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CONFIDENTIAL
The Hope Center, Inc.
P.O. Box 6

Lexington, KY 40588
Dear Jennifer:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yoursdf with dl items
contained therein to ensure that there are no omissions or misstatements. Attached are ingtructions
for sgning and filing each return. Please follow those ingtructions carefully.
Enclosed is any materid you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that you
retain al pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
sgnificant changes in your financid affairs or of any correspondence received from taxing
authorities.
If you have any questions, or if we can be of assgtance in any way, please cdll.

Sincerdly,

Bddwin CPAs, PLLC




Date Due

Remittance

Signature:

Other:

Filing Ingtructions
The Hope Center, Inc.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2024

AS SOON AS POSSIBLE

None is required. Your Form 990 for the tax year ended 6/30/24 shows no
balance due.

You are using a Persond Identification Number (PIN) for signing your return
eectronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Baldwin CPAs, PLLC
713 W Man St
Richmond, KY 40475-1351

Important: Your return will not be filed with the IRS until the sgned Form
8879-EO has been received by this office,

Your return is being filed dectronicaly with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS E-file Signature Authorization

rm 8879-TE for a Tax Exempt Entity OMB No- 15450047

For calendar year 2023, or fiscal year beginning .. ... ... 7/ 01 .., 2023, and ending . . . ... 6/ 30 20 24 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

The Hope Center, Inc. el #74°[6)
Name and title of officer or person subject to tax ] @ ni f er Her t wec k
CFO
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the
applicable line below. Do not complete more_than one line in Part I.

la Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 13, 406, 724
2a Form b Total revenue, if any (Form 990-€Z, line9) 2b
3a Form b Total tax (Form 1120-POL, line22) 3b
4a Form b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form b Balance due (Form 8868, line3) 5b
6a Form b Total tax (Form 990-T, Part lll, line 4y = 6b
7a Form b Total tax (Form 4720, Part lll, line 1) ... .. ... ... ... .. ... ... ... . ... .......... 7b
8a Form b FMV of assets at end of tax year (Form 5227, ItemD) ..................... 8b
9a Form b Tax due (Form 5330, Part Il, line 19) .. ... ... ... .. .. ... ... . ... ... .. ... ....... 9b
10a Form b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ... .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize Bal dwi n CPAS' PLLC to enter my PIN 95959 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
05/ 01/ 25

Signature of officer or person subject to tax Date
Part llI Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

| kkkkkkkkk*k*x |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Myron D. Fisher ome 05/ 01/ 25

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2029
DAA
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization

Go to www.irs.gov/Form990 for

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Open to Public
Inspection

Exempt From Income Tax

instructions and the latest information.

A For the 2023 calendar year, or tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24
B Check if applicable: C Name of organization D Employer identification number
Address change The Hope Center, Inc.
. : *Kk_kKk*
|:| Name change zc:;r‘]liek:u::;eztsrezst (or P.O. box if mail is not delivered to street address) Room/suite E Telephone nurZJezrg6
|:| Initial return P.O Box 6 859- 252- 7881
Final_ return/ City or town, state or province, country, and ZIP or foreign postal code
D f::::::d et LeXi ngt on — : KY 40588 G Gross receipts$ 13, 448, 609
F Name and address of principal officer:
|:| Application pending J ef f o Ok H(a) Is this a group return for subordinates?|:| Yes |X| No
360 V\ést Loudon Ave H(b) Are all subordinates included? |:| Yes |:| No
Lexi ngt on KY 40508 If "No," attach a list. See instructions
| Tax-exempt status: [X' 501(c)(3) |_| 5010 ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J _ Website: VWW\/.—ﬁopeCt I.org H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust Association |_| Other |L Year of formation: 1986 |M State of legal domicile: KY
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
® . Qur mssion is to provide conprehensive life-sustaining and |ife-rebuilding
£| ..services that pronote healing from substance use disorder, nental health
§| . disorders, and homelessness.
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
] 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
‘g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 136
E 6 Total number of volunteers (estimate if necessary) 6 1000
7a Total unrelated business revenue from Part VIII, column (C), lne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... . . .. .. .. ... . . i, 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIl line th) 5, 067, 489 9, 564, 393
2 9 Program service revenue (Part VI, ine2g) 4, 295, 682 3, 748, 894
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 61, 481 127, 347
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 18, 481 - 33, 910
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... .. 9, 443, 133 13, 406, 124
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 0
14 Benefits paid to or for members (Part IX, coumn (A), line4) 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4, 814, 510 5, 752, 537
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 38, 506 0
:-’. b Total fundraising expenses (Part IX, column (D), ine25) 332, 128 ........
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3, 985, 006 5, 154, 821
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8, 838, 022 10, 907, 358
19 Revenue less expenses. Subtract line 18 from line 12 605, 111 2, 499, 366
5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, ine16) 16, 807, 462 19, 971, 213
< 21 Total liabilties (Part X, line 26) 1,881, 190 2,237,423
%)._%._' 22 Net assets or fund balances. Subtract line 21 from line 20 . .. ... .. ... .. .. ... 14, 926, 272 17, 733, 790

Part Il Signature Block

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

S|gn Signature of officer Date
Here |Jennifer Hertweck CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid Mron D. Fisher Mron D. Fisher self-employed | %%k % %k k%
Preparer | . name Bal dwin CPAs, PLLC Firm's EIN **_*** 65603
Use Only 713 WMiin St

Firm's address Ri ChrTDnd, KY 40475-1351 Phone no. 859- 626- 9040

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

m Yes |_|No

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

Form 990 (2023
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Form 990 2023) The Hope Center, |nc. *E_KXXXTD06 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... .. ... ... |Z|

1 Briefly d_escribg the orqanization's mission: ) . . L . . .
Qur mssion is to provide conprehensive |ife-sustaining and |ife-rebuilding

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

prior Form 990 or 990-EZ2 ... [] ves [X] no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? [] ves [X] no
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) @penses $ 4, 500, 751 including grants of $ ) Revenue $ 925,108 )
See Schedule O
4b_(Code: ) @penses $ 3, 002, 940  including grants of $ ) Revenue $ 32,688 )

) (Revenue $ 13, 312 )

4c (Code: ) (Expenses $ 573, 901 including grants of $

Mental health programis designed to assist nen who have serious menta

4d Other program services (Describe on Schedule O.)
(Expenses  $ 2, 185, 014 including grants of $ ) (Revenue $ 2, 848, 540 )
4e Total program service expenses 10, 262, 606

DAA Form 990 (2023)
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Form 990 2023) The Hope Center, |nc. *E_KXXXTD06 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
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, Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuyt 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiut -~~~ 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv... 9
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, Party 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™Vt 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™VQt 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optonal 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduwee& 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. .~~~ 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? If “Yes,” complete Schedule F, Parts llandtv. ...~ 15 X
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 iandtv.................. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partui 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11l . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .. ....... .. .. ... .............. 21 X
DAA Form 990 (2023)
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Form 990 2023) The Hope Center, |nc. *E_KXXXTD06 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

24a X
b 24b
24c
d 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, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1 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%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parton -~~~ 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 committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 283 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue™M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV’ and Part V' L R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, lne2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . ... . .. . . 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... [
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 71
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ b [0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZ€ WINNEIS? . .. ... ... e e e e e e e e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2023)
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Form 990 2023) The Hope Center, |nc. *E_KXXXTD06 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 136
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If*Yes’to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 ic
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of resenvesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. ... .. ... .. .. ... ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 2023) The Hope Center, |nc. *E_KXXXTD06 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... . e
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 32
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The doveming body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... .. ... ... .. .. ..o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ ... [ 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c | X
13 13| X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officd 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on 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 entty during the year? 16a | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh armangementS? . . ... ... ...ttt 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed KY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |X| Upon request |:| Other (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.

