- 990

Return .. Organization Exempt From ...come Tax

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

OMB No, 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning

and ending

D Employer identification number

B Check if C Name of organization
applicable:
ohanee. | VILLAGE OF HOPE OF PALM BEACH COUNTY,INC
iz Doing business as 20-4591024
At Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
[ Jka, | 9078 ISAIAH LANE 561-775-7195
il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 503,676.
renendel _PALM BEACH GARDENS, FIL. 33418 H(a) Is this a group return
[_Ifgpie= | E Name and address of principal office: CHARLES L. BENDER, III for subordinates? [ Jves [XINo

pen

" | SAME AS C ABOVE

| Tax-exempt status: @ 501(c)(3) D 501(c)(

)< (insertno.) [__14947(a)(1)

)or I:j 527

J Website: p HT'TP : / /WWW.VILLAGESOFHOPE.NET/

H(b) Are all subordinates included’?DYes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 20 0 6] M State of legal domicile: F'L,

| Part || Summary

Briefly describe the organization's mission or most significant activities: VILLAGE OF HOPE OF PALM BEACH

ol 1
§ COUNTY, INC. PROVIDES INDEPENDENT LIVING RESIDENTIAL SUPPORT AND
; 2 Check this box P> [:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) .. 3 12
3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . .. ... 4 12
2! & Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . ... 5 5
£ | 6 Total number of volunteers (eStimate if NECESSAIY) .. _____.....................cccoormrorroeeoererereeerereeeeereereeesreevereeeeeennn 6 25
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, in@ 34 ... ..ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 503,552. 317,672,
g 9 Program service revenue (Part VIII, ine 2Q) 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . 4,857. 8,287.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 88,018. 123,453.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 596,427. 449,412,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} . 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 257 1,418, 153,992,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 0. 0.
g- b Total fundraising expenses (Part IX, column (D), iine 25) 7.3717.
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11%-24¢) 374,442. 404,324.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 631,860. 558,316.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -35,433. -108,904.
Eg Beginning of Current Year End of Year
©S1 20 Totalassets (Part X, ine 16) ... 2,989,600, 2,896,704.
<D 21 Totalliabiliies (Part X, ne 26) e 39,047. 32,870.
25| 20 Net assets or fund balances. Subtract line 21 from N 20 ... ... .. 2,950,553. . 863,834.
[ Part lﬂ Signature Block

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

Sign } Signature of officer Date
Here CHARLES L. BENDER, III, EXECUTIVE DIRECTOR
Type or print name and titie
Print/Type preparer's name Preparer’s signature Date Check (] PN
Paid ISRAEL J. GOMEZ self-employed %0 0846353
Preparer |Firm'sname p KEEFE, MCCULLOUGH & CO., LLP, C.P.A.'S Firm'sEINp  59-1363792
Use Only | Firm's address p, 6550 N FEDERAL HIGHWAY, SUITE 410
FT. LAUDERDALE, FL 33308 Phoneno.954-771-0896
May the IRS discuss this return with the preparer shown above? (see instructions) ... o Yes D No

732001 11-28-17

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

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



" Fom 8868 Applicatio. .or Automatic Extension of i..ae To File an

Rev. January 2017 . -
( ry 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
-— VILLAGE OF HOPE OF PALM BEACH COUNTY, INC 20-4591024
H
du: d);te ?O, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
fingyow | 9078 ISAIAH LANE

instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PALM BEACH GARDENS, FL 33418

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .~~~ j OTH
Application Return § Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

REBEKAH BENTLEY
® Thebooksareinthecareof p 9078 ISAIAH IL.ANE - PALM BEACH GARDENS, FL 33418

Telephone No.p» 561-775-7195 Fax No. P
@ |f the organization does not have an office or place of business in the United States, check thisbox . ... .. .. > D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p D . If it is for part of the group, check this box P {:] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until NOVEMBER 15, 2018 , tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [X] calendaryear 2017 or

» C ) tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return {:J Final retumn
|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ] $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

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

723841 04-01-17
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Page 1 of 1

IRS Center: Ogden

Product: Exempt Extension Category:
e-Postmark; 5/8/2018 1:16 PM

Name: PLACE OF HOPE, INC.

