EXTENDED TO NOVEMBER 15, 2018

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
p Do not enter social security numbers on this form as it may be made public.

[ OMB No. 1645-0047

Department of the Treasury

Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning and ending
B checkif |G Name of organization D Employer identification number
appticable:
e’ | FOUNDATION OF HOPE INC
Memee | Doing business as 20-5218569
e Number and street {or P.0, bax if mall Is not delivered to street address) Roor/suite | E Telephone number
Elf;?gr'n, 112 W. NORTH AVENUE 412-321-3343
dted City or town, state or province, country, and ZIP or foreign postal code G Gross recaipls § 1,018,652,
mendedl PITTSBURGH, PA 15 Zﬁla _ H(a} Is this a group return
[_Jpeplea ' Name and address of principal officerJODY RAEFORD for subordinates? _ L__lYes L& No
pending | 112 W. NORTH AVENUE, PITTSBURGH, PA 15212 | H{b) aearsubordiates noludear__1Yes [ No
| Tax-exempt status: [X] 501(c)(3) 1 501{c}( ) (insert no.) L] 4947{)(1) or [ 507 if "No," attach a list. (see instructions}
J Website:  WWW . FOUNDATIONOFHOPE . ORG H{c) Group exemption number P
K Form of organization: | Corporation || trust | Association [ X| Other p» [ Year of formation: 2 0 0 5[ m State of fegal domiclle: PA

Summary

w | 1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION OF H.O.P.E., INC,
g (HOPE) IS A FAITH-BASED NONPROFIT ORGANIZATION PROVIDING
§ 2 Check thisbox P |l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine B ) SO SO OTURR 3 16
g 4 Number of independent voting members of the governing body (Part VI, line L1 TSP 4 16
¢ | 5 Total number of individuals employed in calendar year 2017 (Part V, HiNB 28) ...........oveeinirie e reesereee e 5 13
= | 6 Total number of voIUNtEers (6SHMALE If NECESSAN) ......v...ccoseercmnsoe s s s 6 450
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... i, 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIILINe Th) .. 166,648. 351,581.
£ 18 Program service revenus (Part VIILline 2g} ..., 496,048, 667,182,
E 10 Investment ingome (Part VIII, column {A), lines 3, 4, and 7d) 0. 0.
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 118) ... 6,937, -111.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 669,633, 1,018,652,
13  Grants and similar amounts paid (Part IX, column {A), ines 1-3} _..........ccooviieieeenens 0. 0.
14 Benefits paid to or for members (Part 1X, column (&), ine d) . ....omiieiin 0. 0.
g [ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ..., 565,099, 644,581,
§ 16a Professional fundraising fees {Part 1X, column (A}, ine 171€) ... _ 0 * 0
g b Total fundraising expenses (Part IX, column {D}, line 25) > 2,465, Gy
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:248) ..o, 137,233, 160,305,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 28) ... 702,332, 804,886,
19 Revenue less expenses. Subtractline 18 fromline 12 .....ciiieiiiiiiiirne, -32,6935. 213,76 6.
sg Beginning of Current Year End of Year
8520 Total assets (PAMX, N8 16) ..ot 303, 436. 510,699.
25| 21 Totalliabilties (Part X, N8 26) _____....c.ooerierrensssmsvsesrsnen 27,237. 20,734,
=] 22 _Net assets or fund balances. Subtract line 21 from line 20 276,199, 489,965,

i 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 complate. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Sign } Signature of oifice: Date
Here JODY RAEFORD, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signatura Dae ek ||| PTIN
Paid ROBERT A. WATSON, CPA ROBERT A. WATSON, CP07/27/18 lgla[;.ampmyed 00817037
Preparer |Firm'sname p MCKEEVER VARGA & SENKO Firm'sEINp.  25-1347163
Use Only | Fiern's address . MANOR OAK TWO, SUITE 500
PITTSRURGH, PA 15220 Phoseno.412-531-2990
May the |RS discuss this return with the preparer shown above? (5ee INSIrUCoNS) ... [(X]ves ) No
7az001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. ' Form 99“5?201 7

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017) FOUNDATION OF HOPE INC 20-5218569 page2
‘Pa Statement of Program Service Accomplishments
Check if Schedule Q) contains a response or note to any linein this Part Il e s EX]

1  PBriefly desctibe the organization's mission:
THE FOUNDATION OF H.Q.P.E., INC, (HOPE) IS A FAITH-BASED NONPROFIT

ORGANIZATION PROVIDING COMPREHENSIVE CHAPLAINCY MINISTRY AND PRE AND
POST-RELEASE AFTER-CARE FOR OFFBNDERS BOTH WITHIN THE ALLEGHENY COUNTY
JAIL AND THE OUTSIDE COMMUNITY.

2 pid the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? (MCyes Xlno

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:}Yes IE] 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.

4da (Cuda: ) (Expansas $ 3 4 3 I 3 8 1 * jncluding grants of § ) (Ravsnue$ 3 08 ! O 0 7 . )
THE HODE CHAPLAINCY PROGRAM IN THE ALLEGHENY COUNTY JATIL PROVIDES
PASTORAL CARE, CHARITY, WORSHIP, RELIGIOUS EDUCATION, RELIGIOUS
PROGRAMMING, AND OTHER SUPPORT SERVICES FOR INMATES OF ALL FAITHS.

4b (Coda: ) (Exponses $ 157 ’ 8 9 5. including granta of $ ) {Revenue $ 178 ’ 285, )
THE HOPE AFTERCARE PROGRAM IS AN INTERFAITH PRE AND POST-RELEASE ADULT
REINTEGRATION PROGRAM FOR INMATES AND BEX-OFFENDERS THAT SEEKS TO ENSURE
THEIR SUCCESSFUL RETURN TO THE COMMUNITY. HOPE AFTERCARE PROVIDES
TNFORMATLON RESOURCES, REFERRALS, AND GUIDANCE REGARDING EMPLOYMENT,
HOUSING, EDUCATION, FOOD ASSISTANCE, MENTAL HEALTH SERVICES, AND
CLOTHING.

4c  (Code: } (Expenses $ 140 ,729 » including grants of } (Rovenue$ 180 ; 890. )
THE HOPE PRE-RELBASE PROGRAM IS AN INTER-FAITH, FAITH-BASED,
REOABILITATIVE PROGRAM FOR MINIMUM AND MEDIUM SECURITY INMATES THAT
WORKS IN COLLABORATION WITH KEY COMMUNITY SERVICE PROVIDERS AND
VOLUNTEERS TO EMPOWER LNCARCERATED INDIVIDUALS TO RESTORE THEIR
RELATIONGHIP WITH GOD, REBUILD THEIR LIVES, AND RECONCILE TO THEIR
COMMUNITIES.

4d  Other program services (Describe in Schedule O.)
(Expanses § 56,170. Incluging grants of $ ) (Revenue $ 3
4e Total program service expenses 698,175,

Form 990 (2017)
732002 11-28-17




2017) FOUNDATION OF HOPE INC 20-52185689 pagel
| Checklist of Required Schedules

Form 990

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

1 Y05, " COMDIBTE SCREAUIE A ||| ..o ioeeeeiieseeeseemeee oot R R s 1| X
2 Is the arganization required to complete Scheduls B, Schedule of Contributors? || ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

PUDBNG Office? If *Yes," COMPIEte SCHOTUIE G, PAIt I ...\ ....c.coooororvosoossoeeeeess s mssissass s ssssss s e ssesesesssse s srisssors a X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect

duting the tax year? /f "Yes,” complete SChedUle G, PATtIl ... . ....ccccommmmirissreseeeeseesiseemisiarmsassssesssssssessssssssssssss s 4 £
§ s the organization a section 501(c)(4), 501{c)(5), or 501{c){(B) organization that raceives membership dues, assessments, of

similar amounts as defined in Revenue Procedure 98-197 If "Yes, ' complste Schedule C, Part Il ..o & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ¥ "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedula D, Part || .. .......cccooenrrerirninen: 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

SChedule D, PRI U o ————etie b R e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complate Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restticted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complefe Schedule D, Part V' | ... e X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VITI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 I "Yes," complete Schedule D,

