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Fom 990 Return of Organization Exempt From Income Tax e
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 201 8

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. Open to Public

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

A For the 2018 calendar year, or tax year bezglnnlngi , 2018, and endinL , 20

B Check it applicable C Name of organizaton Hope Plaza, Inc., D Employer Identitication no.

D Address change Doing business as - 23-2326694

D Name change Number and street (or P O box it mail is not del d to street ) Room/surte € Telephone number

D Initial retum 2001 West Lehigh Avenue (215)226-7600

D Fina! returnterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[ amended retum Philadelphia, PA 19132 $ 916,548

D Application pending F Name and address of pnnapal officer 7—;7@) Is this a group retumn for subordinates? D Yes No
(/) /| H(b) Are all subordinates induded? D Yes D No

Tax-exempt status 501(c)(3) D 501(c) ( ) <4 {insert no ) D 4947(a)(1) or D 527,

If "No," attach a list {see mnstructions)

P

Website: » N/A ! H(c) Group exemption number »
K Form of organization Corporation D Trust D Assocation D Other » I L Year ot fomationr 1984 I M State of legal domiale  PA
[Parti| Summary
1 Briefly descnbe the organization's mission or most significant activties: The organization was created to bring
° economic empowerment into North Philadelphia to give hope to the community in order to
2 assist minorities and disadvantaged citizens find jobs, training, and placement in the
g community.
3 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
:: 3 Number of voting members of the governing body (Part Vi, lineta) .. ... ... ... .. ... 3 13
@ 4 Number of independent voting members of the governing body (Part VI,linetb) . . . ... ... ... .... 4 8
g 5 Total number of ndwiduals employed in calendar year 2018 (PartV,lne2a) .. .. ... ... .. ¢ .. .. 5 4
E 6 Total number of volunteers (estmateifnecessary) . . . . . . ¢t i i i ittt i e e e e e e e 6 8
7a Total unrelated business revenue from Part Vlll, column (C),line12 . . . .. ... ... ... 7a 0
b Net unrelated business taxable income from Form 890-T,Ine38 . . . . . .« ¢ ¢ vt v v e v v e o v o o v L) 0
Prior Year Current Year
8 Contnbutions and grants (PartVlilLineth) . .. .. ... ... it 0
g 9 Program service revenue (PartVill,IIne2g) . . . . . . . ¢t vt i i i b b it e e e e 745,792 915,886
2 |10 Investmentincome (Part VIll, column (A),lines3,4,and7d) . .. . ... ¢ ¢ o v v e e .. 662
-4 11 Other revenue (Part VIii, column (A), ines 5, 6d, 8¢} 9c, =101 ) 55 e e VIS 0
12 Total revenue - add lines 8 through 11 (must elwﬁnm ..... 745,792 916,548
13 Grants and similar amounts patd (Part IX, column (f&lines 1-3) . . . ... .. 4. .. .. 0
14 Benefis paid to or for members (Part IX, column (AgJine 46102 ¥ 0. AQN - /&) - - - - 0
@ 15 Salanes, other compensation, employee benefits ( éﬁ X, column (A), lines 5-10) 8,’ ..... 125,052 121,234
& |16a Professional fundraising fees (Part IX, column (A)flne 116 « + 2 2 = v oo~ = § « v o o« 0
§_ b Total fundraising expenses (Part IX, column (D), li Géa/\l 3 03 H 0 ]
d (17 Other expenses (Part IX, column (A), ines 11a-11d,11-24¢) . ... ... ... ... ... 865,996 981,545
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... ..... .. 991, 048 1,102,779
19 Revenus less expenses. Sublractine 18 fromINE 12 . . . o v o o o v v o e e e oo .. (245, 256)) ' (186,231)
58 Beglnning ot Current Year End of Year
85 120 Totalassets (PartX,INE16) « . o v oo v v v m vt iie i ie e 1,436,051 1,487,240
<g [21 Totalliabilties (PartX,IN€26) . . o v v v v v vttt 1,795,266 2,032,686
ZF |22 Net assets or fund balances. Subtractline 21 fomfine20 . . . . v o o v oo . oo . ... (359, 215]) (545,446)

|Partll | Signature Block

Under penaltias of perjufy,\t dedlare that | have examned this retum, Induding accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and comp@a Dedaration of preparer (other than officer) is based on all information of which preparer has any knowledge

) SN Y. L Dom,

§[§nature of officer

Sign

Date

/0~-29-R0/F

{Type or pnnt name and title
P

Here } %&% ﬁ /40/0/:5(74()’ /‘J—’CMIAI’(J’\

Pant/T; ype preparer's name Preparer's signature Date Check D d | PTIN
Paid Robin B Freeman Z&.‘Z Heeyra~ 10-27-2019 seff-employed P01583352
Preparer | FrmSdame » Freeman & Bonnema PLLC Fims EIN_»
Use Only Flmggddms » P.O. Box 514 Phone no
e Circle Pines MN 55014 541-610-9338
May the IRS discuss this retum with the preparer shown above? (SEEINSIUCHIONS) & v v v @ v v @ v w v o o o « o o s o s o o o o s oo [] ves No

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

Form 990 (2018)
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Form 990 (2018) Hope Plaza, Inc., 23-2326694 Page 2

[Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . @ 0 v 0 i v e o v e v i i i e e oas 0
1 Bnefly describe the orgamzation's mission
The organization was created to bring economic empowerment into North Philadelphia to give
hope to the community in order to assist minorities and disadvantaged citizens f£ind jobs,
training, and placement in the community.
2 Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOM 990 0r 990-EZ? &« « v v v e e e et e e e e e e e e e e e e, 0 ves No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST ¢ ¢ o o o o o o o a o o o o = o s o 8 o e s b e e s o e o e s e e s e st ae et D Yes No
If *Yes,” descnbe these changes on Schedule O.
4 Descnbe 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 $ 1,079,344 includnggrantsof $ ) (Revenue § 915,886 )
Continued to operate a commercial retail center offering ground and building leases which
stimulates employment, management and ownership opportunities for minority and disadvantaged
residents in the area, which meets a critical need of the residents in an economically
blighted section of Philadelphia.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: } (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of _$ ) (Revenue $ )