FEIN: *****1384 Notification:
Fiscal Year Begin Date: 1/1/2017 Fiscal Year End Date: 12/31/2017 eSigned:
Return Information » ‘
Date Return ID Type of Activity Submission ID Refund/ Updated By eSign
(Due) Date

05/07/2018 17X:R650841384:V1 Upload Started

05/07/2018 Ready to Release by Customer

05/08/2018 ~ Released for Transmission - megan.svoboda
Validation in Progress

05/08/2018 ] Ready to transmit - Validation
Complete

05/08/2018 Transmitted to FD 6534442018128035ce42

05/08/2018 Accepted by FD on 5/8/2018

https://efile.prosystemfx.com/ 6/20/2018



Form'990 (2017 VILLAC _OF HOPE OF PALM BEACH COUL .Y, INC 20-4591024 Page?2
—Part Il | Statement of Program Service Accomplishments
X1

Check if Schedule O contains a response or note to any line in this Part 1l . . et it ieeeirereeenas
1  Briefly describe the organization's mission:

VILLAGE OF HOPE OF PALM BEACH COUNTY, INC. PROVIDES INDEPENDENT LIVING
RESIDENTIAL SUPPORT AND ESSENTIAL LIFE-SKILLS DEVELOPMENT FOR
EMANCIPATED FOSTER YOUTH AND OTHER HOMELESS YOUTH IN NEED. WE ARE
DEDICATED TO PROVIDING A SUPPORTIVE AND PROACTIVE LIVING AND LEARNING

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 890 08 980-EZ2 || oot CIves [XINo
If “Yes," describe these new services on Schedule O.
I::]Yes [E No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . ..

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 1 8 z 5 48 e including grants of $ ) (Revenue $ 1 2 L45 3 o)
VILLAGE OF HOPE OF PALM BEACH COUNTY, INC. IMPLEMENTS A YOUTH-CENTERED
APPROACH ALLOWING PARTICIPANTS TO DECIDE A CAUSE OF ACTION FOR THEIR
OWN FUTURE, WHILE PROMOTING ACCESS TO APARTMENTS FOR SELF-SUFFICIENCY,

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P 518,548.

Form 990 (2017)

732002 11-28-17
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Form™990 (2017) VILLAC OF HOPE OF PALM BEACH COU. <, K INC 20-4591024  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I1"YES," COMPIETE SCROAUIE A ||| .. .. .. oottt e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | _____________________________________________________________________________ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part fll . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes," complete Schedule D, Part IV e
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? /f "Yes," complete Schedule D,
Pt VI et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. ... . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI | e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1 and IV .. ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 16 X
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
1c and 8a? If "Yes," complete SCReAUIE G, Part Il ... . .. ..o, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule Gy Part lll .. oo 19 X
Form 990 (2017)

732003 11-28-17
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Part IV | Checklist of Required Schedules (continued)

°  Form 990(2017) VILLAG OF HOPE QOF PALM BEACH COUN_J/,INC 20-4591024 pPage4d

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..~ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land il . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts I and Il 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J oottt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. Jf "NO", GO B0 8 258 . . ... oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemMPt DONAS? | e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes," complete
SCReQUIB L, Part] e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f 'Yes,"
complete Schedule L, Part Il | e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part [l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheadule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ||| ... ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi@ T e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, fine 2 .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2 | | . ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ..o 38 | X
Form 990 (2017)

732004 11-28-17
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art V| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2017 VILLAGC _OF HOPE OF PALM BEACH COUN /[, INC 20-4591024 Pageb
-p

Check if Schedule O contains a response or note to any line inthisPartv.~ [:j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WiNNINGs t0 Prize WINNMEIS? | . ... ... ittt ee e e es et es e e h st ee bt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . .. 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. .. . .. ... 3a X
b if "Yes," has it filed a Form 990-T for this year? /If "No," to line 3b, provide an explanation in Schedule O .. . ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . .. .. ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrM B886-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHibIE? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 e F oI B2 e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. .. l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities . .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOId IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more thanone state? . . . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13b
¢ Enterthe amount ofreservesonhand | .. ... . . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . ... ... ... 14a X
bt "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) VILLAG OF HOPE OF PALM BEACH COUM.J,INC 20-4591024  Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . e [X’
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY @MPIOYEET e, 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . 5 X
6 Did the organization have members or StOCKNOI S Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning DOGY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEINING BOGY? . .. oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOUY? | i oo oottt e 8a | X
b Each committee with authority to act on behalf of the governing BOAY ? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
_organization's mailing address? If "Yes, " provide the names and addressesin Schedule O _...................ooooveeiiiie .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. .. . 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how This Was QOME || ... ... ettt 12¢ | X
13 Did the organization have a written WhistebloWer POINCY 13 | X
14 Did the organization have a written document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . . ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEAr? e, 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P F L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Ij] Another’s website Upon request [:, Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
REBEKAH BENTLEY - 561-775-7195
9078 ISAIAH LANE, PALM BEACH GARDENS, FL 33418

732006 11-28-17

Form 990 (2017)
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Form 890 (2017 VILLAG. OF HQOPE QOF PALM BEACH COUN.{,INC 20-4591024 Page?7
-Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VI [:]

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.

