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- 990 Return of Ofganization Exempt From Income‘ gax | omBNo. 15450047

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations) 2 @ 1 9

» Do not enter social security numbers on this fonm as it may be made public ’ Open to Public
» Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

(Rev. January 2020)

Department of the Treasury
Intemal Revenue Service

A For the 2019 caleridar year, or tax year beginning JANUARY 1 , 2019, and ending DECEMBER 31 ,20 19

B Checkf apphicable: §C Name of OfganizanongEAL]'H AND HOPE CLINIC, INC. D Employer identification number
[ Address change Dolng business as 26-4336638

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Inikal retum 1718 E OLIVE ROAD . 850-479-4456

D Final retum/terminated Crty or town, state or province, country, and ZIP or foreign postal code

D Amended retum 'PENSACOE‘ FL 32514 G Gross recepts § 1,737,045

F Name and address of pnncipal officer Sally Bergosh

1718 E Olive Road, Pensacola, FL. 32514

! Tax-exempt status 501(c)3) [ sot(c) ( ) 4 Ginsert no)

J  Website: » www.healthandhopeclinic.org

K Fom of organization: [/]Corporation [ | Trust [ ] Association [ ] Other®
Summary

D Application pending
(b) Are all subordinates included? [_] ves []No

it "No,” attach a list. (see instructhons)
H(c) Group exemption number »
2009 I M State of legal domicile:

Og(a) ks this 2 group retum for subordsnates? [] Yes No

A,
[J4947@@)(1) or []5p7 ) 1

| L Year of formation® FL

042321461 2FEB 17 2021

5aa09

Briefly describe the organization’s mission or most significant activities: The mission of the Heaith and Hope Clinic, Inc. is to
§ " Provide Health and Hope to the Hurting". The Clinic provides free and charitable medical and dental care to qualified
-] individuals with limited income and no access to care and health insurance. .
§ 2 Check this box & []if the organization discontinued its operations or disposed 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part VI, line 1a) . . . 3 10
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
2|5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . 5 6
% 6  Total number of volunteers (estmate if necessary) . . . - SN it | 6 222
<« | 7a Total unrelated business revenue from Part Vill, column (C) line 12 . D W 0
b Net unrelated business taxable income from Form 990-T, line 39 e \.————-—-H'F’ B 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 2,492,500, 1,720,874
E 9 Program service revenue (Part Vi, line 2g)
a2 | 10 Investment income (Past VIli, column (A}, lines 3, 4, and 7d) .
111  Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 12,961 16,1M
12 __ Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2,505,461 1,737,045
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14  Benefits paid to or for members {Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lm% 5—1 0) 150,225 115,474
g 16a Professional fundraising fees (Part iX, column (A), line 11e} . .
2| b Total fundraising expenses (Part IX, column (D), line 25) » R PR AT | MO AT IR
o 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f~24¢) 2,187,800 2,251,851
18  Total expenses. Add lines 13—-17 (must equal Part X, column (A), line 25) 2,338,125 2,367,025
19 Revenue less expenses. Subtract line 18 from line 12 L. .. 167,336, (629,980)
53 Beginning of Curremt Year End of Year
£5(20 Total assets (Part X, line 16) 1,255,939 630,187
82121 Totalliabilties (Part X, line 26) . 34,990) 39218
2522 Net assets or fund balances. Subtract line 21 from line 20 1,220,949 590,969

mi&gnature Block

Under penatties of penury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Dedamnonofpreparer(omerthanofﬁcer) |sbaedon all informabon of which preparer has any knowledge.

. W) MTW%M [ At 2026
Sign Signature or6thcer Date -
Here E&Fq oS (&/
Type or pnnit name and titie
- Print/Type preparer’s name s signatae Check i | PTIN
Paid i @; sonavd) g
Preparer Ginny W. Stevens / ?7‘ ')‘0‘)‘\) self-employed P01395269
Use Only Frm's name  ® Ginny W. Stevens ' Fim's EIN »
Firm'’s address ® 241 Munro Road, Pensacola, FL 32503 Phone no. 950-777-1462
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 (2019)
RECEIVED (j(\ Yo"
?
q=iocT 292 200013
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [
1 Bnefly descnbe the organization’s mission:
As a free and charitable clinic, Health and Hope Clinic, Inc. provides primary medical and dental services to gualified individuals with
limited income and no access to health insurance.

2 Did the organization undertake any sugmﬁcant program services dunng the year which were not listed on the
prior Form 980 or 930-EZ? . . . e . . . . . .. OYes “INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease oonductmg, or make s:gmﬁcant changa in how it conducts, any program
services? . . . .o . . . [dYes [ONo
if “Yes,” descnbe these changw on Schedule 0

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

4a (Code: )(Expenses $ _ 2,313.743includinggrantsof$ YRevenue$ )
Health and Hope Clinic is a volunteer and donor driven medical clinic established in order to help meet the needs of the medically
under served population. The Clinic offers primary medical care, preventative care, specialty care, laboratory services, prescription
assistance and referrals to community social services. Dental services including consultations, extractions and restorative care
are also provided. The Clinic operates with over 222 volunteer medical professionals and support staff whose value is over

$614,332. Over 7,221 patient visits were provided in 2019. There were over 2,085 prescriptions filled in 2019 with a value of

$3,637,375.
4b (Code: )(Expenses$ including grantsof$ J(Revenue$ )
4c (Code: ) (Expenses $§ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,313,743

Form 980 (201g)




Form 8980 (2019)
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Checkiist of Required Schedules

1

10

11

-0

12a

13
14a

15

16

17

18

b}

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA . . . . . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? Iif “Yes,” complete Schedule C, Part! .