4e Total program service expenses » 1,079,344

EEA

Form 890 (2018)
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Form 990 (2018) Hope Plaza, Inc., : 23-2326694 Page 3
IPariIVl] _ Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If *Yes,”
COMPIEte SCHEAUIB A - . « - « v o e e e e e e e o m o ot a e oo s et ta oot sssaanessssaeeneean 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)}? . . . . . . . . . . .« . . .. 2 X
3 Dud the organization engage in direct or indrect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part] . . . . . . ¢ .« i i i i i i i it i et e e e e m e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . v ¢« o v it t o s o o v o a oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil. . . . . . . . 5
6 Did the organization maimntain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . .« @ i i i i i e e e e e e e e e e e e ettt e e 6 X
7 Did the organization receive or hold a conservation easement, includng easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part!l . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . o i i i i i i e et e e e e e e e ettt et et e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account kiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or
debt negotiation services? If °Yes,” complete Schedule D, PartIV. . . . . .« c i i i i i i i i i e e i e e e e e e e
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . . . . .. .. ..
11 If the organization's answer to any of the following questons is "Yes,” then complete Schedule D, Parts Vi,
Vil, VIHL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,*
complete Schedule D, Part VI . . . & & « ¢ ¢ i ot 4 i i 4 e e o o s o o o s s s o oo o o s o s s osssnsooeeosnssas
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . . . . . ¢« .« v v e e v v v oo 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If °Yes,” complete Schedule D, Part VIl . . . . . . . ¢ ¢« v ¢ ¢ s v v vt e o o o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX . . . . « « ¢ o 4t i v i 4 v o o et n o s o s s o oo ooss 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, PartX . ... ... 11e | X
f Did the organmization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiabilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . . . v i i i i i i i i e e et e et e et e et ettt st 122 | X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If
*Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xl isoptional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If °Yes,” complete Schedule E. . . . . . . . .. ... .. .. 13 X
14a Dud the organization maintain an office, employees, or agents outsideoftheUnited States? . . . . . . . . .. ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrassing, business, investment, and program service achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV . . . . . . . .. ... ... 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f *Yes,” complete Schedule F, Parts lland IV . . . . . . . ¢ . ¢ i i i i i i i ittt an e 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, Partsllland IV . . . . . . . .. .. ... 0. 16 X
17  Dud 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, Partl(see instructions) . . . . .. .. ... ¢ ¢ .. .. 17 X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll. . . . . . . ¢ ¢ ¢« i i i i i i i e b i e et oo n e e enns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activties on Part VIIi, line 9a?
If°Yes," complete Schedule G, Partlll. . . . . .« c i i o i i i it i e e e et et ettt e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . . . . . . . . ¢« ¢ v v oo .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audted financial statements to thisretum?. . . . . . . . ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland !l . . . . . . . .« « v . o« o 21 X
EEA Form 990 (2018)



Form 990 (2018) Hope Plaza, Inc., 23-2326694 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes No
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . . . . ¢« v o i i i o it e et e e e 2 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If °Yes,"complete Schedule d . . . . .« « v i i i i i i e e et e e e e et et e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If ‘N0, gotollne25a . . . . . .« ¢« o i i i i i i i it i et o s oo s e senan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. ... .. ... 24
¢ Did the organization mawntain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . . . L L L L Ll e e e e e e e e e e e e e e e e et e e s e e e e e 24c
d Did the orgaruzation act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? . .. ... ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part! . . . ... .. ... ... .. 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . « o« o i v i i e e e e e e e e e e e o e e e ae e e e eeeaaaeeeeea 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . . . « ¢ ¢ i i i vt e o o o o o s o o s oo o s s oons 26 X
27 D the organization provide a grant or other assistance to an officer, drrector, trustee, key employee,
substantial contributor or employee thereof, a grant selecton commirttee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,“ complete Schedule L, Partlil . . . . . . . . ... 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 appficable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartiV . . .« . ¢ o i v i i i i i i st e e o o o e s o et et et ettt 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . . . . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organmization receive contnbutions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If °Yes,"complete Schedule M . . . . . . & ¢ i i i i i it e e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Partl. . . . . . . . 31 X
32 D the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If °Yes,”
complete Schedule N, Partil . . . . .« c i i i i i i it e e e et e et e et sa e s s n s e aeaeaeeaeeea 32 X
33 D the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . . . . . . .« « o ¢ ¢ it i o i 6 e v e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Ii, i,
oriV,andPart V, lINE 1 . . . . .« o i i i e e i i e e o m e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .« . o v o o o v v v o .. 35a X
b If "Yes" to ine 35a, dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of sectton 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 ... ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization?/f “Yes,” complete Schedule R, Part V, lIne2 . . . . . . . « ¢ ¢ o it i it 6 4 4 ot o s o v me e 36 X
37 D the orgamzation 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? /f “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedufe O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. .. .............. .. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- ifnotapplicable . . ... ... ... .... 1a q4
b Enter the number of Form W-2G included in line 1a Enter -O- if notapplicable . ... .......... 1ib
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . L . . . . e e e e i e e e e e s e e aee s e 1c X
EEA Form 990 (2018)