@ | ist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} () (D) (E) F)
Name and Title Average | o . cri gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ~§ . ] organization (W-2/10939-MISC) from the
related k- § . § (W-2/1099-MISC) organization
organizations E = SIE. and related
below s é 5 5 ¥ é s organizations
line) HEIREERSHE
(1) RONALD M, NOCERA 1.00
PRESIDENT 1.00]X X 0. 0. 0.
(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. 0. 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 1.00X 0. 0. 0.
(9) KATHLEEN SPEH 1.00
DIRECTOR 1.00|X 0. 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 8,161. 333,911.] 23,265.
(14) SHANNON ANDERSON 1.00
ASSOCTIATE EXECUTIVE DIRECT 50.00 X 0. 157,601. 19,751.

732007 11-28-17 Form 990 (2017)
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Form 990 (2017) VILLAG. QOF HOPE OF PALM BEACH COUN._./,INC 20-4591024 Page8

LPart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employges (continued)

(A) (B) (©) (D) (E) F)
Name and title Average (do not cri ?:ksmgg than one Repor’tab{e Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISG) organization
organizations| 2 | £ g g and related
below S| 12188 organizations
b Sub-total . > 8,161. 491,512.. 43,016.
¢ Total from continuation sheets to Part VIl, Section A . . .. .. > 0. 0. 0.
d Total {add fines 1D and 16) ... | < 8,161. 491,512.] 43,016.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sSUCh InAiVIAUEal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... . . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErsON .. ... .coiiiiiieiiii e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
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 compensation from the organization P> 0

Form 990 (2017)

732008 11-28-17
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Form 990 (2017) VILLAG. OF HOPE OF PALM BEACH COUN.Y,INC 20-4591024 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl it iiianses [:,
| @ ®) ©) ®)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgetcatfo%gder
revenue revenue 519 -514
-3 %’- 1 a Federated campaigns . . 1a
g 3 b Membershipdues ... 1b
,,;E ¢ Fundraisingevents ... 1c
g;.‘f d Related organizations . . 1d
g_g e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
2% similar amounts not included above 1f 317,672.
E 8 O Noncash contributions included in lines 1a-1f: $
88| __h Total.Addlineslatf . » | 317,672.
Business Code|
g |20
5g| ®
ne c
£
@D d
5T
[} e
& f All other program service revenue . .
g Total. Addlines2a2f . ... ... ... ... | 4
3 Investment income (including dividends, interest, and
other similar amounts) ... ... > 4,947. 4,947.
- Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ... >
(i) Real (i) Personal
6 a Grossrents ... 50,860,
b Less: rental expenses 0.
¢ Rentalincome or (loss) . 50 L8 60.
d Net rental income or (108S)  ......ccooooviiiisiiiiee, | - 50,860, 50,860.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 57 P 604.
b Less: cost or other basis
and sales expenses 54,264.
¢ Gainor(oss) . 3,340.
d Nt gain Or (I0SS) .......cooiivooe oo > 3,340. 3,340.
® 8 a Gross income from fundraising events (not
g including $ of
o contributions reported on line 1c). See
g PartlV,line18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartiV,line19 . ... a
b Less:directexpenses . ... b
¢ 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
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 72,593, 72,593.
b
c
d Allotherrevenue .. . . ...._..........
e Total. Addiines 1la11d . ... > 72,593,
12 Total revenue. See instructions. . > 449,412, 123,453, 0. 8,287,
732008 11-28-17 Form 990 (2017)
9
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Form 990 (2017)

VILLAG. OF HOPE OF PATM BEACH COUN. Y, INC

20-4591024 Page10

[ 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).