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, Part Il .

Is the organization a section 501(c){4), 501(c}5), or 501(c)(6) organization that receives membership dues.
assessmants, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . .
Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, hne 21 for escrow or custodlal account Ilabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? if “Yes,” complete Schedule D, PartV . . . . . .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts vi,
Vil, VIII, IX, or X as applicable.

Did the organization report an amount for land, bulldlngs. and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for rnvestments—other secunhes in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vili .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiX . . . .

Did the organization report an amount for other liabilities in Part X, line 25? f "Yes complete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financlal statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and XI! .

Was the organization included in consolrdated mdependent audrted ﬁnancral statements for the tax yeaﬂ i
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(b){(1)(A)(i))? /f “Yes,” complete Schedule E .
Did the organization maintain an office, employees, or agents cutside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts ] and IV.

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? If “Yes,” complete Schedule F, Parts il and IV . . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? /f “Yes,” complete Schedule G, Partll . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne 93'7

If “Yes,” complete Schedule G, Part Ili c e e ..
Did the organization operate one or more hospital facrlrtres" If "Yes complete Schedule H .-

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partslandll . . .

Yes | No
117
2| Y
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v :
{
11a| v
11b v
11c A
11d v
11e v
114 v
12a v
12b v
13 v
148 v
14b v
15 v
16 v
17 v
18| v
19 v
20a v
20b
21 v




Faorm 990 (2019)
S Checkiist of Required Schedules (continued)

22
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Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If “Yes,” complete Schedule 1, Parts | and ll]

Did the organization answer “Yes®" to Part VIi, Section A, line 3, 4, or 5 about compensatxon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme dunng the yeaﬂ
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! . . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete ScheduleL, Part] . . . . ..

Did the organization report any amount on Part x. line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheduls L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

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

persons? If “Yes,” complete Schedule L, Parthll . . . . . .

Was the organization a party to a business transaction with one of the follownng partles (we Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

“Yes,” complete Scheduie L, Part IV . . - .

A family member of any individual described in llne 28a° If “Yes, complete Schedule L Part IV .

A 35% controlfted entity of one or more individuals and/or organizations described in lines 28a or 28b? if

“Yes,” complete Schedule L, PartIvV . .

Did the organization receive more than $25,000 in non-cash oontnbutlons" If "Yes, complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed

conservation contributions? If “Yes,” complete Schedule M . .

Did the organizatron liquidate, terminate, or dissolve and cease operatlons'? If "Yes, complete Schedule N Part ]

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Partll . . . .

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Flegulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . .

Was the organization related to any tax-exempt or taxable ent:ty" if °Yes,” complete Schedule Fl Part 1, III

or iV, and PartV, line 1 . . .. .

Did the organization have a controlled entrty wrthln the meanlng of sectron 512(b)(1 3)'7 .

¥ “Yes® to line 35a, did the organization recelve any payment from or engage in any transaction W|th a

controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, PartV, line2 . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

B

25b v

B

B8

SIS IS IS NS

8
<

a7 v

XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV. . . . . . .

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . t1a gl

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gamlng (gambllng) winnings to pnze winners? . L e e e

ic

Form 990 @o19)




Form 990 (2019)
IEZEX Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

g’oug' o gﬂ'g -3

o

[ - 2

T -0 Q

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

Yes | No

d

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account m a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country &

See mstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e e e
Organizations that may receive deduchble contnbutlons under sechon 170(::)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . ..

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e e e | 7d |

|
LI

gigl (¥

&
<

\\[

g (2 |¢/28]

g

)
<

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e e e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

initiation fees and capital contnbutions included on Part Vil}, line 12 . . . . 10a

REREE

|
L

28 |

Gross receipts, included on Form 990, Part Viii, line 12, for public use of ciub facnlmes . 10b

Section 501(c){(12) organizations. Enter:
Gross income from members or shareholders . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Fonn 990 in lleu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state? . .

Note: See ths instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. 13b

12a

13a

Enter the amount of reservesonhand . . . 13¢c

Did the organization receive any payments for |ndoor tanmng services dunng the tax year? .

If “Yes,” has it filed a Form 720 to report these payments? Iif “No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes,"” complete Form 4720, Schedule O.