Form 930 (2018) Hope Plaza, Inc., 23-2326694 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l | J I
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a > i
b If atleast one is reported on line 2a, dd the organization file all required federal employment tax retums? . . . . . . . ... .. 2 | X
Note. If the sum of ines ta and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . . .. .. |
3a Dud the orgamzation have unrelated business gross income of $1,000 or more dunngtheyear? ... ... .. ... ..... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in ScheduleO . . . .. .. .. ... 3b
4a Atany time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial accoun)? . .. ... .. 4a X
b If "Yes, enter the name of the foreign county  » :
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 tmedunng thetaxyear? . . ... ... ... .. .. 5a X
b D any taxable party notify the orgamizatton that it was or 1s a party to a prohibited tax shelter transacton? . .. ... ... .. 5b X
c If"Yes" toline 5a or 5b, dd the organizationfile FOm 8886-T? . . . . . . ¢ i ¢t i v e s o o v o o s s s o o o s oo aose 5¢
6a Does the orgamzation have annual gross recetpts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chartable contributions? . . . . ... ... ... ... 6a X
b If "Yes,” dd the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . . . . . ¢ v L i L i i it et e e et e e e d et e e e e e et 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe Payor? . . . & ¢ .t i i i i i e e e e e e e e e e s e e e e e s et e e 7a X
b If "Yes,” dd the orgamzation notify the donor of the value of the goods or services provided? . . . .. ... ... ... .. 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 . . . . . . i i i i i i it it i e e e e e ea e e et et 7c X
d 1 "Yes," indicate the number of Forms 8282 filed dUNNG the YEar . . . . « . o v o v v oo v v o e | 7 | |
e Did the organization recewve any funds, directly or indrrectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Dud the organization, during the year, pay premiums, drectly or indirectly, on a personal beneft contract? . .. ... ... ... 7t X
g |f the organization received a contribution of qualified intellectual property, dd the organization file Form 8899 as required? .. 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the a_» |
sponsonng organization have excess business holdings at any tmeduringtheyear? . . . .. .. ... ¢ e v v oo 8
9  Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section4966? . . ... ... ... .. ... .00 ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or refated person? . . . . ... ... . 9b
10  Section 501(c){(7) organizations. Enter. T
a Inttiation fees and capital contributions included onPart Vill,line12 . . . . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . .. . .. 10b -
1" Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . .. . ... L L e e i el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . . . . . . . . . it i i e e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filling Form 990 nteuof Form 10412 . . . . . . . ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . ... ... .. | 12b l
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers. U R
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . ... ... .. ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintan by the states in which ,
the organization is licensed to issue qualified healthplans . . .. ... ... ... ... .. .. 13b ' =
¢ Entertheamountofreservesonhand . . . . . . . ¢ . i i it i it it i ettt e e e 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ¢t i i i v e .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in ScheduleO . . . . .. ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{(s) dunngtheyear . . . . . & . ¢ ¢ i i i it ittt e et e e e e et et e e e e e 15 X
If “Yes,” see instructions and file Foom 4720, Schedule N. JU __]
16 Is the organization an educational insttution subject to the section 4968 excise tax on net investmentincome? . .. ... ... 16 X
If "Yes," complete Form 4720, Schedule O. ]
EEA Form 980 (2018)



Form 990 (2018) Hope Plaza, Inc., 23-2326694

Page 6

|Part Vi |

Governance, Management, and Disclosure Foreach “Yes® response to lines 2 through 7b below, and for a *No*

response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Gheck if Schedule O contains a response ornoteto any lineinthisPart Vi . . . . . . . o v v 0 0 o i o o i i e i e e et e e
Section A. Governing Body and Management
. Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . .. ... ... 1a 13 | T
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar ol
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... . ... 1b 8
2 Dud any officer, drrector, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L L L L Lttt e e e e et e e e et et s e s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. ... 3 X
4  Did the organization make any significant changes to its goverring documents since the prior Fom 990 was filed? . . . . .. 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . .. .. ... 5 X
6 Did the organization have members or stockholders? . . . . . ¢ vt i i i i i et e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L i L L i e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . & ot i it it e e e e e e e e e e e e e e e e ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . .« t i i i i i i i i et e et e e et st e e ettt et 8 | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . ¢ & ¢ttt i ittt e e e e e e e 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in ScheduleO . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests formation about policies not required by the Intemal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affllates? . . . . . . . . . . o o i i i i it i i i e e e 10a X
b If "Yes," dd the organization have written policies and procedures govermning the activties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt puposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverrung body before filing the form? comal X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. i
12a Dud the organization have a wntten conflict of interest policy? If ‘No,"gotolne 13 . . . . . ¢ . ¢« c e i o i v o v v v o v o™ 12a X
b Were officers, drectors, or trustees, and key employees required to dsclose annually interests that could give nse to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes,”
describe in Schedule OhowthiSwas done . . . ¢ ¢« o v i o i i i o o o i e s o s o e s s v s o n oo oo e s neenees 12¢
13  Did the organization have a written whistleblower policy? . . . . . . L L L i i e e e s e et e e e e e e e e 13 X
14 Did the orgamization have a wniten document retention and destruction policy? . . . . & .t & L L i bttt h bt et e n e e 14 X
15  Did the process for determining compensation of the following persons include a revwiew and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEQO, Executive Director, or top managementofficial . . . . . . . . . ... ittt vt 15a X
b Other officers or key employees of the organizatton . . . . . . . . . . L L i L i i e et e e e e e e e e e 15b X
If *Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N P
withataxable entity dunngthe year? . . . . . . . v v v i i v o v v i et et et m st o s e e e 16a X
b If“Yes,® did the organization follow a written policy or procedure requinng 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? . . . . . . . . . . . . ... ... ... ee e ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is requred to be fled » Pennsylvania

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appficable), 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 webste D Another's website Upon request [0 other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, corflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Martha Addison (215)226-7600, 2001 West Lehigh Avenue, Philadelphia, PA 19132
EEA Form 990 (2018)



Form 990 (2018) Hope Plaza, Inc.,

23-2326694

Page 7

[Part:Vil"| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

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

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

organization's tax year.

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

® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related orgaruzations

e |stall 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 orgarization and any related organizations.