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

Do not include amounts reported on lines 6b, * (A) | ©) D)
75, 8b, 9b, and 106 of Part Vil Total expenses P anses ° | panerar oanans F:Q;iﬁ'sse'gg
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, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . ... .. 8,1 61. 6,5 29. 816. 816.
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 Othersalaries and wages . 124,606. 124,606,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,437, 3,437,
9 Otheremployeebenefits 8,104. 8,104.
10  Payrolltaxes ... 9,684. 9,560. 62. 62.
11 Fees for services (non-employees):
a Management
b Legal ... ...
€ Accounting ...
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... . ..
g Other. (if line 11g amount exceeds 10% of fine 25,
column (A) amount, fist line 11g expenses on Sch 0.) 37,3717. 19,627. 17,750,
12 Advertising and promotion 245. 220. 25.
13 Office expenses . ... 5,858. 2,&09. 3,849.
14 Informationtechnology ... . ... ...
16 Royalties .. ...
16 OccupanCy ... ...,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 nterest . ... ...
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 131 P 112. 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 fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RESIDENT SUPPORT 49,368. 49,368,
b REPAIRS AND MAINTENANCE 46,050, 41,749. 4,301,
¢ UTILITIES 35,747. 32,172, 3,575,
d EVENT EXPENSES 6,499, 6,499.
e All other expenses 49,742. 8,188. 1,554.
25  Total functional expenses. Add lines 1 through 24e 568,316, 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 C 1« following SOP 08-2 (ASC 958-720) __
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017) VILLAG. OF HOPE OF PALM BEACH COUN. ., INC

[Part X | Balance Sheet

20-4591024 Page 11

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . ... 66,058.] 1 36,741.
2 Savings and temporary cash investments . 8,441.| 2 2, 815.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net 726.] a 1,494.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L | .. .., 5
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 il of Sch L . 6
2 | 7 Notesandloans receivable,net . ... 7
< | 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 5,700.] o 5,062.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 3,547,951.
b Less: accumulated depreciation 10b 881,654, 2,754,270.] 10¢c 2,666,297,
11 Investments - publicly traded securities 154,405.] 11 183,044.
12 Investments - other securities. See Pant WV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 ntangibleassets e 14
15 Otherassets. See Part IV, line 11 0.l 15 1,251.
116 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 2,989,600.| 18 2,896,704,
17 Accounts payable and accrued expenses 36,672.] 17 30,217.
18  Grants payable . 18
19 Deferred revenue ... ... ... 19
20 Taxexemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
4 Complete Part ll of Schedule L ... ... .. 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 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 2,375.| 25 2,653,
26 Total liabilities. Add lines 17 through 25 ... ..o 39,047.1 26 32,870.
Organizations that follow SFAS 117 (ASC 958), check here P> [Z, and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,950,553, 27 2,863,834.
c‘g 28 Temporarily restricted netassets .. ... ... 28
K 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
6 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . 30
é’ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z |33 Totalnetassetsorfund balances 2,950,553, 33 2,863,834.
34 _ Total liabilities and net assets/fund balances ... 2,989,600.! 34 2,896,704.
Form 990 (2017)
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Form'990 (2017) VILLAC. QOF HOPE OF PAIM BEACH COUN.Y, 6 INC 20-4591024 Pagei2

l Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iN this Part X1 ... i ettt es e ees et D
1 Total revenue (must equal Part VI, column (A), iNe 1) 1 449 L 412.
2 Total expenses (must equal Part IX, column (A), ine 28) 2 558,316.
3 Revenueless expenses. Subtract line 2 from line 1 3 -108,904.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 2,950,553,
5 Netunrealized gains (losses) on investments .. e 5 22,185.
6 Donated services and use of facilities . ... 6
7 INVESIMENT @XPENSES | . e 7
8 Priorperiod adjUStMents e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oottt e ettt et et oLttt et ehet s e et et er et ee et Lt ees Lt st et etaee s et s st s snns 10 2,863,834,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ...t [E
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basis [:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. . 26| X
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:

Eﬂ Separate basis [:l Consolidated basis [:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? e 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2017)
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OMB No. 1545-0047

SCHEDULE A ) . .
Pubiic Charity Status and Public Support 2017

(Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Open to Public

Inspection

Name of the organizatibn

Employer identification number

VILLAGE OF HOPE OF PALM BEACH COUNTY, INC 20-4591024

[Partl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2 []
3 []
a [ ]

5 [ |

000 WO

10

11
12

0]

d

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ})

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)iv). (Complete Part 11.) v

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

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 agricuiture (see instructions). Enter the name, city, and state of the college or

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

Type l. 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.
Type 1. 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.