14a v
14b

15 v
N PR N |
16 v

|

Form 990 2019)




Form 990 (201 9)

Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Page 6

Check if Schedule O contains a response or note to any lineinthisPartvli . . . . . . . . O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 '
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | __ N
any other officer, director, trustes, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organizanon's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the arganization have members, stockholders, or other persons who had thc power to elect or appomt
one or more members of the governing body? Co e e 7a v
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? . .o . 7b v
8 Did the organization contemporaneousty document the meetings held or wntten actions undertaken dunng
the year by the following: _ |
a The goveming body? . . 8a| v
b Each committee with authority to act on behatf of the govemmg body” .o 8| v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, or affiliates? .o 10a v
b If “Yes,” did the organization have wntten policies and procedures govermning the actnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? |11a| v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. i _
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts‘7 12b| v
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . e e e e e e e e, 12¢c| v
13  Did the organization have a written whistieblower pohcy? 13| v
14 D the organization have a wntten document retention and destructlon pohcy" 14| v
15 Did the process for determining compensation of the following persons include a review and approval by t
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1.
a The organization’s CEQ, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b) v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or parhcnpate in a joint venture or similar arrangement L .
with a taxable entity during the year? . . e e e e e e e e .. 16a v
b If “Yes,” did the organization follow a wntten pohcy or procedure requiring the organization to evaluate its !
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the | o
organization’s exempt status with respect to such amrangements? e .. 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » None

Section 6104 requires an organnzalivn to make its Foitivs 1023 (1024 or 1024-A, if applicablo), 390, and 990 T (Seotion 6501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website [0 Another's website Uponrequest [} Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records &

Ginny Stevens, 1718 E Olive Road, Pensacola, FL. 32514 850-479-4456

rorm 990 (2019)



Form 990 (2019) Page 7
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 PartVil . . . . N |
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 ending with or within the
organization’s tax year.

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

= List all of the organization’s current key employees, f any. See instructions for definition of “key employee.”

e List the organization’s five current highast 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.

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

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

Ses instructions for the order in which to list the persons above.
[} Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

€}
A . ® (do not chm:e than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a drector/trustes) | COMPpensation compensathon of other
per wegk sslslol=xls ] fmmth? from _rela!ed compensation
(hst any alalz}2 é &)e organization organzatons from the
hourstor (S22 (5 (s |53 (3 | weacesmsc) | w-anosemisc) | oganeation and
refated Qe |5 218al related organzations
organzations] 2 & 2 g g
beow | Gi=z| 13] %
dotted line) 2 § §
g
(1)_Anna Causey
Chairman 1 v v 0 0 0
(2) william Goodwin
Vice Chairman 1 v v 0 0 0
_(3) Donald McLaughlin
Treasurer 1 v v 0 0 0
(4) _John Porter
Director 1 v 0 0 0
(5) Dr. Brian Nafl
Director 1 v 0 0 0
(6) Paul McLeod, MD
Director 1 v 0 v 0
{7) Ronald Jackson
Director 1 v 0 0 0
(8) Raina Atexander, MD
Director 1 v 0 0 0
(9) _Larry Morris, DMD
Director 1 Y 0 0 0
{10} Therese Ritchie
Director 1 v ok 0 0
(11) _satly Bergosh [
Executive Director 25 v 20,769 0 0
(12) sara Davy
Interim Executive Director 40 v 18,900 0 0
{13) Nicole Partridge
Previous Executive Director v 15,096 0 0
(14)

Form 990 2019)
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Form 930 {2019)
CPTTEIIN Secton A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week I s == from the from related compensation
Gstany {Z3|2 g _c’<§ EF K organzation organizations from the
nousfor (S <|518 | |33 |3 | w-2/1099-MSC) | W-2/1099-MISC) | organeanon and
retated | & 5|8 =13 E: 4|2 related organizations
organzatons] € S | 3 g §
below s 5 3 §
dotted line) gla 2
3 3
Q.
(19)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . > 54,765 0
¢ Total from eontmua‘hon sheets to Part VII Secuon A >
d Total (add lines 1b and 1c) . .. » 54,765| 0
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization Iist any former officer, director, trustee, key employee, or hlghest compensated _ 1.0
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such ) )
indwidual . . 4 v
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual N
for services rendered to the organization? If “Yes,” complete Schedule J for such person - 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

®)

Descnphan of services

)
Compensation

2 Total number of independent contractors (including but not limted to those listed above) who

received more than $100,000 of compensation from the organization P

0

Form 990 (2019)




