Form 990 OMB No. 1545.0047

Return of Organization Exem pt From Income Tax 2020
Under section 501(c), 577, nr 4947(a)(1) of !he Internal Revenue Code (except private foundations)

Department of the Treasury ~ Do not enter social security nunibers on this form as it may be made public. Open to Public

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

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check if applicable: C D Employer identification number

[ Jaadress chance | Community of Hope 42-1668898
Name change PO Box 1253 ” : E Telephone number

|| nitial return Melbourne, FL 32902-1253

(321) 474-0966

Final return/terminated

|_|Amended return G Gross receipts S 525,695,
|| Application pending| F Name and address of principal officer: Stéphanie Hopper H(a) Is this a group return for subordinates?] | ygas %‘No
Same AS C A'bove ki ﬁr‘gNglllnss{?;)éﬁ(r;.alti:? ggg?::tzuclions Yes Na
| Tacexemptstatus:  X[501e)3) | [501(c) ( )< (insertno) [ [4947(a))or | [527
Jd Website: » Hopeofbrevard . Com H(c) Group exemption number B
K Form of organization: @Corporatiom u Trust I_] Association U Other ™ I L Year of formation: 2005 | M State of legal domicile: FI,
[Partl [Summary '

1 Briefly describe the organization's mission or most significant activities Provide housing for homeless families _
@ with children. Commnity of Hope has transitional housing, Low cost permanent _  ~
g bousing, and short stay housing.  _— " T T T T e mETETE oo oo
2| 2 Check this bax = | | if the organization discontimuad its operations or disposed of more than 25% of its nat assets, ~ " "~
S| 3 Number of voting members of the governing body (Part VI, line 1a).............. ... .. ... 3 12
f“ 4 Number of independent voting members of the governing body (Part VI, line 1b). .......... ... .. .. ... 4 19
L 5 Total number of individuals employed in calendar year 2020 (Part V, line 2B s st vt s P W 5 5
=| 6 Total number of volunteers (estimate if necessary). ........................ ... ... [ 50
E 7a Total unrelated business revenue from Part VI, columni(C), line F2E St wommernss 250 SRR e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, lingd1......... G S B TR S 7b 0.
in 3 Prior Year Current Year
© 8 Contributions and grants (Part VI, line {1 ———— A e e i B PR A 139,351. 146,633,
2| 9 Program service revenue (Part VIII, line s | LA BTG e sy snseoes sy v 311,541. 378,757.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... ........ ... 555. 65.
& | 171 Other revenue (Part VIII, column (A), lines 5, €d, 8¢, 9¢, 10c, and 11e)................ -531. 240.
12 Total revenue — add lines 8 through 11 (must equal Parl VIII, column (A), line ) e 450, 916. 525, 695,
13 Grants and similar amounts paid (Part X, column A ines 123Y vuvvs ot svams ey oo 22,235, 102,849,
14 Benefits paid to or for members (Part X, column (A) IR o et Snnmmmsesons s s
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 117,970. ) 141, 387.
g 16a Professional fundraising fees (Part IX, column (A), line.1 1e) ..........................
é’. b Total fundraising expenses (Part 1X, column (D), line 25) »
" 17 Other expenses (Part IX, column (A), lines 1a-11d, 115.24e) ... ... .. . . 374, 042. 316, 923.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25). ............ 514,247, 561,159,
19 Revenue less expenses. Subtract line 18 from line 12, ... ... .. . g SR AT T -63,331. -35,464.
58 ) . Beginning of Current Year End of Year
38 20 Total assets (Part X, line 16)..... ....... ... e 1,891,175. 1,857, 926.
88 21 Total liabilities (Part X, line 26)... ........ . .. . . ORI 953, 047. 955,262.
23| 22 Net assets or fund balances. Subtract line 21 from line 20........... ... . e 938,128. 902, 664.

{Part Il | Signature Block

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

V4
P = = [ 77 /5727
Slgn Signature of officar = Date :
Here p Stephanie Hopper o , _ ___President
Type or print name and title e 4
Print/Type preparer's name b‘Pr'é £ Signatuy / / Date Check l__] i | PTIN
Paid Michael L Arbogast (] ZZ 7R\ 11/14/21  [sarempioyes |PO0761014
Preparer |rimsneme > Arbogast Financial Céntr =
Use Only |fimsazess > 108 W. New Haven Avenue ¥ o ' FimsEN > 47-2457514
Melbourne, FL 32901 , Phone no. 321-723-5480
May the IRS discuss this return with the preparer shown above? See instructions. . ... ... . . ... X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separaté instructions. ' TEEAOIQIL 01/18/21 Form 990 (2020)



Form 990 (2020) Community of Hope -~ - - = -
Part il | Statement of Program Service Accomplishmenis - '
Check if Schedule O contains a respense or nole to any line n this Part Il ... .. T
1 Briefly describe the organization's mission: I
See Schedule 0 _ |

2 Did the organization undertake any significant program servir,e's"dLFm{ fﬁgyenr which were not listed on the prior

O O80 GFOB0TERY .. csornn commmsons wosamisms v 368 C 557 Filburen e s xacmearms o St s S St S S0 [] ves No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

It "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

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

4a (Code; )} (Expenses $ 173,153. including grants of $ ) (Revenue $ 211,560.)

Housing services provides assistance to homeless families with children to get them

4¢ (Code: ) Expenses § ___"4‘5, 256. ir;_clining grants of S i ) (Revenue $ 54,510.)
Transitional Housing

Operated 10 Transitional houses for homeless families with children. Provided case

4d Other program services (Describe o'n Schedule 0.) a See Schedule 0
(Expenses S 26,284 . including grants of  § B ) (Revenue $ 17,315.)
4e Total program service expenses & Co 362,728 .

