2949212023011

Short Form OMB No, 1550047
o 990-EZ Return of Organization Exempt From Income Tax 2019

Under section 591(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form, as it may be made publicy q\/l Gpen to Public

,[:,::::,T;::u:as;:::'y P> Go to www.irs.gov/Form990EZ for instructions and the latest information. inspection
A Forthe 2019 calendar year, or tax year beginning and ending
Zppbisdle. G Name of argenizahon O Emplayer identificahion number
Address change|
[ Jnamocrunge | HOPE POR ATLANTIC CITY, INC. 27-4721370
Inineiretum | UMD and street (ar P.0. Dox i mail 1§ not Selivered o street address) Roomysulte |E Teleprone number
temmoss. | 215 N SOVEREIGN AVE. 609-442-1219
[ Jamendec carurn | CTy OF FOWN, Sate or proviace, couniry, and ZIP o foreign postal code D '} F Group Exempticn
Apalizatio perdng ATLANTIC CITY, NJ 08401 Number B>
6 Accounting Methot: LI Cash [ X Accrual  Qther (spacty) D> H Check B> [__J if the organczatian is
| Website: p- HOPE4AC.ORG not required o attach Scheduls B
J Tax-exempt status (check only ane) — [ 2] 501tc)(3)__] 501c) ( ) {msertnoi[__J 4947(a)(1) or || 527] (Form 990, 990-EZ, or 990-PF).
K Form of organzaton: X Corporation |_J Trust L_J Associater  [__] Other
L AdZ iimes Sb, §c, and 7b 1 line 9 fo determine gross receipts. If grass receipts are $200,000 or more, ar it otzl assets (Part I,
column B» are $500,000 or mare, file Form 990 instead of Form 990-E2 .. ... - 42,684.
penses, and Changes in Net Assets or Fund Balances (see s mswuctions for Part ]
Check if te organizazion used Schedule O to respond o any queston in this Part} 5 . e e e e e e . . EXj
1 Contributions, grtts, grants, and similar amounts received o 1 37,654. \
2 Program service revenue including government fees and contracts 2 4,989.
3 Mambership dues and assessments 3
C}J 4 invesmmentincome . . ... e L - 4
9 S5a Gross amount from sals of assets otner man mvantory e .| Sa
b Less: costor other basis and sales expenses | Sb
d ¢ Gain or (luss) from sale cf assete other than inventory (subtract lme 5b from Iine Sa; R I -1
U 83 ([:f;i:?n:zdmfeuf:ﬂ:z:ri;vgeerh Schedule G if greater than Re'cné'm.' Revinue leo
° :
5 R e o ey VED Renfiianse Rotum
H b Gross ncome from fundralslng eve-nts (not mcludmg$ of contnbutions J U N 2 5 2 2
o = from fundraising events reported on line 1) (attach Schedule G f the sum of such ’ ‘
m gross income and contrbufions exceeds $15,000) ... .. ] &b
¢ Less: direct expenses irom gaming and fundraising even’s . 60 m— 0 W@ng
d Netincome or (loss) from gaming and furdrarsing avents (add lines 6a and Gb ar'd subtract ke 6¢) . ... . 6d
7a Gross sales of nventory. less returns and alfowanzes I 7a
b Lesseostofgoodssold . L 7b
¢ Gross profit or (Icss) fram sales of Irupntory (subtract lmc 7h from Ime 7a) e e 7c
8  Other revenue (describe n Schedule @) L. o _SEE SCHEDULE 0 8 1.
78 9 Total revenue. Add Ines 1, 2, 3, 4, 5¢, 64, 7c, and 8 L ) . A IE 42,684.
10 Grants and similer amounts paid (listin Schedule Oy, . . . . | L L o 10
E 11 Berefits pald to ur for members _ . . e L e 1
= @ |12 Salanes, other compensation, ana zmployee benefits s L7 18,692.
) g 13 Professional fees and other payments to imdependent contrastors = e KT 1,910.