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type lil 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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type llI

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

f Enter the number of supported Organizations ... ... e [
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | (VB Te 0'0@"'2%['9" “5[‘“{7 {v) Amount of monetary (vi) Amount of other
ization (described on lines 1-10 N B support (see instructions) | support (see instructions)
organiza
9 above (see instructions)) | Yes No
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Vi AGE OF HOPE OF PALM BEACH JOUNTY,INC20-4591024 Page2
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 __(b)2014 {c) 2015 {d) 2016 {e) 2017 __{f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through3 .

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 support. Subtract line 5 from line 4. 2. 133 773,

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
762,580.] 549,018.) 478,637.] 503,552.| 317,672. 2,611 459,

762,580. 549,018.] 478,637.| 503,552.] 317,672.| 2 611 459,

7 Amounts fromlined4
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.] 253,884.
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 (Explainin Part Vi)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 l
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)

54,965., 64,969.] 72,593. 192,527,
3,057,870,

organization, check this box and stop here ...l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column (®) ... ... 14 69.78 %
15 Public support percentage from 2016 Schedule A, Part Il 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 > [i]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

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 . ... | & |::|
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 . ... > l::l

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 ... .. » l:]
Schedule A (Form 990 or 990-EZ) 2017
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JUNTY ,INC20-4591024 Pages

Schedule A (Form 990 or 990-E2) 2017 V1 _AGE QF HQPE QF PALM BEACH
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part li.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 _(f) Total
1 Gifts, 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 through5 . . .

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

¢ Add lines 7aand 7b

8 Public support. (Subtractling 7¢ from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
b Unrelated business taxable income

(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..o
13 Total support. (add iines 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 DOX and S0P NMOT@ ...t e et e ee it iiei et
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f) ... ... ... 15 %

16__Public support percentage from 2016 Schedule A, Part il line 15 _ .. . .............ooooveiiiiiiini. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) .. ... . ... 17 %

18 Investment income percentage from 2016 Schedule A, Part lil, fine 17 18 %

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 . ... ... .. .. . > l:l
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 andstop 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

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E2) 2017 V1. AGE OF HQPE OF PALM BEACH JUNTY,INC20-4591024 Pages
-Part IV | Supporting Organizations

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

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

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations 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. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)4), (6), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ 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. 3c
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. 4a

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. 4b

¢ 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)

4c

purpases.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) 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). 5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "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% controlied entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

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 | of Schedule L (Form 990 or 990-E2). 8

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

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

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 V1. ,AGE OF HOPE OF PALM BEACH _JUNTY,JINC20-4591024 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or c, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
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. 1

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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 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 contro/
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 befow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

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

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

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

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

a Did the organization have the power to 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 supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
Scheduie A (Form 990 or 990-EZ) 2017
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PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:) Check here if the organization satisfied the Iintegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Schedule A (Form 990 or 990-E2)2017 V1 .,AGE OF HOPE QF PALM BEACH JUNTY,INC20-4591024 Pages

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o b IN s

DA (WIN |-

(-]

-~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o 0T |o

W
W

H

0 [~ (O [
0 N O |0 b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

oD N (=

O (AN =

~

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E7) 2017 V1. LAGE OF HOPE OF PALM BEACH _JUNTY,INC20-4591024 Pagez
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

i

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

8 Excess distributions carryover, if any, to 2017

a

b From 2013

¢_From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

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

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

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

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

|-

o Q|0 T |0

Schedule A (Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 990622017 Vi LAGE OF HOPE OF PALM BEACH _JOUNTY,INC20-4591024 Pages
Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
_(See instructions.)

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

MISCELLANEOUS

2015 AMOUNT: S 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 Schedule of Contributors OME No. 4545.0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF. 2 0 1 7 .

or 990-PF) i . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Setvice

Name of the organization

Employer identification number

VILLAGE OF HOPE OF PALM BEACH COUNTY, INC 20-4591024

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

J0oodH

501(c)(3) taxable private foundation

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

General Rule

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 | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[j] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 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-E2Z), Part ll, line 13, 163, 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 VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and |l

[:] 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, and il

l:] 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 duringthe year ... . ... » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, 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)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (..