Form 980 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil . . ... O
A ®) () )]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sechons 512-514
2 a| 1a Federated campaigns . 1a E
8 3| b Membership dues 1b :
O £! ¢ Fundraising events . 1c 65,650, i
£ ‘.‘_ d Related organizations . 1d !
o '-"E e Govemnment grants (contnbutlons) 1e ‘
£g| f Al other contributions, grits, grants, X
] 5 and similar amounts not included above | 1f 1,655,224 .
2 g g Noncash contributions included in ’
£ p lines ta-1f. . 1g {$ 1,414,002 e
85 h Total. Add lines ta—1f . ... > 1,720,874 .
Business Code :
8 | 2a
Eol b
? 2 ¢
E2| ¢
]
g% e
a f Al other program service revenue .
g Total. Add lines 2a-2f . .. ... P [ !
3 Investment income (including deends interest, and
other similar amounts) . .o > 0 0 0 0
4 Income from investment of tax-exempt bond proceeds | 4 0 0 0 0
5 Royalties - ... P 0 0 0 0
(0 Real (ii} Personal '
6a Gross rents 6Ga
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) . . . . ... 0f 0 0 0
7a Gross amount from () Secunties (i) Other !
sales of assets
other than inventory | 7a .
] b Less: cost or other basis .
s and sales expenses 7b
- ¢ Gainor (loss) . 7c
E d Net gain or (loss) » 0 0 0 0
§ 8a Gross income from fundraising '
o events (notincluding$ | 65,650
of contributions reported on line
10) See Part IV, line 18 8a 18,741 ,
b Less: direct expenses . . 8b 4,442 '
¢ Netincome or (loss) from fundransmg events > 14,299 0 14,299
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gamlng activities . > 0 0 0 0
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods soild . 10b
¢ Net income or (loss) from sales of inventory . | 2 0 0 0 0
g Business Code
g g 11a Miscellaneous 9000099 1,872 1,872 0 0
5§ ©®
25| ©
] d All other revenue
= e Total. Add lines 1 1a—11d » 1,872 '
12 Total revenue. See instructions » 1,737,045 1,872 0 14,299

Form 990 2019)



Form 990 (2019)
Statement of Functional Expenses

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

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. . ]
Do not include amounts rted on lines 6b, 7b, W ®) (o] (D)
ab, 9b, and 10b of Part i ' Total expenses P e ™ | e enperes oo
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2' Grants and other assistance to domestic .
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign !
organizations, foreign govemments, and
foreign indwiduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .o ! ]
8§ Compensation of cument officers, directors,
trustees, and key employees 61,590 48,274} 10,653 2,663
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f}1)) and
persons descnbed in section 4958(c)(3)(B) .
7 Other salaries and wages 44,139 44,139 0 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits . 1,500 1,125 300 75
10  Payroli taxes . . 8,245 6,59 1,237 412
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 16,842 0 16,007 835
d Lobbying .
e Professional fundraxsmg services. See Part v, hne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 4,445 0 4,000 445
13  Office expenses 13,780 12,402 1,240 138
14  Information technology
15  Royalties .
16 Occupancy 34,098 30,688} 3,069 341
17 Travel . 2,315 0 2,315 0
18 Payments of travel or enteftalnment expenses
for any federal, state, or local public officials
19 Conferencss, conventions, and mestings
20 Interest ..
21 Payments to affiiates .
22 Deprsciation, depletion, and amomzatlon 10,971 10,971 0 0
23 Insurance . .o e e 3,664] 0 3,664 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If .
line 24e amount exceeds 10% of line 25, column |
{A) amount, list line 24e expenses on Schedule O.) J
a Program expenses - labs, meds, supplies 2,159,398! 2,159,398] [\) 0
b Licenses 553 142| m 0
¢ Staff Volunteer Development/Retention 3,431' ol 3,431 0
d Miscellaneous 2,045, o] 2,046, 0
e Al other expenses Loss on Disposal of Asset 8| 8| 0[ 0
25  Total functional expenses. Add lines 1 through 24 2,367,025, 2,313,743 48,373 4,909
28 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational mmpalgn and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line inthisPart X . . . . .. O
(A) ®8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 76,893 1 187,337
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o . o 4 1,000
5 Loans and other receivables from any cumrent or former ofﬂcer, dlrector —J
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as def ned | . ) !
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
21 7 Notes and loans receivable, net 7
% 8 Inventones for sale or use . 1,140,754 8 416,850
< | 9 Prepaid expenses and deferred charges . 3894 9 1,581
10a Land, buildings, and equipment: cost or other ’
basss. Complete Part Vl of ScheduleD . . . |10a 123,753 J
b Less: accumulated depreciation . . . . . [10b 100,764 33,968] 10c 22,989
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV I|ne 11 .. 430 15 430
16 Total assets. Add lines 1 through 15 {(must equal lme 33) 1,255,939] 16 630,187
17  Accounts payable and accrued expenses . . . . . . . . . 3,934 17 11,252
18 Grants payable . 18
19 Deferred revenue . . 31,056 19 27,966
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2122 Loans and other payables to any cument or former officer, director, {
2 trustee, key employee, creator or founder, substantial contributor, or 35% — |
2 controlied entity or family member of any of these persons - 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilittes not included on lines 17—24) Complete Part X
of Schedute D ... . . 25
26 Total liabilities. Add Ilnes 17 through 25 34,990, 26 39,218
@ Organizations that follow FASB ASC 958, check here > El |
b and complete lines 27, 28, 32, and 33. .
5|27 Netassets without donor restrictions 1,220,949 27 590.969
2 28  Net assets with donor restrickons 28
5 Organizations that do not follow FASB Asc 958 check here > D . ’ |
';'_: and complete lines 29 through 33. " - )
C 129 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or tand, building, or equipment fund 30
2 31 Retained eamnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 1,220,949} 32 590,969
2|33  Total liabilities and net assets/fund balances . 1,255,938 33 §30,187