[ 2 | 14 Qccupancy, rent, uliities, and maintenance _ J o 14
ro W [15 Printng, publications, peswage, andshipping . . ) e K5 16.
S 16 Other exaenses (descnbe [n Schedufe 0) .. .. . . . _SEE SCHEDULE O. 16 8,594,
N 17 Total expenses Addines 10through 16 . . . N 8 T 29,212,
w |18  Excess or (defict) for the year (subtract line 17 from line 91 ______ . o o o 18 13,472,
® |19 Netassets or fund balances at beginning of vear (from line 27, calumn (A}
2 (must agree vith and-of-yaar figure reported on pricr year's return) e 1 5,065.
g 20  Other changes i nct assels or fund balances (explain in Schadule 0) R A1 0.
21 Netassets or fund oatances at eng of year. Combing hines 18 through 20 . » | 21 18,537.
LHA ForPaperwork Reduction Act Nolice, see the separate instructions. Form 990-EZ (2019)
932171 12-11-13
1 ’
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Form 990-EZ (2019) HOPE FOR ATLANTIC CITY, INC. 27-4721370 Page 2
[Part ll| Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part |l e X!
(A) Beginning of year (B)End of year
22 Cash, savings, and investments 4,566.[22 18,221.
28 \landandbuldmgs . . . ., .. .. e e e e i e e 23
24  Other assets (describe nSchedue 0} .~ SEE SCHEDULE O 1,500.]24 1,500.
25 Totalassets . . . . . ... . 6,066.]25 19,721.
26  Total liabilities {describe In Schadle )  SEE SCHEDULE O 1,001.[2 1,184.
27  Met assets or fund balances {line 27 cf column (B) mustagree with ling 21) . L. 5,065.]27 18,537.
[Part it | Statement of Program Service Accomplishments (see the instructions for Part i) — Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X] g%ﬁqgl'g‘)‘fmsseg%‘.’c'{m)
What is the organlzation's prmary exempt purpase?SEE  SCHEDULE O orga(mzzh;r,s; optllbn,s,l for
Desenhe the org "9 Drogrer anrva ts for cach of s thien brgast prugrd 11 sevices, a5 MAASLTAN Dy expetsas., In a dexr and conclsa others.)
manner, descnba the sarviens provirod. the cumbser of peraons benefited, and otrer relevarnt Informat-on for each progravn fitle,
28 SEE SCHEDULE O
(Grants 8 ) If this amount includes foreign grants, check here . L_Jjesa 222.
29
(Grants § ) if this amount incluces foreign grants, check here . » [_Il299
30
(Grants $ ) If this amount includes foreign grants. check here | .. _» __J]aod
31 Othar program services (descnbe in Schedule O} e .
(Grants $ } I this amount includss foreign grants, check hers N C] 31g)
32_Total prog h31a) e e e oo B232] 222,
Directors, Trustees, and Key EMPIOYEES fist each oo even If not compansated - seo the instructons for Part 4)
Checl if the organization used Schedule O to respond to any question in this Part IV L
(b} Average hours {c) Seportabie | (d) Hearm nenents, | {e) Estmated
{a) Name and wtle per week devofed tp | copensaton (Farms e bea: | amount of other
postion ' not peid, enter -0-) F'ij‘%:fgm compensation
DARRYLL RAMSEY JR
MEMBER 2.00 0. 0. 0.
TOM NEWPORT
MEMBER 2.00 0. 0. 0.
ELI GBAYEE
MEMBER 2.00 0. 0. 0.
DAVID B. COHEN
EXECUTIVE DIRECTOR 40.00 0. 0. 0.
AARON PALERMO
PRESIDENT 5.00 0. 0. 0.
RYAN GASKILL
VICR PRESIDENT 5.00 0. 0. 0.
MARY ELLEN GAROFALQ
SECREEéRY 5.00 0. 0. 0.
JAMIE COHEN
TREASURER 5.00 0. 0. 0.
852172 12-13-18 Form 990-EZ 12019)
2
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Form 990-EZ (2019} HOPE FOR ATLANTIC CITY, INC. 27-4721370