P VL e eeeeeeeeeseeeesses oA R sR et s e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes," complete Schedule D, Part VIl ||| ..o enesan s 11i¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete SChecle D, PArt IX || | ..o ssssansssisessosssmssssoesess s oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, Part X ... 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footrnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,* complete
Schedule D, Parts XIANA XU || e e b e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12h X
13 |s the organization a school described in section T70{bY1)(A)i)? /f "Yes," complete Schedule E ||| ....ccoieeieeiieenn, 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? | ..........cimomvmcnnn 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1N IV ... s 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 £, Parts lfand IV ||| s 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Scheaule F, Parts lland IV ||| ... ssssssannnns 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines 6 and 11e? Jf "Yes, " complote SCheduUle Gy PAItI | ... ...c.cccccuiommmererereresssconeasssressssssrmiseressessoreee 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, PErt Il ..o e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f "Yes,"
complete Schedle G, Part Il oo g e 19 X
Form 990 (2017)

732003 11-28-17




Checklist of Required Schedules (continued)

Form 990 {2017) FOUNDATION OF HOPE INC 20-5218569  paged

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 17 /f "Yes,” complete Schedule |, Parts fand if | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes, " complete Schedule |, Parts land 20 X
23 Did the organization answer "Yes" to Part Vil Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, kay employees, and highest compensated employees? If "Ves, " complete
SORBGUIE U || _.......ooooo oo er s sssssms st e bt 1451502t 2 122 e oo 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, 200272 If "Yes, " answer fines 24b through 24d and complete
Schedule K. 1F "No", GOTONNE 258 . .\ooicoocoiseersesses s se st seees e eesese e reres e ereeere 24a X
B Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-XEMPLDONUS? || e ettt bbb s et 423 b ket eee et e eme s e neseranen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringthe year? . ... 24d
25a Section 601(c}(3), 501({c){4), and 501{c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parti 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? /f "Yes," complete
SCHEOUIB L, PAIEI || | _.ooooooottiitieiree st s e e s s ettt ee et eeeeetesoeersreereesesese 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f 'Yes,”
COMPIEte SCREOUIB L, PArtIl . \roeevveesssssssessiessessas e sees oo see e see e eeseeesen e e as st ase s s eeees oo e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedula L, Part ll . oo
28 Was the organization & party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Part tv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complate Schedule Mt 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” COMPIBte SCNETUIE M .., || . _........ccoricvirereeierrmreereeseeeoeseee oo veseseesesessesssts e seeresoe s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ff "Yes," complete SCEAUI Ny Part 1 ||| .. ...t seseses e sseess s s ee s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," cormplete
SONEAUIR N, PAITI ||| ettt ess st et vt s e e et e et oo e ee s e oo s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," compilete Schedule R, Part Il, I, or IV, and
PAIEVLETE T oot eseemanasesesessssamseese s sk s smss 35055 1558t ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13y? ... 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)? /f Yes," complete Schedule R, Part V, NG 2 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
f"Yes," complete Schedule B, Part Vi lINE 2. —————eee oo eeee oot 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 116 and 197
Note. All Form 990 filers are required 1o complete SCheaUIE O L ettt st oteaeas g8 | X
Form 990 (2017)

732004 14.28-17




orm 990 {2017) FOUNDATION OF HOPE INC 20-5218569  page5
artV| Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

F

1a Enter the number repotted in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable | ... L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WInNINgs to Prze WINMBIS? ... ..cievcummimmmrmsssisiis s s
22 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 retum ...
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Nota. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b if "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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 accourit)?
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).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? __......oin:
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ lf"Yes," to line 5a or 5b, did the organization file FOrm 8888-T7 ..o e

Ba Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable CONtBUKIONST . o o e eeeeserreersarsseimss b s berar st r s
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
TS O T QOOUCHOIE? oo eeteeeeess et R

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 fo the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided?

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

DR a2 - v U U PP PO PPt T TP DT PR C RIS P TEERE LI 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year 3
e Did the organization receive any funds, divectly or indirectly, to pay premiums on a personal henefit contract? ... Te 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 88909 as required? .. | 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business heldings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
t Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
10 Section 501(c)(7) organizations, Enter:

a |nitiation fees and capital contributions included on Part VI line T2 s 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sourges (Do not net amounts due or paid to other sources against
amounts due or received FIOM TNBINL) ..o esesms e seb st e e s 11b
12a Section 4947{a)}{1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501(c){29} qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans M MOFE than 0N STALET | oot ieireveierereirbressre e peeesmririans
Note. See the instructions for additional information the organization must repott 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

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b |f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14h
Farm 990 {2017)

732005 11-28-17




Form 990 (2017) FOUNDATION OF HQPE INC 20~5218562 page6

m

| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
tc line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Chegk if Schedule O contains a response or note to any lineinthis Part Vg @

Section A. Governing Body and Management

1a

[}

Ta

b
9

Enter-the number of voting members of the goverming body at the encj of thetax year ... 1a
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee cr similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, whe are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET | .. e e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other PErson? | . .........cccecoivcerverecinrens
Did the organization make any significant changes to its governing documents since the prior Form 290 was filed?
Did the organization become aware during the year of a significant diversion of the organization's asseis?
Did the organization have members or stockhOIABIST | . .. s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVBIMING BOTY? | .. ......ccoivminreetierriire e ses s ssreesscoese s bbbt s bbb st bbbt
Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or

persons other than the governing BOAYT | ...t e eb s bbb
Did the organization cantemporaneously documant the meetings held or written actions undertaken during the year by the following:

THE GOVEIMING DOUY?T ... ......voveveoevesees e e esesesss e st sesseres et e seseseres et eerseseseseenoeeses s e
Each committee with authority 10 act on behalf Of the GoVeIMING DOdY P it isisreressststessrsessssearerssrssssrerersrstrsesesesnes
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? /f "Yes," provide the names and addresses jn Schedule O

@ (o & e
e S B e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods,)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, BranChes, OF Al i e S e e e vt 10a X
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 PuUrpOSES T i, 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a | X
Describe in Scheduls O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If "NO, " go to line 13
Were officers, directors, ot trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12k
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O ROW thiS WHS GON® ||| ... oeooeeetsoeseoeeseeeessses oot oo sess st ese et seess et sreess s e 120
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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? b .
The organization's CEO, Executive Director, or top management official 15a X

Other officers or key employees of the OrgaNIZALIoN ... e e e s 15b X
lf “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG THe YBAMT ... it eeee e ee e s e s enea e esee e st s et rems e e tre e eten
If “Yes," did the organization follow a written policy or procedure reguiring 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 10 SUCh amangemen s ? i 16b

16a X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > PA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply,

Own website Ancther's website @ Upon request ] Other (explain in Schedule Q)
Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records;

JODY RAEFORD - 412-321-3343
112 W. NORTH AVE, PITTSBURGH, PA 15212

732008 11-28-17 Farm 990 (2017}




990 (2017 FOUNDATION OF HOPE INC 20-5218569  page?
M Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required o be listed. Report compensation for the calendar year ending with or within the organization's tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repottable compensation from the organization and any related organizations,
# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation {rom the organization and any related organizations. '
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) {C) (D) {E) (F)
Name and Title Average | (oot chps‘gfirnﬁfrgthan one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(list any -E the organizations compensation
hoursfor | = k= organization (W-2/1099-MISC) from the
related | 2 [ 2 (W-2/1099-MISC) organization
organizations| £ | gl and refatad
below % HRIEHLE organizations
fine} E|lElsiEigE| s
(1) DANIEL KUNZ 3.00
PRES IDENT X X 0. ° 0. 0.
(2) RON PETERS 3.00
VICE PRESIDENT X X 0. 0. 0.
{3) CAROL POPP 3.00
SECRETARY X X 0. 0. 0.
(4) JODY RAEFORD 40.00
EXECUTIVE DIRECTOR X X 73,855, 0. 0.
(5} WORTH HELMS 3.00
BOARD MEMBER X g. 0. 0.
(6) CHUCK GREEN 3.00
TREASURER X X 0. 0. 0.
{7) LYNNE CHADWICK 2.00
BOARD MEMBER X X 0. 0. 0.
{8) LEAH KUNZ 2.00
BOARD MEMBER X 0. 0. 0.
{9) CHUCK SWEENY 2,00
BOARD MEMBER X 0. 0. 0.
(10) LIDDY BARLOW 2.00
BOARD MEMBER X 0. G. 0.
{11} JOHN TUMOLO 2.00
BOARD MEMBER X 0. 0. 0.
{12) ROBERT BENDIG 2.00
BOARD MEMBER X 0. 0. 0.
(13) PATRICIA MCCULLOUGH 2.00
BOARD MEMBER X 0. 0. 0.
(14) DEBORAE SEDLAR 2.00
BOARD MEMBER X 0. 0. 0.
{15} STANLEY DENTON 2.00
BOARD MEMBER X 0. 0. 0.
{16) RIKELL FORD 2.00
BOARD MEMBER X 0. 0. 0.
(17) PAUL ABERNATHY 2.00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 , Form 990 (2017)