Jenni fer Hertweck PO Box 6
Lexi ngt on KY 40588 859- 252- 7881

DAA Form 990 (2023)
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Part Vi

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization'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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
A B Position D E =
Name(a:uj title Avéra)lge éiiynfélgzgzizg;ei;hs gﬂ? r; Repgn)ablg Repgn)abl_e Estimate(d) amount
R e I
(list any °eZ1z192 1% gg. J organization (W-2/ organizations (W-2/ from the
hours for %g_ é g fb :%g g 1099-MISC/ 1099-MISC/ organization and
related g8 9 32185 1099-NEC) 1099-NEC) related organizations
organlzatlons = o [N 2 %
below G|z e 32
dotted line) B g %
@ Cat hy Jacobs
D 1.00
Chai r 1.00 (X X 0 0
@B Il Rouse
. 1.00
Vice Chair 0.00 X X 0 0
@ Linda Ball
N 1.00
Vice Chair 1.00 | X X 0 0
4 Ceorge Wall ace
D 1.00
Secretary 1.00 | X X 0 0
s John McCarty
D 1.00
Tr easur er 0.00 X X 0 0
eJay Swacker
D 1.00
Fi nance Chair 1.00 | X X 0 0
s D. R Ball
D 1.00
D rect or 0.00 X 0 0
@ Kacy Allen Bryant
B 1.00
Ex-Oficio 0.00 X 0 0
@Jonat han Cal dwel|l
D 1.00
D rect or 0.00 X 0 0
aoBrutus Cay 111
R 1.00
D rect or 1.00 | X 0 0
apKarri  Coburn-d drk
R 1.00
Ex-Oficio 0.00 X 0 0

DAA

Form 990 (2023)



110112 05/01/2025 9:00

“fhe Hope Center, |nc.

Form 990 (2023) *FHR_XE*T296 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) (B) (do not check more than one ((®)] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = = from the from related compensation
(list any -2l 2 g E _g%— J organization (W-2/ organizations (W-2/ from the
hours for f,;’é_' g & ® gﬁ z 1099-MISC/ 1099-MISC/ organization and
related 25| 9 -3 eS| 1099-NEC) 1099-NEC) related organizations
organizations - = g2 g 3
below 2 g 8 B
dotted line) o &z 8
® g
(12) Lut her Deat on
W2) 1.00
Di rector 0.00 X 0 0
(13) Kyra H zy
W) 1.00
Di rector 0.00 X 0 0
(14) Matthew @Gl brjaith
W) 1.00
Di rector 0.00 X 0 0
(15) John Gohnann
@) 1.00
Di rector 0.00 X 0 0
(16) Rck Giffith
W8) 1.00
Director 0.00 | X 0 0
(17) Louis HIlenneyer 111
WD) 1.00
Di rector 0.00 X 0 0
(18) Brendan Jacohson
A8 1.00
Di rector 0.00 X 0 0
(199 WIlliam Ofutft Pettit
W) 1.00
Di rector 0.00 X 0 0
1b  Subtotal ... ... . ..
c Total from continuation sheets to Part VII, Section A ................. 605, 949 90, 474
d Total (add lines Iband 1c) . . 605, 949 90,474
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IGVIGUB oo e, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .......... ... ... ... oo, 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) | ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023
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Part VI

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

®

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

la Federated campaigns

la 15, 000

1b

1c

470, 317

1d

-0 o O T

Government grants (contributions)
All other contributions, gifts, grants,

g Noncash contributions included in
lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

and similar amounts not included above ........ 1f

le 5, 240, 033

3, 839, 043

47, 951

9, 564, 393

2a  Dept

am Service

evenue

Progkr

< - ® O O T
s
&

Business Code

s 624200

2,329, 344

2,329, 344

......................... 624200

696, 818

696, 818

624200

428,614

428,614

624200

258, 776

258, 776

624200

34, 142

34, 142

1, 200

1, 200

3, 748, 894

127, 347

127, 347

(i) Real (i) Personal

6a Gross rents 6a

b Less: rental expenses [ 6b

C Rental inc. or (loss) 6C

d Net rental income or (loss)

7a Gross amount from

(i) Securities (i) Other

sales of assets
other than inventory 7a

b Less: cost or other

basis and sales exps. | 7b

Gain or (loss) 7c

d Netgainor(loss)..........

Other Revenue
(¢]

9a

10a

Gross income from fundraising events
(not including $

of contributions reported on line

1c). See Part IV, line 18
Less: direct expenses

Net income or (loss) from fundraising events .

Gross income from gaming

activities. See Part IV,
Less: direct expenses

Net income or (loss) from gaming activities . . .

line 19

Gross sales of inventory, less
returns and allowances

8a

8b

- 33, 910

- 33, 910

9a

9b

10a

10b

Miscellaneous
Revenue

1la

®©® o o T

Business Code

12

13, 406, 724

3, 748, 894

93, 437

DAA

Form 990 (2023)



110112 05/01/2025 9:00 AM

Form 990 (2023) The Hope Center,

**_***7296

Part IX

Statement of Functional Expenses

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

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

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

®)

(B)

©

®)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 410, 498 389, 973 2, 052 18, 473
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 4, 007, 618 3, 848, 259 14, 990 144, 369
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 181, 973 173, 584 733 7, 656
9 Other employee benefts 827, 361 766, 824 35, 087 25, 450
10 Payol wes 325, 087 312, 157 1,494 11, 436
11 Fees for services (nonemployees):
a Management
b Legal 7,096 260 6, 836
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 680, 940 573, 145 65, 649 42, 146
12 Advertising and promotion 3, 315 2, 145 120 1, 050
13 Office expenses 160, 299 67, 545 63, 168 29, 586
14  Information technology 165, 231 102, 573 36, 051 26, 607
15 Royales
16 Occupancy 733, 845 656, 828 74, 029 2, 988
17 Travel 6,194 1,174 3,412 1, 608
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4, 758 163 2, 834 1, 761
20 IntereSt .......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 369, 583 369, 583
23 Insurance 220, 159 220, 159
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Equiprent Rental 593, 946 591, 496 1,225 1,225
b Purchased Sves 540, 000 540, 000
¢ Food & Beverage 415, 741 415, 741
d  Building repairs 185, 903 184, 305 825 773
e Al other expenses 1, 067, 811 1, 046, 692 4, 119 17, 000
25 Total functional expenses. Add lines 1 through 24e ... .. 10, 907, 358 10, 262, 606 312, 624 332, 128
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |i-| if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2023)
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Form 990 2023) The Hope Center, Inc. I #74°] ] Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . i, |_L
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 950, 368] 1 2,244, 177
2 Savings and temporary cash investments 4, 127, 322| 2 2, 407, 599
3 Pledges and grants receivable, net 81, 793]| 3 1, 040, 433
4 Accounts receivable, net 714, 041] 4 1, 048, 776
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)3)B) = 6
§>’) 7 Notes and loans receivable, net 136, 093 7 136, 093
< | 8 Inventories forsaleoruse 14, 779 8 3, 576
9 Prepaid expenses and deferred charges 26, 556 ¢ 28, 634
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 16, 447, 261
b Less: accumulated depreciaton 10b 4, 153, 488 9, 963, 758 10c 12, 293, 773
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12r 640, 532 12 640, 532
13 Investments—program-related. See Part Iv, ine1z. 13
14 Intangble assets 14
15 Other assets. See Part IV, line12 152, 220 15 127, 620
16 Total assets. Add lines 1 through 15 (must equal line 33) ................................ 16, 807, 462 | 16 19, 971, 213
17 Accounts payable and accrued expenses 907, 973 17 1, 204, 954
18 Grants payable 18
19 Deferred revenue ... 20, 997 19 70, 727
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
«» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third paries 800, 000| 23 834, 122
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 152, 220 25 127, 620
26 Total liabilities. Add lines 17 through 25 ... ooiueiiii e 1,881, 190 26 2,237,423
Organizations that follow FASB ASC 958, check here |X|
a8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restricions 14, 926, 272 27 17, 733, 790
g 28 Net assets with donor restricions 28
2 Organizations that do not follow FASB ASC 958, check here lj
T and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
‘03 30 Paid-in or capital surplus, or land, building, or equipment fund 30
é’(’ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 14, 926, 272 32 17, 733, 790
33 Total liabilities and net assets/fund balances .................. .. .. ... .. .. .. . . . .. ... 16, 807, 462 33 19, 971, 213