BAA © o TEEAQT02LT 10/07/20 S Form 990 (2020)



Form 990 (2020) Community . of Hope

o e e s . . . 42-1668898 Page 3
[PartlV_|Checklist of Required Schedules o
. ; ; - o o : : . Yes| No
1 Is the organization described in section 501(c)(X) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A .. .... i A TR B BNk nm s et st e o s S o e st et} s s S S A 1 X
2 s the organization required to complete Schedule B, Scheduie of Contributors See instructions? ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part ...~ - .. .. cn...:c......co... T, o S S ——— 3 X
4 Section 501(c)(3£|organizations. Did the organization eng%qe in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part Il. . - - ..., ... o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,' complete Schedule C, Part Il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}Do profwde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes, ' complete Schedule D, X
= A e ST S S S 6
7 Did the organization raceive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il .. ... ... .. . ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... ..................... T 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,' complete Schedule D, Part IV, .. .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If ‘Yes,  complete Schedule D, Part V... ... . . . . . . . 10 X
11 Ifthe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yeas,' complete Schedule
D, Part VI ..o e S T Yy e 11al X
b Did the organization repert 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. ... .. . . . . . . . b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedute D, Part- VI ... . . Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part:IX ... s 00 i e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . .. .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i 'Yes,' complete
Schedule D, Parts Xland Xil.. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. .. ....... ... .. 12b X
13 s the organization. a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E......... .. .. .. .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... ... oo . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Inited States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . ... ... ... .0 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Scheduie F, Parts Il and IV. .. ..... ... ... N 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [l and IV. ... . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes.' complete Schedule G, Parl | See instructions. .. .. .. ....ovr oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I .. .. . . . . 18 X
19 Did the organization report more than.$15,000 of gross income from gaming activities on Part VIII, line 927 Jf 'Yes,’
complete Schedule G, Part Il ..................... O U A 19 X
20a Did the organization operate one or more hospital facilities? /f ‘Yes,'complete Schedule H................. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ......... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il . .................... 21 X
BAA _ : TEEAQ103L 10/07/20 Form 990 (2020)



Form 990 (2020) Community of Hope ' ' ' 42-1668898

Page 4
[Part IV [Checkiist of Required Schedules (continued) — B
Yes | No
22 Did the organization report more than $5,000 of/grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parts | and IM............ W VG S S SR B A B S e taers o 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? If 'Yes,' complete
STely1To ] 1 A I L B S TS UG DR R e s sesseieate s 23 X
24 a 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 Decembar 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘goto line 25a............ .. ... .. ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary 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-exempt bonds?. ... e T 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?............ .. .. 24d
25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If ‘Yes, complete
SRNOLUIRL, AL ion o150 v s v w04 ER3EEIES Hh T Btnss e msmmpmons o Yomsen 248 cbret et SRSt Eo oot b s B 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,' complete Schedule LyPart il ..o o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employea thereof) or family member of any of these
persons? If "Yes,' complete Schedule L, Part lll.................. .0 . . .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions,:and exceptions): -~
a A current or former officer, director, trustee, key employee, créator or founder, or substantial contributor? If
Yes,' complete Schedule L, Part IV.................. ..., o B e TS —— 28a X
b A family member of any individual described in line 28a? /- 'Yes,' complete Schedule L, Part IV, ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV.................. ... . . T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M...... .. ... ... 29 X
30 Did the organization receive contributions of art, historical {reasures, or o_fghé-r similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M., .. ... . . SRR S TR S0 Mt 1 estiens sis oo B S S i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? (f 'Yes,' complete Schedule N, Part | . ... .. 31 X
32 Did the organization sell, exchange, dispese of, or transfer mare than 25% of its. net assets? If 'Yes,' complete
Schedule N, Part Il ... T 32 X
33 Did the organization own 100% of an entity disregardad as separate from the organization under Requlations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part |. ... . .. ST Btk srmrosims omce Sy e SRS TS SRR 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, ill, or 1V,
AR PRV IR Lo wswsmnicns rtzasin 5555850 GEEPT 3 frpmot o seess <osin sros Sootors pas Sromis sis e bt ot £t i 34 X
35a Did the organization have a controiled entity within the meaning of section B12(b)Y(13)7 ... o 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)? /¥ 'Yes,' complete Schedule R, Part Viline2. ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2......... ... ... .. .. .. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /7 'Yes,' complete Schedule R, Part V. ................ ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. ... .... ... e ¥t sy SeT e S 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line N ISBAEN.. oo sme savne sun somwenms 956 SHEE 255 mmmmmnmnes D
i Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. .. .. R Ta 21
b Enter the number of Forms W-2G included i line 1a. Enter -0:.if not applicable... ..... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? ... ..o ........oo T 1e| X
BAA ‘ TECAD104L 10/07/20 Form 990 (2020)



Form 990 (2020) Community of- Hope ’ = 42-1668898

Page 5
[PartV |  Statements Regarding Other IRS FI|II1g‘> and Tax Comphance (contmued)
_ Yes | No
2a Enter the number of employees leported on Form W-3, Tr anamittal o \.f\;r)ge and Tax c%tate-
ments, filed for the calendar year ending with or wilhin the vear covered by this return 2a 5
b If at least one is reported on line 2a, did the organization iils all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you mizy he reguired lo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f 'No' fo line 3b, provide an explanation on Schedule 0. . .. .. ... ... 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? 4a X
b If "Yes,' enter the name of the foreign country®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... ... 5b X
c If 'Yes,' to line ba or 5b, did the organization file Form 8886 IR 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable GONABUHONST i oo cvvevan s wvimsives 3 oimen 0% o5 6a X
b If "Yes,' did the orgamzatson include with every solicitation an express statement that such contributions or gifts were
ROt X ABAUCHDIB? . .. ..\ ov s s T 6b
7 Organizations that may receive deductible contrlbutlons 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 prowded to the payor? ................................................................................... 7a X
7b
7c X
7e X
7f X
3 79
h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, dld the organization file a
o o I 2 o i T T 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a-donor advised fund maintained by the sponsoring e
organization have excess business holdings at any time during the year? .. .. ... ... . . 8 X
9 Sponsoring organizations malntalmng donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667. .. .. .. ..o oo 9a
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . .................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . ... . 1Ma
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.) .. ... . ., 11b
12a Section 4947(a)X(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .. ........... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12b| o
13 Section 501(c)}29) qualified nonprofit health insurance issuers, s
a Is the organization licensed to issue gualified health plans in more thanone state?. .. ... ... ... ... ..., 13a
Note: See the instructions for additional information the orgdn17atlun must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... ...... .. ... ... .... 13b
¢ Enter the amount of reservesonhand .. ... ........... ... .. ... ..., el ke ey 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? ............. ... ... ..., 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . ... ... . 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the sectlon 4968 excise tax on net investment income?. ... ... .. 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAMOEL  10/07/20

Form 990 (2020)



Form 990 (2020) Community of Hope 42-1668898 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V. ... e,

