- - OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

{Rev. January 2020) Under section 501(c¢), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
——— P Do not enter social security numbers on this form as it may be made public. : GpentoPublm *
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. - inspection
A For the 2019 calendar year, or tax year beginning 04-01 , 2019, and ending 03-31 .,2020
B Check if applicable: € Name of organizatiolThe Ministry for Hope, Inc D Employer identification number
D Address change Doing business as 11-2667800
D Name change Number and street (or P.C. box if mail is not defivered to street address) Room/suite E Telephone number
L] initiat return PO Box 358 (631) 928-2377
D Final returniterminated City or town, state or provinee, country, and ZIP or foreign postal code G Gross receipts
[, amengsdiretian bort Jefferson, NY 11777 5 6,463,631
B Application pending £ Name and address of principai officer Fr Francis Pizzarelli M{@) Is this a group return for subardinates? |:| Yes EI No
Pne High Street, Port Jefferson, NY 11777 H(b} Are all suporcinates included? |:| Yes D No
i Tax-exampt status; El 501(c)(3) EI 501{c) { ) A (insent no.} D 4847 (a)(1) or D 527 if "Mo." attach a list. (see instructions)
J Website; ™ N/A H(c} Group exemption number  #
K Form of organization El Gormporation D Trust D Association I:I Other P I L Year of formation: 1980 M State of logal domicile:  NY
[Parti{ Summary
1 Briefly describe the organization's mission or most significant activities: To provide help to individuals who can not
@ find help in the form of housing, counsel ing, and other support so that they can eventually
s live productive independent lives. Hope House provides hope, care and compassion to nearly
E 2,000 individuals in need each month.
2 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (PartVl, fine1a) - - -« v v v o oo oL, 3 8
® 4 Number of independent voting members of the governing body (Part VI, line )y - 4 7
:‘; 5 Total number of individuais empioyed in calendar year 2018 (Part V, line 2a) . - . . . ...l 5 122
e 6 Total number of valunteers (estimate fnecessary)  + v+ v v v v e e e 6
= 7a Total unrelated business revenue from Part VIIl, column (C), ine 12+« v v v v v v e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . o . .. e 7b 0
Prior Year Current Year
8 Contributions and granis (Part Vill, line L) T 3,307,653 4,963,545
g 9 Program service revenue (Part VIILTIN@ 20)  + «+ « « v v v o v v e e e e 0
2 |10  Investment income (Part Vill, column ¢A), lines 3, 4, and Td)y e 25,158 122,678
& 11 Other revenue (Part VIIl, column {4), lines 5, 6d, 8c, 9¢,10c,and 118) - - « « - - . 0. .. 1,302,778 1,016,131
12 Total revenue - add lines 8 through 11 (must equal Part VIII, calumn (A), line 12y - - ... 4,635,589 6,102,354
13 Grants and similar amaounts paid (Part IX, column {A), lines 1-3) v o 0
14 Benefits paid to or for members (Part 1X, column Alinedy .. ... ... ... ... .. s}
@ 15 Sataries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 [0 3,294,184 3,352,675
E 16a Professional fundraising fees (Part [X, column (A)linetfe) . - . ... e _ 0
2 b Total fundraising expenses (Part X, column (D), ling 25) » 501,828 e eyl siinketn oot g AR
uﬁ 17 Other expenses (Part IX, column (A}, lines Ma-Md, 11f-24e) - - - . ..o 1,793,710 1,796,760
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), ine 25) . . . . . . ... 5,087,894 5,149,435
19 Revenue less expenses. Subtract ine 16 from line 12 + « « « v v v o v e v v v v v v u o . (452, 305) 952,919
3§ Begfnning of Current Year End of Year
'§§ 20 Totalassets (PartX Me 18]  « + « v« v v o v i v 2,989,691 3,033,522
25 (21 Total liabilities (Part X, i@ 2B) - « v« o v v v e e e 1,112,704 346,412
%E 3_2_ Net assets or fund balances. Subtract line 21 fromling 20 « - - -« v« v 4 2 20 v w L, . 1,876,987 2,687,110

| __Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

. Francis Pizzarelli _j s /‘?{,._, - ] / /3 /.)7
Slgn Signature of officer ‘5/'1,) Date
Here Francis Pizzarelli, Executive Director
Type or print name and title
Print{Type preparer's name Preparer's signature Date Check D if | FTIN
Paid Stewart Gelman 01-13-2021 sel-employed PQL1367700
Preparer |civsneme P Stewart Gelman & Associates CPAs PC Fimms EIN_ »
Use Only | rims acaress ™ 369 E Main Street Suite 8 Phone i
East Islip NY 11730 631-224-3790
May the RS discuss this return with the preparer shown above? (seeinstructions) - - . . . .. L. L oL e e .. @ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) The Ministry for Hope, Inc 11-2667800 Page 2
Partlll| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any N Rthis Part Il « « « c v v v v v v e e e et e e et e e e e e |:|
1 Briefly describe the organization's mission:

To provide help to individuals who can not find help in the form of housing, counseling, and
other support so that they can eventually live productive independent lives. Hope House provides
hope, care and compassion to nearly 2,000 individuals in need each month,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 0F G90-EZ7  + + « v o v v i e e v e e e et e e e e e e e e []Yes []No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e lo R T T T T . D Yes El No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c)(3) and 501(c}(4) organizations are required to repori the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {(Expenses $ 1,787,639 including grants of § ) (Revenue  § )
Community Services - Community House - Since its founding in 1980 with 10 beds it has grown toc a
30 bed house that provides a compassionate approach to erisis intervention and a residual
community for homeless young people in need. The program serves primarily youth between the ages
of 16 and 21 years. It offers a creative living space where a young person can grow and develop.
St. Francis House/Hope Academy ~ A long-term non-traditional residential treatment program for
addiction and additional residential support for the Community House. St Louis de Montfort
Academy - An alternative junior/senior high school providing individualized instruction and
private tutoring staffed by a principal and volunteer teachers. Wisdom House - A residence for
long-term needs of both men and weomen, 21 years and older in a crisis situation or homelessness
in a semi-structured living environment. Siena House— A home for women and children who have
suffered from demestic violence.

4b (Code: } (Expenses $ 1,159,745 including grants of § ) {Revenue § )
Montfort Therapeutic Residence - Consists of Community House and school for youths ages 11-18 who
are court remanded. The program provides intense therapy to rehabilitate youths who would
otherwise be detained in the court system. These children are in a time of great erisis in their
Young lives and they are provided with a healthy stable environment, a school program, individual
counseling, group dynamics and educational and recreational outings. Tts greatest gift is
providing aftercare services when a young person returns home.

4¢  (Code: } (Expenses $ 799,743 including grants of § ) (Revenue & )
Pax Christi Hospitality Center - A 25 bed emergency residence for men over 16 provides those in
need on Long Island a compassionate temporary residence offering shelter and food, human needs
and services, advocacy and networking.

4d  Other program services (Describe on Schedule O.)
(Expenses $ 640,382 including grants of $ ) (Revenue $ )
4e Total program service expenses W 4,387,509
EEA Form 990 (2019)




Form 950 (2019) The Ministry for Hope, Inc 11-2667800 Page 3
‘Parti¥:| Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(¢)}(3) or 4947(a)(1) {(other than a private foundation)? /f "Yes,"

complete Schedule A -+ - -+« v e o L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 prd
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - - « - - - - . . L0 o0 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part!  « « -« o o i v i i i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501¢h)

election in effect during the tax year? if "Yes," complete Schedule C, PArtll  « v v v v v v i o e e e e e e e e e e e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organizaticn that receives membership dues,

assessments, or similar amounts as defined in Revenue Pracedure 98-197 Iif "Yes, " compiete Schedule C, Part il . . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice or the distribution or invesiment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part!  « « « o 4 0 0 i i et e e e e e e e e e e e e e e e e e e e e e e e e s 6 ¥
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Parf /i« v v v v v e v o e e e o 7 X
8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? /f "Yes,"

complete Schedule D, Parf Il « « « « « o o 0 L L e e e e e e e e e e e e e e e e e e e e e e s 3 X
9 Did the organization repart an amount in Pari X, fine 21, for escrow or custedial accaunt liability, serve as a

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

debt negotiation services? if "Yes,"complete Schedule D, Part IV - v v o i i e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes,” complete Schedule D, Part V.« v 0 v i i e e e e e e e e e e e e e