Page 3

[ Part V | Other Information (Note the Scheduie A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this PartV  [X]

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detaled dessnpticn of each
activity 1a Schedule O

34 Were any significant changes made to the orgamzlng ar govemlng ducumems? If "Yes attach acun‘ormed cupy of the amended
doruments if they raflact a change to the arganizaton's name. Otherwise, explain the chenge on Schedule Q. Seg instrustions

35a Oid the organization have unrelated business gross incosme of $1,000 or mure duning Wie year from husmess achivities (such as those mporlcd

on lines 2, 6a, and 73, among others)?

it"Yes" tu line 353, has the organication filed a Form 990-T for the year? if 'Nu urmnde an explanal:on in Scnedule G

Was the organizatior: a section 501(c)(4), 501(c)5), or 301(c)(6) organizaticn subject to sechon 6033(e) notice, reporting, and proxy TE

recuirements during the year? If “Yes,” complete Schedule C, Part HI i

36 Did the organization undergo & hquidabon, thssolution, termination, or annlﬂcant dlsposmon of 1etassets durlng lhe year? I‘ YsS,
complete applicable parts ¢f Schedule i

@ o

373 Enter amount of poltical expenditures, direct ormdlrect.asdoscr.bed in the mstructlons o » I 87a ] 0.

Yes| No

33

34

352

35b

N/B

85¢

36

b ud the organization fide Farm 1120-POL for this year? A
38a Did the organization borrew from, or mzke any Isans to. any officer, directur lrLstee or key employee arwere any su..h Ioans made
in a prior year and shll outstending at mz end of the tax year covered by tusreium? . . .. . ... vt e et aee s
If*Yes,” camplete Schedule L, Part I}, anc enter the totaj emountinvolved = = i B 38b N/A

o

37b

38a

L - T T

39  Saction 501(¢)(7) crganizations, Enter:
inthation fess and capital contrioutions included on lns 9 o . R 1 3%a N/A

o

Gross recelpts, included on Ene 9, for public uss of club faciliies | | 39b N/A

40

Section 501(cj(3) crganizations. Enter amount of zx imposes on the organlzauon durlng lhe yea: u'\der
section 4911 0. ;section4gi2 p 0. ;scchon 4955 P 0.
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organrzetion engags in any section 4938 excess benefit
transacuon during the year, or cid it engaga in an excass benefit ransaction in a pnor yaar that has not been reported on any
of its pnar Forms 99C or 396-EZ? If "Yas,' complste Schadule i, Part | i
Section 501(u)(3), 501(c)(4), and 501(c)!29) organizztions. Enter amount of tax |mposed on
organization managers or disqualifiad persons during the year under sectons 4812,4995,and4958 . .. P 0.
Section S01(cj(3), 501(c){4), and 501(c){29) organizatons. Emter amount of tax on fine 4Qc relmbursed
by tne orgarwation o s 0.
All organizat:ons. AL any time dumlg lhe !ax year was me orgamanon a party lo E] prohl 1ed tax shetter
transaction? If "Yes,” somplate Form 8886-T R
41 List the states with which a copy of this return s filed b NI

-4

o

-9

©

40b

40e

428 Tne organzation’s books are mcare ot o THE' ORGANIZATION Teleptone no.p» 609-442-1219

Locatedat 215 N SOVEREIGN AVE., ATLANTIC CITY, NJ ZP+4 p» 08401

o

Atany tme dunng the calenoar year, aid the orgarizabon have an interest In o7 a signatiire or other authority

over a financial account in a foreign country (such as a bank account, securitiss account, or other firancial

account)?

If “Yes," enter the name of the torelgn country b

Sea the instructions for excaptions and fifing requirements tor FInCEN Form 114, Repors of Foreign Bank and Financiz) Accounts (FBAR).

Al any tme duning the calendar year, did the o0-ganization maintain an office outside the United States?