Section A. Governing Body and Management

Yes | No

1a Enter the number cf voting members of the governing bedy at the end of the tax year ... .. la 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent..... | 1b 12
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.. ................ .. e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5
6 Did the organization have members or stockholders?

w
>

o
LI = e e

b Are any governance decisions of the organization reserved to (or subject to appraval by) members,
stockholders, or persons other than the governing body?. . : 7b X

8 Dh'\d E‘h?l organization contemperanecusly document the meetings held or written actions undertaken during the year by
the following:

a The governing DOy ? ... . 8a|l X

b Each committee with authority to act oh behalf of the Qe R o s s s s 25 TGEG G35 e | BB X

9 s there any officer, director, trustee, or key employee listed in Part ¥Il, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedide O............................ 9 X

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

Yes | No
10a Did the organization have tocal chapters, branches, or affiliztes? ... o 10a X

operations are consistent with the organization's eXempt PUIPOSEST. . .. .ttt e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No, ' gote fine 13.... ... oo oo, 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o conflichs? i v womnsn o8 b s e £ DUEE DA U5 DRGSR BHENE 150 s e e S it St 2 o 12b| X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done. .. .5ge. Schedule. O i 12¢| X

13 Did the organization have a written whistleblower policy?........ .. i SRS G B TR G IR 1 e g s ek e 15 13 X
14 Did the organization have a written document retention and destruction policy?. . ...... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation.and decision? |

a The organization's CEO, Executive Director, or top managernent official., See. Schedule . Q................ ... .. 15a] X

b Other officers or key employees of the organization.. .... B%, SR T 2wty Memmmes S S S F SR F8 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or paiticipate in a joint venture or similar arrangement with a
................... T L T R | X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website I:l Another's website D Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Becky McCowen 4515 S Babcock St Palm Bay FL 32905 (321) 474-0966
BAA TEEAQTUBL 10/07/20 . . Form 990 (2020)




Form 990 (2020) Community of Hope _ 42-1668898 Page 7
[Part Vil | Compensation of Officers, Directors, Trusices, Key Employees, Highest Compensated Employees, and
Independent Contractors I '
Check if Schedule O contains a response or note to any line in this Part VIl ... VR SRR BE 0 Bt mee s s e & D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required tc be listed. Report compénsation for the calendar year ending with or within the
organization's {ax year. ;

® List all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. :

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

See Instructions for the order in which to list the persons above.

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

©
* (B), | e he G ©) (E) (F)
Name and title Average is both an officer and a - Reportable Reportable Edfimated arioutt
hours directorftrustee) compensation from compensation from of ather
_per e = the organization related organizations tion o
(lg??; 2 2z _g 5 3 % {:::"' (W-2/1099-MISC) (W-2/1099-MISC) C‘?iq;l’gr”gsaanizamn
hg;;stefgr g’ é % @ 3 ._GD:) g_ i‘% ofggnrsgggs
organiza-[2 2 = Zlag
tions S| = = 3
below @l = il S
e | BB || 2
_M Drew Warren . ___ _ A0
Executive Director 0 X 52,154, o 0.
_@ Stephanie Hopper _ =~ | _20_ ;
President 0 X 0. 0 0
_® Bartow Willingham _ | 2.
1st Vice Presid 0 X 0. 0 0
_®@ Linda Parrish _____ | _2 _
2nd Vice Pres 0 X 0. 0 0
_® Tracy Masters ____ | A
Secretary 0 X 0. 0 0
_® Becky McCowen ____ __6 _
Treasurer 0 X 0. 0 0
_@ Ellen Rodgers ____ -~ __ B
Board Member 0 X 0 0 0
_®_Judy Dolan-Wood __ 2 _
Board Member 0 X 0. 0 0
_©® Alyssa Buchanan | -
Board Member 0 X 0. 0 0
09 _Ray Hirst | _2
Board Member 0 X 0. 0 0
Q1) Bryan Becker | B
Board Member 0 X 0. 0. 0
02 Kevin Brown | _2
Board Member 0 X 0. 0 0
(13) Susan Blair R -
" Board Member 0o | X 0. 0. 0.
(4 Mable Williams | _2
Board Member 0 X 0. 0. 0

BAA TEEAQTO7L. 10/07/20 Form 990 (2020)
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42-1668898

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) i . ©
B A Position
(A) A;erag‘e i o nbtlcheci n::re:t_hgn e (D) (E) (F)
Nare and-tiie gg:: officer and a fg&é?fifﬁ:lﬂi? corngsggtlia:?n‘efmm cnmgggg;?:rlmefrom Estimaftertjhamount
wee e = th izati lated izati atotar
oo RE2|3|F |3gg| WA | “GEEENSG | cqeersaton rom
for s alE8 < |23 and related
related |G 2B = |32 (3 FAS8 organizations
organiza |5 2| 3 ]
- tions 5 = = é
below @ & o O
dotted ;'%" ‘c,ﬂg §
line} 2 g
R e e ] F—_—
L R
B i s e
L L S R
o ]
@ ]
@@ R
L+ B | X
e .
@ ] N
% ___ L _____]
1bSubtotal .................. ... .. .. . S SR 3 52,154, 0. 0.
c Total from continuation sheets to Part Vil, SectionA......... .. .... . .. . F» 0. 0. 0.
d Total (add lines Tband 1c)................... ... e s s e £ > 52,154, 0. 0.
2 Total number of individuals {including but not limited to these listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .= ... .. . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' cornplete Schedule J for
SUCHUREINIAUE L s snmmomamn i, s ww shaes s SR SRISTEER S0 G50 50 FEE OO B9 ST 0 Sl et e sormee 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 10 the organization? If 'Yes,' complete Schedule J for such person. ..., 5 X
Section B. Independent Contractors N -
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A ) . ® _ ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ®

BAA

- TEEADI08L 10/07/20

Form 990 (2020)



Form 990 (2020)

Community of Hope

42-1668898

Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any Tine iri'This Part VUL, 0 D

Talal revenue

(B}
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

512-514

1a Federated campaigns...... ..
b Membership dyes. ............
¢ Fundraising events...... .....
d Related organizations. .......

e Government grants (contributions). . . .
f All other contributions, gifts, grants, and
similar amounts not included above. . .

g Noncash contributions included in
lines Ta-11......... B,

Contributions, Gifts, Grants
and Other Similar Amounts

1a

b

1d

100.4

1e

42,368
1f 104,165

146,633,

Program Service Revenue

f All other program service revenue . . .
g Total. Add lines 2a-2f. . .........