List persons in the following order: indvidual trustees or directors; insttutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[J Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posrttion
® ® (do not check more than one ® € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorAtrustee) compensation compensation from amount of
week (Ist any from related other
hours for the orgamizations compensation
refated 23 8 § & S3 o oranzaron (W-2/1099-MISC) from the
organizations Bl 8 e 3 2 3 (w-2r1099-MI5C) organization
belowdotted | & & § g 84 D and related
line) s 5 ‘g 3 organizations
3 2 ® B
[ g g
g
(1) Martha Addison _ ______________| 1 10.00_
Treasurer 40.00 | X X Q 56,700 0
(2 stanley Hill _ _ __ _____________}|° 10.00_
Board Member X 0 0 0
() Glen_sSpaulding, Pastor _ ________ | 10.00_
President 40.00 | X X a 208,481 0
(4) Carl Rivers __ _ _ __ _ ___________ | 10.00_
Board Member X q 0 0
(5) william Bond _ _ _ _ _____________}|} 10.00_
Board Member X q 0 0
(6) Darnell Turner _ _ _____________|1 10.00_
Board Member X 0 0 0
(") Marc_McCoy, Rev ___ __ __________| 1 10.00_
Board Member X 0 0 0
(8) Fannita Whitt _ _______________| 1 10.00_
Board Secretary 25.00 | X X 0 28,600 0
(9) stephen McQueen, Pastor _ ______ _|[ 1 10.00_
Board Member 25.00 | X 0 42,710 0
(10Therlow Paulin II, Pastor _ ____ __| 1 10.00_
Vice President 25.00 | X X " 42,753 0
(1)Larry Richardson, Rev__ _________| 1 10.00_
Board Member X 0 0 0
(12)Thomasina Cormish _ __ __________| 1 10.00_
Board Member X 0 0 0
(13)Jeffery Lowenthal _ ____________| 1 10.00_
Board Member X 0 0 0
a8 - _lb_o-.__
EEA Form 990 (2018)




Form 990 (2018) Hope Plaza, Inc., 23-2326694 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
. * (8) Position (0) ® Q]
{(do not check more than one
Name and tite Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfrustes) compensation compensation from amount of
week (st any from related other
Q3 =) o -
hours for ald & % K 3 & 9 the organizations compensation
related 3= 8 o g8 § organization (W-2/1099-MISC) from the
orgamzations 3 5 8 o 3 7| (w-2/1099-MiSC) organization
below dotted c % g and related
tine) & g @ b organizations
®o g @|
[ D
[+
01
)R R
ae ol
(L D AR
(L R R
L S
@ _ b
L) R
@ e beo_o-
G R
(R A
@ __ oo
b Subtotal . ... ... .. ..t e e e e e e >
¢ Total from continuation sheets to Part VIl,SectionA . . . . . ... ...... >
d Total(addlinesibandic) . . . . .. . .. . e i e i oo o ocoooeoooos > 0 379,244 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated [
employee on line 1a? If “Yes,” complete Schedule J forsuch individual . . . . . . .« i i o i i i i e i v e e e e e 3 X
4  For any indvidual Iisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007? If “Yes,” complete Schedule J for such
e 1 - 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgarization or indwvidual ]
for services rendered to the orgamization? If *Yes, ® complete Schedule J forsuchperson . . . « . v v v o v v v e oo .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year endng with or within the organization's tax
year.
(A) (B) ©
Name and business address Descnption of services Compensation

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

EEA

Form 990 (2018)



Form 990 (2018) Hope Plaza, Inc., 23-2326694 Page 9
Part Vill | Statement of Revenue
Check If Schedule O cortains a response ornoteto any lineinthisPart VIl . . . . . . . . . o 0 00t v i i it ii i oo oo a (1
] (A (B) © ()
Total revenue Related or Unrelated Revenue
exempt business exduded from tax
functon revenue under sections
revenue 512-514
aa fa Federated campaigns . . . ... .. 1a i} e . = . e e
B3 b Membershpdues . . ........ 1b )
GE ¢ Fundralsingevents . ........ 1c ) .
g k: d Relatedorganizations . . ... ... 1d
g 5 e Govemment grants (contributions) . . 1e
:.3 5 f Al other contributions, gifts, grants,
2% and similar amounts not inchuderd ahove | 1f - .
EE g Noncash contnibutions included in hnes 1a-1f $ “ o
h Total. Addlinesta-1f . . ... ... ..o uvuonn >
Business Lode - o oo ! 1
E 2a Rental Income 531120 915,886 915,886]
H b
8 c
5 d
5 e
g f All other program servicerevenue . . . . . . .
* g Total. AdJhnes2a2f . . . .. .. ... ... N 915, 886 > IR
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... .00 0o » 662 662
4 Income from investment of tax-exempt bond proceeds R
5 Royalties. . . . . ¢ . i i i e e e ... »>
(1) Real (1) Personal
6a Grossrents . .......
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(Ioss) . . . . ..o veeeeenan »
7a Gross amount from sales of () Secunties {u} Other
assets other than inventory
b Less. cost or other basis
and sales expenses . . . . Y
¢ Ganor(loss) .......
d Netgainor(loss) . « . .« « ¢ ¢ vt v i i i vt et e ase »
1 8a Gross income from fundraising
§ events (notincludng  $
& of contributions reported on fine 1¢) 1
g SeePartIV,line18 . . . . ... ... .. a
g b Less directexpenses . ... ...... b
¢ Net income or (loss) from fundraisingevents .. ... ... >
9a Gross Income from gaming activities.
SeePartIiV,lne19 . . . ... ...... a '
b Less.drectexpenses .. ........ b
¢ Net income or (loss) from gaming actmties . . .. ... .. >
10a Gross sales of inventory, less
retlumsand allowances . ... ... ... a
b Less costofgoodssold ... ...... b
¢ Net income or (loss) fom salesof nventory . . . . ... .. »
Miscellaneous Revenue B Code
Ha
b
c
d Allotherrevenue . . . ... ........
e Total. Addlines 1Ma-11d . . . . ... .......... > i
12 Total revenue. Seeinstructions . . . . ¢ v v v 0 v 0 . . . » 916,548 916,548 0
EEA Form 890 (2018)




Form 990 (2018) Hope Plaza, Inc., 23-2326694 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a responseornotetoany lineinthisPart IX . . . o o 0 0 v o i e o o o o e e e e e e e e e e naa 0
(A) (B) ) (V)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part 1V, line 21 ...
2  Grants and other assistance to domestic

indwviduals SeePartiV,line22 ... .........
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and16 . . ... ..
4 Benefitspadtoorformembers . . ... .......
5 Compensation of curent officers, directors,

trustees,and keyemployees . . . . . ... ...