Form 990 2019)



Form 890 (2018) Page 12
IEZEE Reconciiiation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPartXd . . . . . . . . . . . . . [
Total revenue (must equal Part VIll, column (A}, llne12) . . . . . . . . . . . . 1,737,045
Total expenses (must equal Part IX, column (A), line 25) 2,367,025
Revenue less expenses. Subtract line 2 from line 1 . (629,980)
Net assets or fund balances at beginning of year (must equal Part X, Ilne 32 column (A)) . 1,220,949
Net unrealized gains (losses) on investments .
Donated services and use of facilties
Investment expenses . .
Prior period adjustments .
Other changes in net assets or fund balancas (explam on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, Ime
32,column(B)) . . . 5

Financial Statements and Reportmg

Check if Schedule O contains a response or noteto any fineinthisPartXy . . . . . . . . . . . . . [
Yes | No

OOIND N D|DIN|-

COO~NOLLEWN =

-
-h
(-]

530.969

1 Accounting method used to prepare the Form 930; [_]Cash Accrual  [] Other

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

} 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2al| v
§ 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: ;
[/1Separate basis [} Consolidated basis [] Both consolidated and separate basis | ~
b Were the organization’s financial statements audited by an independent accountant? . . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a '
separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis [_] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
| the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c| v
‘ If the organizaton changed either its oversight process or selection process during the tax year, explain on I
Schedule O. 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 Audit Act and OMB Circular A-133? . . . 3a v
1 b If “Yes,” did the organization undergo the required audlt or audlts? If the orgamzauon dld not undergo the
| required audit or audsts, explain why on Schedule O and describe any steps taken to undergo such audits . 3b




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) | . 1oto it the organization is a section 501(c}3) orgarization or a section 4947(a){1) nonexempt charitable trust. 2019
Department of the Treasury » Attach to Form 980 or Form 890-EZ Open to Public
Intema! Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Empiloyer identification number
HEALTH AND HOPE CLINIC, INC. 26-4336638
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 4
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

O A school described in section 170{b){(1){A)(i7). (Attach Schedule E (Form 990 or 930-E2Z).)

2

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

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

{7 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(){(1)}{(A)iv). (Complete Part IL.)

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

[#] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
describad in section 170{b){1)(A){(vi). (Complete Part L.}

8 [ A community trust described in section 170{(b){1}{A)(vi). (Complete Part Ii.)

9 Oan agricultural research organization described in section 170{b)(1){(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:

140 [ An organization that normally réceives: (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lil.)

11 [J] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 508{a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Typel. A supporting organization operated, supervised, or controlled by its supported organtzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [J Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type ll
functionally integrated, or Type Il non-functionally integrated supporting organization.

2]

-~ o

f Enter the number of supported organizations . . . . . . . . . . [______]
g Provide the following information about the supported organization(s).

{0 Name of supported organization (@) EIN {iii) Type of organzation | (v} is the organzation | (v) Amount of monsetary {vi) Amount of
{descnbed on lines 110 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No
(A)
(B)
©)
(o)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 890 or 990-£2) 2018 Page 2
XX Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and d 170(0) ) A) V)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1,222,312 908,484 1,058,736 2,492,500 1,720,874 1,402,906
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmentat unit to the
organization without charge .

Total. Add lines 1 through3. .- . . 1,222,312 908,484 1,058,736 2,492,500 1,720,874 7,402,906

The portion of total contributions by
each person (other than a .
govemmental unit or publicly Co .
supported organization) included on

line 1 that exceeds 2% of the amount
shown online 11, column(f}. . . . 138,921

Public support. Subtract tine 5 from line 4 7,263,985

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 I {c) 2017 | (d) 2018 (e) 2019 I {f) Total

7 Amountsfromliined . . . . 1,222,312 908,484 1,058,736[ 2,492,500 1,720,874 7,402,906
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .o
9 Netincome from unrelated business
activities, whether or not the business
is regularly carmried on .
10  Other income. Do not include gain or
loss from the sale of capitat assets
(Explainmn PartVi) . . . . . . 13,726 (2,467) (168) 12,961 16,171 40,223
11 Total support. Add lines 7 through 10 | . -] 7,443,129
12  Gross receipts from related actwities, etc. (see instructions} . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e . P S o |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . N 14 97.6 %
15  Public support percentage from 2018 Schedule A, Part Il ine 14 . . . 15 976 %
16a 33'15% support test—2019. If the organization did not check the box on hne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N B
b 33's% support test—2018. if the organization did not check a box on line 13 or 16a, and hne 15 iIs 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . N N
17a 10%-facts-and-circumstances test—2019. If the organization did not check & box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organizaﬁon meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . - N AN
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on ine 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 Part VI how the organization mesets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 1Sa 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . . . L L L L e e e d e e e e e e s O

Schedule A (Form 990 or $90-E2) 2019




Schedule A (Form 930 or 990-E2) 2019 _ _ _ Page 3
Xl Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part il.
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) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (A Total /