Form 990 {2017) FOUNDATION OF HOPE INC 20-5218569 Page8
Pa |.ii Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B {€) D) {E) (F}
Name and title Average do net cfa ‘gfirgggthan one Reportable Reportable Estimated
hours per | pox, unless parsen is both an compensation compensation amount of
week offfcer and a diractor/trustas) from . from related other
{istany |5 the organizations compensation
hours for % E organization (W-2/1099-MISC}) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| Z | £ g |8 and related
below |Z|E|, |8 ggl . otganizations
ine) 15|52 |5 |5E| £
{18) KIMBERLY GREENWAY 40.00
DIRECTOR OF OPERATIONS X 85,686. 0. 0.
M SUBOAl s 159,541. 0. 0.
¢ Total from continuation sheets to Part VI1, Section A 0. 0. 0.
d_Total (add lines 1b and 1c} 155,541. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repottable
compensaticn from the organization P 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | ... ...
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," compiate Schedule J for SUCH PEISON ..t

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 vear ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B

Description of services

{C)
Compensation

2  Total number of independent contractors (inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

732008 11-20-17

Form 990 2017)




Form 990 (2017) FOUNDATION OF HOPE INC 20-5218569 Page9
Statement of Revenue i

Check if Schedule O contains a response or note to any ling in this Part VIl ., {B} ............ VPO (C) ................... D) |:]
(A)

Total revenue Related or Unrelated R??’g%”é%ﬂggfd

exempt function husiness sections

revenue revenue 512-514

Federated campaigns | 1a
Membership dues 1ib
Fundraising events o k-

Related organizations ,..,........ . Id
Government grants (contributions) 1e
All ather contributions, gifts, grants, and

similar amounts not included above 1t 351,581.

[ar Amounts

imi

- 0o o 0 U W

Nongash contributions included in lines 1a-1f: §

Total. Addifines Ta-tf e, |
Business Code|

CHAPLAINCY 624310 | 308,007.] 308,007.
PRE-RELEAGE 624310 | 180,890.] 180,890.
AFTERCARE MENTORTNG — [ 624100 | 178,285.] 178,285,

[{=3

Contributions, Gifts, Grants
and Other Si

=

Program Service
Revenue

All other program service revenue , ...
Total. Add @S 28-2F ..o p | 667,182,
3  Investment income (including dividends, interest, and

other simitar amounts), T
4  Income from investment of tax-exempt bond proceeds P
5  Royaltles ........ocoovvrsvivnriienicsrss ETUNTRTNPRTN >

= 0o o 0 T 0

Gross rents
less: rental expenses ...
Rental income or {loss) ...
Net rental income or ((088)  ...c.ooovveieiiees feeinreans |
Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ...
Net gain or (loss) ......
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part IV, line 18 | a

b Less: direct expenses b

Net income or (loss) from fundraising events
9 a Gross income from gaming activities, See
Part [V, line 19 a

b Less: directexpenses ... b
Net income or (loss) from gaming activities ..., e »

10 a Gross sales of inventory, less returmns
and allowances _ . a
b Less:costofgoodssold | ... . b

Net income or (loss) from sales of inventory ................. | =
Miscellaneous Revenue Business Code|

REALIZED GAIN/(LOSS) 900099 -111., -111.

00 T o

Other Revenue

O

ik

All other revenue
Total. Add lines 11a-11d ... e ORI o -111.
12 Total revenue. Se instructions. p» 1,018,652,

¢ o 0 oD

667,071.] 0.
732009 11-28-17 Forrm 990 (2017)




Form_ 9_90 (2017)

FOUNDATION OF HOPE INC

20-5218569 page 10

il Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must complete all columins. All other organizations must complate column (A).

Check if Schedule O ¢contains a response or note to) any line in this Part l)(( )(G)D) L]
Do not Include amounts raported on fines 6b, . L
76, 3, b, and 105 f Pat VIl Towlxpenses | Progialienioe | G oxpenses panses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or for members . ...............
5 Compensation of current officers, directors,
trustees, and key employees ... 141,923. 80,265, 59,695. 1,963.
& Compensation notincluded abave, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descsibed in section 4958(c}(3)(B)
7 Other salaries and wages _.................... 422:806- 4221806-
8 Pansion plan accrials and contributions (Include
section 401(k) and 403{b} employer contributions) 28,299, 25,210, 2,991. 98.
9 Otheremployee benefits ... 24,115. 21,482, 2,549, 84.
10 PayrolltaXes .. _.....oooorernsesnernsrenns 27,438, 24,443. 2,300. 95.
11 Fees for services (nor-employees).
a Management . ...
b Legal s
¢ Accounting .
d LobBYING L.
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of tine 25,
calumn {A} amount, list ling 11g expenses on Sch 0.) 38,069. 13,926, 24,143,
12 Advertising and promotion ...
18 OffICE @XPENSES .......o.cooooeooeere s 29,026, 24,766, 4,035. 225.
14 Information technology . .........ccoooeiciinnan,
15 Royalties ...
16 Occupancy 14,400, 14,100, 300.
T TRVEL oo srsesse s 11,893. 9,840. 2,053.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..,
20 INEIESY e e
21 Payments toaffiliates ...
22 Depreciation, depletion, and amortization .. 396. 396.
28 INSUMNOE ...ooooooeososooeeeses oo esisisiies 3,396. 3,396
24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list ine 24¢ expenses on Schedule 0.}
a PROGRAM SERVICES 0,608 59,893, 715,
b LOSS ON DISPOSAL 1,444, 1,444,
¢ CHARTTABLE CONTRIBUTION 950, 950.
d BANK SERVICE CHARGE 123. 123.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e B04,886. 698,175. 104, 246. 2,465,
26 Jointcosts. Complete this line only if the organization

reparted in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check horo - if fallowing SOP 88-2 {ASC 8858-720)

732010 11-28-17

Form 990 (2017)




FOUNDATION OF HOPE INC

20-5218569 page 11

732011 11-28-%7

2017}
[ Balance Sheet
Check if Schedule O contains a response of note to any line in this Part oottt eenereunizieseeemssiairarsteseseeveiiziitiaeiariininteeizezit L_l
(A} (B)
Beginning of year End of year
1 Cash - NON-NEIESEHBANNG ___......ooooceeeeesssesersemsere s s 144,849.] 1 363,272,
2  Savings and temporary cash investments | .. ... 2
3 Pledges and grants receivable, Net | .. ..............c...oemmermmmmsersirmiressnsrsssnince 37,500.] 3 48,474,
4 ACCOUNES FOBIVEDIS, MBE __...........ccoossoostssses s serensnes s e 116,675.] 4 91,216.
5 Loans and other receivables from current and formar officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 6f SChedUlB L || .. .o senere s re s s e
6 Loans and other receivables from other disqualified persons (as defined under
secticn 4958(f(1)), persons described in section 4958(c)(3Y(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
9 employees' beneficiary organizations (see instt). Complete Partllof SchbL . <]
§ 7 Notes and loans receivable, net 7
L | 8 INVENtOrieS fOF SAIE OF USE ..............oooossrserroeeesrirssssnssoe s 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ...
41 Investments - publicly traded secutities
12  Investments - other securities. See Part IV, line 11 | e 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEIS | ... ... e e e s 14
45 Other assets. See Part IV, line 11 ‘ 15
16 Total assets. Add lines 1 through 15 (must equat line 34) 303,436.] 16 510,699,
47  Accounts payable and accrued BXpPENSES || ........c..cccciiieniiinnnr e e 18,987.} 17 12,484,
18 Grants PAYABIE | . ... e
19 Deferred revenue
20 Tax-exempt bond labilies ... ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...,
) 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E: Complete Part 11 0f SChEUI L . _............ocoormrerrmsesssscrerseserersrsscnsnesnes oo
= | 23  Secured mortgages and notes payable to unrelated third parties ,...............
24 Unsecured notes and loans payable to unrelated third parties | ....................
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D oo ooeceeoooeeeos oo esenesees e rs s e 8,250.1 25 8,250.
26 Total liabilities. Add lings 17 through 25 27,237.| 26 20,734,
Organizations that follow SFAS 117 (ASC 958), check here [X] and
b complete lines 27 through 29, and lines 33 and 34.
E |27  Unrestrioted Netassets ..........cc...cuvecrorrinrnn 81,532.| 27 \ .
B |28 Temporarily restricted net assets 194,667, 28 328,640.
T |29 Permanently restricted netassets ...
I Organizations that do not follow SFAS 117 {ASC 958}, check here > L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds _.........oocoeieiiiee,
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z 133 Total net assets or fund BAIBNGES ... ee s reresseenens 276,199,] a3 489,965,
34__ Total liabilities and net assets/fund batances 303,436, 34 510,699.
Form 990 (2017)