6 Compensation not included above, to dsqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..

7 Othersalariesandwages . . . . ... e« oo« .. 121,234 121,234

8 Pension plan accruals and contnbutions (include
section 401 (k) and 403(b) employer contnbutions)

9 Otherempbyeebenefits . ... ...........
10 Payrolfitaxes . . . . . . . .. . ittt
11 Fees for services (non-employees):
a Manmagement . . . . . . ... .t it 30,000 30,000
b Legal. . . ... ... .o 52,411 52,411
C ACCOUNBNG . . . & & ¢ v v ettt e e e e e 9,222 9,222
d lobbying.........c000 i
e Professional fundraising services. See Part IV, line 17 . ) "
f Investmentmanagementfees . .. ... ... .. ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) . . 8,395 8,395
12 Advertsingandpromotion . . . .. ... ... 0.
13 Officeexpenses . . .. . . . ¢ v vcureaaan 423 423
14 Informationtechnology . . .. ... . ... ... ..
15 Royaltles. ... ... ...,
16 OCCUPANCY « & v ¢ ¢ v v e e o o o s o o o s s o o= 663,396 663,396
L I - -

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventions,and meetings . .. .. ..
20 Interest. . . . . . . i i it e e i e e
21 Paymentstoaffilates . . . . ... ... ... . ...
22 Depreciation, depletion, and amortization . . . .. .. 58,064 58,064
23 INSUMANCE . . . .t . i e e e e e e e e e e 74,329 74,329

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If Y
line 24e amount exceeds 10% of line 25, column . . e . b . N

(A) amount, list ine 24e expenses on Schedule O.) : = -
a Leasing Commissions 71,360 71,360
b Sales Tax on Services 9,692 9,692
¢ Miscellaneous 155 155
d Service charges 4,098 4,098
@ All other expenses
25 Total functional expenses. Add lines 1 through 24e . 1,102,779 1,079,344 23,435 o

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC958-720) . . ... ... ..

EEA Form 990 (2018)




Form 990 (2018) Hope Plaza, Inc., 23-2326694 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response or notetoany lmeinthisPat X . . . . . o . 0 it o o o e ot o o o o v oo o asua. [
&) ®)
Beginning of year End of year
1. Cash-norrinterestbearing . . . . . . ¢ o i i i b i i i it et e e e e e 71,681 1 28,964
2 Savings and temporarycashinvestments . . . . .. ... ... ... ...... 2
3 Pledgesandgrantsrecevable,net . . . . ... ... .0 it 3
4 Accounfsreceivable,net . . . . . . . L. .0ttt e e et e e e 17,632 4 13,870
5 Loans and other receivables from cumrent and former officers, drectors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . . . . 00 i v ittt ittt vt 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in sectton 4958(c)(3)(B), and contributing employers and
sponsonng orgamzations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions) Complete Partltof Schedulel . . . . ... ... . ... 6
7 Notesandloansreceivable,net . .. .. .. ... ... 0.0t eee.. 7
§ 8 Inventonesforsaleoruse . .. ... ..ot i ittt 8
< 9 Prepaid expenses and deferredcharges . . . . . ¢ ¢ o vt t i i it et e 9
10a Land, buildngs, and equpment cost or
other basis. Complete Part Vi of Schedile D 1M 5,234,022 | PP S PR MU - Py P VR SVURL
b Less accumulateddepreciaton . . . . . . ... .. 10b 3,789,616 1,346,738 [ 10c 1,444,406
11 Investments - publicly tradedsecuntes . . . . . . . . . ... .o e e oo 11
12  Investments - other secunties. See PartIV,line1t . . . .. ... ... .. ... 12
13  Investments - program-related SeePartiV,line11 . . ... ... ... ..... 13
14 Infangbleassets . . . . . . . . . i i i ittt e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . i it i v ittt v v oo 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... ......... 1,436,051 16 1,487,240
17  Accounts payableand accrued expenses . . . . . ¢ v ¢ vt e i b e e e e e .. 41,434 | 17 12,423
18 Grantspayable . . . . . . . . L i i i e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . o v v i i v v o o o s o s s a s s s s o oavososs 31,688 | 19 27,245
20 Tax-exemptbondliabilites . . . . . . .. . .. ¢ . it e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
'3 22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part ll of ScheduleL . . . .. ... ... .... 22
23  Secured mortgages and notes payable to unrelated third parties . . .. ... .. 23
24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . ... 24
25  Other liabilies (includng federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . ... i i i i it ittt ittt e 1,722,144 | 25 1,993,018
26 Total liabilities. Add ines 17through26 . . . . . .. .. ... ... ... ... 1,795,266 | 26 2,032,686
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestictednetassets . . . . . . o v vt i it it e e e e e e ... (359,215)| 27 (545,446)
ﬁ 28 Temporanlyrestictednetassets . . . . . . .. . . it i i i et ittt 28
T 29 Permmanentlyrestrictednetassets . . . . . . . . . .. c it b et e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here »- D and ‘.- R RE N RN
] complete lines 30 through 34.
2 30 Capnal stock or trustprincipal,orcumentfunds . . . . ... ... Lo 0L 30
§ 31 Paid-in or capital sumplus, or land, buldng, or equpmentfund . . . ... . ... 31
§ 32 Retaned eamings, endowment, accumulated income, orotherfunds . . . .. .. 32
33 Totalnetassetsorfundbalances . . ... .. ... .. ... .00, (359,215)| 3 (545, 446)
34 Total habilihies and net assetsffund balances . . . . . . . v v v v oo i w . 1,436,051 | 34 1,487,240
EEA Form 890 (2018)