1" If the organization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI,
ViL VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Parl X, line 107 Jf "Yes,"

complete Schedule D, Part VI - « ¢ o o o i i i e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reporled in Part X, line 167 If “Yes,” complete Scheduie D, Part Wil « « « « o v e v i e e et et e e e v s 11b X
¢ Did the organization report an amaount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reporled in Part X, line 167 f "Yes,” complete Schedule D, Part VIl « « v v+ & v o v v m v a e e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes,” complete Schedule D, Part £X  « + v v 4 o v v 6w s o i e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . . - - . .. 11e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X« « « « + . . 11f X
12a Did the organization obtain separate, independent audited financial siatements for the tax year? If “Yes," complete
Schedule D, Parfs X1 and Xl -« - 0 0 i o e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization inciuded in consalidated, independent audited financial siaiements for the tax year? If
“Yes," and If the organization answered "No” fo line 12a, then completing Schedule D, Parts Xi and Xit is optional « « -« v v 0 12b X
13 Is the organization a schaol described in section 170(bY1)ANi}? If "Yes," complete SChedile £ - - « v v v v v v v v v e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SIBIES? « « « = + v ¢ v o v v v v w w v v v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts fand iV - -« « o o o o 0 o o o o oL 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f "Yes, " complete Schedule F, Parts Il and [V A I B ter et e e | 15 ¥
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts it and IV« < o v v o o 0 o i i e e e . 16 L
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | (see Instructions)  « « « v « v v v v v v v v v w e s 17 b'e
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If "Yes,"complete Schedule G, Parfll -« v v v v v v o i e e e e e e e e e 18 | x
19 Did the organization repart more than $15,000 of gross income from gaming activities an Part VlI, line 9a?
if"Yes," complete Schedule G, PArtHT « « v v v 0 o i o e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes, " complefe Schedule H .+ .« . < . oL L oo oL L 20a X
b If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements (O IS FEIUM? « « = = « « « = o + + » + | 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domastic organization or
domestic government on Part IX, column {A), ine 17 If "Yes, " complete Scheduie |, Parts fand i+ + « « « v v v v v 0 a0 s v | 21 X

EEA Form 990 (2019)



Form 990 (2019) The Ministry for Hope, Inc 11-2667800 Page 4

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 [X, column (A), line 27 If "Yes,"complete Schedule I, Parts land Il « v v o o o o i e e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curreni and former officers, directers, trustees, key employees, and highest compensated
employees? lf "Yes,"complefe Schedule J - - - - - . L o i o o e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes," answer lines 24b
through 24d and compiete Schedule K. If "No."go o ine 2528« « v o o o i e i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 0 v L o L0 e oL 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{0 defease any tax-exemptbonds? - .« 0 0 0 L e e e e e e e e e, 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - . . . . . . . . ... .. 24d
25a Section 501(c)3), 501{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,“complete Schedule L, Part] v v v v v o v o i e e e e 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and ihat the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7
If "Yes."complete Schedule L, Parti - « « « o o o o i i e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member or any of these persons? if "Yes,” complete Scheduie L, Part il « v v v v v v v e et e 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% cantrolled entity (including an employee thereof) or family member of any of these
persons? if “Yes," compiete Schedule L, Partitf  + - « « + « . . T P 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part pimpLERgER
V instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? #
“Yes,"complete Schedule L, Part IV« + « « o i i e e e e e e e e e e e e e, 28a b4
A family member of any individual described in line 28a? /f "Yes,” compiete Schedule L, Part IV« « v v v v v v e e e e 28b X
A 35% controlted entity of one or more individuals and/or organizations described in lines 28a ar 2807 Iif
“Yes,” complete Schedule L, Part IV« « « « o« o o o o e e e e e e e e e e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M - . . - .. o ... 29 | x
30 Did tha arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif "Yes,"complete Schedule M - - - « ¢ . i i i e e e e e e e e e 0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"complete Schedule N, Part! .« - - . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? /f "Yes,”
complete Schedufe N, Partif - « « « « « « . N e e e e e e N T W DAR W GEE W i R Y T b L E 32 %
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If “Yes,"complete Schedule R, Part! - « « « o v v i v e e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, 11},
oriV,and PartV, line 1- « « v v v v e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - -+« v v o v L L e e e e . 35a X
b lf"Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V. line 2 . . . . . . . v 00| 35b
36  Section 501(c)(3) organizations. Did the organization rmake any transfers to an exempt non-charitable
related organization?if "Yes,"complete Schedule R, Parf V, e 2 - « .« « o i e e e e e e e e e e, 6 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," compiete 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 Form 980 filers are required to complete Schedule O. 38 | x
j Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . . . . . . .. ; []
Yes | No
la  Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable - - « « « « = « ¢ 4 2 o v v v . . 1a 2 e R
b Enter the number of Form W-2G included in line 1a. Enter 0-ifnot applicable - - - « v @ v v v o oo o oL, 1b 2.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and T
reportable gaming {(gambling) winnings 10 prize winners? . . . . . L o L L o n L e e e e e, 1c | x |
EEA

Form 990 (2019)



Form 990 (2019) The Ministry for Hope, Inc 11-2667800 Page 5

[Pa Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a  Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax
Statements, filed for the ¢alendar year ending with or within the year covered by thisretum - - - . . . .. 2a
b Ifatleast one is reported on tine Za, did the organization file ail required federal employment tax returns? - = + « + =+ o+ & - - - -
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see INSTUCHIONS)  « « - « « = « « = v v v . . S
3a  Did the organization have unrelated business gross income of $1,000 or mare during the YEAar? .« . - 3a X
b If"Yes"has it filed & Form 990-T for this year? If "No" to line 3b, provide an explanation in Scheduie O - « « « « v v v o v v v 3b
4a  Atany time during the calendar year, did the organizaticn have an interest in, or & signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? « v oo - - e e . 4a X
b If"Yes," enter the name of the foreign country  » ]
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). SR A
5a Was the arganization a party to a prohibited 1ax shelter transaction at any time during the tax year?- + « -+ =+ 2 0+ 0 0 0 0. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? - . . . . . . . . . ... 5b X
If "Yes" to line 5a or 5b, did the organization fiile FOrM88BB-T? « « = « « =« v 4 v it it ettt e e e .| BC
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization soficit any conbributions that were not tax deductible as charitabie CONFBUGONS?  « = « « v ¢ v v v v v v v e e e n s 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?- -+« o . o L e e e e e e e e e e e e e e e, &b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods B
and services provided to the payor? « « « v c o . i e e e e e e e e e e e e e e e e e e e 7a
If "Yes," did the organization rotify the donor of the value of the goods or services provided? - - - - . ..o oo oo oLl 7k
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to file FOrm 82827, « . . . & L L L L e i e e e e e e e e e e e e e e e e e e e e 7c X
d I ™es," indicate the number of Forms 8282 filed during theyear + + « « «+ v« o o o v i oo i oL L | 7d | 5 ;e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. ... 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a persanal berefit contract? « + « -« . 0 00w 4. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - . . . . 79 X
h I the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? + + + + » = « « « + . 7h b 4
&  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : RO B
sponsaring organization have excess business holdings at any ime during the year?  + + « « « + v v v o v v v w v v v s rea0) B X
9  Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under SEcHon 49667 + « « « = & & o v v & o v v e e e e e e
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related persen? - - . . . . . ..o 0L
10 Section 501(c)(7) organizations. Enter:
a |Inifiation fees and capital contributions included on Part VIIL ine 12 « = « « v« v v v b v v i v e e e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties - . . « - . . . . ... 10b
" Section 501(c}12) organizations. Enter:
a Grossincome from members or shareholders - « « -« « 4 v v v h o e o e e e e 11a
b Gross income from ather scurces (De not net amounts due or paid {o other sources
against amounts due or received fromthem.) - + - - . . . .. .. T 11b
12a  Section 49847(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in lieu of Form 10417« - - = . . . . . . . 12a
b If"Yes " enter the amount of tax-exempt interest received or accrued during theyear » - « « . . . . . . .. lﬂ: I i
13 Section 501(c}(29) qualified nonprofit health insurance issuers. ) gy
a Is the organization licensed to issue qualified health plans in more than ong StAtE?  « + « « « « + + © e Y
Note: See the instructions for additional information the prganization must report on Schedule O. B
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 - - - - . . . . . . . . . L L ... 13b
¢ Entertheamountofreserves onhand - - - -« - . L L L o L e e 13c et e G
14a Did the organization receive any payments for indoor tanning services during the tax year? -« « « - . . . oLl 14a X
b [f"Yes," has it filed a Form 720 to report these payments? Jf “No,” provide an expianation on Scheduie ©  « « « « « v v v . . . . . 14b
15 Is the erganization subject to the section 4950 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? .« . . v v o L L L e e e e e e e e e e e e 15 x
If "Yes," see instructions and file Form 4720, Schedule N. : O
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X .
If "Yes," complete Farm 4720, Schedule C. : S
EEA Form 99G (2019)



Form 990 (2019) The Ministry for Hope, Inc 11-2667800 Page 6
Par Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie ©. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI« - v v v o 000 v i s x|
Section A. Governing Body and Management

1a Enter the number of veting members of the governing body at the end of the tax year .. - oo . .. 1a 8
If there are material differences in voting rights among members of the goveming bedy, or
if the goveming body delegated broad authority te an executive committee or similar
committee, explain on Scheduie O.

b Enter the number of voting members inciuded in line 1a, above, who are independent  « « « « « v v v o . . 1b 7 b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . - . . o . L L L e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, direciors, or frustees, or key employees 10 a management compary or other person? - - « « « = « « .« . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  « + « .« . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? = « = « = « . . . . 5 X
6  Did the organization have members or StOCkhOIEIS?  « + v« -« o i e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, ar other persons who had the power to elect or appoint

one or mare members of the governingbady? - -« v . . o o L L L L e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persans other than the governing body? -« « = o« c 4 o o L L L L e e e e e e i e
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
@ Thegoveming Body? « = « v v 0 0 i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority lo act on behalf of the governing body? - -« =« &« 0 v i b i bt e e e .
9 s there any officer, director, trustee, or key ernployee listed in Part Vi, Section A, wha cannat be reached at
the organization's mailing address? if "Yes,"” provide the names and addresses on Schedule O+ v v v« v v v v v o i u 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Cade.)