Business Code

721000

211,560.

721000

211,560 .
-~ 97,057.

97,057.

721000.

54,510.

54,510.

721000

15,630.

15,630.

378,757.

3 Investment income (including dividends, interest, and
other similar amounts)..........

4 Income from investment of tax-exempt bond proceeds
5 Royalties................cco....

v

65.]

65.

(i) Real

6a Grossrents. ....... 6a

240.

b Less: rental expenses |6h

¢ Rental income or (loss) | 6¢

240.

d Net rental income or (Iossj‘. b i e

240.

240.

7 a Gross amount from

(i) Securities

sales of assets

other than inventor% )
b Less: cost or other basis
and sales expenses

¢ Gainor (loss)......

8 a Gross income from fundraising events
(not including $ .

dNetgainor(loss)............ ...

of contributions reported on line 1c).
See Part IV, line 18, . ..
b Less: direct expenses. ......

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19.............

b Less: direct expenses. ... ..

10a Gross sales of inventory, less. .. ...
returns and allowances . . .......

b Less: cost of goods sold . .. .

8a

8b

¢ Net income or (loss) from fundraising events....... .

9a
9b

¢ Net income or (loss) from gaming, activities. ... ... ... :

N0a

10b

¢ Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue
o o

12 Total revenue. See instructions. . . .

525,695.

378,757.

305.

BAA

TEEAQ10SL 10/07/20

Form 990 (2020)
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Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule © contains a response or note to any line in this Part 1X

; i (A : e (B) (€) (D)
Do not include amounts reported on lines Total expenses Pro i =
nses gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part _vm. expenses general expenses expenses
1 Grants and other assistance to domestic T
organizations and domestic governments.
SaoPart [V [INe 20o semsmmm: o v 08 o
2 Grants and other assistance to domestic T :
individuals. See Part IV, line 22............ 102,849. 102,849,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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............... 52,154, 33,627. 18,527. 0.
6 Compensation not included above to :
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3MB). . ..., 0. 0. 0. 0.
Other salaries and wages. ................ 78,242. 78,242.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)............ A nmen we
9 Other employee benefits. ..................
10 Payroll taxes. vovivoss evw wnannan v cosin o 10,991. 6,594. 4,397.
11 Fees for services (nonemployees):
aManagement........................ R
blegal........... ... ... e e = -
€ ACCOUNTING ss wosiarssmicimss wnss swsmiw srarsmmns spasionss soe 3], -1-800. 1,800.
dLobbYiNg. oo {7 i
e Professional fundraising services. See Part IV, line 17. ., - -
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column B
(A) amount, list line 11g expenses on Schedule Q). . . .. L.
12 Advertising and promotion.................
13 Officeexpenses.............. .ocovvinn..
14 Information technology. ....................
15 Royalties.................. .... e
16 Occupancy..........oooviviiiiiinen vunn., o | 2,592, 2,592.
17 Traveloss con v e moeisman s e o2
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........................... -
19 Conferences, conventions, and meetings. . .. 1,603. 1,603.
20 Interest....... ... ... ... ... ..., 19,615. 19, 615.
21 Payments to affiliates. ........ ............ |
22 Depreciation, depletion, and amortization . .. 55,503, 55,503.
23 INSUPETICE: s o eoniwans 05 005 8 200 150 snemm v 10,285. 10, 285.
24 Other expenses. ltemize expenses not =
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)..... P : ;
a Housing - Perm __ 116,766. 71,510. 45, 256.
b Transitional Housing ___ __ ~45,256. 45,256.
¢ Operations _ __ ___ _____ 3/,966. ] 37,966.
d Tree Ridge Property _____ _ 13,756. 13,756.
e All other expenses. ............. .......... 11,781, 10,894. 887.
25  Total functional expenses. Add lines 1 through 24e . . . 561,189, 362,728. 198,431. 0.

26 Joint costs. Complete this line only if
the organization reperted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) ..................

~ BAA

TEEAQT10L 10/07/20

Form 990 (2020)



Form 990 (2020) Community of Hope - : : : 42-1668898 S

[Part X |Balance Sheet - L

Check if Schedule O contains a response ar note to any line in ﬂu r A K D
- » B
Beginning of year End of year
1 Cash — non-interest-bearing. ....... .......... ..........._ .. . . 34,934.| 1 19,111.
2 Savings and temporary cash investments . ............. ... ... ... 2
3 Pledges and grants receivable, net ............ ... . 3
4 Accounts receivable, net..........ooiiiiiiiii s e s ware s ST 17,346.| 4 19, 053.
5 Loans and other receivables from any current or former officer, directar,
trustee, key employee, creator or founder, substantial Lontr[butor or 35%
controlled entity or famlly member of any ‘of these PErSONS. ....ovv o, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(0)(3)(8) ............. 6
7 Notes and loans receivable, net .. .. ... ... 7
B 8 Inventories for sale or USe. ... ...o.veris o e e 8
§ 9 Prepaid expenses and deferred charges. .. .............c 9
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. ................. 10a 2,211,649,
b Less: accumulated depreciation................ ... 10b 302,416 1,838,895.|10c 1,819,233.
11 Investments — publicly traded securities. .. ......... T . M 11
12 Investments — other securities. See Part IV, line 11.. . .......«...... ...... | o 12
13 Investments — program-related. See Part IV, line 11, ... ... ... ... ... .. 13
14 Intangibleassets.......... ... ... ... ... ... ..., e 14
15 Other assets. See Part IV, line 11............... ... ....... . B 15 529,
16  Total assets. Add lines 1 through 15 (must-equal line 33):-c.. .. .. s P 1,891,175.|16 1,857,926.
17 Accounts payable and accrued expenses. .5 ......... .. LR S 1 42,475,117 39,837.
18 (Grants payaBlB, s oo o s o onmsess mesEies 2 DEINEEE SR 18
19 Deferred revenue. .. ... ... i 19
20 Tax-exempt bond liabilities............ e, R AN i i 20
q"j 21 Escrow or custodial account liability. Complete F’art IV of Schedule D ....... . 21
£| 22 Loans and other payables to any current or former officer, diractor, trustee, '
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons: ..:.i.....ooiiinun,. 22
23 Secured mortgages and notes payable to-unrelated third parties. . ............ .. 910,572.| 23 915, 425.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... oo 953,047.| 26 955, 262.
0 Organizations that follow FASB ASC 958, check here > :
§ and complete lines 27, 28, 32, and 33. = ;
‘_; 27 Net assets without donor restrictions. ............. ... o L 938,128.| 27 902, 664,
m| 28 Net assets with donor restrictions. ......... ... ... .. ... 28
2 Organizations that do not follow FASB ASC 958, check here > |:|
o and complete lines 29 through 33. -
5| 29 Capital stock or trust principal, or current funds. . ... 29
2 30 Paid-in or capital surplus, or land, building, or equipmert fund. . ............., .. 30
§ 31 Retained earnings, endowment, accumulated income,. or other funds. ....... ... 31
% 32 Total net'assets or fund BAAAEES: v ow i v vin vis @ st ces s v o e e i is 938,128.|32 902, 664.
Z | 33 Total liabilities and net assets/fund balances ................ . . . 1,891,175.|33 1,857,926.
BAA : TEEAOT1IL 10/07/20 ) Form 990 (2020)
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Page 12