DAA

Form 990 (2023)
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Form 990 2023) The Hope Center, |nc. *E_KXXXTD06 Page 12
Part Xl Reconciliation of Net Assets o
1 1 13, 406, 724
2 2 10, 907, 358
3 3 2,499, 366
4 4 14, 926, 272
5 5
6 6 68, 800
7 7
8 8 239, 352
9 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COUMN (B)) oottt 10 17, 733, 790
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? sa | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ................................ 3 | X

DAA

Form 990 (2023



110112 05/01/2025 9:00

Form 990 (2023) “fhe Hope Center, |nc.

*FrRFXHRT296 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) (B) (do not check more than one ((®)] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = = from the from related compensation
(list any -2l 2 g E _g%— J organization (W-2/ organizations (W-2/ from the
hours for f,;’é_' g & ® gﬁ z 1099-MISC/ 1099-MISC/ organization and
related 25| 9 385 1099-NEC) 1099-NEC) related organizations
organizations - = g2 g 3
below 2 g 8 B
dotted line) o &z 8
® g
(200 Dr. Rosalie Nhainous
(W2) 1.00
Ex-Officio 0.00 X 0 0
(21) Marques MMirfry
W) 1.00
Di rector 0.00 X 0 0
(22) Sharon Price
W) 1.00
Ex-Officio 0.00 X 0 0
(23) George Privett, MD.
@) 1.00
Di rector 1.00 | X 0 0
(24) Austin S mrs
W8) 1.00
Di rector 0.00 X 0 0
(25) Q@ston Thomas
WD) 1.00
Di rector 0.00 X 0 0
(26) Jeffrey Zinger
A8 1.00
Di rector 0.00 X 0 0
(27) Rufus Friday
@) 40. 00
Executive Director 0. 00 X 183, 090 21, 992
1b Subtotal ... ... . ... . 183, 090 21, 992
c Total from continuation sheets to Part VII, Section A .................
d Total (add lines 1b and 1C) ... ... ... .. ...l
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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
INdIVIAUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .......... ... ... ... oo, 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) | ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023
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“fhe Hope Center, |nc.

Form 990 (2023) *FHR_XE*T296 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) (B) (do not check more than one ((®)] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = = from the from related compensation
(list any -2l 2 g E _g%— J organization (W-2/ organizations (W-2/ from the
hours for f,;’é_' g & ® gﬁ z 1099-MISC/ 1099-MISC/ organization and
related 25| 9 385 1099-NEC) 1099-NEC) related organizations
organizations - = g2 g 3
below 2 g 8 B
dotted line) o &z 8
® g
(28) Jeff Crook
W2 40. 00
Q00 0. 00 X 145, 713 25, 081
(29) Jennifer Hertjweck
@) 40. 00
CFO 0. 00 X 68, 425 10,434
(30) Jill Pattersgn
W 40. 00
Nurse Practioner 0. 00 X 100, 046 16, 209
(31) David Shadd
@) 40. 00
Senior Dir. Prograns 0. 00 X 108, 675 16, 758
(32) Harry Cohen
(8) ] 1.00
Sust ai ner Menber 0.00 X 0 0
(33) Jean Cravens
WD) 1.00
Sust ai ner Menber 0.00 X 0 0
(34) Ellie Hawse
@) ] 1.00
Sust ai ner Menber 0.00 X 0 0
(35) Mark Hendersgn
W) 1.00
Sust ai ner Menber 0.00 X 0 0
1b SUbtOtal ... 422, 859 68, 482
c Total from continuation sheets to Part VII, Section A .................
d Total (add lines 1b and 1C) ... ... ... .. ...l
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3
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
INdIVIAUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .......... ... ... ... oo, 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) | ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA
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Form 990 (2023) he Hope Center, |Inc. *Xk_k*xx 7296 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) (B) (do not check more than one ((®)] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = = from the from related compensation
(list any -2l 2 g E _g%— J organization (W-2/ organizations (W-2/ from the
hours for f,;’é_' g & ® gﬁ z 1099-MISC/ 1099-MISC/ organization and
related 25| 9 -3 eS| 1099-NEC) 1099-NEC) related organizations
organizations T2 g 2 3
below 2 g 2| 3
dotted line) o &z 8
® g
(36) Gordon Hyde, |[MD.
(W2) 1.00
Sust ai ner Menber 0.00 X 0 0
(37) W Janmes Spraow |11
W) 1.00
Sust ai ner Menber 0.00 X 0 0
(14
(15)
(16)
@an
(18)
(19)
1b Subtotal ... ... ..
c Total from continuation sheets to Part VII, Section A .................
d Total (add lines 1b and 1C) ... ... ... .. ...l
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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
INdIVIAUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .......... ... ... ... oo, 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C,
Name and b(us)iness address Descriptio(n )of services Comp(er%sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Hope Center, Inc. *HE_*FET296
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

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

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

City, @Nd STAIEI
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

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

< I I I I I A

10

[
N -

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:’

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

(=

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
®)
©
©)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 The Hope Center, |Inc. R _*AXT7206

Page 2

Part I

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

1

6

(f) Total

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
organization without charge

Total. Add lines 1 through3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subtract line 5 from line 4 . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

7
8

10

11
12
13

(f) Total

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 activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and StOP Nere . . i iiiiiii..l

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2022 Schedule A, Part Il, line 14

33 1/3% support test — 2023. 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

14

15

33 1/3% support test — 2022. 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

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

N
[

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

The Hope Center, |Inc.

**_***7296

Page 3

Part Il

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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

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 not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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
line 6.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

4, 598, 567

4, 334, 396

5, 156, 660

4, 898, 235

9, 564, 393

28, 552, 251

4,212, 498

4, 859, 659

4, 373, 515

4, 295, 682

3, 748, 894

21, 490, 248

68, 800

68, 800

68, 800

68, 800

68, 800

344, 000

8, 879, 865

9, 262, 855

9, 598, 975

9, 262, 717

13, 382, 087

50, 386, 499

50, 386, 499

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10aand 10b
Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on . . . . .