Yes No
10a Did the organization have local chapters, branches, or affiliaies?  + « v = v v v v b o o i i e e e e e e e e 10a X
b If"Yes." did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . o 000 e e e 10b
11a  Has the organization provided a complete copy of this Form 990 1o all members of its governing body befare filing the form? o Ma | x
b Describe in Schedule O the pracess, if any, used by the organization te review this Form 990, =
12a  Did the organization have a written conflict of interest policy? # "Nio, "go to fine 13« v v v v v v v b e e e e e e e e 12a x R
b Were officers, directors, or frustees, and key employees required ta disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how this was done -+« « v+« « o 0 i i i e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy? - -+« v 0 0 0 o e e e

14 Did the organization have a written document retention and destruction policy? . o o e
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? Bt et
a The organization's CEQ, Executive Director, or top management official — « + « « v v v 0 v 0 e e e e e e e e 15a X
b Cther officers or key employees of the arganization  «+ - - « « = o o o 0t L e e e e e 15b X
If "Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions). ! :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? - - -« -« c o o i i e e L e i e e e e e e e e e e e e e 16a . X
b Hf"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate is i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempl status with fespact [o SUCh AITaNGEMBNIS?  «+ « « = =« v 4w b v v b e vt e e e e e e e 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > New York
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Seclicn 501(¢)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

]:| Qwn website |:| Another's website @ Upon request |:| Cther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records |

Fr Francis Pizzarelli (631)928-2377, One High Street, Port Jefferson , NY 11777

EEA Form 980 {2019)




Form 990 (2019) The Ministry for Hope, Inc . 11-2667800 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O cordains a response or noteto any lineinthis Part VIl « v v o v v o v v i vttt e e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comglete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ Listall of the organization's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensaticn was paid.

¢ Listall of the organization's current key empioyees, if any. See instructions for definition of "key employes "

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

® List all of the organization's farmer 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 thai received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(C)
Pasition
" ) (do not check more than one ® (E) )
Name and title Average box, uniess person is both an Reporable Repertable Estimated amount
hours officer and a directortrustee) compensation compensation of other
per week from the from related compensation
(list any I arganization arganizations from the
Baurs iy i g2 Z 2 E S& 31 wenossmisc) (W-2/1099-MISC) organization and
s E s 5 E z z; g g related organizations
o g5 § g 25
organizations g I % % ji g
below a2 o =
[ =
dotted ling) e 8 2
T
(=%
() Fr Francis Pizzarelli _________| 40,00
Exec Director X X 38,466 0 0
(2) charles Russo________________|_  5.00
Chairman X 0 0 Q
B) James Altebrando __ ___ . _____| __ 2.00
Director X 0 0 o
() Jim Barker ______  ________| __ 2.00
Director X 0 0 0
() Robert Frey _____________| __ 5.00
birector X 0 0 0
{6) Mark Rose _ __ __ _____________|l__ 2.00
Director X 0 0 0
(} Richard Lenigre ___ ___________|__ 2.00
Director X 0 0 0
(8} Robert Coughlan _ _ __ __________ 2.00
Directoer X 0 ¢ 0
@
L) S S B
{10) L
L R I
wa_ _ |l
Gy __ L
L

EEA Form 880 (2019)



Form 990 (2019) The Ministry for Hope, Inc 11-2667800 Page 8
{Part‘ii'fil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
Position
A B D E F
e B {do nat check mare than one o) € )
Name and tite Average bow, Unless persort is hoth an Reportable Reportable Estimated amouni
hours officer and a directortrustes) compensation compensation of other
per weak from the from related compensation
(list any organization organizations from the
hours for i z é g E 3% E‘ (W-21099-MISC) {W-2/1099-MISC) organization anFi
== F| 8 @ =e| 2 related organizations
related el 2 Y| 2| g2 &
izations § 2 & % $ g
organizal 5| & g g
belaw 2 g o 2
dotted line) ®l a 2
[
=%
(15}
(16) L -
4 I S
a8 oo
as o
B o e e e e o e g g e &
ey il
ey b
@y _ e
2y o _____k
25 bl
1b Subtotal « -« - ¢ 0 s h w s e e s n e e e e e e s e e e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA - - - - - -« <« - - - - - >
d Total{addlines1band1¢) - - « « « « o s 0 e e e » 38,466 o] 0
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  ® 0

Yes | No
3 Did the organization list any former officer, director, frustee, xey employee, or highest compensated N :
empioyee on line 1a? /f "Yes,” complete Schedule J for such individual - - - - - o o s e e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such

B T, 117 I LI R
5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual Soniie e
for services rendered to the organization? If "Yes,” complete Schedule J for such person  + « -« « « « & &+ v 2 v v - - 5 o X '
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (8} (©)

Name and business address Desgeription of services Compensation

2 Total number of independent contractors (including but not limited te those listed above) who
received more than $100,000 of compensation from the organization > S e
EEA Form 990 (2019)




Form 990 {2019) The Ministry for Hope, Inc 11-2667800 Page 8
-PartVIIL | Statement of Revenue

Check if Schedule O contains a response ornote to any ling inthis Part Vil - « « v o o o v i 0 i i i e e e e e e e |:|
(A) (B) c) (D)
Total revenue Related or axempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federaled campaigns -+ + -+« .« . 1a s
o b Membershipdues . . . - - . ... 1b ek
§§ ¢ Fundraising events - « -« - -« . . . 1c 897,940
35 d Related organizations - - . - - . . . 1d L
5 e Government grants (contributions) . . 1e 2,270,841 1 -
g'g f  All other contributions, gifts, grants, e T e g
.gg and simifar amounts not included above 1f 1,794,764 |l
3 g s )
@g g Noncash contributions ingluded in
Eo EETEAF  as cs vw cs au a5 s 19 [§ 206,102} = iogi
©% | h Total Addiines fa-1f . . ... ... ... ... .. » | 4,963,545 [
Business Code
@ 2a
L b
52
0 g ¢
gs | ¢
g:m e
a f All other program service revenue « « « « . . .
g Total. Addlines 2a2f - - - . . - . . . . . ... >
3 Investment income (including dividends, interest, and
other similaramounts)  + = + « « v 0 0 4 0 s s L 4 14,086 14,086
Income fram investment of tax-exempt bond proceeds N
5 Royalties - -« - « « « « 0 0 L e e e e e e e e »>
(i) Real (i) Personal [ &
6a Grossrents . - . . - . 6a
b Less: rental expenses - - { 6b
¢ Rental income or (foss) 6c
d Netrentatincomeor{loss) - - .. ... ... .. ..., »
7a Gross amount from {i) Securtties (if) Other o e
sales of assels et
other than inventary i
o b Less: cost or otherbasis |-~ SUs,6ld
3 and sales expenses . . [ 7h 195,022 e R
g ¢ Gainor(loss) - - . . . 7c 108,592 :,4: o T e :
& d Netgainor(IoS8) « « = =« « « v v vt v e e > 108,592 108,592
s 8a Gross income from fundraising : s
o events (not including % 897,940 ey N B 2
of cantributions reported on line i, Vo D L T e g i el
1c). See Part IV ine 18 - . . - . . .. 8a 384,832 | : iy )
b Less: directexpenses - - - - . . . .. 8h 132,935
¢ Netingome or {loss) from fundraisingevents -« « - « .« . ®»
9a Gross income frem gaming L
activities, See Part IV, line 19 .« - - - - 9a 69,500 |+
b Less: direct expenses .. . . - - - . . . 9h 33,320 o
¢ Net income ar (loss) from gaming activiies - - « « « « . - >
10a Gross sales of inventory, less
retums and allowances - - - - . . . .. 10a
b Less: costofgoodssold - -« - - . . . 10b
¢ Net income or (logs) from sales of inventory - -+ « « . . . »
Business Code e :
gm t1a Debt Cancellaticn Incom 900099 728,054
g5 b
o =
=
@« > [+
o a
it d Allatherrevenue « + « + v -« o o L.,
2 e Total. Addlines 11a-11d  + « « v v v v v wmn s > 728,054 |
12 Total revenue. See instructions  « « « + - - - . . . ... » 6,102,354