Part XI | Reconciliation of Net Assets o

Check if Schedule O contains a response or note 1o w line in this Part X1

Total revenue (must equal Fart VIII, column (A), line 12_)-T o o

525,695,

Total expenses (must equal Part IX, column (A), line 25). .. .. . ... .

561,159,

Revenue less expenses. Subtract line 2 from line 1...... .. ....... ...,

-35,464.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

838,128,

Net unrealized gains (losses) on investments. .. ....... ... .. ..

Donated services and use of facilities. . ...... ..... . .. VRS TR, T T 5 i S SsS

Investment expenses. .. ... .. ...

Prior pericd adjustments........ ...

Wo~Nowmikh wN=

Other changes in net assets or fund balances (explaii on Schedule O).

0.

2 W oSN Db WwN =

—_

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e 1T = 3 o D B S 10

902,664.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1. ... i

1 Accounting method used to prepare the Form 990: Cash DAccruai D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. :

If 'Yes,' check a box below to indicaté whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoiidated basis D Both consolidated and seéarate basis

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

If "Yes,' check a box below to indicate whether. the financial_statements.far the year.were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis . DBothﬂgohsolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation cf its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization requir_ed"to ﬁindercjo-an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. )

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

2b X

3a X

3b

BAA o i TEEAQTI2L | 10/19/20.

Form 990 (2020)



SCHEDULE A
(Form 920 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

2020

Department of the Treasury
Internal Revenue Service

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

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

Open to Public
Inspection

Name of the organization

Community of Hope

Employer identification number

42-1668898

[Part 1 |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
3
4

10

11
12

e

f

<]

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

" | A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 930 or 990-EZ).)
|| A hospital or a cooperative hospital service crganization described in section 170(b)(1)(AXiii).

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

o 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)(1XAXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)AXvi). (Complete Part I1.)

D A community trust described in section 170(b}1}AXvi). (Complete Part I1.)
D An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college

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

[I An organization that normally receives (1) more than 33-1/3% of its suppoert 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 I11.)

An organization organized and operated exclusively to test for public:safety. See section 509(a)(4).
An organization organized and operated exclusively for tie benefit of,-to perform’the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

]

Enter the number of supported organizations - .

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. . .

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

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

(i) Name of supported organization

(ii) EIN (iii) Type of organization
{described on lines 1-10
above (see instructions))

(v) Amount of monetary
support (see instructions)

(iv) Is the
organization listed
in your governing

document?

(vi) Amount of other
support (see instructions)

Yes No

A

(B)

©

(®)

®

Total

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Commuany of ane

42-1668898 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Mart | or if the urganization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below please comple: te Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1

6

Gifts, grants, contributions, and
membership, fees received. QDu not
include any 'unusual grants.” .

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

(6 1 1 63 1 o1 | R

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount |

shown on line 11, column (). .

Public support. Subtract line 5
fromlined...................

* (a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

85,445.

118,063.

e

13,059.

170,056

252,428.

719,051,

0.

85, 445.

118,063.

93,059.

170,056.

252, 428.

719,051,

0.

719,051..

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4... ... ..

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

Net income frem unrelated
business activities, whether or
not the business is regularly
cared oN s s e i i

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

Part ™Vl s sumamenn

Total support. Add lines 7
through10...................

Gross receipts from related actwlhes etc. (see instructions)

(a) 2016

. ®20)7

@218

-(d) 2019

(e) 2020

(f) Total

85, 445.

1187063.

93,059.

- 170,056.

252,428,

119,051,

217,847.

277,588.

247, 655.

1,121,242,

181,145.

197,007.

1,840,293.

34,991.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11_,—€:0Iumn &)
15 Public support percentage from 2019 Schedule A, Part I, line 14. ... .. ..

16a 33-1/3% support test—2020.

e 14

39.07%

................................ 15

32.00%

If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly aupporfed organization . |

17a 10%-facts-and-circumstances test—2020. 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. Explaln in Part VI how
the orgamzatlon meets the facts-arid-circumstances test. The orgamzatlon qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Exp!a\n in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualn‘\es as a publicly supported organization

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

BAA

TEEA0402L 09/14/20
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Schedule A (Form 990 or 990-EZ) 2020

Community of Hope

42-1668898

Page 3

Part lll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10-of Part | or if the organization failed to qualify under Part 1. If the organization
lease complete Fart 1)

fails to qualify under- the tests lisled below, p

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.). ...... ..

2 Gross receipts from admissions,

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

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itshehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

8

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that y
exceed the greater of $5,000 or
1% of the amount on line 13

c Addlines7aand 7b ... ... ...

Public support. (Subtract line
e from line 6.). cvsis svwin i

(a) 2016

(b)) 2017

{©) 2018

(d) 2019

(e) 2020

() Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) *

9

Amounts from line 6..........

10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
SIMIlAr SOUREES. 4 pow s vpsmena
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ....... .....

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI.) ... L.