)

Name of organization

VILLAGE OF HOPE OF PALM BEACH COUNTY, A INC

Employer identification number

20-4591024
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PLACE OF HOPE, INC. Person [ X]
Payroll E:I
9078 ISAIAH LANE $ 50,000. Noncash [ |
(Complete Part [l for
PALM BEACH GARDENS, FIL. 33418 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TD CHARITABLE FOUNDATION Person  [X]
Payrol [ |
2 PORTLAND SQUARE, 3RD FLOOR $ 7,500, | Noncash []
(Complete Part |l for
PORTLAND, ME 04101 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHILDREN'S HEALTHCARE CHARITY, INC. Person  [X]
Payroll ]
3300 PGA BLVD #800 $ 37,500. Noncash [ |
{Complete Part |l for
PALM BEACH GARDENS, FL 33410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TREASURES FOR HOPE, INC. Person  [X]
Payroll D
9078 ISAIAH LANE $ 156,000. Noncash [ |
{Complete Part |l for
PALM BEACH GARDENS, 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  [X]
Payroll [ |
333 SW 12TH AVE $ 10,000. | Noncash [ ]
(Complete Part li for
DEERFIELD BEACH, FI. 33442 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ ]
(Complete Part || for
noncash contributions.)
728452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schecdule B (Form 990, 990-EZ, or 990-PF) . )

Page 3

Name of organization

Employer identification number

VILLAGE QOF HOPE OF PALM BEACH COUNTY,INC 20-4591024
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c
No. ®) FMV (or(e)stimate) @
;:—Tl Description of noncash property given (See instructions.) Date received
(a)
c
No. ®) FMV (or(e)stimate) (@
from Description of noncash property given R . Date received
Part| (See instructions.)
(a)
(c)
f:lo‘:;] Deseriotion of (b) ) _ FMV (or estimate) bat @ 4
o escription of noncash property given (See instructions.) ate receive
(a) (c)
:0:1 D Lo ¢ ) h . FMV (or estimate) D (d) wved
_ escription of noncash property given (See instructions.) ate receive:
(a)
{c)
f:‘k:; D L p (b) h i FMV (or estimate) Dat (d) ived
; a0rt | escription of noncash property given (See instructions.) ate receive:
(a)
(c)
fNo. D o () . FMV (or estimate) Dat (d) ived
P::E escription of noncash property given (See instructions.) ate receive:

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (. .)

Page 4

Name of organization

VILLAGE OF HOPE OF PALM BEACH COUNTY  INC

Employer identification number

20-4591024

Part lli

Exclusively rteligious, 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 foilowing line entry. For organizations
completing Part 1}, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) » $

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

{a) No.
g ortnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rOI;ﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gl'OIt“' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(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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OMB No. 1545-0047

SCHEDULE D L _pplemental Financial Staten._ats

(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 Publi

Department of the Treasury P Attach to Form 990. pen to Public

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

Employer identification number

VILLAGE OF HOPE OF PALM BEACH COUNTY, INC 20-4591024
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Name of the organization

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear .. .
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) ...
Aggregate value atendofyear . ... ...
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? .. . . . I:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat ]:] Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

A b ON

day of the tax year.

a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) . ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located P>
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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M))BNI? ... . e Yes [ INo

9 In Part X!, 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.

| Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xli,
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:

() Revenue included on Form 990, Part VIl ine 1 |

(ii) Assetsincluded inForm 990, Part X e > 5
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 VIll, ine 1 > $
b_Assets included in Form 990, Part X . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 VILL...E OF HOPE OF PALM BEACH CC.ATY INC 20-4591024 Pa
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

e2

8 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 [_—_’ Public exhibition
b D Scholarly research

d D Loan or exchange programs

e D Other

c E:l 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

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Jves [ INo
, Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 880, PAMt X? e ettt ettt e, Cves [INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
c Bedinning balance e ic
d Additions during the Year .. . e 1d
e Distributions during the Year e 1e
f ENding DalanCe e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . D Yes [:] No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl ... ..o [:]
{ﬁrt V | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . .. ... ...
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance .. .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGanizatioNSs e 3a(i)
{ii) related Organizations . et et |3afii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part Vi I Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land .. 306,114. 306,114.
b Buildings 3,102,486, 812,518.] 2,289,968.
¢ Leasehold improvements
72,763. 37,094. 35,669.
66,588. 32,042. 34,546.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10¢.) oo » 2,666,297.