EEA Form 990 (2019)



Form 990 (2019)

The Ministry for Hope,

Inc

11-2667800

Page 10

%[ Statement of Functional Expenses

Sectron 501{c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part 1X

Do not include amounts reported on lines 6b, 7b,

1A)

{B)

()

D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses genera\ expenses expenses
1 Granis and other assistance to domestic organizations e : e
and domestic gavernments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22« « « + « - = - - 0 = -
3 Granis and other assistance to foreign
organizations, foreign governments, and
toreign individuals. See Part IV, fines 15 and 16
4  Benefits paid to or for members + « + - 0 0 00w -
5 Compensation of current officers, directors,
trustees, and key employees  « =« - » 00 -0 0 e s 82,128 82,128
] Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)B) - - - - - -
7  Other salaries and wages - - - - = = - - 000 - e 2,547,386 2,273,734 45,170 228,482
8 Pension plan accruals and confributions (include
section 401(k) and 403({b} employer contributions)
9  Other employee benefiis -« « v v o 0000 e e 507,955 438,829 13,471 55,655
10 Payrolitaxes - -« = =« 0 0 0 e s s s e o e s s 215,206 186,188 10,899 18,1189
11 Fees for services (nonemployees).
a Management - - < - - - - - e e e e e e e
b Legal- « « - - = -« o e e e e e
C ACCOUNtNg « « « v e e e e e 31,750 26,750 2,500 2,500
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17 __________
f Invesiment managementfees - - -« < o 0o -
g Other. (if line 11g amouni exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule C.)
12  Adverising and premotion - - - - -« a2 e e e - e 200 200
13  Officeexpenses -« « « =« v - = o s e s e e e s 83,473 25,232 26,853 31,388
14  Informationlechnology - « - = = =« + = = o e s s
16 Royalties + = « = o v 0 v s s e
16 QCOUPANCY - « « + « = =+« = s s e 121,000 121,000
17 Travel « « = = c e h h s e e e e e e a e a e s 81,091 65,518 15,573
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - » - -
18  Conferences, conventions, and meetings + + + + - . 83,065 82,790 275
20 Interest - - - . o o - e e e e n e e e e 49,422 44,641 4,781
21 Paymenistoaffiliaies + « « = o v 0 v 0w e o e e e s
22 Deprecialion, depletion, and amortization - - « -« « - 131,754 123,815 7,939
23 INSUFANEE  « = = + v = = = = = = & & « = = & & x4 . - 208,956 186,242
24 Other expenses. ltemize expenses not covered R ey
above (List miscellaneous expenses on ine 2d4e. ¥ Pl i sn T Dt
line 24e amount exceeds 10% of line 25, celumn
(A) amount, list line 24e expenses on Schedule O.) LR i s i :
a Event Ind Fund raising costs 138,540 138,540
b Utilities 167,952 158,788 7,308 1,859
¢ Household Exp & Supplies 312,376 310,951 587 838
d Repairs & Maintenance 154,759 149,891 4,B68
e All other expenses 231,422 193,140 26,706 11,576
25 Total functional expenses. Add lings 1 through 24e- - - 5,149,435 4,387,509 260,098 501,828
26  Joint costs. Complete this line only if the
organization reparted in column {B) joint costs
frem a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) - - - - « « = - . -
EEA

Form 990 (2019)



Form 990 {2019) The Ministry for Hope, Inc 11-26677800 Page 11
Balance Sheet
Check if Schedule O contains a response ornote o any fine inthis Part X« - < v v v v v v v v v v v e n e e e e e e e [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - - « « « &« . o 0 .o L Lo L0 Lo oL, 443,732 1 664,577
2 Savings and temporary cash invesimenis -« - - - . . o0 L Lo oL 2
3 Pledges and grants receivable, net  + « « o - o o o 0L oL L n e Lo 0w 428,441 3 405,548
4 Accountsreceivable. net - - - - - - - - - .o Lo Lo Lo ool 4
5 Loans and other receivables from any current or former officer, director, ¥
trustee, key employee, creater or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons + « -« « v v 0 0 0 L
6  Loans and other receivables from cther disqualified persons (as defined B
under section 4958(f){1)}, and persons described in section 4958(c}3)B) .« .« . .
@ 7 Notes and loans receivable, net - - - - - - . . . . ... L0 Lo Lo
2 8 Inventoriesforsale oruse - « v v v c e ks e h e i e e s e
3 9 Prepaid expenses and deferred charges - « « « « -« - 4 o o oL 000
10a Land, buildings, and equipment: cost or other [
basis. Complete Part VI of Schedule D - - - « - .+ & 10a 3,084,200 [ il U S e
b Less:accumulated depreciation - « - - ¢ 0 .0 L L 10b 1,333,298 1,597,075 10c 1,751,001
1 Invesiments - publicly traded securities < « « « v @ 0 v 0 0 e 0w e e 434,544 | N 190,425
12 Invesiments - other securities. See Part IV, line 11 - « - . . -« o o o o . L ... 12
13 Invesiments - program-relaied. SeePart V. line 11 - « v v v o v ot ot v v 0 13
14 Intangible assets - - - - - - - 4 L . L L L . o e e e e L e i e e e 1,579 14 1,082
15 Otherassets. See Part IV, line 11 - - « « ¢« o 0 o 0 i it bbb e e 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) + + - - - - . o 4 o v < . 2,989,691 i 16 3,033,522
17 Accounts payable and accrued expenses - - - - - - s 0 s s i e o e . 93,211 | 17 89,901
18 Grantspayable - « - - « ¢« & & 4 0 o 0L L L e e h e e e 18
19 DETermael [oUaie & v e o b s ow s w i 9 50 % 30 & % & W0 B S % M0 S 00 B B0 4 08 B B W g 19
20  Tax-exempt bond kabilittes - - - - - . .. Lo Lo Lo Lo Lo oo 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - - - « - - 21
# | 22 Loans and other payables 1o any current or former officer, director, S
= trustee, key employee, creator or founder, substantial contributor, or 35% Lo
E controfled entity or family member of any of these persons - - - - - - . . - - .. 22
= 23 Secured mortgages and notes payable to unrelated third parties - - - . . ... 843,066 | 23 256,511
24 Unsecured nates and loans payable to unrelated third parties - < « -« « . . . . . 24
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities nat included on lines 17-24). Complete Part X
of Schedule D« - - & & 4 - o i e e e e e e e e e e e e e e e e e e 176,427
26 Total liabilities. Add fines 17 through 25+« = &« o o 0 i i b i i e 1,112,704 346,412
Organizations that follow FASB ASC 958, check here [ S S dotn s B o gy |
3 and complete lines 27,28, 32,and33. . o g el o S e
E 27  Net assets without donorrestrictions  « «+ - - = - - = L h oo h e e 859,171 | 27 1,714,781
ﬁ 28  Net assets with danor restrictions -« - - v o v v o L L L s i e e e 972,329
2 Organizations that do not follow FASB ASC 958, check here > [] st i
sl and complete lines 29 through 33. e N
S 29 Capital stock or trust principal, or currentfunds — « » « « ¢ v - 4 v 0w
% 30  Paid-in or capital surplus, or land, building, or equipment fund =~ + . . . . . . .
2 31  Retgined earnings, endewment, accumulated income, or otherfunds -« .« . . . .
® | 32 Totalnetassets orfund balances - - - - - - - - 40w n e e w0 e e ey a 1,876,987 | 32 2,687,110
= 33 Total liabilities and net assetsfiund balances - . . . . . ... 2,989,691 | 33 3,033,522

m
m
b

Farm 980 {2019)



11-2667800 Page 12

Form 900 (2019) The Ministry for Hope, Inc

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), i 12} -« « v v v 0 v o e e e e e e e e e e e e 1 6,102,354
2 Tlotal expenses {must equal Part IX, column (A), M@ 25) = « « «+ «+ v v v e e e e e e 2 5,149,435
3 Revenueless expenses. Subtract line 2fromline 1 - -+« . o . o L 3 852,919
4 Netassets or fund balances at beginning of year (must equal Part X, fine 32, column (A))  « « « - . . . . . .. .. 4 1,876,987
5 Netunrealized gains (losses) oninvestments  « + v v v 0 v 0 L e e e e e e e 5 (142,796)
& Donated services and use of facilies  « « + « o o o e 6
T dnvestment expenses  « « « ¢ v o i i i e e e e e e e e e e e e e e e e e e T
8 Priorperiod adiustments . 0 v 0 c r n e e e e e e e e e e e e e e e e e B
¢ Other changes in net assets or fund balances (explainon Schedule Q)+ « « « « v v v v v v i e e 8 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lins
32, column [ T T ' 10 2,687,110

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

2a

b

3a

Accounting method used to prepare the Farm 980: |:| Cash [Z| Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountani?
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:

|:| Separaie basis |:| Consolidated basis [:l Both consolidaied and separate basis

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

If *Yes," check a box below ta indicate wheiher the financial statements for ihe year were audited on a
separate basis, consclidated basis, or both:

k| Separatebasis  [] Consolidated basis [] Both consolidated and separate basis

If "Yes" to line 2Za or 2b, does the organizalion have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 = v« o v v o v o o e e s e e e e e e e e e

If "Yes," did the erganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2¢c X

3a X

3b

CEA

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Servics

Public Charity Status and Public Support

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

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

OME No. 1545-0047

‘Opento Public
- Iaspection -

Name of the organization

The Ministry for Hope, Inc

Employer identification numher

11-2667800

[Fartl]

Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or assaciation of churches described in section 170(b){1)(A)(i).