13 Total support. (Add lines 9,

14

10¢, 11,and 12)...... N

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box.and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part I, ine 18 . . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percg_aﬂfage for 2020 (line 10c, column (M, divided by line 13, column () ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part 111, line 17 . ... . o 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here: The organization qualifies as a publicly supported organization »

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

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H
| 2

BAA

TEEAQ403L 09/14/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Community of Hope : 42-1668898 Page 4
Part IV | Supporting Organizations T
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A'and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and :
if you checked box 12a or 12b in Part I, answer lines 4h and 4c below. da

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

c Did the organization suppert any foreign supported organizatian_that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for-section 170(c)(2)(B) purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported crganizations? If 'Yes,' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with -1-
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

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

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_ gelall in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /7 'Yes.' provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non functionally integrated supporting organizations)? If 'Yes,'

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

BAA © TEEAD404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Community of Hopn : _ 42-1668898

Page 5

\Part IV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alore or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? -

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

€ A 35% controlled entity of a person described in line 11a or 11h above? if 'Yes' to line 11a, 115, or 11c, provide detail in Part V.

Yes

No

1a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any suhported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. .

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

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
organization's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed 8s of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of natification, 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
crganization(s) or (i) serving on the governing body of a supported organization? /f 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the.organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. :

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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? Jf '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 urganization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. '

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or zlect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or No," provide details in Part VI.

b Did the organization exercise 2 substantial degree of direction over the policies. programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the rnle played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEFADA0SL  09/14/20
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Schedule A (Form 990 or 990-E2) 2020 Community of Hope

42-1668898 Page 6

[PartV _[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part o<t as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrates! =ipporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gaih

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g (W)=

QL wiN=

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

7

Other expenses (see instructions)

~N |,

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 nén-exempt-use assets (see instructions for short
tax year or assets held for part of year): - )

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part V) .

w

Acquisition indebtedness applicable to non-exempt-use assets®™
Subtract line 2 from line 1d.  ~ ~ e DL LLTEE

FS

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 5 = s \ B NSNS

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions .

QW (N[O,

Minimum Asset Amount (add line 7 to line 6)

(Nl |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Inccme tax imposed in prior year

G fw N|—=

O g W N =

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

6

~

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

(see instructions).

BAA

TEEAQ406L 01/25/21
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Schedule A (Form 990 or 990-EZ) 2020 Community of Hope

42-1668898 Page 7

|PartV_ | Type Il Non-Functionally Integrated d 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish Lexempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of suL)[Wde organizations,
in excess of income from activity o 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . ; . @ (D . (i)
Section E — Distribution Allocations (see instructions) .. Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part ). See instructions.

3 Excess distributions carryover, if any, to 2020

8 From 20055 vosvvss, s

bFrom2016...............

cFrom2017...............

dFrom2018...............

eFrom2019............... o Ui : i

f Total of lines 3a through 3e

g Applied to underdistributions of prior years G e 0 s

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D, _ [
line 7: s

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years pricr to 2020, 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 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions cai‘ryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016. .. ..

b Excess from 2017.......

C Excess from 2018.. ...

d Excess from 2012,

e Excess from 2020 ... ..

BAA
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Schedule A (Form 990 or 930-EZ) 2020 Community of Hope 42-1668898 Page 8

|Part VI Supplemental Information. Provide the cxplanations required by Part 11, line 10: Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 115; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See inslructions.)

BAA TEEAD408L  09/14720 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 930-PF) » Attach to Form 990, Form 990-E2, or Form 990-PF. 2020
Department of the Treasury . % .
Internal Revenue Service > (o to www.irs.gov/Form990 for the latest information.

Name of the crganization Employer identification number

Community of Hope _ 42-1668898
Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 501(c)( 3 ) (enter number) ornanization
|:| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organizatinn

Form 990-PF D 501(c)(3) exempt private foundation
EI 4847(a)(1) nonexempt charitable trust treated as a private foundation

EI 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.

i .

General Rule : W = T, -

D For an organization filing Form 990, 990-EZ, or 990-PF that r'éce\ved, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 996 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(z)(1) and 170(b){(1)(A)(v), that checked Schedule A (Form 990 or 990-EZ2), Part II, line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering ‘N/A' in column (b) instead of the
contributer name and address), Il, and IIl.

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 590-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAD7OIL 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

Employer identification number

Community of Hope - 42-1668898
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) )y () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Ascension Lutheran Church _____ B Person
T ' Payroll D
1053 pine Tree Dr |8 10,500.| Noncash ]
. | t 1l f
satellite Beach, FL 32937 ___ o ot bt
(a) (b) (c)
No. Name, address, and ZIP + 4 - Total Type of contribution
contributions
2__ |Ascemsion Catholic Church re
Payroll D
12950 N _Harbor City Blvd . - - _ _~ ~ |§  §,500.| Noncash []
(Complete Part Il for
Melbourne, FL 32935  __________ noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Scott & Rebecca McCowen Persan
- - % Payroll D
476 Tortoise View Circle - __ - _>. . |8 6,500.| Noncash ]
Satellite Beach, FL 32937 ___. _ . ___________ o Santbaitians
(@) (b) N © @
No. Name, address, and ZIP + 4 Total Type of contribution
- 3 contributions
4__ |Trinity Wellspring Church - - - - Person
T T - Payroll D
638 S Patrick Dr - - .- |8 5 145.| Noncash D
Satellite Beach, FL 32037 e
(@ (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
- s contributions
5 |Jeff & Stephanie Hopper - -~ -~ - Person
e Payroll D
4515 S Babcock St . .. _ . I8 _____17,197.| Noncash ]
(Complete Part Il for
\Palm Bay, FL 32905 ________ _ _ __________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
* R R contributions
Petson []
I = Payroll |:|
________________________________________________ $__________k Noncash |_—_|
(Complete Part Il for
____________________________________________ noncash contributions.)
BAA TEEAD702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

Community of Hope

Employer identification number

42-1668898

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No. . (b) . (©) . (d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

S

(a) No. ) _ ©. ) .
|f“mm Description of noncash property given FMV (or estimate Date received

art |

(See instructions.)