Form 990 {2017) FOQUNDATION OF HOPE INC 20-5218569 page12
art:Xli Reconciliation of Net Assets :

Check if Schedule O contains a response ornote toany lineinthis Part X1 e ere syt st iaians |:|
1 Total revenue (must equal Part VI olumn (A, M0 T2 e 1 1 , 0 18 ’ 652.
2 Total expenses (must equal Part IX, COIMN (A), 0@ 25) ... eoeoseeeoree s eeerers s 2 804,886.
3 Revenue less expenses. Subtract ine 2 from lne e 3 213,766,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . ... 4 276,199,
5 Netunrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
T InVestMENnt BXPBNSES | ... i ieviieitiieiereeessesreee srarses e e b s sttt et et e et aer bR e r et rase e r e 7
8  Prior period adjUstMents | e e bttt ettt eneras 8
9  Other changes in net assets or fund balances (@xplain N SehedUIE O) e s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN {B)) oo e eeessime s et o e oottt 10 489,965,
‘Part:Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o E:‘
Yes | No

1 Accounting method used to prepare the Form 980: I”_“I Cash @ Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
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 hasis 1 Both consolicdated and separate basis
b Were the organization’s financial statements audited by an independent aCCOUN ANt Y s
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 D Consolidated basis [Zl Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent acCountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGtand OMB CIrGUIAF AIBB2 || et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2017)
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departraent of the Treasury B Attach to Form 990 or Form 990-EZ.

Internal Reventia Serviea P Go to www.irs.gov/Formgg0 for instructions and the latest information, .

Name of the organization Employer identification number
FOUNDATION OF HOPE INC 20-5218569

[Pal 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 2 church, convention of churches, or assoctation of churches described in section 170{b)(1){A)).
D A school described in sectien 170(b)(1){A) (). (Attach Schedule E (Form 980 or 990-EZ).)
L1 a hospital or a cooperative hospital service organization described in section 170{b}{ 1)(AHiii).
[ J Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A}{HI). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or University owned or operated by a governmental unit described in
section 170(b}{1){A)iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b){(1}{A)(v).
An arganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part 1)
A community trust described in section 170{b)(1){A}(vi}, (Complete Part 1)
An agricultural research organization described in section 170(b}{1){A}(ix} operated in conjunction with a land-grant college
ot university or a non-land-grant college of agricutture {ses instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2), (Complete Part kil.)
11 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benaiit of, fo perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and gomplete lines 12¢, 121, and 12g.
a E:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B, '
E:l Type !l 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 persens that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
[+ [ Type 1l functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
]

SN

0 00 ED O

10

[0

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type Iil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that s not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions). You must complete Part IV, Sections AandD, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type !, Type ll, Type |

functionally integrated, ar Type 1ll 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 {iily Type of organization ) Ts The Grpananon Teled 1 {v) Amount of monatary {vi) Amount of other
organization (described on lines 110 Lo pa p il support {see instructions) | support (sea instructions)
above {ses instrustions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017




20-5218569 page2

smwmmAwmmwomgmeazmvFOUNDATION OF HOPE INC

Support Schedule Tor Organizations Described in Sections 170(D)(11A)(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 [Il. If the organization
fails to qualtify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fistal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . ...
& The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subkast lina 5 from fins 4.

Section B. Total Support

{a} 2013 {b) 2014 (c} 2015 {d) 2016 (e} 2017 {1} Tota
228,364, 279,053.| 759,761.| 669,663, 1,018,652, 2,955,493,
228,364.] 279,053.] 759,761.] 669,663.] 1,018 652 2,955,493,

2,955 493,

Calendar year {or fiscal year beginning in) p»
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business
activities, whether ar not the
business is regularly carried on

Other incorme. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) ...

Total support. Add lines 7 through 10

10

11
12
13

(a) 20153

{b) 2014

{c) 2015

{d) 2016

{e) 2017

{f} Total

228,364,

279,053,

759,761.

669,663,

1,018,652,

2,955,493,

2,955,493,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[12 ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column (f)
15 Public support percentage from 2016 Schedule A, Part [, line 14

100.00 o

15

100.00

16a 33 1/3% support test - 2017. !f 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 ..o e e, >
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation » |:|
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » |:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on ling 13, 183, 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 ... » D
18_ Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... = ]

732022 10-08-17
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Schedule A (Form 990 or 990-62) 2017 FOUNDATION OF HOPE INC 20-5218569 Pages
upport Schedule for Organizations Described In Section 509(a)(2)

{Complete only i you checked the box on line 10 of Part | o if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a} 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {t) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) |
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
grganization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through5 ...

Ta Amounts in¢luded on lines 1, 2, and
3 received from disqualified persons

b Amocunts included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
armaount on lina 13 for the year

¢ Add lines 7aand 7b

8 Public support. igubliactling 7¢ from ing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a} 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unretated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VI.) «-oeees
13 Total support. (acd fines 8, 10c, 11, and 42)

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

check this BOX And S0P MBI ... e e »
Section C. Computation of Public Support Percentage
15 Public stpport percentage for 2017 {line 8, column {f) divided by fine 13, column () 15 %
16 _Public support percentage from 2016 Schedule A Part L IN@ 1S5 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f} divided by line 13, column [41) I 17 %
18 Investment income percentage from 2016 Schedule A, Part T, iNe 17 ... 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and Yine 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 ... »

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions ... | D
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Schedule A (Form 990 or 990.£7) 2017 FOUNDATION OF HOPE INC 20-5218569 pagea
1Ny Supporting Organizations

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

and B. 1f you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Pait 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c)({@), (5), or (8)7 /f "Yes," answer
{b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {*foreign supported organization)? /f
"es," and if you checked 12a or 12b in Part I, answer {b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "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.

& Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supperted organization was used exclusively for section 170(c)(2)(B}
puUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if appilicable). Also, provide detal in Part VI, including (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action;
(iih the authority under the organization's organizing document guthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (if) individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or {ill) other supporting organizations that also
support or benefit one or more of the filing organization's supported arganizations? /f "Yes," provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

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

b Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detait in Part VI.

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

10a Was the orgarization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting erganizations, and all Type 1!l hon-functionally integrated
supporting organizations}? /f "Yes," answer 10b befow. 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.)
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: Supporting Organizations gontinyed)
 ves|No_

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

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

below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ AB35% controlled entity of a person described in (g) or (b) above?/f "Yes"to &, b, or ¢, provide detail in Part VL 1ic

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint of elect at least a majority of the organization's directors or trustees at alf times during the
tax year? /f "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,
describa how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolied the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors '
or trustees of each of the organization’s supported organization{s)? /f "No, * describé 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).
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization’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 980 that was most recently filed as of the date of notification, and (i) copies of the
arganization's govemning documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a [ The organization satisfied the Actlvities Test, Complete line 2 below.
5 L The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions}.