2 |:| A scheol described in section 170(b)(1}{ANii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 D Ahaospital or a cooperative hospital service organization described in section 170(b){(1}(A){iii).
4 D Amedical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital's name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{1{A){iv}. (Complete Part [l.)
6 |:| Atederal, state, or local governmant ar govemmental unit described in section 170(b){1){A}(v}.
7 E] An crganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}(A){vi). (Complete Part I1.)
8 [ Acommunity trust described in section 170(b}(1}(A}(vi). (Complete Part I1.)
9 D An agricultural research organization deseribed in section 170{b)(1}{A}{ix) operated in conjunction with a land-grant callege
ar university or a non-land-grant college of agriculture (see insiructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment incorme and unrelated business taxable income {less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509{a)(2). (Complete Part 111.)
11 |:| An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See saction 509(a)(3).
Check the box in lines 12a through 124 that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.
|:| Type L. A supparting organization operated, supervised. or controlled by its supported organization{s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majaority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:| Type li. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

|:| Type Il functionally integrated. A supporiing crganization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|:| Type Il non-functionally integrated. A supporting organization operaied in connection with its supported crganization{s}
that is not functionally integrated. The organization generally must satisfy a disiribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 4, Type Il
functionally integrated, or Type 11l non-functionally integrated supporting organization.

Enter the number of supported organizations — « « « « + « o o o L e e e e e e e e e e e e e e e |:’

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

(i) Name of supported organization (i) EIN {iif) Type of organization {iv) Is the organization {v} Amount of monetary {vi} Amount of
{described an lines 1-10 listed in your governing support (see other support (see
above (see instructions)} document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(B)

e e e T e T v e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-EZ) 2018

" The Ministry for Hope, Inc

11-2667800

Page 2

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

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
arganization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person {other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

5,620,538

4,814,355

4,749,291

5,188,094

5,251,622

25,623,900

25,623,900

5,620,538

4,814,355

4,749,281

5,188,094

5,251,622

1,086,541

24,537,359

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from

similar sources
Net income from unrelated business

activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part Vi)
Total support. Add lines 7 through 10 . .

Gross receipts from related acfivities, etc. (seé ih.structions)

{a) 2015

{b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

5,620,538

4,814,355

4,749,291

5,188,094

5,251,622

25,623,900

21,916

22,779

21,110

23,575

14,086

103,466

(2,786

{201,533

10

(91,413)

8,592

25,635,953

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

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {fine 6, column (f) divided by line 11, column 1)
15 Public support percentage from 2018 Schedule A, Part Il line 14

14

95.71 %

15

95.64 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

> k&

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

.................... »>

O

b 10%-facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

18

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see

instructions

............................................................. | 3

>
O

EEA
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Af{Form 990 or 990-EZ) 2018

The Ministry for Hope, Inc

11-2667800

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}»

1

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

Gross receipts from activities that are nat an

unrelated trade or business under section 513 -
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 throughd . . ... ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
[ 25 E T

(a) 2015

{b) 2016

{c) 2017

(d) 2018

(e) 2019

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amounts from [ine 6

10a Gross income from interest, dividends,

"

12

13

14

paymentis received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Da not include gain or

loss from the sale of capital assets
(ExplaininPart Vi) . . ..... .. ...
Total support. (Add lines 9, 10c¢, 11,

and 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)

organization, check this box and stop here

(a) 2015

{b) 20186

(c) 2017

(d) 2018

(e) 2019

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (fine 8, column (f), divided by line 13, column (@) - - - - . « . . . 15 %
18 Public support percentage from 2018 Scheduie A, Part lll, line 15 - . . . . . . . . . .. .. ... .. 16 Yo
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2019 (fine 10¢, column (f), divided by line 13, column .- - 17 Yo
18 Investment income percentage from 2018 Schedule A, Part Il line 17. . . « « . o o o o o v oo v o .. 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

» [

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization» [ ]

» [

EEA
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Schedute A (Form 990 or 980-E7) 2019 The Ministry for Hope, Inc 11-2667800 Page 4
g { 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 |, complete Sections Aand C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes! No

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

2 Did the organization have any supported organization that does not have an IRS determination of status dlialr
under section 508(a){1) or (2)? if "Yes," expiain in Part VI how the organization deterrmined that the supported L

organization was deseribed in section 509(a)(1) or (2). 2 ] ]
3a Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 If "Yes," answer R QT
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5, or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes,” explain in Part Vi what controls the organization puf in place to ensure such use.

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

b Did the organization have ultimate control and discrelion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had stich control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 508(a){(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes, ”
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed: (i} the reasons for each such action:
(iii) the authorty under the organization’s organizing document authorizing such action; and (f'v) how the action
was accomplished (such as by amendment to the organizing document).

b Type1or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization’'s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuais that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

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

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to +
delermine whether the organizafion had excess business holdings.) 10b

EEA Sehedule A (Form 890 or 990-E2) 2019



Sehedule A (Form 990 or 990-EZ) 2019 The Ministry for Hope, Inc 11-2667800 Page 5
Parti¥.| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢) gl
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? If “Yes" fo a, b, or ¢, provide defail in Part VI 11c

Section B. Type | Supporting Organizafions

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activifies. If the organization had more than one Supported crganization,
describe how the powers te appoint andfor remove directors or trustees were aliocatod among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors T
or trustees of each of the organization’s supported organization{s)? #f "No," describe in Part VI how conirol
or management of the supporfing organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. Ail Type Ill 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 o
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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a e
significant voice in the organization's investment policies and in directing the use of the organization's e
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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see 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 fine 3 below.
¢ [ | The organization supported a governmental entity. Describe in Part VI how you supported a government entify (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 exemplt purposes of T R EPh
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supporfed organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part Vi the role played by the organization in this regard.

EEA Schedule A (Form 990 or 990-EZ) 2019




SchedmeA(Formggooreso EZ) 2019 The Ministry for Hope, Inc

11-2667800 Page 6

Type Il Non-Functionally Integrated 509{a})(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. Ali other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year (B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent e
(opticnal}
1 Aggregate fair market value of all non-exempt-use assets (see : B ol
instructions for short tax year or assets held for part of year): e
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other A
factors (explain in detail in Part VI): o
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1|
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4.
§ Income tax imposed in prior year 51
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i
emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organizalion's first as a non-functionally mtegrated Type 1 supportmg organization (see

instructions).

EEA
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Schedule A (Farm 990 or 990-F7) 2019 The Ministry for Hope, Inc 11-2667800 Page 7
fPartV:] Typelll Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Totzl annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount
) {ii) {iii}
Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

Pre-2019

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions canryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

h""'"':‘tﬂ -hm::.nu-mw

Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

=2

Applied to 2019 distributable amount

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

5§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2020. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

¢lan(o|»

Excess from 2019

EEA
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Schedule A (Form 990 or 980-E2) 2019

Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17D, Part

Il line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-E2Z) 2019



Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ,
or 390-PF}

» Attach to Form 990, Form 990-EZ, or Form $90-PF. 201 9
Department of the Treasury ) .
Internal Revenue Service P Go to www.irs.gov/Form990 for the katest information.

Name of the erganization Employer identification number
The Ministry for Hope, Inc 11-2667800

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 EI 501(c) 3 ) (enter number) crganization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 potitical organization
Form 990-PF

501(c)(3) exempt private foundation

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

O O o .

501(c}(3) taxahle private foundation

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

Noete: Only a section 501(cK7}, (8}, or (10) organizatior: can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 980-E2, or 990-PF that received, during the year, contributfons totaling $5,000
or more (in money ar property) from any one contributor. Complete Parts | and 1. See instructions for determining a
centributor's total contribufions.