(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | “ay e (See instructions.)
(a) No. (b) (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
e A I
(a) No. (b) (c) (d)
from Description of nancash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name o

Community of Hope '

f organization

1 1 Page 4

Employer identification number

42-1668898
[Partlll | Exclusively religious, charitable, etc.. contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part Il if additional space is nesded. ST
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
N/ ] SR S R
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
. (e) Transfer of gift.  _
Transferee's name, address, 'ar‘n:‘(il_'ZIFf +4 A Relationship of transferor to transferee
@ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
No. from = : = =
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o(?zom (b) Purpose of gift B (¢) Use of gift (d) Description of how gift is held
Part | _
(e) Transfer of gift
Transferee's name, a_ddress,. and ZIP +4 B Relationship of transferor to transferee

BAA

Schedule
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SCHEDULE D Supplemental Financial Statements o U

(Form 990) = Complete if the organization answered "Yes' on Forn 990, 2020
Part IV, line 6,7, 8, 9,10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.

‘ = Attach to Form 990. 7
bessfinert e Treasuny * Go to www.rs.gov/Form990 for instructions and the latest information. Frodl

o Employer identification number

Name of the organization

Community of Hope 42-1668898

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

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

Total number atend of year. ................
Aggregate value of contributions to (during year) . .. .. ..
Aggregate value of grants from (during year) .. ...... ..
Aggregate value at end of year. ... .. i i ;

g kW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?. . ... ... ... ... ... ..... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the beriefit of the doner or donor adviser, or for any other purpose conferring
impermissible private benefit?. .......... .. .. DYes D No

Partll |Conservation Easements. , L , ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a'quaiifiéd-consér&ation ‘contribution in the form of a conservation easement on the
last day of the tax year. 2 it h W RN o For

Held at the End of the Tax Year

a Total number of conservationeasements ...... .. ........... - . ... ... [ 2a
b Total acreage restricted by conservation'easements ... .. ... ... D P 2b
c Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . ........ ....... .. ..... s Bocm oo SnRRGIN S S 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » : : -

Number of states where pro;grty subject to conservation easement is located *
5 Does the organization have a written policy regarding-the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... . ... . DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, hanrlling of violations, and enforcing conservation easements during the year
>

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

-3

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

and section T70()@ B2 .. ..o T L [ ]Yes [ ]No

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

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

b If the organization elected, asllnermltted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line T........ . ..., ... i it i ™8
(i) Assets included in Form 990, Part X ............... e T e L

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1.... .. S G SRS UV T Vs e men st 5 S L
b Assets included in Form 990, Part X........... BEIST SRR e wminsmas fameenis SLALS S s oA <atie TR ol et L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Community of Hope 42-1668898 Page 2
|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other recolds, check any of the following that make significant use of its collection
items (check all that apply): ) . «
a Public exhibition - d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 Prow’dela description of the organization's collections and explain how they further the orgahizat\on‘é exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... |:| Yes D No

‘Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermédiary for contributions or other assets not included
on Form 990, Part X?. ..., ... ... ... . L I |:| Yes D No
b If "Yes,' explain the arrangement in Part XIIl and complete the following table:

) Amount
c Beginning balance............. ... R i RIS PR G ST DU Tt meen Lt s ...l 1¢
d Additions during the year............... .. ... ——— S oo i I I 1d
e Distributions during the year. .. .............. ... ... ... ... Sona ez B s e e
fEnding balance. .. ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . [I Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanaticn has been provided on Part Xl

\Part V 1Endowmenf Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years hack
1a Beginning of year balance.. . . .. - T e ;

b Contributions. ... .............. : e saho =

¢ Net investment earnings, gains,
and loSS88. i v s vas s

e Other expenditures for facjlities
and Programs. .. s weess 245 5 n

f Administrative expenses. ... ..
gEnd of year balance........... | .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment * %

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

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

organization by: Yes No
(i) Unrelated organizations. . ... ... oo i 3a(i)
(i) Related organizations. . «ox v s smwsmans fami oo o SEAES T2 S0 04 wty smammmns s i s o 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . ... ... .. . i 3b

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) | basis (other) depreciation
Talantd e s sommmen vosmans o o, v o 227,359, 227,359.
bBuildings............... e S SEEE o i 1,804, 483. 392, 416. 1,412,067.
c Leasehold improvements. . ............. .... 173,807. 179,807.
dEquipment............ . .. .. P
eOther.......... ... ... T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) ... ............. > 1,819,233.
BAA Schedule D (Form 990) 2020

TEEA3302L. 08/18/20



Schedule D (Form 990) 2020 Community of Hopé o : 42-1668898 Page 3
[Part VII | Investments — Other Securities. ) ' N/A
Complete if the organization answered 'Ye«' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including amiz of security) o (1) Book value  ~ | - (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ... ... ... .. . ... .. |7~ R
(2) Closely held equity interests . ................ ..... .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12.). . . >

Part Viil | Investments — Program Related. ; N/A
L—JCompIete if the orggnization answered 'Yes' on Form 990, Part IV, 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

M
@
3
@)
)
® . a1
) T - —
(8) w i el ;‘;,:;-‘,; £ mads
(€) : il W al ‘
(10 : ‘ ‘
Total. (Column (b) must equal Form 930, Part X, column (B) line 13) . . - ™

[Part IX | Other Assets. o . N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description _ (b) Book value

)
@
3
@
®
®)
@
[t3)]
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... oo S G SR ) ]
{Part X |Other Liabilities. . _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes T )
@)
3 ' )
4 ]
(5)
(6)
)
&
€]
(10
(11

2, Ljability for uncertain tax positions. In Part XIIl, provide the text of the footnate to the o:génwzatmn's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided n Part XIIL .. ..o oo D

BAA TEEA3303L 0&/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Community of Hope | e ' 42-1668898 Page 4

Part Xl | Reconciliation of Revenue per Audited Fmanmal Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' o Fnrm 990, Part l\/ line 12a.