If“Yes,” enter the name of the foreign country b»

43 Section 4847 (a)(1) nonexempt chantabla trusts filing Form 990-EZ in licu of Form 1041 - Check here . e e e .-
and enter the amcunt of tax-exempt interest received or accrued during thetaxyear . . ... . P I 43 I

<«

Yes| No

42b

42c

‘N/A

» [

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completsd instead of
Did the organizatian operate cne or more haspml facilities during the year? Il "Yes,* Form 990 must be comoieted instead
afForm890-€2 . .
Did the organization receive any payments 1or mdoor tanmng services uunng the year‘7 - .
If*Yes’ to line 44c, has the organization filsd a Form 720 to roport these payments? [f o,* proviae an explanatmn
mn Scheduls 0 »
45a Did the crparizaiion have a con‘rolled entrly wﬁhur the meaning ot scchon 5 12(b;(13;'7
b Did the organizabon recesve any payment from or angags in any transaction with a contro!ed enhty wnhm ma mean.ng of sectmn

512()(13)? i Yes," Form 990 and Schedule R may need to be completea instead of Form 880-EZ See instrustions

o

a o

Yes| No

L L

44d

45a

b

45h

832173 12-11-19

3

Form 980-EZ (201])
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Form 990-EZ (2019} HOPE FOR ATLANTIC CITY, INC. 27-4721370 Page 4
Yes| No
468  Did the organizauon engage, directiy or indireedy, in political campalgn activities on behatt of or in opposition to candtdates tor public cfice?
If "Yes” complete ScheduleC, Partl . . 46 X
| | Section 501{c)(3) Orgamzatlons Only
Alf section 501{(c)(3) organizations must answer queshons 47-48b and 52, and complete the tables for Enes 50 and 51.
Check if the organizatior: used Schedule O to raspond to eny question in this Part Vi D
—— Yes| No
47  Did the 0-ganization engage ir lobbying activiies o have & secaon 501(h) elecion in effect during the tax year? H'"Yes,” completz Sch. C, Paitll | 47 X
48  Is the organization & sThool as described i section 170(b){(1){AKINT ¥ "Yes,” completz Schedule E 48 5_
48z Did the organization make any transters 10 2n exempt non-chantable related crganlzation? 49a X
b t"Yes,' vias the related organization a section 527 organization? 48b

50 Complete this table far the ot ganizatien’s five highest compensated employm -otner than ofﬁcers dlredors tmstees and key employees) who each recelvec mare
than $130,000 of compensaaon from the organization, i there 's none, enter "None”

(a) Name and title of eath employee (b) Average hours (c)Reporante (8} Heatr benetits | (¢) Estimated
per wieek Cevotedto | enmpenestin Ferms erplovs penert. | AMOUNE Of other
NONE positicn P‘ﬂc":km;';‘;k fg';f::‘d compaensation
f  Toisl number of other employses paid over $100,300 »

51

srganization. If thera Is none, enter Nuna.” NONE

Complete this table for the organzation's five highest compensated indepenuent contractors who each received more than $100,000 of compensation from the

(2) Name and business address of each mdepencent contractor (b) Typa of service (¢) Compersaten
d Total number of other independent contrectors each recening over $100,000 N
52 Did the organization complete Scheduls A? Note: All section 50 7(c)(3) organizations must attach a
comgleted Schedule A o [Edves Tlne

Under penalties of perjury, | dectare that | have examlned th:s remrn mcludmg accompan;mg c\:hecules and smemoms and <0 the best of my knowledge and behef, itis

true, comechang gemplete. Declaration of preparer (ofhes than officer) is based on ull mformation of which preparss has any knowladge
4\ Al [ 77T
8igh [ e m
29,\ 3’ BHA‘C'[D B. COHEN, EXECUTIVE DIRECTOR
TYPE O pri 1T Wme EGLRiG3
Pant/Type preparar's name Preparer’s signature Date Check [ — 0 [PTIN
Paid self- employed
Preparer [[ARA L. BENDER, CPA 01/21/21 P00299403
Use Only Firm'sname p CAMPBELL RAPPOLD & YURASITS LLP Firmis £ > 23-1386942
fim'sacdress 1033 § CEDAR CREST BLVD Phanenc. (610)435-7488%
ALLENTOWN, PA 18103-5443
May the IRS discuss thrs return with the preparer shown above? See instructions » Lz_} Yes [T No

