99 0 Return of Organization Exempt From Income Tax Y VI
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 8
Department of tho Transury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gow/FormSS0 for Instructions and the fatest information. Inspection
A For the 2018 calendar year, or tax yeéar beginning and ending
B check it C Name of organization D Employer identification number
applicable:
oonss. | VILLAGE OF HOPE OF PALM BEACH COUNTY,INC
[ aeme, Doing business as 20-4591024
Tatuen Number and street (or P.0. box if mail is nat delivered to sireet address) Room/suite | £ Telephone number
fl, | 9078 ISAIAH LANE 561-775-7195
mea™ | city ortown, state or province, country, and ZIP or foreign postal code G Gross receipls § 696,205,
imended] PAIM BEACH GARDENS, FL 33418 H(a) Is this a group return
[__Jfgr"® | £ Name and address of principal officerCHARLES L. BENDER, III for subordinates? _ [_JYes [XINo
Pencind | SAME AS C ARBOVE H{b) are ot subordinates meudearL__JYes [_JNo
| Tax-exempt status: II] S01(6){3) l:] 501y { y+& (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » HTTP : / /WWW . VILLAGESOFHOPE . NET/

H(c) Group exemption number
L Year of formation: 20 0 6| M State of legal domigite: FT,

K_Form of organization: Corporation Association Other -

i Part || Summary

o | 1 Brisfly describe the organization's mission or most signiticant activities: VILLAGE OF HOPE OF PALM BEACEH
§ COUNTY, INC. PROVIDES INDEPENDENT LIVING RESIDENTIAL SUPPORT AND
,E 2 Checkthis box b |_____| if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voling members of the governing body (Part VI, line4a) 3 12
3 4 Number of Independent voting members of the governing body (Part VI, fine 1b) L la 12
@1 & Total number of individuals employed in calendar year 2018 (Part V,line 2a) . .. ... ..o 5 6
‘:'; 6 Total number of volunteers (estimate if NBCOSSANY) ... . et eesey e 6 15
? 7 a Total unrefated business revenue from Part VI, column (), N8 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, N 3B ... | THY 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIL BN@ Th) ..o oo 317,672, 635,367.
| 9 Program service revenue (Part VIIL N 20) . .. ... 0. 0.
E 10 Investment income {Part VI, column (A}, fines 3, 4, and Td} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8,287. 5,290.
11 Other revenue (Part Vill, column (A), tines 5, 6d, 8c, 9¢, 10c, and 11e) ... . 123,453, 55.,548.
12 Total revenue - add lines 8 through 11 {must equat Part VIli, column {4), line 123 . 449,412, 696 ,205.
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 (&), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 153,992, 329,732,
2 | 16a Professional fundraising fees {Part IX, column (&), ne11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 26,491,
W1 47  Other expenses (Part IX, calumn (&), fines 11a-11d, 11f-24g) _ 404,324, 437,429,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) 'line 25) 558,316. 767,161,
19 Revenug less expenses. Subtract line 18 fromline 12 ... -108,904. -70,956.
Eg Beginning of Current Year End of Year
B 20 Totalassets (Part X N8 16) ..o oo oo 2,896,704, 2,916,278,
So| 21 Total liabilities (Part X, Ne 26) ... ..o ss e 32,870, 130,625,
=35| 22 Noi assets or fund balances. Subtract line 21 fromline 20 ... 2,863,834. 2,785,653,
Iﬁrt Il | Signature Block

Under penalties of perjury, F declare that § have examined this return, including accompanying schedules and statements, and fe the best of my knowledge and belief, it is
true, correct, and complete, Declaration of pregarer {olher than officer) is based on alt information of which preparer has any knowledge.

Sign ’ Signature of officer Dale
Here CHARLES L. BENDER, III, EXECUTIVE DIRECTOR
Type or print name and tille
Priny/Type preparer's name Preparer’s sighature Date Sk L Jf PTIN
Paid ITSRAEL J. GOMEZ stempiopd PO 846353

Preparer | Firm'sname p KEEFE, MCCULLOUGH & CO., LLP, C.P.A.'S FirmsEiNgp 59-1363792
Use Only |Firm'saddress), 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? (seeinstructions) ..., Yes [ INo
gaz001 1231-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FCR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OME No. 1545-1709

Depariment of the Treasury > File a separate application for each return.
internal Revenue Service P Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can selectronically 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 Cartain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersle-file-for-charities-and-non-profits.

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

All corparations required to file an income tax return other than Form 930-T (including 1120-C filers), partnerships, REMICs, and trusts
must usa Ferm 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
e by the VILLAGE OF HOPE OF PALM BEACH COUNTY , INC 20-4591024
duedatetor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mmgyow | 9078 ISAIAH LANE
Instructions. | Cily, town or post office, state, and ZIP code, For a foreign address, see instructions.

PALM BEACH GARDENS, FI, 33418

Enter the Return Code far the return that this application is for (file a separate application for ach rB UMY o e ssnseess | 0 | 1 ]
Application Return | Application Return
Is For Code [lsFor . Code
Form 990 or Forin 990-EZ 01 Form 990-T (corporation) 07
Form 950-BL. Q2 Form 1041-A a8
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 60589 11
Eorm 980-T (trust other than above) 06 Form 8870 12
. REBEKAH BENTLEY

& The books areinthecareof » 9078 ISATAH LANE - PALM BEACH GARDENS, FI, 33418

Telephone No.p» 561-775-7195 Fax No. >
® [f the organization does not have an office or place of business in the United States, checkthis BoxX ... » l:i
® |f this is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) . If this is for the whole group, check this

box p- I:] .Mt 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 | request an automatic &-month extension of time unti NOVEMBER 15, 2019 ,tofilethe exempt organization refurn for
the crganization named above. The extension is for the organization’s return for:
» [ X] calendar year 2018 or
[ ]tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: ] initial retum (] Final return
1 Change in accounting period

3a |f this application is for Forms 980-B1., B90-FF, 880.T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions. 3ai 8 0.
b ¥ this application is for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable cradits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b1 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Fedgral Tax Payment System). See instructions. 3c { $ 0.

Caution: If you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, ses Form B453-EO and Form 8879-EQ for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Netice, see instructions. Form 8868 (Rev. 1-2019}

823841 12-19-18
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Page 1 of |

Product: Exempt Extension Category: IRS Center: Ogden

Name: VILLAGE OF HOPE OF PALM e-FPosimark: 5/13/2019 8:28 AM
BEACH COUNTY,INC ‘ '

FEIN: ***#+1024 Notification;

Fiscal Year Begin Date; 1/1/2018 Fiscal Year End Date: 12/31/2018 eSigned:

Return Information

Date Return 1D Type of Acfivity Submission ID Refund/ Updated eSign
{Due) By Date

05/11/2019  18X:R11287:V1  Upload Started

05/11/2019 Ready to Release by Customer

05132018 Released for Transmission - Validation VDkmeepa
in Progress

05/M3/2019 Ready fo transmit - Validation Complete

05/13/2019 | Transmitted 1o FD 65344420191330364093

0511312019 Accepled by FD on 5/13/2019

https://efile.prosystemfx.com/ 5/13/2019



Form 990 {(2018) VILLAGE OF HOPE OF PALM BEACH COUNTY , INC 20-4591024 pPage2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any iine in this Part EH L. i irissiess sy et resrsistcoeieriei s rassiairezanas D—ﬂ
1  Briefly describa the organization's mission:

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

2  Did the organization undertake any significant program services during tha year which were not listed on the

prior Forrm 990 or 990627 .. PO B | ¢~ D4 1
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [i] No

If "Yes," describe these changes on Schedule C.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectien 501(c)(3) and 501(c){4) organizations are required to repcrt the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reporied.