1 Total revenue, gains, and other support per audiled financial stalements . L 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 1.

a Net unrealized gains (losses) on investments. . ................. ... ... 2a

b Donated services and use of facilities. ........... ' IO S ... | 2b

¢ Recoveries of prior year grants. . ................. . v e i e eseasgeas g | 26 °

d Other Describe in Part XIIL).. ... o s andudiven b 2d

e Add lines 2a through 2d. .. ...... .. SR R Sommnen v S S AT v Rt NRSAGCNS VM TN SIS 1 2e
3 Subtractline 2e from e L. .o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.. .. ... .. s e | -

b Other (Describe in Part XIL). ... o .| 4b ;

(ool [0 - o lao |- T S . S T 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) .......... AT g S 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.. ............ R S e Brbl g s s e 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities. ... ................. R TR 2a
b Prior year adjustments. . ... ... ... 2b
cOtherlosses...... ... ..... . ... iy S R S s e B S ] 2e
d Other (Describe in Part XIII, ) ............................................. 2d
e Add lines 2a through 2d. ............ By LTI SR S v s sssgne 2e

3 Subtract line 2e from line 1........ ... o it BERPEIIOES S S B o 3

4 Amounts included on Form 990,-Part IX Ilne 25, but not on: hne 1

a Investment expenses not included on Form 990, Part VI, hne b

b Other (Describe in Part XII1.)

cAddlinesdaanddb....... .. ... ... ... .. ... ... R TE SEETEE P55 e s s s 4c

5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part !, line 18). ....... S90S SR s 5
[Part XHI| Supplemental Information. '

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

BAA ‘ : : Schedule D (Form 990) 2020

TEEA3304L 08/18/20
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SCHEDULE L
(Form 990 or 990-EZ)

> Complete if the organization answerert "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28h, or 28c, or Form 390-EZ, Part V, line 38a or 40h.
» Attach to Form 990 or Form 990-EZ.

OMB Na. 1545-0047

2020

: Open To Public
Department of the Treasur; s ii i : : H i
aoanimant of ine_edsiiy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Community of Hope

42-1668898

Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501 (©)(29) organizations
only). Complete if the crganization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified persen and
organization

(c) Description of transaction

(d) Corrected?

Yes No

a

@

3

@

&)

®

2 Enter the amount of tax incurred b

y the organization managers or disqualified persons durin-g the year under

SECHANIAIDE s sun vorwmn s sive roomimins s P90 dwn SR TN S e S 2R e SR W S TR S BT S g

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reparted an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose of

(d) Loan to or
loan .-, fromthe. .
| _organization? .

To _From, X

(e) Criginal
principal amount

(f) Balance due

(g) In default?| (h) Approved
by board or
committee?

(i) Written
agreement?

Yes No Yes No Yes No

(1) S Hopper

President

Tree Ridge-:f X L o

=" 25,000.

18,161. X X X

@

3

@

5)

(6)

@

®

®)

({0

18,161.

[Part lll_ | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the arganization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

m

@

(€]

@

(5)

®

@

®

®

(10)

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

- TEEA4501L  08/10/20

Schedule L (Form 990 or 990-EZ) 2020



Schedule L (Form 990 or 990-E2) 2020 Community of Hope L ' 42-1668898 Page 2

[PartIV_|Business Transactions Involving Interested Persons.’
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 284, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organizeation revenues?

Yes Ne

(1M
@
3)
4
(5)
(6)
@
8
)]
(10)
Part V | Supplemental Information. e
Provide additional information for responses to questions on Schedule L (see instructions).

BAA Schedule L (Form 990 or 990-EZ) 2020
TEEA4501L  08/10/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 290 or 990-EZ.

p : ; Open to Public
Department of the Treasur > Go to www.irs.gov/Form990 for the latest information. :
Intérnal Revenue Service g - Inspection
Name of the organization Employer identification number

Community cof Hope 7 _ 42-1668898
Form 990, Part lil, Line 1 - Organization Mission
Provide housing for homeless families with children. To build hope and healthy
families through a helping hand progrdm of structured housing. Allowing families
with children to remain together in a safe and decent living enviroment so that they

may grow strong become self-reliant, transform their lives, and crush the cycle of
homelessness and poverty.

Form 990, Part lll, Line 4d - Other Program Services Description

Safe Overnight Stay (S0S)

Provides units to use for Emergency Hqgsing with Case Management for recently
Homeless Families with children: Operates in Melbourne and Titusville, FL

Target - Families with children experiencing homelessness

Camp Hope
School holiday child care program provided for school breaks. Program to target
homeless and transitional housed children in the Brevard County FL school system.

Program ended due to COVID 19.
Housing - New Short Stay

Form 990, Part VI, Line 11b - Form 990 Review Process

Review of the Form 950 is done by the President of the Board. Reconciliation and
Quick Books's accounting is done by the employee in charge of Quick Books
reconciliation. Reconciliation is reviewed by Executive Director. Treasurer provides
additional oversight. The form 990 is presented to the Board of Trustees before

filing with the IRS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) L _ ‘ Page 2

Name of the organization T ' ) Employer identification number

Community of Hope _ 7 3 42-1668898

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Contracts are awarded based on multiple bids reviewed by the Executive
Director and the President. For major-expenditures, a board vote is

obtained. Conflict of interest concerns are reviewed prior to contract award.
Form 930, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Executive Director's increases are reviewed by the Board, based on recommendation
by the Personnel Committee. The Board approves a budget for the Executive
Director to manage with salaries as a line item.

Form 990, Part VI, Line 19 - ther Organization Documents Publicly Available

Financial statements and governing documents (Articles of Incorporation

and By Laws) are published by the State of Florida on their Sunbiz website.

Updates are provided annually.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA49U2L  07/28/20



o 8868 Application for Automatic Extension of Time To File an

i, o 05 Exempt Organization Return o
Department of the Treasun >File a separate appl_ication for each return.
Iterrial Reveriue Servige > Go to www.irs gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 1o reques! a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Assoriated 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print .

Community of Hope 42-1668898
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your PO BOX 1253

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

Melbourne, FL 32802-1253
Enter the Return Code for the return that this application is for (file a separate application for each return). .........................
Application . _Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02  {Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0
Form 990-PF v |- 04 -~ JFerm 5227 " 10
Form 990-T (section 401(a) or 408(a) trust) - 05  fForm6069: . - 11
Form 990-T (trust other than above) -:.] - 06 _ [Form 8870.. 12

Telephone No. » (321) 474-0966 : "Fax No. ¥

® |[f the organization_ does not have an office T)r_p_léc_é'of business in the United States, check this BOX. ... .....cooroiire i >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ... > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members

the extension is for. -

1 | request an automatic 6-month extension of time until 11/15 ,20 21 , tofile the exempt organization return

> calendar year 20 20 or '

> D tax year beginning » 20 . and Vendmg 777777 , 20 _—
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentétive tax, less any
nonrefundable credits. See instructions .. ............ ... ... P 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit . .................. ... ..... 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System).-See instructiens. .. ... S 3¢c|$ 0.

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions. : i

BAA For Privacy Act and Paperwork Reduction Act Notice, see instrl'tctions-. Form 8868 (Rev. 1-2020)
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