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

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

8, 879, 865

9, 262, 855

9, 598, 975

9, 262, 717

13, 382, 087

50, 386, 499

32,129

2,833

13, 267

61, 481

127, 347

237, 057

32,129

2,833

13, 267

61, 481

127, 347

237, 057

81, 314

73, 646

154, 960

8,911, 994

9, 265, 688

9, 693, 556

9, 397, 844

13, 509, 434

50, 778, 516

First 5 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

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, coun ¢ .~~~ 15 99.23%
16 Public support percentage from 2022 Schedule A, Part lll, INe 15 . . . . . e 16 99.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, courin ¢ 17 %
18  Investment income percentage from 2022 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........................... |Z|

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... |:|

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

DAA
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Schedule A (Form 990) 2023 The I-bpe Center, Inc. *E_**XTDOH Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6

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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

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

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 The I-bpe Center, Inc. *E_**XTDOH Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla

b A family member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All 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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the 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 line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

The Hope Center, |Inc.

Fr_AX*T7296 Page 6

Part V

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h (W N |-

[«200 K42 I B [V J 1 \O I | o)

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

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[oo NI [o210 [4)]

Minimum Asset Amount (add line 7 to line 6)

@0 |IN (o |0 |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 F- [OVIN | N2 | o

[<200 K42 I B (VSR 1 \O I | o)

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2023 The Hope Center,

I nc.

Fr_AX*T7296 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N -

organizations, in excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

[oolN IoN N[>0 (62N - (V]

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

[ookN IaN TN [o> 1 (G2 1N - [OVIN | )

9  Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019 .. .. ... ... .. ...l

From 2020 .................... ... ... . ...

From 2021

From 2022 .. . . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKQ || |0 ||

Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5  Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2019

Excess from 2020 ...........................

Excess from 2021

Excess from 2022 .. ..

D | |0 |T |

Excess from 2023

DAA

Schedule A (Form 990) 2023



110112 05/01/2025 9:00 AM

Schedule A (Form 990) 2023 The I-bpe Center, Inc. *E_**XTDOH Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part 111, Line 12 - Oher I|Incone Detail

DAA Schedule A (Form 990) 2023
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury

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

Name of the organization Employer identification number
The Hope Center, |Inc. *xX_***T7296

Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|Z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023)

Page 1 of 11

Page 2

Name of organization

The Hope Center, |Inc.

Employer identification number

Xk _*x**7206[

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and Z!P +4 Total contributions Type of contribution
US Departnent of Housing and
1 | ‘Uban Developnent (HUD) . Person
451 7th St SW Payroll
.3, 829,939 | Noncash
Vashington DC 20410 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Antony and Angela Beck Person
3750 Paris Pike Payroll
........................................................................................... 50, 000 | Noncash
Lexington KY 40511-9411 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Blue Gass Community Foundation Person
499 E H gh St Ste 112 Payroll
........................................................................................... 19,848 | noncash
Lexington KY 40507-1977 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Bonnie Quantrell Jones . Person
1801 denhill Dr Payroll
........................................................................................... 50, 000 | Noncash
Lexington KY 40502-2817 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | .Getchen Blackburn Person
2213 Lakesi de Dr Payroll
........................................................................................... 15,000 | noncash
Lexington KY 40502- 3020 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Christian Wrd Mnistries

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2 of 11 Page 2

Name of organization

Employer identification number

The Hope Center, |Inc. *xX_***T7296
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .Don Jacobs, Sr. Charitable Foundatio Person
1548 Lakewood Dr Payroll
......................................................................................... 210,000 | Noncash
Lexington KY 40502- 2534 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Ehapa Foundation, lInc. . Person
PO Box 22828 Payroll
........................................................................................... 25,000 | Noncash
Lexington KY 40522- 2828 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Eic Qstavson . Person
884 Iron Wrks Pike Payroll
........................................................................................... 10, 000 | noncash
Lexington KY 40511-9410 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Link-Belt Cranes Person
2651 Pal unbo Dr Payroll
............................................................................................. 9,000 | nNoncash
Lexington KY 40509- 1257 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MNursery Place, LLC Person
2560 Jones Nursery Rd Payroll
............................................................................................. 9,000 | nNoncash
Lexington KY 40509-9742 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | PNC Foundation . Person
300 Fifth Ave Payroll
........................................................................................... 35,000 | Noncash
Pittsurgh PA 15222- 2401 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Page 3 of 11 Page 2

Employer identification number

Xk _*x**7206[

Schedule B (Form 990) (2023)
Name of organization

The Hope Center, |Inc.

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Quantrell Auto Goup Person
1490 E New Grcle Rd Payroll
......................................................................................... 500, 000 | Noncash
Lexington KY 40509- 1020 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Rchard and Mary Qiffith Person
2144 Rol | ngdal e Rd Payroll
............................................................................................. 9,000 | nNoncash
Lexington KY 40513-1128 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Thonmes Wnne and Mary Margaret Bell Person
1308 Cooper Dr Payroll
........................................................................................... 11,776 | noncash
Lexington KY 40502-2412 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Wlliam Sawan Person
932 Princess Doreen Dr Payroll
............................................................................................. 9,000 | nNoncash
Lexington KY 40509- 4469 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | Rchard Davis Person
211 Eagl e Dr Payroll
......................................................................................... 20, 509 | Noncash
N cholasville KY 40356- 8166 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Tempur Sealy . ... Person
1000 Tenpur Way Payroll
............................................................................................. 9,000 | nNoncash
Lexington Ky 40502 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 4 of 11 Page 2
Name of organization Employer identification number
The Hope Center, |Inc. *xX_***T7296

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | Geech Famly Foundation . Person
4100 Heraldry Court Payroll
........................................................................................... 10, 000 | noncash
Lexington Ky 40513 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Fifth Third Bank Person
250 W Main Street Payroll
ste 100 | s 10, 000 | noncash
Lexington Ky 40507 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, addre:ss, and ZIP + 4 Total contributions Type of contribution
Janes and Kat herine Randall Park
21 | Vanguard Charitable Person
1601 Ashwood Rd Payroll
........................................................................................... 21,500 | Noncash
Lexington Ky 40502 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Lisa Ball Person
PO Box 12950 Payroll
........................................................................................... 10, 000 | noncash
Lexington KY 40583 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | Mary Mowery Person
3744 \Wenbl ey Lane Payroll
........................................................................................... 24,662 | Noncash
Lexington Ky 40515 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | Mir House Foundation . Person
3750 Paris Pike Payroll
7, 500 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Page 5 of 11 Page 2