4a  (Code: } {Expensas & 666,711 . incudnggantsols } {Revenue § 55,548.
VILLAGE OF HOPE OF PALM BEACH COUNTY, INC, IMPLEMENTS A YOUTH-CENTERED
APPROACH ALLOWING PARTICIPANTS TQ DECIDE A CAUSE QF ACTION FOR THEIR
OWN_ FUTURE, WHILE PROMOTING ACCESS TO APARTMENTS FOR SELF-SUFFICIENCY.

4b  (cocs: } (xpenses $ In¢luding grants of $ } (Revenues )

4c  (cace: 1 (Expenses $ Inclugding grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O
{Expenses $ : including granta of § ) (Revenus s }
4e_ Total program service expenses p 666,711,

Form 990 (2018)

832002 12-31-18

2
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Form 990 {2018} VILLAGE OF HOPE OF PALM BEACH COUNTY,INC 20-4591024 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in seclion 501(c)(3} or 4947(a)(1) (other than a private foundation)?
I "Yes," coMplate SCEAUIE A |, . ... ..ot st sttt se b ses s s e s s st e ene e en e b sen et et erenenasens 1| X
2 s the organization required to complete Schedule B, Schedule of CoMDUIOr 2 X
3 Did the organization engage in diract or indiract political carmpaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SCheTUIE C, PAt 1 | oot oo eeeaees e st enransen et resasrens 3 X
4 Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Part !l ... 4 X
5 s the organization a section 501{(c){4), 501(c){5), or 501(c)(6) orgamzatron mat receives membershsp dues assessments ar
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complate Schedule C, Partitf . 5 X
6 Did the erganization maintain any donor advised funds or any simitar funds or accounts for wh|ch donors have Ihe rsght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structuras? If *Yes,* complete Schedule D, Part il . ... e 7 X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar agsets? if "Yes," complete
SCREUUIB Dy PITHI |, .....oooooeoieoe et eeeeeeesevae e e a2 enscsesensr et e s r e e e b s ees et 221 seen e et ettt ersns 8 X
9 [id 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, credil repair, or debt negotiation services?
if "Yos," complete SChadule D, PARIV. ||| ....c.voeiieireie et seee oot sr s s e s ettt ees et ettt eeteeeeeene e e e 9 X
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, PartV . ... . 110 X
11 Ifthe organization's answer to any of the foliowing questions is "Yes," then complete Schedule D Parls VI VII VIJE IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If “Yes," complete Schedule D,
OO O OOV U OSSP SPORROOTROTTOTT B & - B 4
b Did the organization report an amount for investmants - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 {f “Yes,” complate SCRaaUlE B, Part VIl i 11ib X
¢ Did the organization report an amount for investments - pregram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yas," complete Schedule D, Part Vilt ... e L 11e X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of |ts total assets reported in
Parl X, line 167 If "Yes," complete Schedule D, Part IX SO I b {- | X
e Did the organization report an amount for other habr]mes in Part X, llne 25? If Yes compfete Schedule D Part X ,,,,,,,,,,,,,,,,, 11e | X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
ihe organization’s liability for uncertain tax positions undar FIN 48 (ASC 740)7? If *Yes," complele 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 XEBNG XIT |\ .o.oooooeoeeeeee ettt ceeee e es st v e eees e sttt eerten e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!i is optional . 112b X
13 Is the organization a schocl described in section 170[LIINANINT if "Yes," complete Schedwle E . 13 X
14a Did the organization maintain an office, employees, o agents outside of the United States? | . . 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
or more? if "Yes,” complete Schedule F, Parts tand IV ... ... reveereees |L14B X
15 Did the organization report on Part IX, column (A), line 3 more than $5 0{)0 of grants or nther assustance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts ftand vV . . v i X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other a55|stance to
of for foreign individuals? If “Yes," complete Schedule F, Parts 11 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), fines 6 and 117 if “Yes,” complete SChedule G, PArt! ........c..cccc..cuuveiiieseccenetoeeeese oo e os s seeeesse e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1¢ and Ba? If "Yes," complete SCRETUID G, Part Il || . . ... st eee e e e ee s e v as e e et r v 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part Vill, line 9a? if *Yas,"
€ompleta SCRALUIR G, PArtlll || ..o eee oot eeee et ettt et eb e ettt ee et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complate Schedule H 20a X
b If "Yes" to line 203, did the erganization attach a copy of its audited financial stalements to thisreturn? . i20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,* complete Schedule I, Partsland it ... . . 21 X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018} VILLAGE OF HOPE OF PATM BRACH COUNTY,INC 20-4591024 Paged
I Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,” complete Schedule |, Parts fand il ... . 122 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, or5 about compensatlon of the organrzatron ] current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,” complete
Schedule J ............. e |28 | X

24a Did the orgamzatron have a tax exampt bOnd issua wrth an outstandrng prrncipa] amoum of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yos, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ... ....... SOV I L. X
b Did the organization invest any proceeds of tax exempt bcmds beyond a temporary perrod excepﬂon‘? ................................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY RaX-EXBMPLDONGST | i e ettt st ne et st et rasraben et st seesearas e anieses | 2O
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... ... [24d
25a Section 504{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! . ... eeveen | 282 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prror year. and
that the transaction has not been reportad on any of the organization's prior Forms 990 or 990-E27? If “Yes, " complete
Schedule L, Parti . ... .. e | 25D X

26 Did the organization report any amount an Part X hne 5 6 or 22 for recelvab!es from or payabtes to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedula L, Partll . . SR I - X

27 Did the organization provide a grant or other assrstance to an oﬁrcer. drrector trustae key employee substantral
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedufe L, PAIEIN | ........c.cc..ocoovomreomvensioeie e s enncsens 27 X
28 Was the organization 2 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 Acurrent or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Parl IV ... ... | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Parr IV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or kay employse {or a family member therecf) was an officer.
director, trustee, or direct or indirect owner? If “Yas," complete Schedule L, Part IV, T -+ : [+ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " complere 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 ..., .., SO OO ! X
31 Did the organization liquidate, terminate, or dlssolve and cease oparatrons'?
If "Yes," complate SCREAUIE Ny Partl | et s 31 b4
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedufe N, Partll ..., U I X
83 Did the organization own 100% of an entaty dlsregarded as separate from the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule A, Part! ... RO - < X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"* complete Schedufe R Pant ﬂ H! or IV and
PArt VL 18 T . o ieiiiiriseiesess s sttt et st b s st sh et st b4t rsbens 2402 ek et b et s eb e et hn e e st et ent ettt s et snene 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? ... voens | 882 X
b If "Yes" to line 35a, did the organization receive any paymant from or engage in any transaction wrth a controlled entrty
within the meaning of section 512{b}{(13)7 If “Yes, " complefe Schedule R, Part V, line 2 . ... 350
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nor- chamable related organrzatron'?
If “Yes,” complete Schedule R, Part V, line 2 | .. .. i L8 X
37 Did the organization conduet moare than 5% ol’ its activrtles through an entlty that is not a related organlzatron
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 VI, lines 11b and 197
Note. All Farm 990 filers are required to complete Schedule Q ... i e a8 | X