Form 990 (2018) Hope Plaza, Inc., 23-2326694 Page 12
{Part XI | Reconciliation of Net Assets
Check If Schedule O contans aresponse or notetoany hneinthisPart X1 . . . . . . . . . 0 0 @ i v i et i e i e v v nu. .- [
1 Totalrevenue (mustequal Part VIll,column (A),IN@12) . . . . & .t i i i it i i it et e e et e eaaan 1 916,548
2 Total expenses (mustequal Part IX,column (A),liN€25) . . . . .t i i i it ittt i et e e e e 2 1,102,779
3 Rewenue less expenses Subtractiine2fromlinel . . . . . ¢ ¢ i i i it it e i i e e e s e e e e e e 3 (186,231)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . .. ... ....... 4 (359, 215)
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L it i it e e e e e e e s e e e e, 5
6 Donatedservicesanduseoffaciliies . . . . . . . . L i i i i i it i et e e et et e e et 6
T INVESIMENteXPENSES & & & v & i i st e e e s e e e e e s s e st e e s s e et s se e e 7
8 Priorperiodadiustments . . . . . i Lt i it et et e et e e e e s e e e e e s et e et e eae 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . . ¢ i it it v et o v 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33,C0IUMN(B)) & o o o e i i it e e e e i e s e e e e e s e e s e e s e aae s ae e eeeeasese e 10 (545, 446)
[Part Xll | Financial Statements and Reporting
Check If Schedule O comtains a response or note toany ineinthisPart Xl . . . . . . . . . . . i ittt i i e oo eaeaas UJ
Yes No
1 Accounting method used to prepare the Form 990: |___] Cash Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked “Other,” explain in v :1
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . .. ... ... ... 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: Ao
|:] Separate basis D Consolidated basis |:] Both consolidated and separate basis I 5
b Were the organization's financial statements audited by anindependentaccountart? . . . . . ... ... .o o0 2 | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audted on a
separate basts, consolidated basis, or both:
Separate basis [] Consolidated basis D Both consolidated and separate basis
c if “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independentaccountant? . ... ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explin in “ “
Schedule O. s .. o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audt Actand OMB Circular A-1337 . & L . L i i i b e b b i e b e it e s e s et oo e o s oo e 3a X
b If *Yes,” dd the orgamzation undergo the required audtt or audits? If the organization dd not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . ... ... 3b
EEA Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support OMBNo THA5 0047
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8

(Form 990 or 990-E2) A F 0-EZ. T

Department of the Treasury » Attach to Form 990 or Form 99 Open to Public

internal Revenus Senuce > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identihcation number

Hope Plaza, Inc., 23-2326694

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

1
12

oo Oo o agoo

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(ili). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Ii )

A federal, state, or local government or govermmental unit described in section 170(b)(1)}(A)(v).

An orgamzation that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agrncultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actities 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 lli.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

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

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

I:] Type lil 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.

O Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type lll
functionally integrated, or Type Il non-functionally ntegrated supporting organization

Enter the number of supportedorganizations . . . . . . . . . . . .t e e e e e e s e e s |:]

Provide the following information about the supported organization(s)

(1) Name of supported organization {Ii) EIN (!} Type of organization (lv) Is the orgamization | {v) Amount of monetary

above (see instructions)) document? nstructions)

Yes No

(v1) Amount of

(descnbed on lines 1-10 listed in your governing support (see ather support (see

instructions)

(A)

®)

©)

(D)

€

Total

gg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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[Part Hl | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 179(6)(1 WA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fdiled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2,0{7 (e) 2018 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . ..

2  Tax revenues levied for the
organization's benefit and erther paid
toor expended onits behalf . ... ..

3  The value of services or facilies
fumished by a govermmental unit to the
organization withoutcharge . . . . . ..

4 Total. Add lines 1 through3. . . . . . . /

5  The portion of total contributions by
each person (other than a
govemmental unrt or publicly
supported organization) included on - -
line 1 that exceeds 2% of the amount
shownonine1i,column(f) ... ...

6  Public support. Subtractine 5 fromline 4 . . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 / (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amountsfromiine4 ..........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIarsourtes . . . v v v 4 v h v ...

9  Net income from unrelated business
activities, whether or not the business
isregulardy carriedon . . . ... ...

10  Other income Do not include gain or /
loss from the sale of capital assets
(ExpanmmPartVI). ..........

11 Total support. Add lines 7 through 10 /.

12  Gross receipts from related actmtnes,/etc. (seeminstructions) . . . . . . . .t . i i i e e e e e e e ... 12 |
13  First flve 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, checkthisboxand stop here . . . . . . . . . L i i i i i i i i i i i e e et et e e e e e e e e s e e e ae e » E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2 A8 (lne 6, column (f) divided by lIne1t,column (). . . . . . . .. .. ... ... 14 %
16  Public support percentage frond 2017 Schedule A, Partil,line14 . . . . . . . . . . ¢t 0t i v it v vt e v oo 15 %
16a 33 1/3% support test - 2018. 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 orfanization qualifies as a publicly supportedorgamization . . . . . . . . ¢ ¢ v 0 i i i 6 bt v ot o o a0 eean > I:]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check

this box and stop here,/The organization qualifies as a publicly supportedorganization . . . . . . . . & ¢ v ¢ o 4 0 o v o o o 0 s o o a » [

17a 10%-facts-and-circughstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If fhe organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in

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

OTANIZANON . ./t o i i i e e e e e e e e e e e et e e e e et e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-€ircumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.

Explain in Past Vi how the orgarnization meets the “facts-and-circumstances® test The organization qualifies as a publicly

18 Private fqundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
............................................................... » [

EEA Schedule A (Form 990 or 990-EZ) 2018
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[Part Il |

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {(c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or factlities
furmished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . . 1,333,332 1,411,741 706,809 745,792 915,886 5,113,560
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 patd to
orexpendedonitsbehalf . . ... .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..
6 Total. Addlines 1 throughS . . . .. ... 1,333,332 1,411,741 706,809 745,792 915,886 5,113,560
7a Amounts included on hnes 1, 2, and 3
recewved from disqualfied persons . . . . .
b Amounts mncluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year
C Addlnes7aand7b . . . . . . .. .. ..
8 Public support. (Subtract hne 7c from .
NE6B) o v v v v oo o o oo o v oo oo|urmeamar « un |une o chm b s teoakEr |V Q8 R AR T 5,113,560
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2014 (b) 2015 (€ 2016 | (d)2017 (e) 2018 | Total
9 Amountsfromlne6 . .. ... ...... 1,333,332 1,411,741 706,809 745,792 915,88 5,113,560
10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties, and income from similar sources 3,121 1,188 662 4,971
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred afterJune 30,1975 . . . . . . . .
C Addlines10aand10b . . . . . . . . . . . 3,121 1,188 662 4,971
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business s regularly camedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . .. L.l i e e 1,336,453 1,412,929 706,809 745,792 916,548 5,118,531
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . ... ... .. ..o v e e e vt v e v o v o m ittt e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, columnn (f}, dvided by ine 13,column (). . . . . . . . . . o o o o o .. 15 99.90 %
16__ Public support percentage from 2017 Schedule A, Partill,fine15 . . . . .. ... ... ... 0000w 16 99.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13,column{f)} . . . .. .. ... .. 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Partlll,line17. . . . . v . ¢ ¢ ¢ ¢ 4t i b e e e o 0 v o 18 0.00 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian. . . . . . . . . . . >
b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatan. . . . . . . . . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .« « v . o > D

EEA
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[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

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

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

Section A. Al Supporting Organizations

1

3a

4a

ba

9a

10a

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

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).