Special Rules

kl Foran organization described in section 501(c)(3) filing Form 990 or 980-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 980-EZ), Pari I, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, ling 1. Complete Parts | and II.

|:| For an arganization described in section 501(c)(7), (8), or (10) filing Form 590 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $,000 exclusively for religious, charitable, scientific,

literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts [, 1, and [l

[___I For an organization described in section 501(c)(7), (8), or (18) filing Form 990 or 890-EZ that received from any one
contributor, during the year, coniributions exciusively for religious, charitable, etc., purposes, but no such
centributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies ta this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year - = » « « « - o v v o o 4 Ce e s I

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 850-PF), but it must answer "Na" on Part IV, line 2, of its Form 990; or check the box an ling H of its Form $90-EZ or on its
Form 990-PF, Part |, line 2, to ceriify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 390-PF. Schedule B {Form 990, 9%0-EZ, or 990-PF) {2019)
EEA



Schedule B (Farm 890, 990-F7, or 950-PF) (2049)

Page 2

Name of arganizatior:

Employer identification number

11-2667800

The Ministry for Hope, Inc

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

(a)
No.

(b)
Name, address, and ZIF + 4

(c)
Total contributions

{d)
Type of contribution

Frey Family Foundation, Inc.

40 N. Country Rd

$ 324,212

Port Jefferson, NY 11777

Person k]

Payroll []

Noncash []
{Complete Part Il for
roncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Tomislav Kundic Fidelity Charitable

24 Hemlock Path

$ 275,000

Port Jefferson, NY 11777

Person kI

Payroll ]

Noncash []
(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Jimmy Sullivan Charitable

151 Clay Pitts Rd

Greenlawn, NY 11740

$ 105,000

Person Kkl

Payroll U]

Noncash []
{Complete Part Il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person ]

Payroll (]

Noncash []
(Complete Part I for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

Person [l

Payroll []

Noncash []
(Complete Part |l for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

€
Total contributions

(d)
Type of contribution

Person L]

Payroll [

Noncash []
(Complete Part Il for
noncash confributions.)

EEA
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SCHEDULE D Supplemental Financial Statements i T
{Form 990) » Complete if the crganization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, #1a, 11b, 11c, 11d, He, 11f, 12a, or 125h.

Department of the Treasury > Attach to Form 990.

'c -
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. .

Name of the organization Employer identification number

The Ministry for Hope, Inc 11-2667800
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear - - . . . . . ... ...,
Aggregate value of contributions to (during year) .+ « .« - -
Aggregate value of grants from (during year) . - . . . .
Aggregate value atend ofyear - . - - . . . .. ...
Did the organization inform all danors and doror advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organizaticn's exclusive legal control? - - . . o oo Lo oo oo |:| Yes D No
€  Did the organizaticn inform all grantees, donars, and donor advisers in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor ar donor advisor, or for any cther purpose

conferring impermissible private benefit? « « - 0« 0w L e e e e e e e e e e e e e e e e e e e I:l Yes I:l No
{k| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

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

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

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatuon

(L I A

easement on the last day of the tax year. |- -] Held at the End of the Tax Year
a Total number of cONSEIVAtion BASEMENIS  « « « + v v+ v v v b e e e e e e e e 2a
b Total acreage restricted by conservation easements -+ .+« .« o« . . . B (s 2b
¢ Number of conservation easements on a certified historic structure included in L ) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register - « « = & « v v v s i v v ot e e e e e 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located  #
5 Does the arganization have a written policy regarding the periodic moniloring, inspection, handiing of

violations, and enforcement of the conservation easements it ROIAS? =+« & « o v v o 4 st b e e e e e e e ] Yes U No
6  Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ 3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

L
8 Does each conservation eagement reported on line 2(d) above satisfy the requirements of section 170(h}(4)}B){i}

and section 170(M(ANBIIH?  « + «  « t e e e e e e e e e e [Yes []No

8 InPart Xlll, describe how the organization repors conservation easements in its revenue and expense statement, and

batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organlzatlon $ accounting for conservation easements.

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

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

1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIii the text of the footnote ta its financial statements that describes these iterns.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of puhlic service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VIII, ling 1 R O N T T k3
(i} Assets included in Form 980, PArt X = + v v v s 4 v v vt et e e e e e e e e e e e e 3

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIl line T« o« v v o o o o L e L
b _Assetsincluded in Form 990, Part X« « « - v v v i e i e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 980) 2018 The Ministry for Hope, Inc 11-2667800 Page 2
tPartill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition
b |:| Scholarly research
c D Preservation for future generations

4  Provide a description of the organization's callections and explain haow they further the organization’s exempt purpose in Part
X,

5  During the year, did the organization solicit or receive donaiions of ant, histerical ireasures or other similar

d D Loan or exchange programs
e [] Other

D Yes I:] No
Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If"Yes," explain the arrangement in Part Xl and complete the following table:

[]No

Ameunt
¢ Beginning balance - - - . . . L L L L e e e e e e e e e e e e 1c
d Additions during the L I T E Y 2 T Yy T T Y YT OTT T T 1d
e Distributions during the year =« « « . . . . . oL L L 1e
i Endingbalance - « « « 0 0 L o e e e e e e e e e e e e e e e e e e 1f

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," expiain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIlI

1 Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a} Current year {b) Prior year {c} Two years back {d} Three years back {e) Four years back
1a Beginning of year balance . . . . .. 403,100 1,063,882 1,144,896 1,173,897 963,286
Contributions.~ « « =« « v 0 0 0L 255,000 316,356 455,690 295,033 319,837
¢ Net investment earnings, gains, and
losses - - . ..ol 3,141 48,814 55,947 62,784 3,150
Grants or scholarships - - . . . - - .
Other expenditures for facilities and
programs  « « ¢ - v s s e w aa 449,982 1,025,962 582,641 386,818 112,376
f Administrative expenses . . . . . ..
9 Endofyearbalance - . ... ... 211,259 403,100 1,063,892 1,144,8%6 1,173,897
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment W %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the erganization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations = + « « o 0 v« 0 0 0 v v v s T R L L T ET L T 3ali) X
(i) Related organizations  « « - - o v v 0 oo o e e e e e e 3a(ii) X
b If"Yes" online 3a(ii), are the related organizations listed as required on SChEAUIER? - « v v v o v v o v v e e e e e e 3hb

4 Describe in Part XIl the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a8) Cost or cther hasis {b) Cost or other basig {c} Accumulated {d) Book value
{invastment) {other) depreciation

la Lland - . . oo oo 115,282 | . . . 115,282

b Buildings - -« ia L, 482,537 295,833 186,704

¢ Leasehold improvements - - . . . . .. .. 2,077,782 712,034 1,365,748

d Equipment .. . .. I I 273,831 203,501 69,930

e Other . ............. SEMDIE - 134,867 121,530 13,337

Total. Add lines ta through 1e. (Column (d) must equal Form 990, Part X, column (B) line40c)- - - -« - . . ... .. > 1,751,001
EEA
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Schedule [ (Form 990) 2019 The Ministry for Hope, Inc 11-2667800 Page 3
: : Investments - Other Securities,

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

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

(1} Financial defivatives « - = « «+ © « ¢ i o i i e e e e e e e e e e e e
(2} Closely-heid equity interests . - . . . . . . . . . .. ...
(3) Other

A

(B)

©)

D)

{E}

(F)

(G)

{H)
Total. (Cofumn (b) must equal Form 990, Part X, col (B) line 12) . . . . . . >
‘Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value (o) Method of valuation;
Caost or end-of-year market value

)]
{2)
(3)
4)
(5)
{8)
{7)
{8)
(9)
Total. (Column (h) must equal Form 990, Part X, col. (B} line 13) « « « + « « » e
P v{ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X line 15.

{a) Description {b} Book value

{1)
{2)
3
(4)
&
(6)
7)
{8)
]
Total. {Column (b) must equal Form 990, PartX, col. (B)line 75.) < + - + v v v v v i e e it e e e e >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Deseription of liability (b} Book value o ._ :'_ ot :..f:”
(1) Federal income taxes )
2)

3
4
(5)
(6}
{7)
(8)
5]
Total. (Colurnn (b) must egu! Form 990, Part X, col. (B} fine 25) .