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable . ... | 1a 0
b Enter the number of Forms W-2G included in line ta. Enter -0-if not applicable .. ..o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to prize WINNSIST ... . . s 1c [ X
832004 12-31-18 . Form 990 (2018)
4
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Form 990 (2018} VILLAGE OF HOPE OF PALM BEACH CQUNTY,INC 20-4591024  Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ... [ R2a 6
b If at least one is reported on line 2a, did the organization file all required faderal employment tax returns? 2h | 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 _ I ]
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country {such as a bank account, securities account, or other finangial account)? ... | 4a X
b If "Yes,"” enter the name of the foreign country: I
See Instructions for filing requirements for FiNCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... | 5Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.____.__.. ... | &b X
c If "Yes” to line 5a or 5b, did the crganization file Form 8886-T? .. 1 5¢
6a Does the organization have annual gross receipts that are normalty greater than $1 00 DOD and dld the orgamzanon sollcn
any contributions that were not tax deduciible as charitable contributions? ierei, L B X
b i "Yas," did the organization include with evary solicitation an express statemant that such contnbutlons or glf‘ts
wore MOt taX dedUCHDIET | e ettt et eearee e e re et ares b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excass of $75 made partly as a contribution and parily for goods and services provided to tae payor? | 7a A
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of langible personal propsrty for which it was requnred
T0 D18 FOMMB2BRT i s e L bt 14 e s 1a s ebe b4t cre eaeemesrs s sasas et smsens srnsn e toass st aresanreteessreanen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... [ 7d
e Did the organization receive any funds, diractly or indirecily, tolpay premiums on & personal benefit contract? ... | 7e X
f Did the organization, during the year, pay prerniums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maiﬁtainlng doner 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 e ————— ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... b
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vil ine 12 ereerireriaeane, 1 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facumes __________________ 10b |
11 Section 501{c)}{12) organizations, Enter:
a Gross income from members or shareholders . e, 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received FIOMthemL) | ... e 11b
12a Section 4947(a){1} non-exempt charltable trusts. Is the crganization fiting Form 990 in liew of Form 10417 12a
b If "Yes," entar the amount of tax-exempt interest raceived or accrued during the year  .................. l 12b
13 Section 501(e){29) quaiified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one 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 healthplans ..o, 118D
c Entertheamountof reserves ONhand . ........coiiine e 13c
14a Did the organization receive any payments for indoor tanning services during the lax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu.'e O 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneratnon or
excess parachute payment(s) during the YEI? . ...t steseasee st e se e et ensroreenns | 1D X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educationat institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018 VILLAGE OF HOPE OF PALM BEACH COUNTY, INC 20-4591024 Pagef
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No* response
to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

GCheck if Schadule O containg a response or Nota 10 any Ne i dhis Part Ml o ittt ais i etpit s tes ces tagits sa s eigesassbs Loeabaseprog [Xl
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 12
If there are material differences in voting rights among members of ke governing body, or if the govarning
body delepated broad autharity to an executive committee or similar committes, axplain in Schedule 0.

b Enter the number of voting members includad 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 relahonsh:p with any other
officer, diractor, trustee, or key employee? ... 2 X

3 Did the organization delegate control over management dutres customarr!y performed by or under the dlrect supervls:on

. of officers, directors, or trustees, or key employees to a management company or other person? | ..o,
4 Did the organization make any significant chanrges to its governing documents since the prior Form 990 was filed? | ... ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ...,
¢ Did the organization have members or stockholders? ... ...
7a Did the organization have members, stockholders, or cther persons who had the power to alect of appomt one or

' more members of the governing bedy? ... TR B -

b Are any governance decisions of the organization reserved to (or subjeci lo approval by) members stockholders or
persons other than the governing body? i LB

8 Did the organization ¢contemporaneously document the meeimgs hBId or wmten acllons uneeriaken deII\[} 1he year by lhe followang

a Thegovemingbody? .. . . OSSOSO A - - W 4

b Each committee with authority to act on behalf of 1he govermng body? i B | X

g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O . tres i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Coda.)

on

|t e [0

LTI N - g e

10a Did the organization have local chapters, branches, or affilIBIeST || ... e sees et 10a X
b If "Yas,” did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their oparations are consistent with the organization's exempt pUIPOSEsT i, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? { 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a writlen confiict of interest policy? If “"No,"go to fine 13 ... e, 1128
b Were officers, directos, or trustees, and key employees required to disclose annuafly interests that could give nse to conilrcts? T I ¢ -
¢ Did the organization regularly and cansistently monitor and enforce compliance with the policy? If *Yes," descnbe
in Schedule O how thiswas dene ... eeeteerereetereintiteare et teateaseee s et senasretessanssresernrrnen s reneaesesternetensearenss | RE
13 Did the organization have a written whlstleblower pollcy? ettt e ettt sttt et anetnteemertennennenns |1
14 Did the organization have a written document retention and destmctlon pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14
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 managemant official 18a
b Other officers or key employees of the organization . 15bh
If "Yes" to ling 15a or 15h, deseribe the process in Scheduls O (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . s | 1B X
b W "Yes," did the organization follow & wntten pohcy or procedure requmng the orgamzatton to evaluate rts partucrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status wilh respect to such arrangements? ... ... e . 16b
Section C. Disclosure
17  Llist the states with which a copy of this Form 890 is required to be filed P F'1,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 890-T (Section 501(c)(3)s only) available
for public inspsction. Indicate how you made these available. Check all that apply.
|:f Own wabsite @ Another's website @ Upon requast E:] Other fexplain in Schedule O}
19 Describe in Scheduie O whethar {and if so, how} the organizaticn made its governing documents, confiict 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 arganization's books and records P
REBEKAH BENTLEY - 561-775-7185
9078 ISATAH LANE, PALM BEACH GARDENS, FI. 33418
832008 12-31-18 Form 980 (2018)
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Form 990 (2018 VILLAGE OF HOPE OF PALM BEACH COUNTY , INC 20-4591024 Page7
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O cantains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
# List all of the crganization's current officers, directors, trusteas (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 organizaticn’s current key employees, if any. See instructions for definition of "key employee.”
# List the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employee) who received report-
able compansation (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 erganizations.
® | 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,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the grganization,
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 persans.

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

{(A) (B) {C) {D) {E) {F)
Narne and Title Average | .. o cigfﬁ'gg‘mm one Reporiable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
waeak olficer and a directorflrusies) from from related other
{list any g tha organizations compensation
hoursfor | = - B organization {(W-2/1099-MiSC) from the
related | g £ g (W-2/1099-MISC) organization
organizations| £ | 3 2 g and related
below 3|2 | 18 (g8 organizations
line) HHEEESE
{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) JOHM T, CHRISTIANSEN, ESQ, 1.00
DIRECTOR 1.00 (X 0. 0. 0.
{4) PASTOR J. TODD MULLINS, D,MIN 1.00
DIRECTOR 1.001X 0. 0. 0.
{5} DR, JOSEPH A, KLOBA, ED,D,, NCC 1.00
DIRECTOR, 1.001X 0. 0. 0.
(6} DONNA J. MULLINS 1.00
DIRECTOR 1.00({X 0. 0. 0.
{7} LESTER J, WOERNER 1.00
DPIRECTOR 1.00|X 0. 0. 0.
{8) CHERYL L. MARTIN 1.00
DIRECTOR 1.00 X 0. 0. 0.
(9} KATHLEEN SPEH FRAZIER 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 1.400
DIRECTOR 1.00(X 0. 0. 0.
{12) TOM LANE 1.00
PIRECTOR 1.001X 0. 0. 0.
{13) CHARLES L. BENDER, III 20.00
EXECUTIVE DIRECTOR 30.00 X 151,720, 186,505, 20,083.
{14) SHANNON ANDERSON 1.00
ASSOCIATE EXECUTIVE DIRECT 50.00 X 0. 180,643, 20.,737.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) VILLAGE OF HOPE OF PALM BEACH COUNTY,INC 20-4591024 Page8
Part Vil| section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) 3] (F}
Nama and title Average (@0 not c}i 2521'3: am one Reportable Reportable Estmated
hours per kax, unless persan is both an compensaticn compensation amount of
week officer and a director/trustes) from from related other
fistany | 2 the organizations compensation
hoursfor | & b organization (W-2/1099-MISC) from the
related F -g z (W-2/1099-MISC) organization
organizations| 2 = g g and relatad
below | 25| 12|28 organizations
1b Sub-total , ST 151,720. 367,148. 40,820.
¢ Total from contmuatlon sheets to Part VII Sectnon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 0. 0. 0.
d Total {add lines 1b and 1¢) ............. CEtt e etttesaicitioissitiissiseisiizecagiesczeceas > 151,720- 367,148. 40,820.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
. Yes | No
3 Did the organization list any former officer, directar, or trustee, key employes, or highest compensated employee on
line 1a? If *Yes, " camplete Schedule J for such individual .. ..., 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensat:on and other compensatlon from the organlzation
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual |, ... ... 4 | X
& Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzatlon or 1ndw:dua! for sarvices
rendered to the organization? /f "Yes, " complete Schedule J for SUCh DEISON ... oo i 5 z