Schedule D (Form 990) 2017

732052 10-08-17

10310615 757829 R11297

26
2017.03050 VILLAGE OF HOPE OF PALM BEA R11297_1



Schedule D (Form 990) 2017 VILL. .&£ OF HOPE OF PALM BEACH CC_.TY,INC 20-4591024 Page3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Ciosely-held equity interests
(3) Other
*
B)
©
D)
B
(5]
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
(2)
{3)
(4)
{5)
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) ... iooovoiiiiiiiiiie e
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
(2 TENANT DEPOSITS 2,653.
@)
)
(6)]
6
@
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ............... > 2,653.
2. Liability for uncertain tax positions. In Part Xlli, 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 XilI D
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 VILL. .E OF HOPE OF PALM BEACH CC_ . TY,INC
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

20-4591024 Paged

1 Total revenue, gains, and other support per audited financial statements 1 620,185.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments . 2a 22 : 185.
b Donated services and use of facilties 2b 148,588.
¢ Recoveries of prioryear grants .. ... 2c
d Other(DescribeinPart XIL) . . e 2d
e Add lines 2a through 2d 2e 170,773.
3 Subtract line 2e from line 1 3 449,412.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a
b Other (Describein Part XUL) . 4b
¢ Addlinesdaand 4b e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 12.) ... .. o 5 449,412,
Part Xl I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 706,904.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 148,588.
b Prioryearadjustments 2b
€ ORerloSSeS | ... e 2c
d Other (Describein Part XUL) 2d
e Addlines2athrough 2d . e 2e 148,588.
8 Subtractline 2e oM NG 1 oo 3 558,316.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . 4a
b Other(Describein Part XUL) ... ... 4b
c Addlinesdaanddb e, 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) ...................................... 5 558,316,

uDart XIill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

732054 10-09-17
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SCHEDULE J Compensation Informatior. OMB No. 1545-0047

(FOrm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information.

Name of the organization

Open to Public
Inspection

Employer identification number
VILLAGE OF HOPE OF PALM BEACH COUNTY,INC 20-4591024
[Part| | Questions Regarding Compensation ]

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
[:] First-class or charter travel l:] Housing allowance or residence for personal use
l:] Travel for companions [:l Payments for business use of personal residence
l:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
E] Discretionary spending account [:] Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEOQ/Executive Director, regarding the items checkedonlineta? . ... ... .. . 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 lil.

Compensation committee [:l Written employment contract
l:] Independent compensation consultant l:l Compensation survey or study
[:j Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vli, Section A, line 1a, with respect to the filing
organization or a related organization:

4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

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 VI|, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

a TNe OrganizatioN? e e 5a

5b

>

If "Yes" on line 5a or 5b, describe in Part ill.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

6a X
6b X

If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe In Part 1l
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartl ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtion 53.4958-6(C) 2 . oo e 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

Page 2

Part ]

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 ().
Do not list any individuals that aren’t listed on Form 990, Part Vil.

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 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(BXi)-(D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) CHARLES L. BENDER,
EXECUTIVE DIRECTOR

I1I

~—

(i

8,161

O.

0.

8,161.

i)

333,911

8,270.

14,995.

357,176.

(2) SHANNON ANDERSON
ASSOCIATE EXECUTIVE DIRECT

0]

0

0.

0.

{ii)

157,601

(el [en}{ e ¥ e

Q0|00

4,756.

14,995.

0.
177,352.

(=)o) ]
L]

®

(i)

0]
(ii

®
(i)

]
(i

®
{if)

®
(i)

0]
(i)

0]
(ii)

M
{ii)

(M
(i)

0]
(i)

(i)

732112 10-17-17
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Schedule J (Form 990) 2017 VILLAGE OF HOPE OF PALM BEACH COUNTY,INC 20-4591024 Page 3
{Part |Iﬂ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4B:

CHARLES L. BENDER, III $40,000

Schedute J (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supple.. antal Information to Form 95. or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Employer identification number

VILLAGE OF HOPE OF PALM BEACH COUNTY, INC 20-4591024

Name of the organization

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 11B:

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 QOVER 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 QOFFICER BASED ON CURRENT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17

32
10310615 757829 R11297 2017.03050 VILLAGE OF HOPE OF PALM BEA R11297_1



Schediuie O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification 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 FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE IS NO CHANGE FROM PRIOR YEAR.