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majotity of the cfficers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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 V| the role plaved by the organization in this regard.
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Type Ill Non-Funetionally Integrated 509(a)(3) Supporting Organizations

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al

Section A - Adjusted Net Income

{A) Prior Year

(B) Gurrent 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

[, W E- LA Y

[oRIGRE-W N VR e

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

[=2]

7

Other expenses (see instructions)

-3

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempi-use assets

Total {add lines 13, 1b, and ic)

@ oo |o (o

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

o

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

o+

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

see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~

Minimum Asset Amount (add line 7 to line 6)

@ [~ |G {0 |

Section C - Distributable Amount

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

Current Year

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

LR A1 B

1
2
3
4
5
6

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

7

Check here if the current year is the organization's first as a non-functionally integrated Type 1l supportlng organization (see

instructions).
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| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

Section D - Distributions

Gurrent Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ingome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior 1RS approval required)

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

Total annual distributions. Add lines 1 through 6.

[ BESRIoRLHRE L

Distributions to attentive supported erganizations to which the organization is responsive
(provide details in Part V1}. See instructions.

Distriputable amount for 2017 from Section G, line &

10

Line 8 amount divided by line @ amount

Section E - Distribution Allocations (see instructions) Excess Distributions

{i) {ii}
Underdistributions
Pre-2017

(it}
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

= io jo o | |2

Total of lines 3a through e

g Applied to underdistributions of prier years

h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
ling 7: 3
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
Remainder, Subtract lines 4a and 4b from 4,

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

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown ofline 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

Schedule A (Form 990 or 990-EZ} 2017
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T Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part 11l, line 12;

Part |V, Section A, lines 1, 2, 8b, 3¢, 4b, 4¢, 53, 6, 93, gb, 8¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part ]V Section C,
line 1; Part IV, Section D, llnes 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3h; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additionat mformatlon

{See instryctions. )
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Schedule B Schedule of Contributors OME No. 16£5-0047

{Form 990, 960-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF.

or 990-PF) ) h h

b P Go to www.irs.gov/Form980 for the latest information.
epariment of the Treasury

Internal Revenus Service

Name of the organization Employer identification number
FOUNDATION OF HOPE INC | 20-5218569

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501{c)( 3 ) (enter number) organization

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

Form 990-PF 1 501(c)(3) exempt private foundation
l:l 4947(2)(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

:' 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 t and Il See instructions for determining a contributor's total contributions.

Special Rules

(X1 Foran organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 38 1/8% support test of the regulations under
sections 509(a){1) and 170(b){1)(A)vi}, that checked Schedule A (Form 890 or 990-EZ), Part Il, line 13, 164, 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 {j} Form 890, Part VI, line 1h;
or (i) Form 990-E2, line 1. Complete Parts | and Il

[} Foran organization described in section 501{c}(7), (8), or (10) filing Form 890 or 990-E7 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
tha prevention of cruelty to children or animals, Complete Parts |, 11, and lll,

] Foran 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 refigious, charitable, etc., purpases, 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 recelved 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 £90, 980-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 930, 990-EZ, or 990-PF} (2017)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

FOUNDATION OF HOPE INC

Employer identification number

20-5218569

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

(a}

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CONAWAY-MUNDEN FUND Person X
Payroll D
1965GUSON ROAD FER 15,000. Noncash [ |
{Complete Part Il for
ALLISON PARK, PA 15101 noncash contributions.)
(=) (b) (c (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE PITTSBURGH FOUNDATION person [ XJ
Payroil D
5 PPG PL # 250 102,500. Noncash [ |
{Complete Part Il for
PITTSBURGH, PA 15222 nencash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARY HILLMAN JENNING FOUNDATIONS Person
Payroll
310 GRANT STREET SUITE 2000 14,000. Noncash [_|
(Complete Part 1! for
PITTSBURGH, PA 15219 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
4 | BUHL FQUNDATION Person
Payroll
650 SMITHFIELD ST 75,000, Noncash
{Complete Part §! for
PITTSBURGH, PA 15222 noncash contributions.)
(a) (b) (c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DOLLAR BANK person %)
Payroll
340 FOURTH AVE 75,000, Noncash
(Complete Part li for
PITTSBURGH, PA 15222 noncash contributions.)
{a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:!

Payroll
Noncash

(Complete Part Il for
noncash contributions,)
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Page 3

Name of organization

Employer identification number

FOUNDATION QF HOPE INC 20-5218569
iF Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

{c)

No. _ (b) ) FMV {or estimate) d
from Description of noncash property given . Date received
Part | {See instructions.)

{a) )

No. b) FMV (or estimate} (d)
from Description of noncash property given . Date received
Part | (See instructions.)

(a} ()
No. (b) (d)
. ) FMV {or estimate)

from i

oot Description of noncash property given {See Instructions.) Date received
{a)

No-. {b) FMV {or(:,stimate) (d)

from Description of noncash property given . . Date received
Part | (See instructions.}

(a) ©

No. {b) {d}

" , FMV {or estimate)

from D i i
oot escription of noncash property given (See instructions.) Date received

(a) ©

No. (5) FMV {(or :stimate) {d)
from Description of noncash property given . . Date received
Part | {See instructions.)
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Schedule B (Form 990, 990-EZ, or 990-PF} {2017)

Page 4

Name of organization

FOUNDATION OF HOPE INC

Employer identification number

20-5218569

Exclusively religious, charitable, ®10,, Conmiputions 1o organizanions descrined in section oUT{e)(/7), {8}, or (10] that folal more than 1,000 for
the year from any one contributar, Gomplete columns (a) through {e) and the following ling entry. For organizations

camplating Part (ll, enter the total of exclusively religious, charitable, stc., contributiona of $1,000 or lass for the year. (Enter this Inio, onge.} > ]

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

{a) No.
Ff’r:l‘TF (b) Purpose of gift (c) Use of gift {cl} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r:rTl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723464 14-01-17
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“ . OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 980) - Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11, 11c, 114, 11e, 11f, 12a, or 12b. - blic:

Department of the Treasury - Attach to Form 990. . P et

internal Revanue Sarvice P-Go to www,Irs.gov/Form9g0 for instructions and the latest information.

Name of the organization Employer identification number

FOUNDATION OF HOPE INC 20-5218568

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

g b D -

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

Total number at end of Y8ar | ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of Year ...
Did the erganization 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? | . l:' Yes l:' No
Did the arganization 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 donar agvisor, or for any other purpose conferring

impermissible private Denefit? ... e e 1|:| Yes [ Ino

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

g O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total numbier of conNServation BaSEMENTS |, ... ... e b 2a
Total acreage restricted by conservation 8aSEMENTS ... 2b
Number of conservation easements on a certified historic structure included in{a) ..., 2c

Number of conservation easements included in () acquired after 7/25/06, and notona historic structure
listed in the National REOISIEF ... ... i eeeeeeiesecrrsesersree ot eeee s sescasbsbnasars o8 ne s b b ra e ar s 2d
Number of consetvation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to consetvation easement Is located »
Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it holds? .. [:l Yes [:l No
Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

» 3§

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)BXi}

810 SEOHON ATOMMANBHIN? oot e ses oo e e s Clves ino
In Part X1l describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of 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 footrote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, line 1
{ii} Assets included in Form 890, PArEX | . e e e s b
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 » 5
b Assets included in Form 990, PartX ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D {Form 980} 2017

732051 10-09-17




Schedule D {Form 990} 2017 FOUNDATION OF HOPE INC 20-5218569 pPage2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and ather records, chieck any of the following that are a significant use of its collection items
(check all that apply):

a E] Public exhibition d E:] l.oan or exchange pregrams
b L] Scholarly research e I:] 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 Xl

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 collecton? ....ooeppirnees: [:] Yes [:l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form €90, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions ot other assets not included
on Form 990, Part X? L ves C I No

b If "Yes," explain the arrangement in Part XI1l and complete the following table:

Amount
¢ Beginning BalaNce | ... . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L._l Yes |_..| No
b lf "Yes," explain the arrangement in Part XIII, Check here if the explanation has been provided on Part X ..o

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

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

1a Beginning of year balance
Contrlbutions _,,..........oceoeee i,
Net investment eamings, gains, and losses
Grants or scholarships ...,
Other expenditures for facilities
and programs ... e
Administrative expenses
End of year balance _...............ccceee
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 J» %
¢ Temporarily restricted endowrnent p» %
The percentages on lines 2a, 2b, and 2¢ 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 3ali)
(1) TOIALET OPGANIZALIONS | ... oot eesessseesessessessescbeas s ebs s ses e e AR AR bR 0 3afil)
b If "Yes" on line 3a(fi), are the related organizations listed as required on Schedule B? .o rrres e e 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds,
r Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11a. See Form 980, Part X, line 10,

o0 a0

w -+

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

12 Land s
b Buldings ...........ccvveeiiie e
¢ Leasehold improvements .. ..........cooooee

d Equipment 3,552, 1,787, 1,765,
B Other e

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (8), IN@ 10C) ..opussivceeisissnsisiciiin » 1,765,

Schedule D (Form 990) 2017
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Il Investments - Other Securities.
Complete if the organization answered "Yes”

Schedule D (Form 990) 2017 FOUNDATION OF HOPE INC 20-5218569 paged

on Form 990, Fart IV, line 11b. See Form 890, Part X, ling 12.