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 compansation for the calendar year ending with or within the organization's tax year. -
A (B} <)
Name and business address NONE Description of services Compaensation

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 0

Form 990 (2018)

§32008 12-31-18
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Statement of Revenue

Form 990 (2018) VILLAGE OF HOPE OF PALM BEACH COUNTY,INC 20-4593024 Page9
I Part Vil

Check if Schedule O contains a response ar note to any line in this Part Vlli

(A} (B) (€) (D)
Total revenue Retated or Unrelated R?yg%utgfﬁﬂggfd
exempt function business sections
revenue revenue 517514
-E-g- 1 a Federated campaigns 1a
58| b Membeshipdues .. ... . 1b
V;E—_ ¢ Fundraising events 1c
'::_; &| d Related organizations 1d
gE e Govemment grants (contributions) | 1e 90,176,
.g‘g £ Al other contributions, gifts, grants, and
85 similar amounts not includedabove |4 | 545,191,
g% 9 Nonsash eentributicns Included In tines 1a-11: $
OG] h Total.Addlinesta-f .. ... | 3 635,367,
Business Code,
2 | 2a
g o b
ne c
EY
o d
o f Al other program service revenue
g Total Addlines 2a-2f . ... »
3 Investment income (including dwsdends. interest, and
other similar amounts) R - 5,290. 5,290.
4  income from investment of tax -axempt bond proceeds >
5  Royalties .......ccoviveniminriieii s s »
(i) Real (i) Personal
6a Grossrents .. ... 51,443. -
b Less:rental expenses . ... 0.
¢ Rental income or {joss) . 51,443.
d Net rental income or (loss) S 51,443. 51,443,
7 a Gross amount from sales of |_{i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) |
d Net gain or (loss) e >
o | 8 a Grossincome frorn fundrausmg events (noi
§ including $ of
E contributions reported on line 1¢). See
5 Part IV, N8 18 _......ooooccooccrnr e a
g- Less: diract XpeNses . . ..., b
¢ Net income or (loss) from fundraising events . _......... >
8 a Gross income from gaming activities. See
Part V,line18 . . ..., @
b Less: direct expenses b
¢ WNet income or (loss) from gaming activities ...
10 a Gross sales of invantory, less retuns
and allowances . ... ... @&
b Less: cost of goods sold b
c_Netincome or {loss) from sales of mvantorv ............... >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 500099 4,105. 4,105,
b
c
d Allotharrevenue . ...
e Total. Addlines T1ai1d ... » 4,105,
__ |12 __ Total revenue. Seainstructivs ..o > 696,205. 55,548, 0. 5,290,
B32009 12-31-18 Form 990 (2018)
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orm 990 (2018)

[Bart x|

Part 1X | Statement of Functional Expenses

VILLAGE OF HOPE QOF PALM BEACH COUNTY,INC

20-4591024 Page 10

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

Check if Schedule O contains a response or note(;c; any line in this Part ITB) ............................... ( C) ....................................... I:l
not include amounts reported on lines b, : .
75, 5, 5oy an 10 f Part Vi Totar expenses DT aes | e sxbraes Fé‘?ééﬁ'ssé%g
1 Grants and other assistance to demestic organizations
and domestic governments. See Part IV, line 21
2 @Grants and other assistance to domestic
individuals. Seg Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foraign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Bensfits paidto or formembers ...
5 Compensation of current officers, dlrectors,
trustees, and key employees . B 151,720. 112,293, 27,591. 11,836,
6 Compensation not ingluded above, 1o dlsquallf ed
persons {as defined uader seclion 4958(f)(1}) and
persons dascribed in section 4958{¢}(3)(B)
7  Other safaries and wages . 140,007. 103,623, 25,462, 10,922.
8 Pension plan accruals and contrlbutluns (mclude
section 401(k) and 403(h) employer contributions) 4,186. 3,098, 753. 335.
9 Other employee benefits . 13,695, 10,303, 2,348, 1,043,
10 Payrol taxes s 20,124, 14,892, 3,622, 1,610,
11 Fees for services (non-employees):
a Management | .
boLegal | . e
€ ACCOUNIING ..o
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees ... 1,901, 1,801.
g Other, (lfling 11p amount exceeds 10% of hne 25
calumn (A) amount, list line 119 expenses on Sch 0.} 44,699, 37,043, 7,578. 78.
12 Advertising and prometion 928, 828, 100,
13 OHiCB OXPENSSS .. oo 7,484. 7,484.
14 Information technology ...
15 Royalties | ...
168 OCCUPANCY ...t
17 Travel e e
18 Payments of travel or entertainment expsnses
for any federal, state, or [ocal public officials _
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates
22  Depreciation, depletlon ‘and amortization 132,825, 132,825,
23 INSUMANCE oo e 82,433, 78,629, 3,237, 567.
24  Other expenses. ltemize expensas not covered '
abave, (List miscellaneous expenses in ling 24g. If fing
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a RESIDENT SUPPORT 68,697, 68,697,
b REPATRS AND MAINTENANCE 43,133, 43,133,
¢ UTILITIES 38,034, 38,034,
d MISCELLANECUS 9,537, g,418. 1,118,
e Al other expenses 7,758, 7,411, 347.
25  Total functional expenses. Add lines 1 through 24e 767,161. 666,711. 73,958, 26,491.
26 Joint costs, Complete this line only if the organization
" reported in column (B} joint costs from a combined
educational campaign and fuadraising solicitation.
Chack here ] iroliowing S0P 8.2 (ASG 68-720)
§37010 12.31-18 Form 990 (2018)
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Form 990 (2018}