782212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULER
(Form 990}

Department of the Treasury
internal Revenue Service

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

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

OMB No. 1545-0047

2017

Open to Public
Inspection

T

Name of the organization

Employer identification number

VILLAGE QOF HQOPE OF PALM BEACH COUNTY,INC 20-4591024
Part ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) {b) (c) (d) (e) ()
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 Il ldentification of Belated 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) ®) (©) (d) (e) U} (g)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Se°‘;‘;’;§;ﬁ§;"’3}
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 FOSTER CARE FOR NEGLECTED 170(B}Y(1)
PALM BEACH GARDENS G FL 33418 CHILDREN AND FAMILIES, LORIDA 501(C)(3) (A)(VI) &A X
TREASURES FOR HOPE, INC, - 45-5044040 OPERATES A CHARITY STORE
9078 ISAIAH LANE T'C SUPPORT TWO RELATED
PALM BEACH GARDENS, FL 33418 PRGANIZATIONS, LORIDA 501(C)(3) 509 (A)(3) /A X
THOUSAND HILLS HQLDING COMPANY INC, - ROVIDES A SAFE HOUSE FOR
46-0954763, 9078 ISATAH LANE,K PAIM BEACH VICTIMS OF SEX 170(B){(1)
GARDENS, FL 33418 TRAFFICKING., LORIDA 501(C)(3) (A)(VI) /A X
THE PLACE OF HOPE AT THE HAVEN CAMPUS INC, [PROVIDES FAMILY STYLE
- 46-1808939, 9078 ISATIAH LANE, PALM BEACH [FOSTER CARE FOR NEGLECTED 170(B)(1)
GARDENS, FL 33418 HILDREN AND FAMILIES, LORIDA 501(C)(3) (A)(VI) (A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017

732161 09-11-17  LHA
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Schedule R (Form 990) 2017

VILLAGE OF HOPE OF PALM BEACH COUNTY, INC 20-4591024 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related .
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) @ @ (k)
Name, address, and EIN Primary activity dg;?;'le Direct controlling | Predominantincome | Share of total Share of Disproportionate Code V-UBI  [General orlPercentage
of related organization (state or entity (related, unrelated, income end-of-year alocations? | @mount in box  {managing) ownership
foreign excluded from tax under assets * | 20 of Schedule |patner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes/No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part |V, 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 n (9) (h) Seg)ion
Name, address, and EIN Primary activity Legal domicite| Direct controlling | Type of entity Share of total Share of Percentage| 512p)13)
of related organization (state or entity (G corp, S corp, income end-of-year ownership { controlled
foreign or tmst) assets entity?
country) Yes | No
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Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 4
Note: Complete line 1 if any entity is listed in Parts II, llI, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts {i-}V?
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) . 1b X
¢ Gift, grant, or capital contrbution from related OrGaNiZat O S) . ic | X
d Loans or loan guarantees to or for related organization(S) .. e id| X
e Loans orloan guarantees by related Organization(S) .. . . e 1e X
f Dividends from related organization(s) ... ... 11 X
g Sale of assets to related organization(s) ig X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrGaN zZatioN S) . 1k X
I Performance of services or membership or fundraising solicitations for related Orgamization S 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets With telated OrGAM ZA O ) 1in X
o Sharing of paid employees with related OrganiZatioN(S) ... ... oottt e 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property 1o related organization(s) ir X
s Other transfer of cash or Property frOm e ated OrgaNMIZatION(S) ... .. ot oo o oot ii i iiiiiitiii ittt estssssssosossstssssssssssoes s ssossoessiosssseestseseeeeteteeteeet st eetieeseteeteeeeetaeseeeesie aneresseemrsne 1s X

2 if the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (®) (© (d
Name of related organization Transaction Amount involved Method of determining amount involved

type (a-s)

(1) PLACE OF HOPE, INC. Cc 50,000.CosT

(2) TREASURES FOR HOPE, INC. C 156,000.COST

(3 PLACE QF HOPE, INC. M 78,832.COST

THE PLACE OF HOPE AT THE HAVEN CAMPUS,

4) INC. M 69,756.COST

5) PLACE OF HOPE, INC. D 1,251.COST

(6)
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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) (e {(d) A(reezn ] (9) (h) 0] 0] (k)
Name, address, and EIN Primary activity Legal domicile P(rec?%m(}nant irl\ctogme paﬁraqeirs) %3c Share of Share of Dlts‘gmv Code V-éJBI 2 General orlPercentage
i i reiated, unrelateq, c _Af L amount in box 20|managing N
of entity (state or foreign excluded from tax under Ums.i? total end-of-year alocations?| ot Sehedule K-1 | pattner? ownership

country) sections 512-514)  |yes!No income assets ves|No| (Form 1065) lyes|No

Schedule R (Form 990) 2017
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-Part VIl | Supplemental Information.

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

732165 09-11-17 Schedule R (Form 990) 2017
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