1

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

2  Gross receipts from admissions, merchandise /
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross receipts from activihes that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonits behalf . . . . ~
5 The value of services or facilities /
fumished by a governmental unit to the
organization without charge . /
6 Total. Add lines 1through5. . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
b Amounts included on lines 2 and 3 /
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Addlines7aand7b . . . /
8 Public support (Subtract line 7c from /
line6) . . . . .
mwport /
Calendar year (or fiscal year beginning in) > | (a)2015 (b) 2016/ {c) 2017 (d) 2018 (e) 2019 {0 Total
9 Amounts from line 6 . .
10a Gross income from interest, deends
payments received on secturities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975 . /
c Addlines10aand10b . . . . . /
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do notinclude gainor A
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c 1,
and 12)) . .
14  First five years. If the Fo 90 is for the organization’s ﬁrst, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this bok and stop here . . . R
Section C. Computation of Public Support PercemEge
15  Public support percgntage for 2019 (line 8, column (f), divided by line 13,column(f)) . . . . . | 15 %
16 __Public support pepcentage from 2018 Schedule A, Part lll, line15 . . . . . T i |- %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (®) . . . | 17 %
18 Investmentincome percentage from 2018 Schedule A, Part i), line 17 . . . . 18 %
19a 33'5% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
1718 not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organzation . » []
b 33‘13% support tests~2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and

Ime 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20.~ anato foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions O

Schedule A (Form 990 or 880-£2) 2019




Schedule A (Form 990 or 990-E2) 2019
i  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections 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.)

Pago 4

Section A. All Supporting Organizations

1

10a

Are ali of the organization’s supported organizations listed by name in the organization’s .goveming
documents? /i “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®)? i
“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,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any 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 durng 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; (i}) 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 already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result 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 (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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% controlied entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

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-E2).

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

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 VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “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 Il non-functionally integrated
supporting organizations)? Iif “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
]
1
2 |
—— ]S
3a
3|
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BB Supporting Organizations (continued)

1

Pmes

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

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

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

Yes

No

11a

11b

11c

Sectlon B. Type | Supporting Organizations

1

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

S ) S

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lil Supporting Organizations

1

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part V1 how .

the organization maimtalned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

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,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E. Type Il Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed 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.

Parent of Supported Organizations. Answer (3} 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 V1.

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

Yes

No

2b

3a

e rmmn

3b
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Pages

XY Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Hil non-functionally integrated supporting arganizations must complete Sections A through E.

Section A—Adjusted Net Income

; (B) Current Year
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recovertes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NDiWIN| =

6 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)

o ~N|D

Section B—Minimum Asset Amount

(B) Cumrent Year

(A) Prior 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

1ib

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

1c

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

id

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIN

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

see instructions).

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

6 Multiply line § by .035.

7 Recoveries of prior-year distributions

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

@RIN[O ||

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

$ Income tax imposed in prior year

QIEIWIN|=-

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2019
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XX Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D-Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of 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 Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N =

®|N|O|O|d| W

(i) @iii)

on E—Di locations (see instructions Sl Underdistributions Distributable
Sect stribution Al ( ) Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
Underdistnbutions, if any, for years prior to 2019 ‘ v .
(reasonable cause required—explain in Part VI). See !
instructions. ]
3 Excess distributions carryover, if any, to 2019 :
a From2014 . . .. .
; b From 2015 |
| ¢ From 2016 ]
| d From2017 . . . . . )
! e From2018 . . . . . ]
| f _Total of lines 3a through e !
‘ g Applied to underdistributions of pnor years }
‘ h Applied to 2019 distributable amount
| i Canyover from 2014 not applied (see instructions) f
‘ i Remainder. Subtract lines 3g, 3h, and 3i from 3f. !
| 4 Distributions for 2019 from !
; Section D, line 7: $ I

: a Applied to underdistnbutons of prior years
‘ b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2015 .
Excess from 2016 .
Excess from 2017 .
Excess from2018 . . .
Excess from2019 . . . . i

Schedude A (Form 990 or 990-E2) 2019
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, 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.)

Schedule A (Form 990 or 890-EZ) 2019



SCHEDULED Supplemental Financial Statements |_oms no 1545-0047

(Form 930) » Camplete if the organization answered “Yes” on Form 920,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o o
» Attach to Form 890. pen to Public
Department of the Treasu N )
Intemal Revenue Service v » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification aumber
HEALTH AND HOPE CLINIC, INC. 26-4336638

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

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during yea.r)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . . . [JYes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemming impermissible private beneft? . . . . . . . . . . . . [OvYes [3No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Presarvation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
3 Protection of natural habitat [ Preservation of a certified histori¢ structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . .. . |2

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (¢} acqunred after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released, extungunshed or tenmnated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located >

8 Does the organizaton have a written policy regarding the periodic monltonng, |nspectlon handlmg of

violations, and enforcemsnt of the conservation easements it holds? . . . .. [OvYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on fine 2(d) above satlsfy the requnrements of section 170(h)(4)(B)0
and section 170hy4)B)W? . . . . . O Yes [0 No