Employer identification number

Schedule B (Form 990) (2023)
Name of organization

The Hope Center, |Inc. *xX_***T7296
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | WK Healthcare . Person
2333 Alumi Park Pl aza Payroll
............................................................................................. 9,000 | nNoncash
Lexington Ky 40517~ (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | Ball Homes . Person
PO Box 12950 Payroll
............................................................................................. 9,000 | nNoncash
Lexington KY 40583 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | Central Bank & Trust Co. . Person
300 W Vine Street Payroll
........................................................................................... 12,500 | noncash
Lexington Ky 40507 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. i Name, address, and_ZIP +4 Total contributions Type of contribution
Rouse Fam |y Foundation
28 | MNational Christian Foundation, KY Person
PO Box 175 Payroll
........................................................................................... 50, 000 | Noncash
Lexington Ky 40588 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | Codsend Roofing Co., LLC Person
PO Box 556 Payroll
............................................................................................. 9,000 | nNoncash
Lexington Ky 40588 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | EB.R Foundation Person
30 N LaSalle St Payroll
............................................................................................ 9,000 | nNoncash
Chicago IL 60602 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 6 of 11 Page 2
Name of organization Employer identification number
The Hope Center, |Inc. *xX_***T7296
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | Keeneland Foundation Person
201 Versailles Road Payroll
............................................................................ $ _......10,000 | Noncash
Lexington . KY 40510 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | The Buchanan Famly Foundation Person
9736 The Corral Drive Payroll
............................................................................ $ .......6,000 | nNoncash
Potomac MD 20854 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | John MeCarty . Person
2709 Tates Oreek Rd Payroll
............................................................................ $ .......2.000 | nNoncash
Lexington . KY 40502 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | EBva LaRue . Person
5465 S Quthrie Peak Drive Payroll
.......................................................................... $ ......10,000 | Noncash
Geen Valley AZ 85622 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. i Name, address, and ZIP + 4 Total contributions Type of contribution
Louis H Il enneyer, 111
35 | .Baird Foundation, lInc. . Person
777 E Wsconsin Ave Payroll
......................................................................... $ .......2.000 | Noncash
Mlwaukee W 53202 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | R Douglas Ezzell = Person
101 Idle Hour Drive Payroll
Unit 1 S 10,000 | Noncash
Lexi ngt on KY 40502 (Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (2023)
DAA
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Schedule B (Form 990) (2023) Page 7 of 11 Page 2
Name of organization Employer identification number
The Hope Center, |Inc. *xX_***T7296
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | Blsworth Seeley .. Person
1167 Lakewood Drive Payroll
TSRS P OO SURRPONS S 6,270 | noncash
Lexington KY 40502 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | Kentucky Wilities . Person
PO Box 32030 Payroll
$ 5, 000 Noncash
Louisville . . Ky40232 | (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | Mra Ball Person
4151 A d Frankfort Pike Payroll
............................................................................ $ ......25000 | Noncash
Lexington . KY 40510 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US Departnment of Health and
40 | Human Services (New Vista) Person
200 I ndependence Ave SW Payroll
T TR PP TRRPONS S 240, 464 | Noncash
Vashington bC 20201 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | US Department of Veterans Affairs Person
Ver nont Ave NW Payroll
TSROSO S 258, 776 |  Noncash
Vashington DC 20420 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Subst ance Abuse and Mental Health
42 | ‘Services Administration . Person
5600 Fishers Lane Payroll
TSSOSO TRRRONS S 904, 354 | Noncash
Rockvill e MD 20857 (Complete Part II for

noncash contributions.)

Schedule B (Form 990) (2023)
DAA
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Schedule B (Form 990) (2023)

Page 8 of 11

Page 2

Name of organization

Employer identification number

The Hope Center, |Inc. *xX_***T7296
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | Federal Energency Management Agency Person
500 C Street SW Payroll
............................................................................................ 6,500 | Noncash
Vashington DC 20420 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | Karen & Mark Adams Person
2481 Astarita Vy Payroll
........................................................................................... 50, 000 | Noncash
Lexington . KY 40509 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | Jim & Catherine Blackerby Person
789 Lochnere Pl ace Payroll
........................................................................................... 30,000 | Noncash
Lexington . KY 40509 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | Murk & Barbara Saunier Person
3781 Branham Park Payroll
........................................................................................... 10, 000 | noncash
Lexington . Ky 40588 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | Bob & Gnny My Person
1589 H Il R se Drive Payroll
........................................................................................... 10, 000 | noncash
Lexington . KY 40504 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | Derek & Neal Vaughan Person
PO Box 160 Payroll
............................................................................................. 9,000 | nNoncash
Lexi ngt on KY 40588 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 9 of 11 Page 2
Name of organization Employer identification number
The Hope Center, |Inc. *xX_***T7296
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | Team Prather Realty ... Person
854 E Hi gh Street Payroll
............................................................................................ 9,000 | nNoncash
Lexington KY 40502 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | FRoaring Brook Recovery ... Person
600 Perineter Drive Payroll
125 | s 10, 000 | noncash
Lexington Ky 40517 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | Jubliee Jobs . Person
112 Cherybark Drive Payroll
........................................................................................... 50, 000 | Noncash
Lexington KY 40503 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | David Watts Person
956 Bordallo Drive Payroll
............................................................................................. 9,000 | nNoncash
Lexington Ky 40514 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | Ardrie Stud Person
2641 A d Frankfort Pike Payroll
........................................................................................... 9,000 | nNoncash
Mdway Ky 40347 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | Taylor Mude Farm . Person
2765 Union M1l Rd Payroll
........................................................................................... 6,000 | nNoncash
N cholasville KY 40356 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 10 of 11 Page 2

Name of organization

Employer identification number

The Hope Center, |Inc. *xX_***T7296
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Nam.e, address, and ZIP + 4 Total contributions Type of contribution
Truth Conmmunity Church
55| Benevolence Fund Person
2354 Cunm ns Ferry Road Payroll
......................................................................................... 21,900 | Noncash
Versilles ... Ky 40383 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | Linda G Ball ... Person
1600 Lakewood Drive Payroll

10, 000 Noncash

Lextington Ky 40502 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No Name, address, and ZIP + 4 Total contributions Type of contribution
57 | Ceorge W Privett, M> Person
4820 Waterside Drive Payroll

10, 000 Noncash

Lexington Ky 40513 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No Name, address, and ZIP + 4 Total contributions Type of contribution
58 | PLM Family Trust . Person
444 E Main St Payroll

Ste 12 | S 10,000 | Noncash
Lexington . KY 40507 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Neil & Gnny Cerald Famly
59 | Foundation . Person
1210 E ngen Ave Payroll
......................................................................................... 10,000 | Noncash
Neperville IL 60563 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
60 | WIlliamT Young Jr . Person
208 Barrow Road Payroll

10, 000 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 11 of 11 Page 2

Name of organization

Employer identification number

The Hope Center, |Inc. *xX_***T7296
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | Vestfield Insurance Foundation Person
One Park Grcle Payroll
PO Box 5001 | S 9,900 | Noncash
Vestfield Center OH 44251 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | HEP Foundation . Person
495 Wbodl ake \ay Payroll
............................................................................................. 9,000 | nNoncash
Lexington Ky 40502 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | Aliance Coal, Inc. . Person
1146 Monarch Street Payroll
............................................................................................. 9,000 | nNoncash
Lexington Ky 40513 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | Dettwller Foundation . Person
PO Box 281017 Payroll
........................................................................................ 62, 500 | Noncash
NashvilleTN . . . TN 37228 (Complete Part If for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | National Christian Foundation Person
1150 Sancutary Parkway Payroll
Ste 350 s 10, 000 | noncash
Alpharetta GA 30009 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 1 of 1 Page 3
Name of organization Employer identification number
The Hope Center, |Inc. *xX_***T7296

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No.
(?) ; () . @
rom e ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
61 Shares Apple, Inc. .
AS
s 1,776 12/26/ 23
No.
(?) ; () . @
rom e ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
42 Shares of Nvidia Corp
A
s 20, 509 12/22/23
No.
(?) ; () . @
rom e ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
242 Shares of Exxon Mobile Corp.
23 .
s 24, 662 12/22/23
No.
@ N ®) © @
rom e ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
110 Shares of NextEra Energy, In
B
s 6,270 11/15/ 23
No.
@ N ®) © @
rom e ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
No.
@ N ®) © @
rom e ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)

DAA

Schedule B (Form 990) (2023)



110112 05/01/2025 9:00 AM

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c

, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

2023

Open to Public

Name of the organization

The Hope Center, |Inc.