932174 12-11-19
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SCHEDULE A GMB No, 1545-0047

Public Charity Status and Public Support T T
(Form 850 or 990-€2) Complete if the organization is a section 501(c)3) organization ar a section 20 1 g
4947{a)( 1) nonexempt charitable trust.
Dspartment of the Treasury P> Attach to Farm 990 or Form 990-E2Z. Open to Public
Intarnal Revsnue Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOPE FOR ATLANTIC CITY, INC. 27-4721370

l Part| l Reason for Public Chanty Status (All organwzations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For fines 1 through 12, check only one box.)

1
2
3
4

0]

6 00 0C O

~ o

10

11

O

12 [

a

A church, convention of churches, or association of churches descnbed in section 170{b){ 1){(A)(i). m
A school described in section 170{b)(1){A)ii). (Atlach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospital service arganzation described in section 170{b){1)(A)(iii).
A medical rasearch organzation operatad in conjunction with a hospital described in sechion 170(bX 1}(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned o- operated by a govemmental unit described in
saction 170{b) 1}(ANiv). (Complete Part II.)
A federal, siate, or local govemment or govemnmental unit described in section 170(b){1}A)}v).
An organization that ncrmeliy receives a substantal part of its support from a govermmermial urit or from the general public descnbed in
section 170(b){(1{A)(v). (Complete Part I1.)
A community trust descnbed in section 170(b){ 1}{A){vi} (Complete Part Il
An agncultural research organzation descnbed in section 170} 1{A}ix) operated in conjunction vath a land-grant college
or university or a non-and-grant college of agriculhare (see instructions). Enter the name, city, and state of the college or
unlversity:
An arganization that normally recewves: (1) mare than 33 1/3% of ®s support from contributions, membership fess and gross receipts from
actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of s support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organaticn after June 30, 1975.
See section 50a)(2). (Complete Part Ill.)
An organzation organized and opsrated exclusively to test for public safety. Ses section 509(a)4).
An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the purposes of one ar
more publicly supported crganizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and commplete fines 12e, 12f, and 12g.

Typs L. A supportng organization operated, supervised, or contsolled by its supported organization(s), tygically by giving

the supported organization(s) the power ta regutarly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b C] Type ll. A supporting organization supervised or controlled in connection with s supported organization(s), by having

control or management of the supporting organzation vested in the same persons that control or manage tha supported
organization(s). You must complete Part IV, Sections A and C.

[:] Type Il functionally integrated. A supporting organization operated In connection with, and functionally intagrated with

Its suppaorted organzzation(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d 1:] Type Il non-functionally integrated. A supporting organization operated In cennection with its supported organtzation(s)

t Enter the number of supported organizations . . .. . .
9_Provide the following information abaut tha supported organization(s).

that is not functlonaly integrated. The organization genaralty must satisty a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sectons A and D, and Part V.

D Check trus gox if the organization received a written determination from the IRS that it is a Type I, Type Ii. Type (i

functionally mtegrated, or Type Il nonfunctionally integrated supporting organzation.

VU |

(1) Name of supported (i) =N {ib) Type of organization | 4 ST Og anizaian Es12d {v) Amount of menetary {vi) Amopunt of other
arganizetion (¢oscribad on fires 110 SN LOAMYLT, supporl (see nstructions) | support (see INstruciions)
above (see ingtructional, | Y8S No -

Total

LHA For Paperwork Reduction Act Notice, see the Instruotions for Form 980 or 930-EZ. sa2021 05-25-18  Schedule A (Form 950 or 990-E2) 2019

5
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2019 HOPE FOR ATLANTIC CITY, INC. 27- 4721370 Pa

ge 2
Organizations

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il1. If the organizatign
fails to qualify under the tests listed below, please complete Part IRi.)
Section A. Public Support /
Calendar year (or fiscal year beginning in} > {a) 2015 {b) 2016 {c} 2017 {d) 2018 () 2019 /(A Total
1 Gifts, grants, contriputions, and
membership fees recelved, (Do not
include aryy "unusual grants.”)