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

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.

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.

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

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

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

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

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

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

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, (ii) 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 organizations? If “Yes," provide detail in Part VI.

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

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, provide detail in Part VI.

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 orgamzation also had an interest? /f “Yes, " provide detail in Part VI.

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

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.)

Yes

No

3b

3c

ab

5a

5b

5c

9b

9¢

e

10a

|

10b

EEA
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|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the qrganization accepted a gift or contnbution from any of the following persons? J
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

belaqw, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

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

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

Yes| No

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

Section D. All Type ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il! Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-E2) 2018
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instryctions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

DN HWIN |-

DN (H|WIN|-=

-

~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see |

instructions for short tax year or assets held for part of year): ]
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other . - 1 . . I
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

N

W

OIN[D (&

Section C - Distributable Amount Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type H] suppomng organization (see

instructions).
EEA Schedute A (Form 990 or 990-E2) 2018
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[PartV |

Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

D (N[

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

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

(ii)
Underdistributions
Pre-2018

(@

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2018

Distrnibutable amount for 2018 from Section C, line 6

N | =

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

= = =

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Pleivlzio [=io oo oo |¥

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of pnor years

-

Applied to 2018 distributable amount

[+]

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3)
and 4c¢.

e

Biwakdown of line 7. N -

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

0 Q0 !IDiD

Excess from 2018

EEA
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Part Vi| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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 instructions.)

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



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer Identification number

Hope Plaza, Inc., 23-2326694

Part| ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatendofyear . . . . ... .....

Aggregate value of contnibutions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . ... .. ...

N s WN =

Did the orgamzation 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 legalcontrol? . . . . . . . .. .. ... ... [0 ves [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . . . . . . . . . ... a0 oo e e i e et e e e e e e D Yes D No

|Part I ] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
O preservationof open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . ¢ ¢ttt i ittt t i it e et e e e 2a
b Total acreage restricted by conservationeasements . . . . . . 4 f i i i e e b e e e e e et e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure histed n the National Register . . . . . . . & ¢ ¢ o i i i i i ittt e e et e e s n 2d
3  Number of conservation easements modiied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . ¢ . & i vttt i i i i it o e s e s e [:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.______—
7  Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3

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

and section T70((AXBIIN?  « o« o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, [J Yes [] No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote 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.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, 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 includedon Form 980, Part VIILLIne T . . . . & & ¢ v i o o i i i i e e i et a e ot e e > $

(i) Assetsincluded in Form 980, Part X . . . . . . . . i it i e e e e e e e e et e e e >3
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 SFAS 116 (ASC 958) relating to these items-

a Revenue iIncluded on Form 990, Part VIILLINe 1 . . . . Lt ittt i 6 e e e e e e e e e a e m e ee e oo > $
b Assetsincluded N FOM 990, Part X . . . v i v v v i e v e e e o e e e e e e e et e e e e aeaee e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 Hope Plaza, Inc., 23-2326694 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significarnt use of its
collection items (check all that apply):
a D Public exhibition d [J Loanor exchange programs
b [J Scholarly research e [ other
c EI Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? s s e e e e ae e e s [:I Yes [ No
[Part IV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
nciuded N FOrM 980, PArt X? &« v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e [0 ves [dnNo
b If °Yes,” explain the arrangement in Part Xil! and complete the following table

Beginningbalance . . . . . . . . L L e e e et e e e e e e e e e e e e 1c
Addtionsduningtheyear . . . . . . v i i i i i i e e e e e e e e et e e e e e e 1d
Distnbutions dunngtheyear . . . . . .t i i i i it e e e e e e e e e e e e e e ee e 1e
Endngbalance . . . . .t i i it i i e i et et e e e e e st e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial accounthabiity? . . . .. .. .. I:] Yes []No
If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart X . . . . . ... ......... []
Part V]| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year (b) Pnoryear {c) Two years back (d) Three years back (e) Four years back

0o Qa0

1a Begmnningofyearbalance ........
Contrbutons . . .. ...........
¢ Net investment eamings, gains, and
losses . . . . i i i i i e e e e .
d Grantsorscholarshps .. ........
e Other expenditures for facilities and
Programs . . . v e v v e v b e v oo ..
f Administrative expenses . ... ... .. g
9 Endofyearbalance ........... o
2 Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restncted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganmizationS . . . . . . L L L i i s e e e i e e e e e e e e e e e e e et e e 3a(i)
(i) related OrganiZatioNs . . . . . . . L L i e e et e e e e e e e e e e e e s e e et Jal(ii)
b If "Yes” on line 3a(i), are the related organizations listed as requiredonScheduleR?. . . . . .. ... .. ... ... ... 3b
Describe in Part Xlil the intended uses of the organization's endowment funds
I Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprecation

fa Land ... .. i i i e e

b Buldngs ......¢c0.eiinne.a. 5,086,429 3,762,341 1,324,088
¢ Leasehold mprovements ... .........

d Equpment . .........¢c0c0ii..n. 147,593 27,275 120,318
@ Other . . v v v v v vt v vt oo e oo v a o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c)) . . . . . . . .. .. .. > 1,444,406

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Hope Plaza, Inc., 23-2326694 Page 3

l Part Vil l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market vajue

(1) Financialderivatives . . . . . . . . ... ool
(2) Closely-heldequtyinterests . . . . . .. .. .. ...
(3) Other