VILLAGE OF HOPE OF PALM BEACH COUNTY , ITNC

20-4591024 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note 1o any ne iNthis Part X .. i i v caesrees i b i asiassmerasracies L]
(A (B)
Beginning of year End of year
1 Cash-non-ntereStbeanng . ... ... 36,741.] 1 118,489.
2 Savings and temporary cash iNVESEMENtS . . ... ceesreecreesaeseeeeeeese e 2,815, 2 4,285,
3 Pledges and grants receivable, net e 3
4 Accounts receivable, net 1,484, 4 3,048.
5 Loans and other receivables from currant and former ofﬂcers dlrectors,
trustees, key employees, and highest compensated employses. Complete
Partliof Schedule L ... &
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f}(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 531(c)(8) voluntary
] employees' beneficiary organizations {see instr). Complete Part ltof SchL . 6
§ 7 Notesandloansraceivable, net | | . s 7
< 8 Inventories for sale oruse || 8
9 Prepaid expenses and defemed charges 5,062.] o 10,372.
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D 10a 3,551,240.
b Less:accumulated depreciation 10b 1,014,479, 2,666,297.[10¢ 2,536,761,
41 Investments - publicly traded securities . . 183,044. 1 177,738,
42 Invesiments - other securities. See Part (A 11212 B TN 12
13  Investments - program-related. See Part IV, {ine 11 13
14 Intangible A8SBS | er e e e 14
15  Other assets. See Part IV, line 11 . 1,251.] 15 65,585,
16 __Total assels. Add lines 1 through 15 (must equal line 34) 2,886,704.] 18 2,916,278,
17 Accounts payable and aCCrUBd EXPBNSES ... ........ccooevvvvvvmwsmrrressssnnssrssssns 30,217.1 17 121,297,
18 Grants PaYABIE || ... . ...cccriiiiiecee et e ee et e en s enetnne s 18
19 DBfRITRU TVBNLE ... ......cooicoieoscoaesis e esire st ee et e eereeste s es e 19 6,875,
20 Tax-exempt bond Habillties ... ..o s o 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | ... 21
u | 22 Loans and ofher payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
3 Gomplete Part Il 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
26  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 B . 2,653, 25 2,453,
126 Total liabilities. Add ines 17 through 25 _ 32,870.] 28 130,625,
Organizations that follow SFAS 117 {ASC 958}, check here I* [K] and
8 complete lines 27 through 29, and lines 33 and 34. :
£ |27 Unrestricled NBLASSEIS . .. _...ooccccoommmmrerisomeemerassessresscsrensscsnnen 2,863,834.] 27 2,785,653,
g 28 Temporarily restricted nBLASSES ... .. e 28
) 29 Permanently restricted netassels s 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P :I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funrds 30
}3 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 3
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 2,863,834, 33 2,785,653,
34 _ Total liabilities and net assetsAund balances .o 2,896,704, 34 2,916,278,

832011 12-31-18
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Form 980 (2018 VILLAGE OF HOPE OF PALM BEACH CQUNTY,INC 20-4591024 Pagei2
‘Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ineinthis Part X1 e D
1 Total revenue {must equal Part VIIl, cofumn (A}, INe 12) oo eeseere s conmrsnsseenns |1 696,205,
2 Total expenses (must equal Part IX, COIUMN (A), TNE 25} . .......ccooooervvoeeirseeseeessseees s seaesses s isssesnnnes 2 767,161,
3 Revenus less expenses. Subtract line 2 from ling 1 L8 -70,956.
4 Net assets or fund balances at beginning of year {must equal Part x line 33 column (A)} ______________________________ 4 2,863,834,
§ Net unrealized gains (losses) on investments : 5 - ~7,225,
& Donated services and use of fACIHINIEE |, .. . . . i s B
7 Investment expenses 7
8 Prior petiod adjustments ... 8
a  Other changes in net assets or fund balances (explam in Schedule O) reans 2 0.
10 Net assets or fund balances at end of yaar. Combine lines 3 through @ (rnust equal Part X hne 33
column {B)) ... 10 2,785,653,
[ Part XIi Financial Statements and Reporhng
\Check if Schedule O contains a response or Note 10 any iNe N this Pam X i e s aaresieesissasass s mazse e E
Yes { No

1 Accounting method used to prepare the Form 990: i:] Cash DZ] Accruat I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If "Yes," check a hox below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis E:] Consolidated basis EE Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
1f "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E Separate basis r__—__—l Consdlidated basis |:| Both consolidatsed and separate basis
¢ |f "“Yes" to line 2a or 2b, does tha organization have a committes that assumes responsibility for oversight of the audit,
“review, or compilation of its financial statemments 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 0.
B3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLANA OMB CIFGUIAE ATTBB7 | oo ee et eee s ee s et st et e et eneeseree et e et s ome s seene ettt ee e teeermseanee s eeeeaneneennenanes 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sieps taken toundergosuchaudits ..., 8b
Forrn 990 (2018)

832012 12-39-18
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SCHEDULE A OMB No. 1545-0047

(Form 860 or 950-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) crganization or a section 20 1 8

4947 (a)(1) nonexempt charitable trust,
Department of the Treasury P Attach to Form 990 or Form $80-EZ. Open to Public
Iriteenal Revenus Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VILLAGE OF HOPE OF PALM BEACH COUNTY, INC 20-4591024

|Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

3
2 []
3 []
4

A church, convention of churches, or association of churches described in section 170B)}{1)(A)).
A school described in section 170(b){ 1)(A}(ii}. (Attach Schedule E {Form 880 or 990-E7).)
A hospital or a covperative hospital service organization described in section 170(b){ 1H{A)(i).

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

th

0 00 E0 O

10

bR

]
12 ]

city, and state:

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

section 170{b){1){A)iv). (Complete Part I1.)

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

An organization that normally receives a substantial pari 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)(AXvi). (Complete Part }.)

An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 funclions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2}. (Complete Par [il.)

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

An organization organized and aperated exclusively for the bensfit 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, 121, and 12g.

a [::] Type L. A supporting organization operated, supervisad, 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
arganization. You must complete Part IV, Sections A and B.

b I:] Type Il. A supporting crganization supervised or centrolled in connection with its supparted 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.

<] E:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Chack this box if the organization raceived a written detezminatton from the IRS that it is a Type |, Type I}, Type Ili

I =

Enter the number of supported organizations
Provide the following information about the supported organization(s).

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

(i) Name of supporied {ii} EIN (iii} Type of organization IU"5 5 e 0'01"'1%['0" ‘5[85” (v} Amount of monetary {vij Amount of other
organization {descrived on lines 110 [ALELLILEES SELTEL support {see instructions) | support (see instructions)
9 above (see Instructions)) | Y©S No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10.11-18  Schedule A {(Form 990 or 890-EZ) 2018

1351071

13
6 757829 R11297 2018.04010 VILLAGE OF HOPE OF PALM BEA R11297_1



Schedule A (Form 890 or 990-62) 2018 VILLAGE OF HOPE OF PALM BEACH COUNTY,INC20-4591024 pPage2

{ Part I

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in} >

1

6

Gifts, grants, contributions, and
membership fees receivad. (Do not
include any “unusual grants,"y
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3, |
The portion of total contributions
by each person {other than a
governmental unit or pubficly
suppaorted arganization) included
online 1 that exceeds 2% of the
amount shown on fine 11,

calumn {f)

Public support. Subtract tine 5 trom tine 4,

{a) 2014

{b} 2015

(c) 2016

{d) 2017

() 2018

{f) Total

549,018.

478,637.

503,552,

317,672,

635,367,

2,484 246,

549,018,

478,637,

503,552,

317,672,

635,367,

2,484 246,

458,901 .

2,025 345,

Section B. Total Support

Calendar year {or fiscal year baginning in) =

7
8

10

11
12
13

organization, check this box and stop here

Amounts fromiined | .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ||
Net income from unrelated business
activities, whather or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{2} 2014

{b) 2015

{c) 2016

{d) 2017

(e} 2018

{f) Total

549,018,

478,637,

503,552,

317,672,

635,367,

2,484 246,

24,854,

49,234,

23,060,

113,431,

56,733,

258,292,

54,965.

64,969.

72,593.

4,105.