Employer identification number

Xk _*x**7206[

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Accounts

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b W DN PP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . i eiiiieiii.... |:| Yes |:| No

Part Il Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) H
Protection of natural habitat
Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

o O T 2

on a historic structure listed in the National Register

tax year

Preservation of a historically important land area

Preservation of a certified historic structure

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

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

violations, and enforcement of the conservation easements it holds?

and section 170(h)(4)(B)(ii)?

Held at the End of the Tax Year

2a
2b
2c

2d

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

sheet, and include, if applicable, the text of the footnote to the organization’s financial
organization's accounting for conservation easements.

statements that describes the

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIl fine 1 ... $

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

following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIIL line 1 . S
b Assets included in FOrM 990, Part X . . . ..t ee i ieiii...s $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2023 The Hope Center, Inc. *E_XXRTI06 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d H Loan or exchange program

b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .............. ... ................ |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

Beginning balance 1c

Ending balance .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl .. ... .. ... ... . ... ... ... ................
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

-~ 0O QO O
>
a
2
[=2
o
2
7]
(=}
c
=.
>
Q
=
=
©
<
@
)
=
i
=%

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

losses

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 %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations? 3a(i)

(i) Related organizalions? | 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la lad 1, 076, 250 1, 076, 250
b Buildings | 11, 393, 311 3, 268, 322 8, 124, 989
c Leasehold improvements 13, 328 10, 665 2, 663
d Equipment 1, 296, 571 874, 501 422, 070
€ Other ... ... .. i 2, 667, 801 2, 667, 801
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. ... ... .. . . . . .. ... ... .. ... 12, 293, 773

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 The Hope Center, Inc. *E_XXRTI06 Page 3
Part VIl 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

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
(©)
()
®)
6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part I1X 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

@

@

(©)

()

®)

6)

@)

®

(©)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

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

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

(1) Federal income taxes

(2 Lease Liability 127, 620

(©)

()

(©)

6)

@)

®

(©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .. . . . . . .
2. Liability for uncertain tax positions. In Part XIlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ................. ... [Xl_
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 The Hope Center, Inc. *E_XXRTI06 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 13,517, 409
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b 68, 800

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 41, 885

e Add lines 2athrough 2d ... ... .. 2e 110, 685
3 subtract fine 2e from ine 1 3 13, 406, 724
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b ....................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... ... ... ... ... ... ... ... ... ...... . 5 13,406, 724

Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements =~~~ 1 10, 949, 243
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies 2a

b Prior year adjustments ... 2b

c Other Iosses ............................................................................ 2C

d Other (Describe in Part XIIL) 2d 41, 885

e Add lines 2athrough 2d ... ... 2e 41, 885
3 subtract fine 2e from ine 1 3 10, 907, 358
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b ....................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ........................................ S 10, 907, 358

Part Xl Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

~Part X - FIN 48 Footnote

Section 501(c)(3) of the Internal Revenue Code, and therefore, have no

~provision for federal, state, or local income taxes. Services is a

due on this inconme. Current accounting standards require the Center and

Affiliates to disclose the anount of potential benefit or obligation to be

realized as a result of an exam nation performed by a taxing authority.

Managenent has determ ned that the Center and Affiliates do not have any

tax positions that result in any uncertainties regarding the possible

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 The Hope Center, Inc. *rk_***7206 Page 5
Part Xl Supplemental Information (continued)

impact on the conbined financial statements. The Center and Affiliates are

no | onger subject to examnation by taxing authorities for years before

Part X, Line 2d - Revenue Anmounts Included in Financials - Oher

Special Bvents $ .....41,88

Part Xll, Line 2d - Expense Amounts Included in Financials - O her

Special Bvents $ .....41,88

Schedule D (Form 990) 2023
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
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, line 6a. 2023

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

The Hope Center,

I nc.

Employer identification number

Xk _*x**7206[

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

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

a |:| Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person  solicitations

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

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 VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fund-

iser h (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . ﬁ:ss?gdya\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity contral of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
o) =

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

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

bAA
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Schedule G (Form 990) 2023

The Hope Center,

I nc.

*kk_ k%% 7206

Page 2

Part I

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 receipts

reater than $5,000.

(@) Event #1

ol f dassic

(b) Event #2

N ght of Hope

(c) Other events

None

(d) Total events

(add col. (a) through

) (event type) (event type) (total number) col. )
Cﬂ%’:, 1 Gross receipts 317, 599 160, 693 478, 292
2 Less: Contributions 313, 899 156, 418 470, 317

3 Gross income (ine 1 minus
inea . ... 3, 700 4,275 7,975

4 Cashprizes

5 Noncash prizes
g | 6 Rentfaciity costs 15, 521 15,521
% 7 Food and beverages 2,301 2,301
-§ 8 Entetainment 19, 399 19, 399
9 Other direct expenses 4,664 4,664
10 Direct expense summary. Add lines 4 through 9 in column (d) 41, 885
11 _Net income summary. Subtract line 10 from line 3, Column (d) ... oo - 33, 910

Part I 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.

© Bi (b) Pull tabsfinstant oth . (d) Total gaming (add
g (8) Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
g
[0
o

1 Gross revenue .........
o | 2 Cash prizes
i
c
[ -
u';'j’- 3 Noncash prizes
B
.{%’ 4 Rentffacility costs

5 Other direct expenses

— Yes ................. % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 The Hope Center, |nc. kR _Kk**TI96 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... .. ... |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

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

VENUE? [] ves [Ino
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:

Gaming manager compensation  $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves [ no

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

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

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

DAA
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

The Hope Center, |nc.

Employer identification number

Xk _*x**7206[

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

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

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

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part II.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part IIl.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

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

Regulations Section 53.4058-6(C) 2 . . .. . ... il

Yes | No

1b

4a
4b
4c

X[ <[>

5a
5b

X[>

6a
6b

X[>

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule J (Form 990) 2023

The Hope Center,

I nc.

**_***7296

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Tite ot | O Borue & feenive | (1) Ot componeaton ®0-0 "o defomec on por
compensation Form 990
Rufus Fri day Ll 183,000 . ... O . S B 21,992\ Of ... 205,082\ 0
1 Executive Director (i 0 0 0 0 0 0 0
Jeff Orook of ... 145,713 .. O . S B 25,081 L o ... 170, 7941 ... 0
» Q00 (i 0 0 0 0 0 0 0
(I) ...................................................................................................................................................
3 (ii)
(I) ...................................................................................................................................................
4 (i)
(I) ...................................................................................................................................................
5 (ii)
(I) ...................................................................................................................................................
6 (ii)
(I) ...................................................................................................................................................
7 (ii)
(I) ...................................................................................................................................................
8 (ii)
(I) ...................................................................................................................................................
9 (ii)
(I) ...................................................................................................................................................
10 (ii)
(I) ...................................................................................................................................................
11 (ii)
(I) ..................................................................................................................................................
12 (ii)
(I) ...................................................................................................................................................
13 (ii)
(I) ...................................................................................................................................................
14 (ii)
(I) ...................................................................................................................................................
15 (ii)
(I) ...................................................................................................................................................
16 (ii)

DAA
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Schedule J (Form 990) 2023  The Hope Center, |nc. *x_KE*7206 Page 3
Part Il Supplemental Information

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

for any additional information.