9 In Part Xill, describe how the organization repons conservatlon 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.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote 10 its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest 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:

() Revenus included on Form 990, PartVili,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . B )

2 If the organization received or held works of art, hxs(onwj treasur% or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Fom 990, PartVill,linet . . . . . . . . . . . . . . . . . P> %

b Assetsincluded in Form 990, PartX . . . . N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form 990) 2018




Schedule D (Form 990) 2019 Page 2
IEEZY  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [J Scholariy research e [ Other
¢ [ 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
XHi.
5 During the year, did the orgarization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-3

cﬁ’-o a0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . .. DOYes [1no
If “Yes,” explain the arrangement in Part XIIl and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . L L . .00 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions dunng theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X, hne 21 for escrow or custodlal account liability? [] Yes [] No
if “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xt . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

-
[ - ]

b

{(a) Curent year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment eamings, gains, and
losses . Ce .
Grants or scholarshnps

Other expendltures for facilities and
programs . e .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temendowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(')Unrelatedorganizations...........................3a(i)
(i) Related organizations . . . e e e e e 3afii)
If “Yes” on line 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R" e e e e e 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost orother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land e e e e e . ¥ N AR -
b Bunldlngs . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 123,753 100,76 22,989
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .» 22,989

Schedule D (Form 990) 2019
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Y] nvestments—Other Securities.

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

(a) Description of secunty or category {b) Book value
(including name of secuaity)

{c) Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives

(2) Closely held equity interests

(3) Other

A

®

©

D)

®

®

@)

H

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value
L)
@
()
@
6
©
)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descripon

{b) Book value

(L))

2

(]

@

©

©)

@

®

©)

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

. »

Other Liabliities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. () Description of fiability

{b) Book value

(1) Federal income taxes

2

@)

()

{5)

(]

i)

8

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. >

2. Liability for uncertain tax posttions. In Part Xill, provide the text of the footnote to the orgamzanon S fmancual statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [

Schedule D (Form 990) 2018
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I  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains (losses) on investments

1

Donated services and use of facilities

Recoveries of prior year grants .

BI¥BP

Other (Describe in Part Xiil.) .

Add lines 2a through2d . .

Subtract line 2e from line 1 . .

Amounts included on Form 990, Part Vlll Ime 12 but not on ||ne 1
investment expenses not included on Form 990, Part VIll, line7b . . | 4a

UN‘"Q&OU’DN

Other(DescribeinPartXtiL) . . . . . . . . . . . . . . . |4

c Add lines 4a and 4b ..
Total revenue. Add lines 3 and 4c. (Thls must equal Fonn 990 Partl Ime 12 )

“4c

5

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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties

1

Prior year adjustments

Other losses .

BNy

Other (Describe in Part XIII )

(-2~ 7 I - )

Add lines 2a through 2d .

3 Subtractline 2e fromiine 1 . .

4 Amounts included on Form 930, Part nx. Ime 25 but not on ||ne 1:
a Investment expenses not inciuded on Form 930, Part VIll, line 7b

. . | 4a
Other (DescribeinPartXitl) . . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b .
§ Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )

mg:l

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also compilete this part to provide any additional information.

Schedulo D (Form 890) 2018
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XX Supplemental information (continued)
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SCHEDULE G Supplemental information Regarding Fundralsing or Gaming Activities | OMBNo. 15450047

Complete if the organization answered “Yes” on Form 930, Part IV, line 17, 18.or19.orlﬂha
(Fom'morm mganuaﬁonemmodmmuanﬁsomonhrmsso—ﬂ.ﬁne 2@19
Department of the Treasury » Attach to Form 890 or Form 990-EZ Open to Public
Internal Revenue Sarvice » Qo to www.irs.gov/Form990 for instructions and the Latest information. Inspection
Name of the organzahon Employer identification number
HEALTH AND HOPE CLINIC, INC. 26-4336638

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

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

{1 Mail solicitations e [ Solicitation of non-govemment grants
O Internet and email solicitahons 1 [ Solcitation of government grants
] Phone solicitations g [J Special fundraising events

[ in-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employess listed in Form 990, Part ViI) or entity in connection with professional fundraising services? []Yes [ No

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

ynocu

; {v) Amount paid to
) Name and eddress of indidual (@) Did tundrasser have | gy) Gross receipts (or retained by) () Amount pard to
o enty (fundraiser) () Actvity lody or control 0 from activity fundraiserlstod m or retained by)

Yes No

10

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

[

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 50083H Schedule G (Form 990 or 990-E2) 2019
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Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c} Other events (d) Total events
Christmas at Clinic (add wé.o(,a)(cgvough
{event type) (event type) (total number)
[}
2
Q| 1t Grossreceipts . 84,391 84,391
i
2 Less: Contributions - 65,650 65,650
3 Grossincome (line 1 minus
line2) . 18,741 18,741
4 Cash prizes .
5 Noncash prizes
m -
21 6 Rent/facility costs .
g
d| 7 Food and beverages . 1,742 1,742
8
5 8 Entertainment
8  Other direct expenses 2,700, 2,700
10  Direct expense summary. Add lines 4 through 9 in column (d) > 4,442
11 Net income summary. Subtract line 10 from line 3, column (d) » 14,299

Gaming. Complete if the organization answered “Yes” on Form 9

$15,000 on Form 990-E2Z, line 6a.