196,632,

2,839,170,

12 ]

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)

]

oot e e o ol Pae Support Percentage

14 Public support percentage for 2018 {ine 8, column (f} divided by fine 13, column (B .........ocooeiiiiiiein,

15 Public support percentage from 2017 Schadule A, Part 1, line 14

14

68.81 %

15

69.78 %

16a 33 1/3% support test - 2018, If the organization did not check the box ot line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... - @
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and nne 15 is 33 1/3% or more, check thss box
and stop here. The organization gualifies as a publicly supported organization | . o D
17a 10% -facts-and-circumstances test - 2018. If the crganization did not check a box on Ime 13 163. or 16b and Ilne 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 | . ... i, > D
b 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, chack this box and stop here. Explain in Part VI how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization T [:]
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 ......... PE:]

832022 10-11-18
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Schedule A (Form 830 or 990-E2) 2018 VILLAGE QOF HOPE OF PALM BEACH COUNTY,INC20-4591024 Pagesa
[ Part i | Support Schedule for Organizations Described in Section 509(a}(2)
{Completa only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Par . If the organization fails to
gualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year (or fiscal year keginning in} {a) 2014 (b} 2015 {c) 2016 (d) 2017 (e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership faes recaived. (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 {ax-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 benafit and either paid to
orexpended onits behaif

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

6 Total. Add lines 1 through 5 ...

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

by Amounits included on lines 2 and 3 received
from gther than disqualifies persons that
axcesd the grealer of $5,000 or 134 of the
amaunt on hne 13 for the year .

cAddlines7aand7b . ...
8 _Public support. (Sublactline 7 fiom fine 6)

Section B, Total Support
Calendar year {or fiscal yeas beginning in) > (a) 2014 ({b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total

g Amounts fromline6 ...
i0a Gross income from interest,
dividends, payments received on
sgcurities loans, rents, royalties,
and income from similar sourcas
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1975

cAddlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or ot the business is
regularly carmled on
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ooooenneee
13 Total support. (add lines 5, 10e, 11, and 12,

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

Chetk this DOX 8nd SO ErE . i sttt san s esn e PP L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {ine 8, column (), divided by line 13, column (0} ... ..., 15 %
16_ Public support percentage from 2017 Schedule A Partll line 15 ... oo e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, column ) ... . a7 %
18 [nvestment income percentage from 2017 Schedule A, Part 1L B0 17 i 18 %
19a 33 1/3% support tests - 2018. 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

meore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... D

h 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. [:l
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... » [:l
B37023 10-11-18 Schedule A {(Form 990 or 990-EZ)} 2018
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Schedute A (Form 990 or 990-E2) 2018 VILLAGE QF HOPE QF PATM BEACH COUNTY , INC20-4551024 Pages

Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part [, If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and G, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and ©, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

i Are all of the organizaticn's suppoerted 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 doss not have an IRS determination of status
under section 509(a}(1) or (2)? /f *Yes, " explain in Part VI how the organization detarminad 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)}, (5), or (8)? If "Yes, " answer
(b} and fc) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509{a)(2)7? If "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")? /f
“Yes, " and if you checked 12a or 12b in Fart |, 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 controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h

¢ 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)7 If "Yes,* explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. ' 4c
6a Bid the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"*

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

numbers of the supporled organizations added, substituted, or reroved; {ii} the reasons for each such action;
(i) 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). 53

b Type [ or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing dosument? &b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (if) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported crganizations? If "Yes, " provide detail in
Part VI. 8

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(31C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes, " complate Part | of Schedule L (Form 990 or 980-EZ). 7

8 Did the organization make a lean to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). : 8

9a Was the organization controlled direcily or indirectly at any time during the tax year by ane or more
disqualifiad parsons as definad in section 4946 (other than foundation managers and organizations described
In section 509(a){1) or (2))? If "Yes, " provide deotail 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? If "Yes, ' provide detail in Part VI, 9b

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

from, assets in which the supporting organization alse had an interest? If "Yes," provide detaif in Part Vi. 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843{f) {regarding certain Type Hl supporting organizations, and all Type il non-functionally integrated

supporting arganizations)? 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

832024 10-11-18 Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 VILLAGE OF HOPE OF PALM BEACH COUNTY ,ITNC20-45%1024 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution fram any of the {ollowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provige detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directars, trustees, or membership of one or more supported organizations have the power to
regutarly 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
confrolted 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 resirictions, 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? If “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controfied the supporting organization. 2

Section C. Type li 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}? /f *"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

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, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization's governing documents in effact on the date of notification, to the extent not previously provided? 1

2  Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s} or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supperted arganization(s). 2

3 By reason of the relationship describad 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? if *Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:' Tha organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

" ofthe organization's supported organization{s} would have been engaged in? If “Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supperted organizalions? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A(Form 990 or 990.E7) 2018 VILLAGE OF HOPE OF PALM BEACH COUNTY,INC20-4591024 Pages
I PartV l Type lll Non-Functionally Integrated 509{a)(3]} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions. All
other Type Il non-functionally integrated supporing organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income {A} Prior Year ® (ouptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 threugh 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 producticn of income (ses instructions)
7 Other expenses (seeg instructions)

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

O P D [N fa

[ LU R L | I P

-]

~]

. - . {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 nhon-exemptuse assets 1c
Tota! {add lines 12, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail In Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract ling 2 from line 1d

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

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to lina 6}

Q|0 (o

]

L&)
Lo

F

o |~ |t [On
0 |~ |t [

Section C - Distributable Amount Current Year

Adjusted net incoms for prior year ffrom Section A, line 8, Column A}
Enter 85% of ling 1

Minimum asset amount for prior year (from Section B, line 8, Colurnn A)
Enter greater of line 2 orline 3

[ncome tax imposed in prior year

Ristributable Amount. Subtract line 5 from line 4, unless sublect to
emergency temporary reduction (see instructions) 1 6
7 D Chaeck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instructions).

O B N (-

o | B Ky (N |

Schedule A {Form 980 or 990-EZ) 2018
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Schedule A (Form 890 or $80€7) 2018 VILLAGE OF HOPE OF PALM BEACH COUNTY,INC20-4531024 Pagevz
[Part V | Type ill Non-Functionally Integrated 509(z)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations. in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations
4 Amgunts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required}
<]
7
8

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

e

(i (ii) (i)
. . Pictributi : instructi ietribubi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, ine 6

2 Underdistributions, if any, for years prior to 2018 {reason-
abla cause required- explain in Part VI}. See instructions.

3 Excess distributions carryvover, if any, 1o 2018

From 2013

Frem 2014

From 2015

From 2016

From 2017

Fotal of lines 3a through e

Applied to undardistributions of prior vears

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Bistributions for 2018 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part V1. See instructions.

7 - Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

— [ |= 2 ™R | |0 |

E-Y

o

o

=}

@ OO (o

Schedule A (Forim 980 or 980-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 VILLAGE OF HOPE OF PALM BEACH COUNTY,INC20-4591024 Paces

I Part VI | Supplemental Information. Provide the explanations required by Pari Il, line 10; Part It, line 172 or 17b; Part [if, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section §, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, Ene 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lings 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FCR OTHER INCOME:

MISCELLANEQUS

2015 AMOUNT: § 54,965,

2016 AMOUNT: § 64,9639,

2017 AMOUNT: S 72,593,

2018 AMOUNT: § 4,105,

832028 10-11-18 Schedule A (Form 890 or 890-E2) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

{(Form 990, 990-EZ, P Attach to Form 990, Farm 980-EZ, or Form 880-PF. 2 0 1 8

or 920-PF) . ;
Depariment of the Treasury P Go to www.irs.gov/Form9g0 for the latest information.

Internal Revenus Servica

Nams of the organization Employer identification number
VILLAGE OF HOPE CF PALM BEACH COUNTY, INC 20-4591024

QOrganization type{check ons):

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
Form 990-PF

501(c)3) exempt private foundation

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

oo000H

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), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[::] For an organization filing Form 990, 980-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
proparty) from any one contributor. Gomplete Parts | and I, See instructions for determining a contributor’s total contributions.