Schedule A (Form 990 or 990

2 Taxravenues levied for the organ-
zation's benefit and either paid to
or expendad on its behalf y

3 The value of services ar facilties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 _ /
5 The portion of totzl contributions /
by each person {other than a
governmental unit or publcly
supported organization) mcluded
on ine 1 that exceeds 2% of the
2mount shown on hne 11,
colurnn (f; . -
6 _Public support. Susiract iire 3 from. lins 4. V4
Section B. Total Support /
Calendar yaar (or figcal year beginning in) {a) 2015 (b) 2016 / (c) 2017 (d) 2018 {e) 2019 (f) Tatal
7 Amountsfromined = = .
8 Gross ircome from interest, /
dividends, payments racaived on ’
securtties loans, rents, royalties, /
and incoms from similar sources
8 Net mcome from urrelated business
activities, whether or not the
susiness 1s regularly camed on
10 Other income. Do not indude gain
or loss from the sale of capital
assets (Explan mPart\Vt) _
11 Total support. Add hres 7 through 16 | /
12 Gross receipts from relates activities? atc. (see instructions) 12 |
13 First five years. If the Form 9980 is‘for the oranization's first, second, th|rd fourth or ﬁﬁ:h tax year asa sectuon 501{c)(3)

organization, check this boxand/stn here .. i .. o eens b e e e e e i e e b[:l
Section G. Compulation q} Pu Elic Support Percenfage

&~

14 Public support percentace"&r 2018 (line 8, column (f) divided by line 11, column () .. .. ... . .14 %
15 Public support percem;g/ e trom 2018 Schedule A, Partil, ine 14 | 15 %
16a 33 1/3% support test/~ 2019. If the organization d:d not check the box on Iane 13 and hne 14 1 33 1/3% ar more, check this box and

stop here. The organzzaiion qualfies as a publicly supported organization X >

b 33 1/3% suppo;t’tes( 2018. If the organization did nol check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more. check th;s box

and stop here/The o-ganization qualifies 2s a publicly supported organization > [
17a 10% -facts-and-circumstances test - 2019. If the organizahon di¢ not check a bax on line 13 16a or 16b and rne 14 5 10% or more,

and if the 6/ rganzution meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the organization -

mests e *facts-and-circumstances” test. The organization Gualifies s a publicly supported organization » l

b 10% Aacts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and lma i5is 10% or
maore, and if the organization meets the “facts-and-circumstances” test, checx this box and stop here. Explain m Part Vi how the
garuzation mests the “facts-andcircumstances” test. The arganization qualifles as a publicly supported organization L. b
187 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons . }
Schedule A (Form 990 or 990-EZ)

J

@|DD

932027 09-25-18
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Schedule A {Form 990 or 990-
pport 5S¢

edule for Organizations

2010 HOPE FOR _ATLANTIC CITY,

INC.

27-4721370 Page3

Descni

ed in Section 509(@)(2)

(Complets only if you checkea the box on Ena 10 of Part | or if the organization fatled to qualify under Part IL. If the organzation fails to

gualify under the tests isted below, pl

complste Part 1.

Section A. Public Suppart

Galendar year {or flscal yaar beglaning In) >
1 Gifts. grants, contributions, and
meambenship fees recetved. (Do not
include any "unusual grants.”)