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's fi nanc|a| slaterments that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinoie has been provided in Part X1l . . - . . . D
EEA
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Schedute B (Form 990) 2019 The Ministry for Hope, Inc 11-2667B00 Page 4
Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements - « « « « « =« v v v v v v v v b ... 1 6,620,272
2 Amounts included on fine 1 but not on Farm 990, Part VAII, line 12: s
a Net unrealized gains {losses) oninvestments - - . - . . . . . . . ... L L. 2a {(142,796) | o
b Donated services and use of facilifies  + - -« « v o oL L 2b 494,459 :
¢ Recoveriesofprioryeargrants - - - . . . . o000 L. 2c
d Other (Describe inPart XIIL)  « « « - v v o o v e e e e e e e e e e 2d
e Addlines 2athrough2d - - - -+ - ¢ c o i i i e e e e e e e e e & 584 m el m UmE W WR M e ow DeE W R 517,918
3 Subtractiine2efromline 1 .« - &« & v o L L e e e e e e e e e e e “ e om e T e TR B R BB R 6,102,354
Amounts included on Form 990, Part Vi, line 12, buf not on line 1:
a Investment expenses notincluded on Form 990, Part VIIL line 7b « + « v v v+ .« da
Other (Describe inPart XLy« « v v 0 o v v v s e e e e e e e 4b K:
Addlinesdaanddb .+« . . . . oL L e e e e e e e e e e T 4c
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl ine 12,5« « « =« v v v e e v o o e a v 5 6,102,354
- 2 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV line 12a.
Total expenses and losses per audited financial statements - - -+« « v o v L oo 1 5,810,149
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services anduse offacilifies - « v v v v o v 00w e 2a 494,459
b Priar year adjustments . . . . . L L L L L L e e e e 2b
C Otherlosses « v v v o o o o o i L e e e e e e e e 2c
d Other (Describe inPart XIIL) -+ « v o o v i s o e i s et e e e e e e 2d 166,255
e Addlines 2athrough2d - - - - & 4 & v o 0t e e e e e e e e e e e e e e e #u wu w4 A% 2% $a Bn 660,714
3 Subtractline 2efromling t - + & ¢ & v 0 0 0 i e e e e e e e e e e e e e e EE T N T 5,149,435
4 Amounts included on Form 990, Part 1X, fine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b « « « « « « . . . da
Other (DescribeinPart XIL)  « « v v v v v v o o v o e v e o “un osp 4R 04 g 4b
Addlinesdaanddb « « - - . . o L L e e e e e e e e e e e e T 4¢
Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part |, line T8) - - v v v e e 5 5,149,435

Part Xlil |  Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4: Part IV, fines 1b and 2h; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part lo provide any additional informaticn.

0l. Other revenues not included on Form 980 (Part XI, line 2d)

Direct Fundraising & Gaming Expenses

EEA Schedule D {Form 990} 2019



™ 990) 2G19 The Ministry for Hope, Inc 11-2667800 Page 5
Xt | Supplemental Information {continued)

02. Other expenses not included on Form 990 (Part XITI, line 2d)

Direct Fundraising & GCaming Expenses

EEA Schedule D (Form 990) 2019



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{(Form 990 or 980-E2Z)

Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990.EZ, ling 6a.

2019

Departmert of the Treasury » Attach to Form 990 or Form 990-EZ, - Open to Public
Iniernal Revenue Service > Go to www.irs.gov/Ferm990 for instructions and the |atest information, i inspechion
Name of the organization Employer identification number
The Ministry for Hope, Inc 11-2667800

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Mail selicitations
|:| Internet and email salicitations
|:| Phone solicitations
D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,

or key employees listed in Form 990, Part Vit} or entity in connection with prafessional fundraising services? |:| Yes

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e D Solicitation of non-government grants
f D Salicitation of government granis
g D Special fundraising events

e o oW

] nNo

{v) Amount paid to

{i} Name and address of individual

or entity (fundraiser)

(i) Activity

{1} Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(or refained by}
fundraiser listed in
cal. (i)

{vi} Amount paid to
{or retained hy)
organization

Yes No

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or $80-EZ.
EEA
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Schedule G (Form 990 or 890-EZ) 2019 The Ministry for Hope, Inc 11-2667800 Page 2
Partl| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipis greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events {d) Total events
Endow. Fund Holiday 8 {add col. {a) through
(event type) (event type) {total number} el (e))

Q
2

G| 1 Grossreceipts - - . . . . . .. 255,000 325,130 702,642 1,282,772
4

Less: Contributions . . . . . .
3 Gross income (line 1 minus

line2) .. ........... 255,000 325,130 702,642 1,282,772

4 Cashprizes . ... ...... 1,350 1,350

5 Noncashprizes . ... .. .. 8,382 8,382

$| 6 Rentifaciitycosts - - - - . . .. 1,200 56,404 57,604
5

u% 7 Food and beverages - « - . . . 17,818 17,818
8

~‘D= 8 Entertainment - . .- ... .. 1,500 10,000 11,500

9 Otherdirect expenses - . . . . 14,178 22,103 36,281

10  Direct expense summary. Add fines 4 through @ in celumn (d)y e s » 132,935

11 Net income summary. Subtract line 10 from line 3, Column ()  « « + « ¢ 4 v 4 v v b v e e e e e . > 1,149,837

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

- {b) Pull tabs/instant : (d} Total gaming {add

g {a) Bingo bingo/progressive bingo ey Qhergaming col. {a) through col. (c))
z
&

1 Grossrevenue « . . . . . . .. 69,500 69,500
| % Cashprizes - . ... 12,801 12,801
a
vy
2| 3 Noncashprizes =+« - ... .. 20,51% 20,519
i
8| 4 Rentfaciltycosts .« .+ - . - . .
=

5 Other direct expenses « « « + s

(1 Yes % | L] Yes % | ] Yes

8 \Volunteerlabor . - . . .. .. Ll No G No E| No

T Direct expense summary. Add lines Z through S incolumn (d} -« « v v v o v o 0 0 v o > 33,320

8  Net gaming income surmmary. Subtract fine 7 from fine 1, column (€) v v v » 36,180

9 Ender the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?  « « « - « « & @ v v v v v v v e e e o . . |:| Yes D No
b 1f "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? - -+ « « .« . < . D Yes D No
b If "Yes,” explain:

EEA Schedule G (Form 230 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 The Ministry for Hope, Inc 11-2867800 Page 3

1 Does the organization conduct gaming activities with nonmembers?  « « « « v v v oL e s e e e D Yes |:| No
12 |s the organizalion a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? - - -« « © bt e e e e e e e e e e e e e e e e e e e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organizaticn's facili{y ............................................. 13a o4
o R o 3T = = [ 4 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address »

152 Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUET « « v 0 o ot it ittt e e e e a e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization  » § and the
amount of gaming revenue retained by the third party ™ $
€ If "Yes," enter name and address of the third party:

Name &

Address &

16  Gaming manager information:

Name P

Gaming manager campensation * §

Description of services provided »

D Director/officer D Empioyee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSETY « = = & v o o o o o e e e e e e e e e e e e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activilies during the tax year » $
PartlV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i1} and {(v); and
Part lll, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

EEA Schedule G {Form 930 or 950-E2) 2019



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 201 9
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

:jn?:f:gr ;Ztiiegerf:w ® Go to www.irs.gov/Form990 for instructions and the latest information. o

Name of the organization Employer identification number

The M:Ln:l.stry for Hope, Ing 11-2667800

Types of Property

a b ey d
Chfac)k if | Number of ccgnt)ributions or r;;récuﬁg f:;éﬂg%“gs Method og d)etermining
applicable items contributed Form 990, Part VII, line 1g noncash contribution amounts

1  At-Worksofart - .. . ... ...
2 Art- Historical treasures .+ - - - . .
3  Arnt-Fractional interesis - . . - - .
4 Books and publications . . . . . ..
§  Clothing and household

goods s aw s osw g o wg a3 8%

6  Cars and other vehicles - - - . . .
7 Boatsandplanes . ... ... ...
8  Intellectual property -+ . . . - s
9  Securities - Publicly traded - - - . . .
10 Securities - Closely held stock
11 Securities - Partnership, LLC,
ortrustinterests .+ « . .« . o <.

12 Securities - Miscellaneous  + - .+ . .

123 Qualified conservation
contribution - Historic
structures - -+« - w0 Lo L

14 Quealified conservation

contribution-Other . . - . - . . ..
15 Real estate - Residential . . . . . .
16  Real estate - Commercial - -~ « . - -
17 Realestate-Other - - .. .. ...
18 Collectibles « - - - v« v o v v ...
19  Foodinventory « « .« . . ... ..
20  Drugs and medical supplies - - - - -
21 Taxidermy —« « « s . ... oo L.
22 Histgrical artifacts =~ -+ « - . . . ..
23  Scientific specimens -+« . . ..
24 Archeological artifacts . . . . . . .
25  Other ®(Food & Buliding ) X 10 206,102 |rMv
26 Other ®( )
27 Other »( )
28  Other & ( )
29 Number of Farms 8283 received by the organization during the tax year for confributions for
which the organization completed Form §283, Part IV, Donee Acknowledgement T 29

Yes | No

30a  During the year, did the organization receive by contribution any property reported in Part |, fines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required CER &
to be used for exempt purposes for the entire holding period? - - - - . . . L L L L 30a X
b # "Yes," describe the arrangement in Par |1, ' '

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONBBULIONST  « =+« o o i e i e e e e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties cr related organizations to sclicit, process, or sell noncash
contributions? =« v o v L o L e e L e e e e e e e e e e e e e e e e
b If "Yes," descibe in Part Il.
33 Ifthe organization: didn't report an amaunt in column {c) for a type of property for which column {a) is checked,
describe in Part I1. i Sh
For Paperwork Reduction Act Notfice, see the Instructions for Form 990, Schedule M (Form 990) 2019
EEA




SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 380 or 990-EZ.
» Go o www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Name of the organization

The Ministry for Hope, Inc

Employer identification number

11-2667800

01. Form 390 governing body review (Part VI, line 11)

Copies of Form %90 and annual financial statements provided to all board members

requesting them.