Schedule J (Form 990) 2023
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SCHEDULE M
(Form 990)

Department of the Treasury

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2023

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number
The Hope Center, Inc. e #74°[6)
Part | Types of Property
@ (b) © (@)
. o Noncash contribution .
Check if Number of contributions or Method of determining
amounts reponed on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofat
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods X 47, 951

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites — Publicly traded =~
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securies — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contributon — Other
15 Real estate— Residential
16  Real estate— Commercial =~
17  Real estate—Other
18 Collectbles
19 Food inventory
20  Drugs and medical supplies
21 Teddermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other (... )
26 Other (... )
27 Other (... )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contnbunons? ............................................................................................................................ 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contnbunons? ............................................................................................................................ 32a
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

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

DAA
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Schedule M (Form 990) 2023 The Hope Center, |nc. *k_*x*x*x72006 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Hope Center, |nc. *xX_***T7296

Form 990, Part |11, Line 4a - First Acconplishnent

Form 990, Part 111, Line 4d - Al Qher Acconplishments ..~

conpleting online applications or interviewing skills. The program al so
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
The Hope Center, |Inc. *xX_***T7296

nmeets with local enmployers to facilitate enployment opportunities. Services
woren who may be nost needy. stationed at a different Lexington church
certified social wWorKers.

Page 1 of 2

Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
The Hope Center, |Inc. *xX_***T7296

Page 2 of 2

Schedule O (Form 990) 2023
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SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Hope Center, Inc. *r_*k*k*T7206
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ ® © @ © ®

Name, address, and EIN (if applicable) of disregarded entity

Primary activity

Legal domicile (state

Total income

End-of-year assets Direct controlling

or foreign country) entity

(1) Hope Center Services LLC

....... POBoX 6 e DR TEN3908
Lexi ngt on KY 40588 Counsel i ng KY Hope Cente

@

®

@

®)

Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had

one or more related tax-exempt organizations during the tax year.

)
@) ®) © @ © ® Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) Hope Center Foundation Inc
L POBox 6 Troxrro2zy
Lexi ngt on KY 40588 Fncl Suppo KY 501c3 12a N A X
2
(©)]
@
(5)

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

DAA

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 The Hope Center, Inc. *r_*k*E*T296 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © @ © ) © () 0} 0} ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
unrelated,
(state or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
()Hope Center Recovery Program
1524 Versailles Rd
Lexi ngt on KY 40504 N A
Housi ng KY [N A Rel at ed 48, 581 659, 535 X X 45. 90
(2)Shepherd's Place Apartnents
POBOX 6 oo
Lexi ngt on KY 40588 N A
Apart ments| KY |N A Rel at ed 80, 742 827, 628 X X 75. 03
(3 HCPH, LLLP
POBOX 6 oo
Lexi ngt on KY 40588 N A
Housi ng KY [N A Rel at ed 169 6, 886 X X 0.01
@
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © ©) C) 0} © () 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership iﬁﬁgﬁl&?
foreign country) or trust) entity?
Yes | No
@
)
3
@

DAA Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 The Hope Center, Inc. *r_*k*E*T296 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) lc X
d Loans or loan guarantees o or for related OFGaNIZAUON(S) . . ...l 1d | X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related OrGaNiZation(s) | .. ... 1f X
g Sale of assets to related organizalion(s) 19 X
h  Purchase of assets ffom related OrGaNZaLION(S) | ... . ... ...l 1h X
i Exchange of assets with related OIGaNIZaion(s) | ... ...l 1i X
| Lease of faciliies, equipment, or other assets to related organization(s) 1 X
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilites, equipment, mailing lists, or other assets with related organization(s) i | X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q | X
r Other transfer of cash or property to related organization(s) . ir X
s Other transfer of cash or property from related organization(S) ...........................ooii.iiiiiiiiiii e, 1s X

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

@ () © @
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) Hope Center Foundation |nc n 4,970, 000 FW/ of |nvestnent

() Hope Center Recovery Program d 48, 015 FwW

(3) Hope Center Recovery Program q 189, 000 FwW

4 Shepherd's Place Apartnents, LLC q 70, 000 FwW

(5) Shepherd's Place Apartnents, LLC d 55, 618 FwW

©)

Schedule R (Form 990) 2023
DAA
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Schedule R (Form 990) 2023 The Hope Center, Inc. *r_*k*E*T296 Page 4

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

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

@ (b) © () (©) U] @) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(0).(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
(©)
@
®
©
o
®
(C)
(10)
(11)

Schedule R (Form 990) 2023

DAA
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Schedule R (Form 990) 2023 The I—bpe Center, |Inc. *E_XXRTI06 Page 5

part vii  Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

Schedule R (Form 990) 2023
DAA
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o 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning 07/ 01/ 23 , ending 06/ 30/ 24
Name Taxpayer ldentification Number
The Hope Center, Inc. el #74°[6)
2022 2023 Differences
1. Contributions, gifts, grants 1. 3, 218, 972 4, 324, 360 1, 105, 388
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 1, 848, 517 5, 240, 033 3, 391, 516
U:': 4. Program service revenue 4, 4, 295, 682 3, 748, 894 - 546, 788
< [5. Investment income 5. 61, 481 127, 347 65, 866
q>) 6. Proceeds from tax exempt bonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. - 55, 165 - 33, 910 21, 255
9. Netincome or (loss) from gaming . .. ... 9.
0. Net gain or (loss) on sales of inventory 10.
L1 Other revenue . 11, 73, 646 - /3, 646
[12. Total revenue. Add lines 1 through 11 12. 9, 443, 133 13, 406, 724 3, 963, 591
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14.
v |15. Compensation of officers, directors, trustees, etc. 15. 375, 567 410, 498 34, 931
3 16. Salaries, other compensation, and employee benefits 16. 4, 438, 943 5, 342, 039 903, 096
qC_, 17. Professional fundraising fees 17. 38, 506 - 38, 506
3 18. Other professional fees 18. 421, 846 688, 036 266, 190
W h9. Occupancy, rent, utiities, and maintenance 19. 629, 831 733, 845 104, 014
0. Depreciation and Depletion . . . . . . . . . . . ... 20. 368, 045 369, 583 1, 538
P1. Other expenses 21. 2, 565, 284 3, 363, 357 798, 073
P2. Total expenses. Add lines 13 through21 22. 8, 838, 022 10, 907, 358 2, 069, 336
3. Excess or (Deficit). Subtract line 22 from line 12 23. 605, 111 2, 499, 366 1, 894, 255
P4. Total exempt revenue 24. 9, 443, 133 13, 406, 724 3, 963, 591
P5. Total unrelated revenve 25.
_5 P6. Total excludable revenve 26. 4, 375, 644 3, 842, 331 - 533, 313
g R7. Total assets 27. 16, 807, 462 19, 971, 213 3, 163, 751
5 p8. Total liabiiies 28. 1, 881, 190 2,237,423 356, 233
£ po. Retained eanings 29. 14, 926, 272 17, 733, 790 2, 807, 518
E B0. Number of voting members of governing boay 30. 26 32
S B1. Number of independent voting members of governing body 31. 26 32
B2. Number of employees 32 119 136
B3. Number of volunteers 33.| 300 1000
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Form 990

