ORGANIZATIONS . l"LORIDA 50l(C) (3) 509(A)(3) l'l/A x 
THOUSAND HILLS HOLDING COMPANY INC. - 0 ROVIDES A SAFE HOUSE FOR 

46 - 0954763 9078 ISAIAH LANE PALM BEACH VICTIMS OF SEX 170(B)(l) 

GARDENS FL 33418 IT'RAFFICKING. ii>LORIDA 501(C) (3) (A) (VI) N/A x 
THE PLACE OF HOPE AT THE HAVEN CAMPUS INC PROVIDES FAMILY STYLE 

- 46 - 1808939 9078 ISAIAH LANE PALM BEACH ~OSTER CARE FOR NEGLECTED 170(B)(l) 

GARDENS FL 33418 ~HILDREN AND FAMILIES il>LORIDA 5011Cl < 3 l llA\ IVI\ NIA x 

' 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017 
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ScheduleR(Form990)2017 VILLAGE OF HOPE OF PALM BEACH COUNTY ,INC 20-4591024 Page2 

Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V·UBI General or Percentage domicile 

Part IV 

of related organization (state or entity (related, unrelated, income end·of-year allocations? amount in box managing ownership 
foreign excluded from tax under assets 20 of Schedule ~~ 
country) sections 512-514) Yes No K-1 (Form 1065) rt es No 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage 
Section 

Legal domicile s12(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entitv? 
country) Yes No 

' 

732162 09-11-17 35 Schedule R (Form 990) 2017 



ScheduleR(Form990)2017 VILLAGE OF HOPE OF PALM BEACH COUNTY.INC 20-4591024 Page3 

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule . 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

s Other transfer of cash or orooert 

- 'Yes." see th · 

(a) 
Name of related organization 

11) PLACE OF HOPE I INC . 

12l TREASURES FOR HOPE . INC . 

13) PLACE OF HOPE I INC. 
THE PLACE OF HOPE AT THE HAVEN CAMPUS, 

C4l INC. 

151 PLACE OF HOPE . INC. 

16\ 

732163 09-11-17 

(b) 
Transaction 

type (a·s) 

c 

c 

M 

M 

D 

36 

(c) 
Amount involved 

50.000. COST 

156.000 . COST 

78 832 . COST 

69 756 . COST 

1,251. COST 

Yes No 

1a x 
1b x 
1c x 
1d x 
1e Ix 

1f x 
1a x 
1h x 
1i x 
1i x 

1k x 
11 x 

1m x 
1n x 
1o x 

x 
x 

1r I 
1s Ii 

- - - - -

{d) . 
Method of determining amount involved 

Schedule R (Form 990) 2017 



ScheduleR(Form990)2017 VILLAGE OF HOPE OF PALM BEACH COUNTY, INC 20-4591024 Page4 , 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN Primary activity Legal domicile Predominant income 

Are all 
Share of Share of Dispropor- Code V-UBI partners sec. General or Percentage 

of entity (state or foreign (related, unrelated, 501 (c)~3) total end-of-year 
lion ate amount in box 20 managing 

ownership excluded from tax under ori s .. allocations? of Schedule K-1 [E!:!~ 
country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2017 
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Schedule A Form990 2017 VIL.uAGE OF HOPE OF PALM BEACH 1...vUNTY INC20-4591024 Pa es 
Part VII Supplemental Information. 

Provide additional information for responses to questions on Schedule R. See instructions. 
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