90, Part IV, fine 19,

or reported more than

Pull tabs/instant " Total add
§ () Bingo blrgzx/purogms;ve bingo (<) Other gaming & @ throgit;rl:‘gél ()
2
B
1 Gross revenue .
8| 2 Cash prizes .
2
§- 3 Noncash prizes
w
8| 4 Rentfacility costs .
a
5  Other direct expenses
O Yes %[0 Yes %0 Yes % ]
6 Volunteer labor . ] No {d No [0 No 2 .
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? [JYes [INo
b if “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2019
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1"
12

13
a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . ... [Yes LiNo
Is the organization a grantor, beneficiary or trustee of a h'ust, or a member of a partnefshlp or other entity

formed to administer charitable gaming? . . . .. . . . DOvYes ONo
indicate the percentage of gaming activity conducted in:
Theorgamzatlonsfacllny.........................‘133 %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the omgamzat:on S gammg/specual avents books and

records:

Name »

Address »

Does the organization have a contract with a third party from whom the orgamzahon receives gaming
revenue? . . . .o . . . DOvYes ONo

if “Yes,” enter the amount of gammg revenue recewed by the orgamzatlon b $ e and the
amount of gaming revenue retained by the third party®» &
if “Yes,” enter name and addraess of the third party:

Name P>

Address

Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided »

[JDirector/officer [JEmployee OIndependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . [OvYes CINo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities dunng the tax year » $

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

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

Schedule G (Form 990 or 990-E2) 2018




SCHEDULE Noncash Contributions | ovaNo. 1545 0047
{(Form 980)

» Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30.

» Attach to Form 950. Open to Public
msmﬁ” » Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Name of the organization Empiloyer identification number
HEALTH AND HOPE CLINIC, INC. 26-4336638
Types of Property

c (d)
Ch‘;)k # | Number of c(:r)lmbutions or | Noncash 3:3"&"2: Method of determining
applicable items contributed Form 890, Part Vill, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests . .
4 Books and publications . . . v
§ Clothing and household '
goods . . . . - ) " .
6 Cars and other vehloles
7 Boatsandplanes . . .
8 Intellectual property .
9 Securities—Publicly traded . .
10 Secunties—Closely held stock .
11  Securities—Partnership, L1LC,
or trust interests .
12 Secuntles—Mlscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—QOther
15 Real estate—Residential .
16 Real estate—Commercial .
17 Realestate—Other. . . . . '
18 Collectibles
19 Food inventory . .
20 Drugs and medical supphes . v 2 1,272,703|Cost of donated supplies
21 Taxidermy Coe e e
22 Historical artifacts . . . .
23 Scientific specimens
24 Archeological artifacts .
25 Other b ( )
26 Other P ( )
27 Cther P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yeos | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1 through {
28, that it must hold for at least three years from the date of the initial contribution, and which isn't reqwred |
to be used for exempt purposes for the entire holding period? . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Ii. . z
31 Does the organization have a glﬂ acoeptance pollcy that requires the review of any nonstandard

contributions? . . . . 31 v
32a Does the organization hlre or use third parnes or related orgamzatlons to sohcrt process, or sell noncash
contributions? . . . e e e e e e e e e e s e e e e e e e e 32a v

b if “Yes,” describe in Part lI ]

33  if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part If,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 512274 Schedule M (Form 890) 2018
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ZZXI Suppiemental information. Provide the information required by Part 1, lines 30D, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also compiete this part for any additional information.

Schedulo M (Form 890) 2019



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

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
. Publi
Department of the Treasury >At|achtoForm9900r990—E‘ ' Open t°_ ublic
Internal Revenua Service » Qo to www.irs.gov/Form990 for the fatest information. Inspection
Nama of the organzation Employer identification number
HEALTH AND HOPE CLINIC, INC. : 26-4336638

FORM 990, PART I, NUMBiER 3 - The organization closed the Blount Street clinic location during 2019 due to the high cost involved to

maintain two clinic locations.

FORM 990, PART VI, SECTION B, NUMBER 11b

All Board Members received an electronic copy of the Form 990 and the accompanying schedules in "PDF" format for their review before

filing with the IRS. The Board Members were also informed that a paper_ copy of the Form 930_and the accompanying schedules is available

at the organization's principal office.

FORM 990, PART Vi, SECTION B, NUMBER 15

Compensation of the Executive Director and other key employees is determined by the Board of Directors based on the job performance, the

organization's budget and comparable compensation within the same market.

FORM 9380, PART VI, SECTION C, NUMBER 19

The organization has all governing documents, conflicts of interest policy, and compiled financial statements on file at the organization's

............ S

principal office. All documents are avaifable upon request.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ Cat. No. 51056K Schedute O (Form 990 or 890-EZ) (2019)