2 Gross recelpts from acrisaions,
merchandise sold or services par-
formed, or facilttles furnished in
any activity that is related ta the.
organization's tax-exempt purpose

3 Gross receipts fromn activities that
are not an unrslated trade or bus-
mess under gection 513

4 Tax revenues levied for the organ
Fation's benefit and ether paid to
or expended on Its behalf B

§ The value of services or ml’mes
furnished by a govemmeantal unit to
the arganzation without charge

6 Total. Add lines 1 through 5

7a Amounts included on bnes 1 2, and

3 received from disqualified persans

b Amnunts tnduded on Ibes 2 and 3 received
wom other the disqualified peracris that
exceed the greater of $5,000 ar 1%¢ of the
ameunt en fino 13 for she year

¢ Aad hnes 7aand 7
8 Public support. (5;:paine 7 fompnab)

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

78,032,

33,894.

73,937.

50,405.

37,694.

273,962.

39,986,

4,989.

44,575,

33,305,

33,307.

78,032,

67,199.

73,939,

90,391.

42,683.

352,244.

0.

0.

0.

352,244.

Section B. Total Support

Calendar year (of fiscal year beginning in) b

9 Amounts fromlne & _
10a Qross income from interest,
dividends, payments recetved or:
securlties foans, rents, royalties,
enc income from similar sources
b Unrelated business taxable income
(less saction 511 taxes) from businessas
acquired after June 36, 1975

¢ Add lires 10a and 10b

11 Net income from unrelated business
activitiss not included in line 10b,
whether or not the business is
regulady camed on |

12 Qther incorme. Do not lnclude qaln
or loss from the sale of capital
assets (Explain in Part VI)

13  Total support. (add ines 9, 105, 11, and 12)

{a) 2015

(b) 2016

(¢} 2017

{d) 2018

(e) 2019

(f) Total

78,032.

67,198.

73,939.

90.,391.

42,683.

352,244.

1.

1.

78,032.

67,199.

73,939.

90,392.

42,684.

352,246.

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

check this box ang stop heve

e[ 1

Section C. Computation of Publlc Support Percentage

15 Public support percentags for 2019 (line 8, cotumn (f), divided by Ime 13, column (f))
16_ Public support percentage from 2018 Schedule A, Part Il line 15

15

100.00 o

16

Section D. Computation of Investment Income Percentage

17 Investment incame percentage for 2019 (ine 10¢, colurn (f), divided by line 13, colurnn (f))
18 Investment incorne percentage from 2018 Schedule A, Part Il), line 17 X
193 33 1/3% support tests - 2010, If the organrzation did not check the box on Bne 14, and hne 15 IS more 1han 33 1/3%, and line 17 15 not
more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization )
b 33 1/3% support tests - 2018. If the organization did not check a bex on line 14 or line 194, and kne 16 is mere than 33 1/3%, and
fine 18 is not more than 33 1/3%, chack this box andstop here. The organization qualiiies as a publicly supported organization

20 Private foundation. ¥ the organzation d'd not check a box on line 14, 19a, or 19b, check this box and sce instructions

17

000 %%

18

N 4

» ]
|

932028 29-25-19
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Schedule A (Form 990 or 990.£2) 2019 HOPE FOR ATLANTIC CITY, INC. 27-4721370 pagea
“ [E_m-'_v] Supporting Organizations
! {Compiets only iIf you checked a box In tine 12 on Part 1 K you checked 12a of Part {, comolete Sections A
and B. If you checked 12b of Part |, complete Sections A ang C. If you chacked 12¢ of Part |, complete
Sections A. D, and E. If you checked 120 of Part |, complete Sections A and D, and ccmplete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supporied organizations listed by name in the organization's goveming
docurnents? /f °No,” deseribe in Part VI how the supported organizatians are designated. If designated by
class or purpose, describe the designation. If historlc and continuing relationship, explain 1

2 Did the crganization have any supported crganization that dees not have an IRS getermination of status
under section 509(a)(1) or (2)? If ' Yes, " explain fn Part VI how the organization determimed that the supported
organzation was aescribed in section 509(a)(1) or (2). 2

3a Did the organization have 3 supported organization described in Section 501 (c)(4), (5), or (6)? If “Yes,” answer
b} and (c} befow 3a

b Oid the organization confirm that each supported organzation gueltied under section S01(c)(4), (8), 07 (6) and
satisfied the putiic support tests under section 509(a){2)? If “Yes," describe 1n Part V1 when and how the
organzation made the determinaton 3b