(a) Descripiion of security Or category (ncluding name of sacurity)

{b) Book value {¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives || ...
(2) Closely-held equity interests
{3) Other

)

(B)

€

B

(E)

()

(G

(H)

Total. (Col. (b) must equal Fornt 990, Part ¥, col. (B) line 12.) >
VIIl| Investments - Program Related.
Cornplete if the organization answered "Yes"

on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13,

{a) Description of investment

{b) Book value (c} Method of valuation: Cost or end-of-year market value

(1)

(2}

{3)

4

{8)

{6)

(7)

(8)

(@)

{Gal. {h) must equal Form 890, Part X, col. (B) line 13.) B

Tot
i Other Assets.
Complete if the organization answered "Yes"

on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

{1

(2)

(3

{4

{5)

{6

(7

(8

(%)

To

I, {Column (b) must equal Form 990, Part X, col. (Bl line 5.} . vvepiesccsc oo sz »

Other Liabilities.
Complete if the organization answered "Yes®

on Form $90, 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

() ACCRUED EXPENSES

8,250,

()

@

)]

{6)

]

(8)

E

&

Total. {Column () must equal Form 990, Part X, col, (B) ing 25) ............... 3 8,250.

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabllity for ungertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part Xill

732053 10-08-17
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ule D (Form 990) 2017 FOUNDATION OF HOPE INC _ 20-5218569 paged
141 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Sch

1 Total revenue, gains, and other support per audited financial statements . .., 1,018, 652.
2 Amounts included on line 1 but not en Form 990, Part VI, line 12:
a Net unrealized gains {0sses) ON INVESIMENES | e e e 2a
b Donated services and use of facilities || ... 2b
¢ Recoveries Of prior YEAr GraNtS | ....i.viveeeeer it seesnsesn s snnenns 2c
d Other (Describe inPart XIILY ..o ieeeeceee e e bass s 2d
© AGINES 2AUIOUGN 2 ...t seee e s s 0.
8 SUDHECHING 26 OM NG 1 .__.....oooooeeoseeos s seseeeseos oot s s 1,018,652.
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, line7b ..., da
b Other (Describe in Part XIL) e e 4b
O AU IS ABANG A o 40 0.
5 1,018,652,

; Reconc:hatlon of Expenses per Audited Fmancla[ Statements With Expenses per Return.
Complete if the organization answered "Yes" an Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial St oIS e et aren e ar e
Amounts included on line 1 but not on Form 890, Part [X, line 25:
a Donated services and use of facilities
b Prior year adjustments
C OMBIIOSSES . ..iiiiieseseoseceneec e et e e b1 s st s s bt
d
e

1| 804,886,

Other (Describe in Part XIl1.)

AGG TINES 2HNTOUGN 20 . ..o eees oot eees st s 0.
B SUBHIACH NG 28 fIOMIING T ...\1o11.oo oo oceoee oo eeses e smeee s essesses e e ssmsrss s 804,886.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . ...
b Other (Describe in Part XIIL) ...
© AU IMOS A AN AD | . L oooooooeoooeeeoereeeos oot eeseee e esses s et s 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 999, Part |, line 18,) 804 ,886.

;,I,II[ Supplemental Information.

Provu e the descriptions required for Part I, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X!l, lines 2d and 4b, Also complete this part to provide any additional information,

PART X, LINE 2:

THE FINANCTIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED FASB INTERPRETATION

NO. 48 (FIN 48), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH

CLARIFIES THE ACCOUNTING FOR INCOME TAXES RECOGNIZED IN THE FINANCIAL

STATEMENTS IN ACCORDANCE WITH STATEMENTS OF FINANCIAL ACCOUNTING STANDARDS

(SFAS) NO. 109, ACCOUNTING FOR INCOME TAXES (FASB ACCOUNTING STANDARDS

CODIFICATION [ASC] 740, INCOME TAXES). FIN 48 PROVIDES THAT A TAX BENEFIT

FROM AN UNCERTAIN TAX POSITION MAY BE RECOGNIZED WHEN IT IS

MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION,

INCLUDING RESOLUTIONS OF ANY RELATED APPEALS OR LITIGATION PROCESSES,

BASED ON THE TECHNICAL MERITS. THE FQUNDATION DOES NOT BELIEVE ITS

FINANCIAL STATEMENTS INCLUDE, OR REFLECT, ANY UNCERTAIN TAX POSITIONS.
732054 10-08-17 Schedule D (Form 990) 2017




Schedule D (Form 890) 2017 FOQUNDATICON OF HOPE INC 20-5218569 pages
Part XIlI] Supplemental Information (continued)

THE FOUNDATION'S IRS FORMS 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX, FOR THE FISCAL YEARS ENDED DECEMBER 31, 2016, 2015, AND 2014 ARE

SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY

WERE FILED.

Schedule D (Form 930} 2017
732065 40-00-17




OMB No, 15458-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——2—0-—17—*—

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ.
Internal Revanus Servica P Go to www.irs.gov/Form990 for the latest information. ction:
Name of the organization | Employer identification number
FOUNDATION OF HQPE INC 20-5218569

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

COMPREHENSIVE CHAPLAINCY MINISTRY AND PRE AND POST-RELEASE AFTER-CARE

FOR OFFENDERS BOTH WITHIN THE ALLEGHENY COUNTY JAIL AND THE QUTSIDE

COMMUNITY. HOPE ALSO PROVIDES A PROGRAM THAT SERVES AS AN ALTERNATIVE

TO PROSECUTION OF ELIGIBLE YQUTHS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE HOPE ADIVERSION PROGRAM IS DESIGNED TO GIVE YOUNG PECPLE WHO COMMIT

NON-VIOLENT, LOW-TO-MEDIUM OFFENSE THE OPPORTUNITY TO REMALN IN THE

COMMUNITY WHILE ADDRESSING THEIR NEEDS RATHER THAN BEING PROSECUTED,

CONVICTED, OR INCARCERATED.

EXPENSES § 56,170. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 7A:

CHRISTIAN ASSOCIATES OF SOUTHWEST PENNSULVANIA (CASP) HAS THE RIGHT TO THE

DIRECT APPOINTMENT OF THREE (3) BOARD MEMBERS, AT LEAST ONE (1) WILL BE A

JUDICATORY EXECUTIVE OR SENIOR STAFF, OR ACTIVE JUDICATORY MEMBER WHO IS

PASSTIONATE ABOUT CORRECTIONAL MINISTRY AND CAN COMMUNICATE DIRECTLY WITH

COUNCIL OF BISHOPS. NAMES OF PROPOSED MEMBERS OF THE BOARD OF DIRECTORS

WILL BE PRESENTED TO THE EXECUTIVE COMMITTEE OF CASP FOR COMMENT BEFORE

THEY ARE ELECTED TO OFFICE.

FORM 990, PART VI, SECTION A, LINE 7B:

NO AMENDMENT TO THE BYLAWS, MISSION STATEMENT OR AMENDMENT TO THE ARTICLES

OF INCORPORATION WILL BE EFFECTIVE UNTIL IT HAS BEEN SUBMITTED FOR COMMENT

FROM THE EXECUTIVE COMMITTEE OF CASP.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2017)
732211 09-07-17




Schedule O (Form 990 or 990-EZ) (2017} Page 2
Name of the crganization Employer identification number

FOUNDATION OF HOPE INC 20-5218569

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM, THEN A COPY IS

SENT TO THE BOARD FOR REVIEW PRIOR TO FILING WITH THE IRS.