Tax Return History

2023

Name

Employer Identification Number

The Hope Center, Inc. *FHR_FEXT296
2019 2020 2021 2022 2023 2024

Contributions, gifts, grants 4,598, 567 4,332, 859 5, 016, 353 5, 067, 489 9, 564, 393
Membership dues

Program service revenue 4,206, 294 4, 859, 659 4,373,515 4,295, 682 3, 748, 894
Capital gainorloss

Investment income 32,129 2, 833 13, 267 61, 481 127, 347
Fundraising revenue (income/loss) - 30, 487 - 38, 386 - 26, 418 - 55, 165 - 33, 910
Gaming revenue (incomefloss)

Other revenue 6, 204 6, 561 81, 314 73, 646

Total revenue 8,812, 707 9,163,526 9, 458, 031 9, 443,133 13, 406, 724
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 432, 425 275, 529 426, 429 375, 567 410, 498
Other compensaton 4,385, 783 4,534, 622 4,520, 564 4,438,943 5, 342, 039
Professional fees 336, 093 259, 953 444,720 460, 352 688, 036
Occupancy costs 596, 160 553, 448 560, 783 629, 831 733, 845
Depreciation and depleton 279, 530 280, 065 295, 609 368, 045 369, 583
Other expenses 2,804,978 2,999, 732 3,159, 281 2,565, 284 3,363, 357
Total expenses 8, 834, 969 8, 903, 349 9, 407, 386 8, 838, 022 10, 907, 358
Excess or (Deficity - 22, 262 260, 177 50, 645 605, 111 2, 499, 366
Towl exempt revenve 8,812, 707 9,163,526 9, 458, 031 9, 443,133 13, 406, 724
Total unrelated revenue

Total excludable revenue 4, 214, 140 4, 830, 667 4, 441, 678 4, 375, 644 3, 842, 331
Total Assets 15, 626,810] 16, 018, 235 15, 963, 477 16, 807, 462 19, 971, 213
Totl Liabiites 1, 845, 306 1, 885, 319 1,711,116 1, 881, 190 2, 237, 423
Net Fund Balances 13,781,504 14,132,916 14, 252, 361 14, 926, 272 17, 733, 790




110112 The Hope Center, Inc. 5/1/2025 9:00 AM
*FHHT 206 Federal Statements
FYE: 6/30/2024

Taxable Interest on_Investments

Description

Unrelated Exclusion Postal Acquired after uUsS
Amount Business Code Code 6/30/75 Obs ($ or %)

Interest |ncone
$ 127, 347 14

Tot al $ 127, 347




110112 The Hope Center, Inc.

*k_*kKTDOR
FYE: 6/30/2024

Federal Statements

5/1/2025 9:00 AM

Description

Form 990, Part IX, Line 11

Total
Expenses

Program
Service

Charitabl e Gam ng
Pr of essi onal Fees
Security Services
Consul ting

Tenp Servi ces

Tot al

$

45

49, 314
249, 067
115, 893
266, 621

12, 688
185, 131
108, 705
266, 621

680, 940

573, 145

- Other Fees for Service (Non-employee

Management &

General
$ 45
36, 626
21, 790
7,188
$ 65, 649

Fund
Raising
$
42,146
$ 42,146




110112 The Hope Center, Inc.

*k_*kKTDOR
FYE: 6/30/2024

Federal Statements

5/1/2025 9:00 AM

Description

Form 990, Part I1X, Line 24e - All Other Expenses

Peer Mentor Allowance
G ounds Mui nt enance
Program Supplies
Housekeepi ng Suppl i es
Cient Expenses
Kitchen Supplies

Bui | di ng supplies

Equi prent  Mai nt enance
Tel ephone

Vehi cl e Repair
Vehicle Gas & G|

Pest Control

Educati on

Dues

Laundry Supplies

Bank & Fi nance Charges
Buil ding Iicenses
Landfill User Fee

St or age

Regi stration Fees
Adinic Supplies

Bad debt recovery

Tot al

Total
Expenses

$

174, 251
156, 316
144, 048
109, 666
89, 656
82, 707
72,362
47, 893
37, 247
34, 631
34, 457
21, 209
20, 777
17, 650
17, 256
7,712
6, 130
5, 313
4, 787
458

356
-17,071

$

1,067, 811

Program
Service

174, 251
156, 242
144, 008
106, 348
89, 609
82, 707
72,362
47, 296
31, 411
34, 631
34, 457
20, 209
19, 260

2,142
17, 256

6,120
5, 186
2,383
458
356

$

1, 046, 692

Management &
General

$
37
40
1,709

Fund
Raising

37
1, 609
47

217
1,963
500
12, 438
143

46

$

17, 000




110112 The Hope Center, Inc.
**_x*k7 D06
FYE: 6/30/2024

Federal Statements

5/1/2025 9:00 AM

Schedule A, Part 1l Line 1(e)

Description Amount
United Wy $ 15, 000
CGovt Gants 5, 240, 033
Emergency Shelter Gants 850, 000
Q her contributions/grants 2,989, 043
N ght of Hope
Cash Contribution 156, 418
Gol f dassic
Cash Contribution 313, 899
Tot al $ 9,564,393
Schedule A, Part lll, Line 2(e)
Description Amount
Program Fees $ 696, 818
Food Stanps | ncomne 428, 614
VA Per diem 258, 776
Dept of Corrections 2,329, 344
Court Order |I|ncone 1, 200
QG her Msc Program Rel ated 34, 142
Tot al $ 3,748,894
Schedule A, Part lll, Line 10a(e)
Description Amount
Interest |ncone $ 127, 347
Tot al $ 127, 347




110112 The Hope Center, Inc.

*k_*kKTDOR
FYE: 6/30/2024

Federal Statements

5/1/2025 9:00 AM

Description

Schedule A, Part lll, Line 11

N ght of Hope
&l f dassic
Less: Deductions

Tot al

Amount

-37,610
3,700
-1, 000

- 34,910




110112 The Hope Center, Inc. 5/1/2025 9:00 AM
*FHHT 206 Federal Statements

FYE: 6/30/2024

Night of Hope
Other Direct Fundraising or Gaming Expenses

Description Amount
QO her Costs $ 4, 664
Tot al $ 4, 664




110112 The Hope Center, Inc.
*k_xkk7DQ6
FYE: 6/30/2024

Federal Statements

5/1/2025 9:00 AM

Description

Cash and Cash Equival ents
Restricted Cash

Cash - EQY
Amount
$ 1, 387,478
856, 699

Tot al $ 2,244,177
Savings - EQY

Description Amount
CD $ 2,407, 599
Tot al $ 2,407,599

Accounts receivable - EQY

Description Amount
Accounts Reci evabl e $ 1,048,776
Tot al $ 1,048,776

Accounts payable - EQY

Description Amount
Accounts payabl e $ 765, 027
Accrued Expenses 288, 397
Def erred Conpensation 151, 529

Tot al

$ 1, 204, 953
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