02. Governing documents, etc, available to publiec ({Part VI, line 19)

All available upon request

03. List of other expenses (Part IX, line 24e)

Management & General:

Flowers & offerings 5 6,852
Telephone 5,895
Printing/Photography 10,043
Misc 2,674
Fund Raising:

Bank/credit card fees 7,791
Telephone 2,763
Bues & Subscripticns 1,022
Program Services:

Telephone s 8
Flowers & offerings 3581
Medical 5,149
Qutside services S,767
Stipends 84,148

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O {Form 990 or 990-EZ} {2019)



Schedule O (Form 980 or 990-EZ) (2019}

Page 2

Name of the organization

Employer identification number

The Ministry for Hope, Inc 11-2667800
Resident expenses 25,412

Misc 8,868

EEA

Schedule O (Form 990 or 990-EZ) (2019}



4562 Depreciation and Amortization OME No. 15450172
Form . R .

{Inctuding Information on Listed Property) 201 9
Depariment of the Treasury > Attach to your tax return, Attachment
Internal Reverue Service (39) * Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retum Busingess or activity to which this form relates Identifying number
The M:.n:.stry for Hope, Inc FORM 9590 - 1 11-2667800

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (e inStruclions) - « « « v v v e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (Seginsiructions) « + « « « « « v v v v v v d i e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . o v . . .. 3
4 Reduction in limiiation. Subtract line 3 from line 2. Ifzero orless, enter-0- « - -« v v v v v v v v v 4
5 Dallar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. |f married filing
separately, see instructions « « - « « R R A A 2 B i il Y 5
B8 {a) Description of property {b) Cost (business use only) [¢) Elected cost ‘4;;:' A
7 Listed property. Enter the amount fromline 29 -« - « o v v o v o v v o v v u w a 7
8  Total elected cost of section 178 property. Add amounts in column {c), iNes 6 and 7 « « « « = = & « & &+ &« = - « 8
9  Teniative deduction. Enterthe smallerofline 5arline 8 « - = « - v v o v o 0 i i i i it e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 FOrm 4562 - - - + v v v v v v v v v v v v v v e 10
11 Business income limitation. Enter the smaller of business income (not less than zerc) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 1% - - - - « « .« « ¢ v v o o v . 12
13 Camyover of disallowed deduction to 2020. Add lines 9 and 10, less line 12+ [ 13 ]
Note: Don't use Part Il or Part lIl below for listed property. Instead, use Part V.
{Partll| Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than Ilsted propeﬂy} placed in service
during the tax year. Seeinstructions - - « « = ¢ v v L oL L e e e e e e e e e e e 14
15 Properly subject to section 168(f)(1) election « « + « « « o 4 v h v o 0 i e e s e e e e e 15
16 Other depreciation (inClUdINGACRS) « + =« v o 0 0 1 o o e e e e e e e e e e e 16 114,570
artlli.| MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 + . . .+« o o v o0 0w 17 | 1,173

18  If you are elecling to group any assets placed in service during the tax year into one or more generai
asset accounts, check here  « v o v o 0 0 0 L L L L L L e e e e e e e e e e e e e e

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreclatnon Systern

{b) Month and year {c) Basis for depreciation
{a) Classtication of proparty placed in {businessfinvestment use {dy Recovery (&) Convention (f} Mathog {g) Depreciation deduction
service only-see instructions) period
192 3year mropery TR
b 5-year property 2,650 5 HY SL 265
c  7-year property
d 10-year property :
e 15-yearproperty  Statement :7' ' 3" 9,203
f_20-year property StatementF#568 6,046
g 25-year property L G 25 yrs. Sit
h Residential rental 27.5 yrs. MM SiL
property 275 yre, MM Sit
i Nonresidentiat real 39 yrs. MM St
property MM Sk
Section C - Asseis Placed in Serwce During 2019 Tax Year Using the Alternative Depreciation System
20a Class life Sik
12-year s 12 yrs. SiL
30-year 30 yrs. MM SiL
d 40- -year 40 yrs. MM SiL
Hart Iy Summary (See instructions.)
21 Listed property. Enler amount from N 28 - - ¢ v v ok bk e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in columa {g), and line 21. Enter
here and an the appropriate lines of your return. Parinerships and S corporations - see instructions. - . . . . 131,257
23 For assets shown above and piaced in service during the cusrent year, enter the e
portion of the basis attributable fo section 263Acosts - « « « . v o o v 0 0w 23 LR IR
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

EEA



Form 4562 (2019) The Ministry for Hope, Inc 11-2667800 Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

1

24a Do you have evidence to support the businessfinvestment use claimed? |:| Yes |:| No | 24b If "Yes," is the evidence written? |:] Yes |:| No
=) . ) Bus(::fassl i : Basis for iiszrec\at\on 0 o) (h.) . " .
Type of property (list D_ate Pla_CEd B uss LCaost or other basis (businassfinvestment Recovery Method/ Depremguon Elected section 179
vehicles first) in service perceriage Lse only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used mare than 50% in a qualified business use. See instructions + + + + . . . . . . . 25

26 Property used mare than 50% in a qualified business use:
%o
D/n
lyD
27 Property used 50% or less in a qualified business use:

% SiL-
% SiL-
% SiL-
28 Add amounts in column ¢h), lines 25 through 27. Enter here and online 21, page 1 « « « + « « « . = s 28
29 Add amounts in column (i), ling 26. Enterhere and onlin@ 7, page 1 - « « + v v v v v v v v i e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," of related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a} {b) (e} {d) (e} {f)
30 Total business/investment miles drivan during Vehicle 1 Venhicle 2 Vehicle 3 Vehicie 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

miles driven  + = &« v - i 0 d 4 s e e ..
33 Total miles driven during the year. Add

lines 30 through32 - - . . - - . .. ..
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes | No | Yes No

use during off-duty hours? . . . . . . ..
35 Was the vehicle used primarily by a mare

than 5% owner or refated person?

36 [s another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to compieting Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy staternent that prohibits all personal use of vehiclos, inciuding commuting, by Yes No

your employees? .....................................................
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except cammuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or More OWRErs « « « « + « » « o .« .
39 Do you treat all use of vehicles by employees as PErsonal USE? + « « « v v« v &« v ettt e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? « « v v+ v v 4 4 L T
41 Do you meet the requirements concerning gualified automobile demonstration use? See iNStrUcions  « » « « « « v = = =+ . .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

PartVI| Amortization

{a} ok () el Amort(i:;tion n
. Date amortization Amaoriizable amaount Code section . Amartization for this year
Description of costs begins period ar
percentage

42 Amortization of costs that begins during your 2019 tax year (see instrucfions):

43 Amortization of costs that began before your 20191taX yEar = « « « = v v v v 0 v v b e n e . 43 497
44 Total. Add amounts in column {f). See the instructions for wheretoreport » + v v o v o v v v i ol L L L L. 44 497
EEA Form 4562 (2018)




Statement of Program Service Accomplishments | 2919 a1
Name{s) as shown on retum Your Social Security Number
The Ministry for Hope, Inc 11-2667800
Form 990-Part III (a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $640382
Grants and allocations included in above expense 50
Program Services Revenue 30
Explanation

Counseling Services - Center offering family and individual counseling, support groups, social
services assistance and drug and alcoheol counseling and support. Staffed by a host of highly

qualified professional counselors, the Human Services Center serves thousands of adults and youhd
pecple in the course of a year. Included in the counseling services are individual, marital and
family counseling, addiction counseling including alcoholism, co-dependency, eating disorders and

sexual abuse. The center also serves as a meeting place for various therapy groups and several
twelve-step programs.

STM.LD



FOR YOUR RECORDS ONLY
Federal Supporting Statements 2019 PGO1
Name(s) as shown on retum Tax 10 Number
The Ministry for Hope, Inc 11-2667800

Form 990 - Schedule D - Part VI - Line le
Investments - Other

Statement #Dle

Form 4562 - Line 19%e

Basis RP cv Method
18,416 15 HY ST
5,040 15 . HY SL
218,892 15 BHY SL
15,528 15 HY SL
7,460 15 HY SL
750 15 HY SL
1G,000 15 HY SL

Total

Form 4562 - Line 19f

Cost RP cv Method
304 20 BY ST
29,074 20 HY S
153,849 20 HY 5L
5,139 20 HY SL
4,175 20 oy SL
2,930 20 HY SL
2,661 20 HY SL
7 20 HY SL
39,994 20 HY SL
Total

Description Cost/basis Cost/basis Rook

of Investment {Investment) {Other) Depr Value

Furniture & Fixtures 0 134,867 121,530 13,337

Total 0 134,867 121,530 13,337
PGO1

Statement #567

Deduction
0l4

168

7,296

518

249

25

333

9,203

PGO1
Statement #568

Deduction
23

742

3,84¢

128

104

T3

&7

63

1,000

6,046

STATMENT.LD