(A)

B)

©
_©)

(E)

(F)

(G)

H)
Total. (Column (b) must equal Form 990, Part X, col (B) fne 12) » {
[Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(L))

@
_B)

@

5)

(6)

(U]

®)

(]
Total (Column (b) must equal Form 990, Part X, col (B) line 13) » ‘
(Part1X | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(U]
(2
3)
1G]
®)
6)
@
®
C)]
Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15.) . v o v v v e v« v s o s o o o o o o o s s o o o o o »
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) Descrption of habilty (b) Book value P e e . v o
(1) Federal income taxes
(2) Due to Deliverance Evangelistic 1,989,518 . - I ~
(3) Tenant Deposits 3,500
4)
(5) T . . “ A - T (R RAFTE ) YRR S
(6) _ e s R e
@ — C e e .
(8) — S e e e s
©) x - .. .
Total. (Column (b) must eyual Fon 990, Part X, col (B) hne 25) W 1,993,018 [ v . L Tt s be .7 AR
2. Liability for uncertain tax positions. in Part Xiil, provide the text of the footnote to the organization's financia! statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIL . . . . . . [:]

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Hope Plaza, Inc.,

23-2326694 Page 4

| Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audted financial statements . . . . . . . . . ... 000 1 916,548
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . ... .. ... ... .... 2a

b Donatedservicesanduseoffaciites . . . . ... ... ... ... 2b

¢ Recovertiesofprioryeargrants . . . . ¢« ¢ttt i ettt e et e e e e e 2c

d Other(DescribenPartXIll) . . . . . v v it i i it i it ittt e e e e 2d

e Addlnes2athrough2d . . . . . . . ¢ ¢ v i i i i i i it oo e v oo oeonns e e et e e 2e
3 Subtractiine2efromlinel . . . . v v i i i i i e e et e e e e e e e s C e e st e e e e 3 916,548
4  Amounts included on Form 990, Part Viil, line 12, but not on hne 1: v

a Investment expenses not included on Form 990, Part VIli,line7b . . . . ... .. 4a

b Other(Descibe mPartXlL) . . . . . . . . . . i i it i it ot ot e e nenn 4b

€ Addlinesdaanddb . . . . . . . . i i i i et st e e et e e e e ettt 4c
5 Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 12) . . « v v v v v v ¢ o o o o o & 5 916,548
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . o 0o ool oo oL, 1 1,102,779
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities . . . . . . . . ... ... 000 e ... 2a

b Proryearadustments . . . . . . . . i i i ittt et e e et e e e 2b

€ OtherloSSeS . v v v v v v v e b v v s o e v e s s n s oo oo e eeasaoas 2c

d Other(DescnbemPartXlll) . . ... .. 00 ittt it iineenenenn 2d

e Addlnes2athrough2d ... ... ... .. ...ttt nnennnna, e e e e e e e 2e
3 Subtractline2efromilinel . . . . . . ¢ i it i i bt et e e e e e e e e e e e e e e 3 1,102,779
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

b Other(DescnbemPart XHl.) . .. ... .. 0ttt eeeneenn. 4b

¢ Addlinesdaanddb . . . . . L L L L L Lt e et e et e e e e e e e e et 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line@ 18.) . . . « « v« o v v v v o o & 5 1,102,779

5
{Part Xill | Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any addtional information

EEA

Schedule D (Form 990) 2018



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2018

Department of the Treasury » Attach to Form 990. ) Open to Public
Intemal Reyenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer Identification number
Hope Plaza, Inc., 23-2326694
[Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a. Complete Part lil to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
D Trave! for companions D Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spendng account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, dd the organization follow a written policy regardng payment
or reimbursement or provision of all of the expenses descnbed above? if “No,” complete Part lll to
=54 T 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked online
- 2
3 Indicate which, if any, of the following the filing orgamzation used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
D Compensation committee D Written employment contract
[:l Independent compensation consultant D Compensation survey or study R S
[0 Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, dd any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? . . . . . . . . . . . L ettt e e e e e e e 4a
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . ... ... ... ... 4b
¢ Participate n, or receive payment from, an equity-based compensationarrangement? . . . . . .. .. i bt o0 .. 4c
It *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, dd the orgamzation pay or accrue any
compensation contingent on the revenues of-
@ Theorganizalion? . . . « o v ¢t i v et t et et e e e e e e et s e e e et ettt e 5a X
b Anyrelated OrganiZation? . . . . v« v 4t e v e b e s e e e e e et e e e e s et e e 5b X
If “Yes" on line 5a or 5b, describe in Part 1l
6  For persons listed on Form 990, Part VII, Section A, line 1a, dd the organization pay or accrue any
compensation contingent on the net earnings of
@ TheorganiZallon? . . v v o v v o o v o o o e o o o oo m e o e e et e e e e e e et 6a X
b Anyrelated organization? . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e et 6b X
If "Yes" on line 6a or 6b, describe in Part II. T B
7  For persons listed on Form 990, Part VII, Section A, ne 1a, dd the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,"descrbe nPartlll . . . . . . . . . .00 e ittt s e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initiat contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = Vo 8 X
9 If°Yes" online 8, dd the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . 4t c e e e et e et e e e e s e et et a e e e e e s e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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(‘T‘:g:igolifggm Supplemental Information to Form 990 or 990-EZ OB No 15450047
Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Internat Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer |dentification number

Hope Plaza, Inc., 23-2326694

01. Management duties delegation (Part VI, line 3)

Hope Plaza utilizes an outside property management company to perform day-to-day duties

with respect to property leasing and maintenance. All major decisions are made by Hope

Plaza officers and directors.

02. Form 990 governing body review (Part VI, line 11)

A draft of the Form 990 is provided to the Board members prior to filing. The Members

review the draft and provide comment and questions. Any necessary changes are incorporated

to a final which is provided to the Board before it is filed. The final is signed by an

officer and filed.

03. Form 990 availability to public (Part VI, line 18)

Certain financial dccuments are available to the public upon request - including the Form

990.

04. Governing documents, etc, available to public (Part VI, line 19)

Selected governance documents are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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