Special Rules

(X] Foran organization described in section 501(c)(3) filing Ferm 990 or 880-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 I, line 13, 163, or 16b, and that raceived from
any one contributor, during the year, total contributions of tha greater of (11} $5,000; or (2} 2% of the amount on () Form 890, Part VI, line 1h;
or {ii) Form 990-E2Z, line 1. Compilete Parts 1 and H,

|:| For an organization described in section 501(c){7}, (B), or {10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, totat contributiens of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruelty to children or animals. Complete Parts { (entering “N/A" in column (b} instead of the contributor name and address),
il, and Nl

D For an organization descriped in section 501(c)(7), (8). or {10} filing Form 890 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, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, ete., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the Generaf Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, ar $80-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 890-PF).

{HA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 890-PF. Schedule B {Form 990, 890-EZ, or 990-PF) {2018)

823451 11-08-18



Schedule B (Form 990, 990-E2Z, or 990-PF) (2018) ’ Page 2
Name of organization Employer identification number

VILLAGE OF HOPE OF PALM BEACH COUNTY, INC 20-4551024
Partl Contributors (see instructions). Use dupkcate copies of Part | if additional space Is needed.
{a) {b) (©) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| PLACE OF HOPE, INC. Person %]
Payroll D
9078 ISAIAH LANE 250,000, | Noncash []
{Complete Part |l for
PALM BEACH GARDENS, FI, 33418 noncash contributions.)
(a) (b} )] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TREASURES FOR HOPE, INC. Person
Payroll
9078 ISAIAH LANE 75,000, | Noncash [}
{Complete Part il for
PALM BEACH GARDENS, FL 33418 noncash contributions.)
(=) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE JIM MORAN FOUNDATION, INC. Person [ XJ
Payroll E]
100 JIM MORAN BLVD 55,000. Moncash [ ]
{Complete Part I for
DEERFIELD BEACH, FL 33442 noncash contributions.)
(@ {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE FREDERICK A DELUCA FOUNDATION,
4 | INC. Person  [X]
Payroll D
500 EAST BROWARD BLVD, STE 2300 104,250, | Noncash [ ]
{Complete Part Il for
FORT LAUDERDALE, FL 33394 nenecash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person |:|
Payroll |:|
Noncash [ |
{Complete Part il for
noncash contributions.)
(a) ) {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Pefson [::l
Payroll [::]
Noncash [ |
(Completa Part 1l for
noncash contributions.)

823452 11-08-18 Schedule B (Form 890, 990-EZ, or 990-PF} (2018}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization Employer identification humber
VILLAGE OF HOPE OF PALM BEACH COUNTY,INC 20-4591024
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
:;;1 D inti . (b) h tv qi FMV (or estimate) o ) Ived
o escription of noncash property given (See instructions.} ate receive
{a)
(e}
No. ) . d
from Description of norfc)ash property given FMV (or estimate) Date r(ec):eived
Partl (See instructions )
(a)
(c}
No. b . d
from Description of norfc:;\sh property given FMY (o estimate) Date :ec):eived
Part (Sae instructions.}
{a)
(e)
No.
fro‘:n D ot f b} h N FMV (or estimate) o ) ived
_ escription of noncash property given (See instructions.) ate receive
{a)
{c}
ﬂtor;z Description of (b} h . FMV (or estimate) D td) ived
o seription of noncash property given (See instructions.} ate receive
(@
{c)
f::?n Description of o h Wy gi PMV {or estimate) Dat - ived
o) escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B {(Form 830, 990-EZ, or 880-PF) (2018)

Page 4

Name of organization

VILLAGE OF HOPE OF PALM BEACH COUNTY,INC

Employer identification number

20-4591024

Part Il Exclusively religious, charitable, etc., contributions 1o crganizations described in section 501{cH7}, (8}, or (10} that total more than $1,000 for the year
from any one contributor, Complete columns {a) through (e} and the following line enlry. For organizations

completing Part Iii, enter the total of exclusively religious, charitatle, etc., contributions of $4,000 or 1855 for the year. (Ente: this info. once)) " 5

Use duplicate copies of Part Ili if additional space is needad.

{a) No.
lfalgrpl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
Ff’ra\orrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
‘f)rorrn {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
3|
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gm;nl {b) Purpose of gitt (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 transferar to transferee

823454 11-0R-18

13510716 757829 R11297
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. . OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements .

(Form 990} P Complete if the organization answered "Yes" on Form 980, 20 1 8
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 122, or 12h. 0 to Publl

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

Internal Aevenue Sefvice P-Go to www.irs.qov/Form930 for instrugtions and the latest information. Inspection

Name of the organization Employer identification number

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

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete f the

Qrganization answered "Yes” on Form 990, Part 1V, ling 6.

{a} Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear | . ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear ...

& Did the organizaticn inform all donors and donor advisors in writing that the assats held in donor advised funds

are the crganization's property, subject to the organization's exclusive legal control? | . [:.:] Yes |:] No.

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
I RIS S e PIVALE DO I T .ottt it ittt ittt et tie st ettt et oimet e tgeieietteiineiesn e et st tat amnee e s e v ee st s e snrnntrres [:l Yes [:1 No
[Part Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
i Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of a historically important land area
[ Protection of natura! 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 2 conservation easemeant on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservalion BASEMBNTS | . ... s s ess b srer st 2a
b Total acreage restricted by CONSArVation BASEMENTS | ... ssesss e esiaes 2b
¢ Number of conservation easements on a certified historic structure included in{a} . 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Begister | .. ..ot es s st s st ee et sm e nene 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 consarvation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the consarvalion @asBMEnIs I NOIAS T e D Yes D No
6 Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expensas incurred in menitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section T70MENBMINT ..ot ettt b e bbb oSttt s s s et Clves [Clno
9 InPart Xill, 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 1o the organization’s financial statements that describes the organization’s accounting for
congarvation eagements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X},
the taxt of the footnote to its financial staternents that describes these items.

b If the organization electad, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i Revenue included on Form 980, Part VIII, line 1
(i} Assetsincluded inForm @90, Part X e

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

a Revenue included on Form 890, Part VIL ENG T oo » s
b_Assets included in Form 00, Par X o . iiiiiiieeiiieiiiiiiiiiiieiiiiiiin: |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018

832051 10-28-18
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Schedule D (Form 990} 2018 VILLAGE OF HOPE OF PATM BEACH COUNTY, INC 20-4591024 page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition
b [:] Scholarly research
c [:j 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 X,
5§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [::] Yes
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line S, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or ather intermediary for contribulions or other assets not included

d [_]Loanor exchange programs

e D Other

[::]No

on Form 990, Part X? ves [lne
b If "Yes," explain the arrangement in Part XII! and compfete the foi!owung table
Amount
c Baginning BAIANCE ...t en et e s ss e snestea st nene s seennnens | |_1€
d Additlons during the year .. id
e Distributions during the year ie
FOENAINGDAINGCE | . e et st b se bt bbb bar b e i
2a Did the organization include an amount on Form 880, Part X, fine 21, for escrow or custodial account liability? ... [::I Yes

b If "Yes," explain the arrangement in Part XIll. Check hers if the explanation has been providedon Part XIM_ oo
[Part V_ | Endowment Funds. Gompiete if the organization answered "Yes® on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | (d} Three years back

(@) Four years hack

1a Beginning of year balance
Contributions "
Net mvestment earmngs, gaans and losses
Grants or scholarships ...
QOther expenditures for facilities
and programs ...

f Administrative expenses

g Endof yearbalance ... ...
2 Pravide the estimated percentage of the current year end halance {line 1g, column (a)) held as:

a Board designated or quasi-endowment p %

b Permanent endowment P %

¢ Temporarily restricted endowment I %

The percentages on lines 2a, 2b, and 2¢ should equat 100%.