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

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

GENERAL PUBLIC BY REQUEST OF THE ORGANIZATION'S OFFICE AND IS POSTED ON THE

WEBSITE.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE COMPRISES THE OFFICERS OF THE CORPORATICN AND

THE CHAIR OF ANY STANDING COMMITTEE. THE IMMEDIATE PAST PRESIDENT WILL

BE AN EX OFFICIO MEMBER OF THE EXECUTIVE COMMITTEE, AND BE ENTITLED TO

PARTTCIPATE IN EXECUTIVE COMMITTEE MEETINGS, BUT WILL NOT BE ENTITLED

TO VOTE. THE EXECUTIVE COMMITTEE MAY FUNCTION FOR THE BOARD OF

DITECTORS BETWEEN MEETINGS IN ALL MATTERS EXCEPT ELECTION OF DIRECTORS

AND OFFICERS, REMOVAL OF DIRECTORS AND OFFICERS AMENDMENT OF THE BYLAWS

AND DISSOLUTION OF THE CORPORATION. DECISIONS MADE BY THE EXECUTIVE

COMMITTEE, WHICH ARE NORMALLY DECISIONS MADE BY THE WHOLE BOARD, WILL

BE PRESENTED TO THE WHOLE BOARD AT THE NEXT BOARD MEETING. MEETINGS OF

THE EXECUTIVE COMMITTEE MAY BE HELD AT SUCH PLACE AND TIME AS THE

PRESIDENT MAY FROM TIME TO TIME DESIGNATE, MEETING AT LEAST ONCE A YEAR

PRIOR TO THE ANNUAI, MEETING TO FRAME THE AGENDA FOR THAT MEETING.

MINUTES OF THE EXECUTIVE COMMITTEE MEETINGS SHALL BE KEPT AS DESCRIBED

FOR THOSE OF THE BOARD OF DIRECTORS.

732212 £9-07-17 Schedule O {Form 990 or 990-EZ) (2017}




Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury
Internal Revenue Service B Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

Electronic filing (8-fle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 890-T {including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time te file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

- FOUNDATION OF HOPE INC 20-5218569
ils by the

due datefor | Number, street, and room or suite ne. If a P.O. box, see instructions. Social security number (SSN}

fingvew | 112 W, NORTH AVENUE

raturn, Soe
instruations. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PITTSBURGH, PA 15212

Enter the Return Code for the retun that this application is for (file a separate application for each return)

Application Return | Applicaticn Return
Is For Code |lIsFor Code
Form 990 or Form 980-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6062 11
Form 990-T (trust other than above) 08 Form 8870 12
JODY RAEFORD

® The books are in the care of P 112 W. NORTH AVE ~ PITTSBURGH, PA 15212

Telephone No.p» 412-321-3343 Fax No. b
® |f the organization does not have an office or place of business in the United States, check thisbox | ... ..,
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
hox P T ) iitisfor part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for,

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization retum
for the organization hamed above. The extension is for the erganization’s return for:

> calendar year 20 17 or
> (] tax year beginning , and ending
2 lithe tax year entered in line 1 is for [ess than 12 months, check reason: (I initiat return L Final return

Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6083, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal $ 0.
b Ifthis application is for Forms 990-PF, 880-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| B 0.
Caution: If you are going to make an electronic funds withdrawal {direct debif) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

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

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL ‘REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17




TAX RETURN FILING INSTRUCTIONS
PENNSYLVANIA FORM BCO-10

FOR THE YEAR ENDING

Prepared for

Foundation of HOPE Inc
112 W. North Avenue
Pittsburgh, PA 15212

Prepared by

McReever Varga & Senko
Manor Oak Two, Suite 500
Pittsburgh, PA 15220

Amount due

or refund Balance due of $150.00

Make check Commonwealth of Pennsylvania
payable to

Mail tax return
and check (if
applicable} to

Bureau of Charitable Organizations
207 North Office Building
Harrisburg, PA 17120

Return must be

mailed on . .
Qrggom\ Please malil as soon as possible.
Spegcial The report should be signed and dated by the authorized

Instructions

individual(s}.

A completed and signed copy of federal Form 990 (and all
applicable attachments) must be included with Form BCO-10.

700941
04-01-17




Mail to: Charitable Organization

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations Registration Statement

207 North Office Building
BCO-10 (rev. 8/2017
Harrisburg, PA 17120 ( )

See www.dos.pa.gov/charities for more information Fee: See instructions

Read all instructions prior to completing form,

Certificate number; 421186 if this is a voluntary registration, check and complste the
{NZA f Inftial registration) applicable box(es). For a registration to be voluntary, at
least one of the following must apply:
Fiscal year ended: 12/31/2017 E] Organization is exempt from registration because

MM DD YYYY

FEIN; 20-5218569 D Organization does not solicit contributions in
Pennsylvania

1. Legal name of organization: FOUNDATION OF HOPE INC

L1 Check if name change and give previous name

2. All other names used to solicit contributions:

3. Contact person: JODY RAEFORD, EXECUTIVE D Contact's E-mail: JRAEFORDE@FQUNDATIONOFHOPE. OR

4. Physical address of organization: Mailing address; (If different than physical)

112 W. NORTH AVENUE

PITTSBURGH

PA 15212

County: ALLEGHENY Phone number: 412-321-3343
800 number: Fax number:

Email {if different than Contact's email):

Website;: WWW.FOUNDATIONOFHOPE.QRG

5. Type of organization {e.g. non-profit corporation, unincorporated association, etc.):
FOUNDATION

Where established: PLTTSBURGH Date established:* 02/16/2005

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.

Page 1 of & 775801 08-10-17 Form BCO-10 {rev. 8/2017)




20-5218569
FOUNDATION OF HQPE INC
6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate units located in
Pennsylvania, which share in the contributions or other revenue raised in the Commonwealih: (Attach a separate
shest if necessary)

7. Short form registration applicability - Specified types of charitable organizations described in §162.7(a) of the Act may
file a short form registration, which permits the organization to register without filing a financial report. Check the
section that describes the organization. If the organization does not mest any of the criteria below for short form
registration, check "Not Applicable";

EI §162.7(a)(1} - Persons or organizations which solicit contributions for the relief of a specific Individual, when
all of the cantributions collected are tummed over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

D §162.7(a)(2) - Organizations which only solicit within the membership of the organization by other members of
the organization. The term "membership” shall not include those persons who are granted a membership solely
upon making a contribution as the resutt of solicitation. "Member" means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articies of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

I:l §162.7(a)(3) - Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

D §162.7(=a){4) - Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did notuse a professional solicitor,

Not Applicable

Charitable organizations which check boxes §162.7(a)(1) - §162.7(a)(4) are not required to file
afinancial report with this registration. If *Not Applicable” is checked, the charitable organization
must submit financial reports which are audited, reviewed, compiled or internally prepared, See
Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents:

MM DD YYYY
Qther

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more than
$25,000 in any given fiscal year, provide the date the arganization first received contributions totaling more
than $25,000,

MM DD YYYY
Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 775602 08-10-17 Form BCO-10 {rev, 8/2017)




10.

11.

12,

13.

14,

15.

16.

20-5218569
FOUNDATION OF HOPE INC
iHas the organization been granted IRS tax-exempt status? Yes |___l No

A. If "Yes," under which IRS code section: 501(C) (3) and attach a
copy of the IRS exempticn letter if not previously submitted.

B. Has the organization's tax-exempt status ever been denied, revoked or modified? ]:I Yes No
(If "Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not previously submitted.}

Was the organization required to file any type of IRS 980 return, including 990, 890EZ, 990PF or 990N and applicable
schedules, for its most recently completed fiscal year? Yes I:] No
{If "Yes," attach a copy of the most recently filed 990, 990EZ, 990FF or 990N and include all schedules. if "No," attach an explanation

of why the organization is exempt from filing an IRS 990 return. An organization that is not required to file an IRS 980 return or an
organization that files a 990N, 990EZ or 990PF, must file a Pennsylvania public disclosure form (BCO-23).)

Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):

DIRECT MAIL SOLICITATIONS OF FOUNDATIONS, CORPORATIONS, AND
NON-PROFIT ORGANIZATIONS.

A clear description of the specific programs for which contributions are used or will be used, and a statement
describing whether such programs are planned or in existence.

THE FOUNDATION OF H.O.P.E., INC, (HQPE) IS A FAITH-BASED NONPROFIT
ORGANIZATION PROVIDING COMPREHENSIVE CHAPLAINCY MINISTRY AND PRE AND
POST-RELEASE AFTER-CARE FOR OFFENDERS BOTH WITHIN THE ALLEGHENY
COUNTY JAIL AND THE OUTSIDE COMMUNITY.

Is the organization registered to solicit contributions in any other state or municipality?

D Yes No (If "Yes," list all states and municipalities. Attach a separate sheet if necessary.}

Is any person compensated, or does the organization intend to compensate any person, who solicits contributions in
Pennsylvania, including, but not limited to, employees of the organization and professional solicitors? (Do not check
"Yes" if the organization only uses or intends to only use a professional fundraising counsel.) D Yes MNo

If "Yes," give the date the person or entity started or will start soliciting contributions from Pennsylvania
residents:

Month Day Year

Names, addresses, and telephone numbers of all professional solicitors the organization uses or intends to use to
solicit contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts and dates Pennsylvania residents were first solicited, or will be solicited: (Attach a separate sheet if necessary)

Page 3 of 6 775803 08-10-97 Form BCO-10 {rev. 8/2017)




20-5218569
FOUNDATION OF HCPE INC
17. Names, addresses, and telephone numbers of all professional fundraising counsel the organization uses or intends
1o use to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each entry,
include the beginning and ending dates of all contracts and dates services began, or will begin, with respect to
soliciting contributions from Pennsylvania residents: {Attach a separate sheet if necessary)

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with the organization:
(Attach a separate sheet if necessary)

19. If the registering charity is a parent organization located in Pennsylvania, does the organization elect to file a combined
registration: covering all of its Pennsylvania affilfates?
{See note "Affiliate and Parent Organization") [:] Yes E] No Not Applicable

If "Yes," give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 980 group return must submit a copy of the parent organization’'s 990 group
return and file a public disclosure form (BCO-23) for each affiliate.)

20. Is the registering charity a Pennsylvania affiliate of a parent crganization, which elected to file a combined registration
on the registering charity's behalf? (See note "Affiliate and Parent Organization"} '

D Yes D No Not Applicable

If "Yes," provide the name and, if available, certificate number of the parent organization.
{Each affiliate whose parent organization files an IRS 990 group retum must submit a copy of the parent organization's 890 group return
and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustess and principal salaried executive staff officers.
{Attach separate sheet if necessary, A reference to the 990 or the BCO-23 is not sufficient.)

SEE STATEMENT 1
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22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A, Are in charge of solicitation activities:

REVEREND KIMBERLY GREENWAY

B. Have final responsibility for the custody of contributions:

REVEREND KIMBERLY GREENWAY

C. Have final responsibility for final distribution of contributions:

REVEREND KIMBERLY GREENWAY

D. Are responsible for custody of financial records:

REVEREND KIMBERLY GREENWAY

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:
A. Any other officer, director, trustee, or employee? I:l Yes No

B. Any officer, agent, or employee of any professicnal fundraising counsel or solicitor under contract with

organization? * [:l Yes No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **

I:I Yes No

*(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer, director, trustee,
employee or owner of a professionat fundraising counsel, professional solicitor, supplier or vendern)

If "Yes" is checked to any of the above, attach a list of related individuais including names, business, and residence
addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or administration of charitable
assets or been enjoined from soliciting contributions or currently has such proceedings pending in this or any cther

jurisdiction? D Yes No
B. Had its registration or license to solicit contributions denied, suspended, or revoked by any governmental agency?

E:I Yes No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of voluntary compliance
or discontinuance or any similar agreement) with any district attorney, Office of Attorney General, or other local or
state governmental agency? D Yes No

(If "Yes" is checked in response to any of the above, attach a written explanation, including the reasons for actions,
and copies of all relevant documenis.)
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FOUNDATION OF HOPE INC
Certification - This registration statement must be sighed by two different officers of the organization, one of whom
shall be the chief fiscal officer or the equivalent.

| certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief, | understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.5.§162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer Date

JODY RAEBFORD, EXECUTIVE DIRECTOR

Type or ptint name and title of Chief Fiscal Officer

Signature of Cther Authorized Officer Date

REVEREND KIMBERLY GREENWAY, DIRECTOR CF OPERATIONS
Type or print name and title of Other Authorized Officer

Checkilst for registration:

Completed registration statement properly signed and dated.

M [

A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

Pubilic Disclosure Form BCO-23 (if required)
Applicable Financial Statements {audited, reviewed, compiled or internally prepared)

Registration fee and any late filing fees

HNGRERN

Initial Registrants Only: IRS determination letter, articles of incorporation or charter and
by-laws.

See Instructions for more Information on completing this form and attachments.
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FOUNDATION OF HOPE INC

20-5218569

FORM BCO-10 OFFICERS, DIRECTCRS, TRUSTEES AND EXECUTIVES STATEMENT 1
NAME AND ADDRESS TITLE
KIMBERLY GREENWAY DIRECTQOR OQF QOPERATIONS
112 W. NORTH AVENUE
PITTSBURGH, PA 15212
NAME AND ADDRESS TITLE
JODY RAEFORD EXECUTIVE DIRECTOR
112 W. NORTH AVENUE
PITTSBURGH, PA 15212
NAME AND ADDRESS TITLE
DANIEL KUNZ PRESIDENT
112 W. NORTH AVENUE
PITTSBURGH, PA 15212
NAME AND ADDRESS TITLE
RON PETERS VICE PRESIDENT
112 W. NORTH AVENUE
PITTSBURGH, PA 15212
NAME AND ADDRESS TITLE
CARQOL POPP SECRETARY
112 W. NORTH AVENUE
PITTSBURGH, PA 15212
NAME AND ADDRESS TITLE
WORTH HELMS BOARD MEMBER
112 W. NORTH AVENUE
PITTSBURGH, PA 15212
NAME AND ADDRESS TITLE
CHUCK GREEN TREASURER
112 W. NORTH AVENUE
PITTSBURGH, PA 15212
NAME AND ADDRESS TITLE
LYNNE CHADWICK BOARD MEMBER
112 W. NORTH AVENUE
PITTSBURGH, PA 15212
STATEMENT(S) 1




FOQUNDATION OF HOPE INC

NAME AND ADDRESS

LEAH KUNZ
112 W. NORTH AVENUE
PITTSBURGH, PA 15212

NAME AND ADDRESS

CHUCK SWEENY
112 W. NORTH AVENUE
PITTSBURGH, PA 15212

NAME AND ADDRESS

LIDDY BARLOW
112 W. NORTH AVENUE
PITTSBURGH, PA 15212

NAME AND ADDRESS

JOHN TUMOLO
112 W. NORTH AVENUE
PITTSBURGH, PA 15212

NAME AND ADDRESS

ROBERT BENDIG
112 W. NORTH AVENUE
PITTSBURGH, PA 15212

NAME AND ADDRESS

PATRICIA MCCULLOUGH
112 W. NORTH AVENUE
PITTSBURGH, PA 15212

NAME AND ADDRESS

DERORAH SEDLAR
112 W. NORTH AVENUE
PITTSBURGH, PA 15212

NAME AND ADDRESS

STANLEY DENTON
112 W. NORTH AVENUE
PITTSBURGH, PA 15212

NAME AND ADDRESS

RIKELL FORD
112 W. NORTH AVENUE
PITTSBURGH, PA 15212

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

TITLE

BOARD

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

20-5218569

STATEMENT(S) 1




FOUNDATION OF HOPE INC

20-5218569

NAME AND ADDRESS TITLE

PAUL ABERNATHY BOARD MEMBER
112 W. NORTH AVENUE

PITTSBURGH, PA 15212

STATEMENT(S) 1