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

T Q0T

by: Yes i No
{i) unrelated OMGANIZANIONS e essneesseeeerees e | 381
(i) related OrGaMZALIONS || . ... . sttt st ettt 3alii)

b If “Yes" on line 3afii), are the related organizations listed as required on Schedule RY ... ... 1 8b

4 Describe in Part Xli the intended uses of the organization’s endowment funds.
I Part VI |Land, Buildings, and Equipment. .

Complete if the organization answered "Yes™ on Form 390, Part IV, line 11a. Sae Forr 990, Part X, line 10,

Description of property {a) Cost or other {ty} Cost or other {c) Accumulated {d) Book value
basis (investment} basis (other) depreciation

18 LA s 306,114. 306,114,

b Buﬂdrngs 3,102,486, 8925,417.% 2,177,069.
¢ Leasshoid mprovements

d Equment 76,052, 44,836, 31,216,

OMMY i, 66,588, 44,226, 22,362,

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X column (Bl fine 10¢.) o oo » 2,536,761,

Schedute D {Form 990) 2018

8320582 10-29-13
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Schedule D (Form 990) 2018 VILLAGE OF HOPE OF PAILM BEACH COUNTY,INC 20-4591024 Ppage3
-Part VIli Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or calegary gncluding name of security) {b) Buok value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...
(2} Closely-held equity interests
(3} Other
A)
B}
(9]
(D}
{E)
)

G)
{H)
Tatal, (Col, (k) must equal Form 990, Part X, col. {B) ling 12.}
Part VIIII Investments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investmeant (b) Book vaiue {c)} Method of valuation: Cost or end-of year market value

{1
{2)
(3)
4)
(5
(6}
{7}
8l
(9)
Total. (Col. {b} must equal Form 890, Part X, col. (B} ling 13.) p»
Part X | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. Sese Form 9390, Part X, ling 15.
(a) Description (b} Book value

{1)
{2)
(3}
(4}
{8}
(6}
(7}
8
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B e T8 i it s emesrbrassoig s eagsoss s i bes s ssannres | =
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 (k) Book value

{1) Federalincome taxes

{2y TENANT DEPOSITS 2,453,

{3)

4

{5)

{6)

{7}

{8)

(9}

Total. (Column (b} must equal Form 990, Part X, col. (B} i1 25.) ........... > 2,453,
2, Liability for unceriain tax positions. In Pari Xili, provide the text of the footnote to the organization's financial statements that reporis the

organization®s liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xit ]

Schedule D (Form 980) 2018

832053 10-289-18
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Schedule D {Form 990) 2018 VILLAGE OF HOPE OF PALM BEACH COUNTY , INC 20-4591024 Paged
Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financlal statements L 785,349,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses) on Investments . .. |2 -7.225.

b Donated services and use of facilities ... ... . 2b 102,270.

c Recoveries of prior year granls e, | 2€

d Other (Describe in Part XIL) | e es e 20

e Add lines 2a through 2d L 1% 95,045.
3 Subtract e 2e OMING 1 | ...t oo eeseeseeeesee s s eeesss e sseereesmrereserersneennes 3 694,304,
4  Amounts included on Form 880, Part Vil, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . 4a 1,901,

b Cther (Describe in Part XHILY oo e ses. 4B

¢ Addlinesdaand4b . ... OO Y 1,901.

Total revenue. Add lines 3 and 4c (Ti'us must equa.’Form 990 Partl Ime 12) ................................................... 5 696,205,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expanses and losses per audited financial Statemants | . . .. 1 867,530.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities ... 2a 102,270.

b Prioryear adjUstmants e neeene 2b

€ OhBrloSSeS | .. ettt essesans e sereness s anens |2

d Other (Describe in Part XIEL) e s e s 2d

e AddIines 2athroUGN 2d e eee e eene oo |28 102,270.
3 Subtractline2efromline 1 . o 3 765,260,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl fine 76 4a 1,901.

b Other (Describa in Part XILY .. .. oo e eeesereneesasesenes | 3D

C ADAIINES AR AN AL | . ..ot es e ee oo eet s cees e es e eeas e et ee e s s et s et 4c 1,501,

Total expenses. Add lines 3 and de. (This must equal Form 990, Part I, line 18) .o ieieccerees. | 6 767,161,

| Part XHl| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-28-18 Schedule D (Form 990) 20148
28
13510716 75782% R11297 2018.04010¢ VILLAGE OF HOPE OF PALM BEA R11297_1



SCHEDULE J Compensation Information

(FOl’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 290, Part IV, line 23,

OMB No. 1545-0047

2018

Departmont of the Traasury )’At‘tach to Form 990, Open to P_Ubhc
Internat Ravenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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

| Part{ | Questions Regarding Compensation

1a Check the appropriate box({es) if tha organization provided any of the following to ar for a person listed on Form 980,
Part VIl, Section A, line 1a. Complets Part il to provide any ralevant information regarding these items.

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

E:’ Trave! for companions I:I Payments for business use of personal residen
[_—_] Tax indemnification and gross-up payments D Health or social ¢lub dues or initiation fees

] Discretionary spending account (1 Personai services (such as maid, chauffeur, chef)

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusteas, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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

CEOQ/Executive Dirgctor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation commiitee [:' Written employment contract
D Independent compensation consultant D Compensaticn survey or study

|::| Form 990 of other organizations IE Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

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

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

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

]

Onty section 501(c)(3}), 501(c)(4), and 501(c){29) organizations must complete lines §-9.
& For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of:
8 The OrganiZationT | . . .. e e it stesae s amtsesasseeaessseesee et seeees e ee et ereeeeser et eeeeeserenanereteeerenees
b Anyrelated organization? ...
If "Yes" on line 5a or 5b, describe in Part Hk.
6 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
centingant on the net sarnings of:
a The organization? |, ... ... e
b Any related OFQANIZAUONT ..ot e s cee sttt sess et es s enes st et e ens e e r et en e
It "Yes" on line 6a ar 6b, describe in Part 1.
7 For persons listed on Form 890, Part VII, Section A, line 1z, did the organization provide any nonfixed payments
not described on lines S and 67 If “Yes," describe in Part I
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 1o the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part 1l
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858B(C)? .. oo e s

Yes [ No

ce

1o

4a X
4 | X
4c X

5a X
5b X

6a X
6b X

.............. 9

LHA For Paperworlk Reduction Act Natice, see the Instructions for Form 890.

832111 10-26-18
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OMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenus Servies P Go to www.irs.gov/Formg90 for the latest information, Inspection

Employer identification number

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

Namae of the organization

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ESSENTIAL LIFE SKILLS DEVELOPMENT FOR EMANCIPATED FQOSTER YOUTH AND

OTHER HOMELESS YOUTH IN NEED.

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

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

WE ARE COMMITTED TO MEETING A DESPERATE NEED IN QUR 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 TQ THE BOARD QF DIRECTQRS AND

REVIEWED/APROVED FOR FINAL SUBMISSION.

FORM SS90, PART VI, SECTION B, LINE 12C:

MONITQORING AND COMPLIANCE OVER THE CONFLICT OF INTEREST PQLICY IS REGULARLY

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

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

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

ACCOMPLISHED.

FORM 290, PART VI, SECTION B, LINE 15:

RECOMMENDATIONS ARE MADE BY THE CHIEF EXECUTIVE OFFICER BASED ON _CURRENT
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018)
B32211 10-10-18
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Scheduls O (Form 990 or 980-EZ) (2018} Page 2
Name of the crganization Employer identification number
VILLAGE QF HOPE OF PALM BEACH COUNTY,INC 20-4581024

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

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

THE ORGANIZATION MAKES GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTT, LINE 2C

THERE IS NO CHANGE FROM PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 VILLAGE OF HOPE OF PATM BEACH COUNTY, TNC20-4591024 Pages
[Part VIl | Supplemental Information. ‘

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