¢ Did the organization ensure that afl suppart to such arganizations vras used exclusively for section 170(c)(2)(B)
purposas? If “Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*forsign supponted organzation®)? ¥

“Yes, * and if you checked 12a or 12b in Part i, answer (o) and (c; below. 4a
b Did the organization have ultimate contrcl and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, ® describe in Part VI how the crganizaiion had such control and discretron
desprte being controlled or supervised by or in connection with its sispported organizations 4b
c Did the organizstion suppaort any foreign supported organization that does not have an IRS detarmination
under sections 501{c)(3) and 509{a)(1) or (2)? If “Yes," explain 1 Part VI what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(8)
PUIPOSES. 4c

&a Did the organization add, substitute, or “emove any supported organizations during the tax year? If “Yes,"
answer b and (c} befow {If applicable) Alsc, provide detall in Part Vi, inciuding (i} the names and EIN
nurabers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i} the authorty under the organzation's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment 1o the orgamaing dacument), 32

b Type | or Type Il anly. Was any added or substtuted supported organization part of a class already
designatad in the organizat-on's organizng document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's conirol? 5c

& Did the organzetion prowvide support (whether in the form of grarits or the provision of services or tacilties) to
anyone other than (j) its supparted organizations, (i) individuals that are part of the charitabla class
banefited by one or more of its supported organizations, cr (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, ® previde detall in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
{as defined in secticn 4958(c)(3)(C)y, a family member of a substantial contributor, or 2 35% cantrolled entity with
regard 1o a substantial contributor? Jf "Yas,* complete Part | of Schedule L (Form 990 or 890-E2). 7

8 Did the orgamzation make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," comptete Part | of Schedutg L (Form 990 or 890-£2). 8

9a Was the organization controifed directly or indirectly at any time during the tax year by cne or more
disqualified persons es defined I section 4946 (other than foundation managers and ofganizations descnbed ,
In sectior 509(a)(1) or (2))7 If "Yes,* provide detal in Part V. 9a

b D one or more disqualified persons (as defined in line 9a) hold 2 controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1. [2)s]

¢ Did a disqualified person (as defined in ine 9a) have an cwnership interest in, or derive any personal benefit

fram, assets in which the supporting organzation also had an interest? #f “Yes,' provde detail in Part VI, [

10a Was the organization subject to the excess buslhess holdings rules of section 4943 because of section
4943(() (regarding certain Type Il supporting arganizations, and &l Type Il non-functionaily integrated

supporting organlzations)? /f "Yes,* answer 100 below. 10a

b Did the organization have any excess business holdings in the 1ax year? (Use Scheduia C, Form 4720, to

detenmine whether the organization nad excess br.siness holdings ) 10b

832074 09-25-19 g Schedule A (Form 990 or 990-£2) 2019
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Schedule A (Form 990 or 30€7) 2019 HOPE FOR ATLANTIC CITY, INC. 27-4721370 pages
nt V| Supporting Organizations onrnyed)

Yeeg | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or togsther with persons described in (b) and (c)
below, the goveming bocy of 2 supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlied entity of 2 person descnbed in (a) or (b) above?!f "Yes® to a b, or c. provide detai in Part V. 11¢
Section B. Type | Supporting Organizations

Yesg | No

1 Did the directors, trustees, or membership of one or more supported orgarizations have the power to
regularty appoint or elect at least a majcrity of the organization's directors or trustaes at all times during the
tax year? ff "No," descnbe In Part V1 how the supported organization(s) effectively operated, supevvised, of
controlled the organization's activilties. If the organization had more than one supported organzasion,
describe how the powers to appormnt and/cr remove direéctors or trustees were allocated among the supported
organizaions and whal conoitorns or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organizat:on operate for the benefit of any supported organization other than the supported
organzation(s) that aperated, superviged, or contralled the supporting organization? if *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organrzamon. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organzation’s directors cr trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If *No,® descnbe in Part VI how controf
or management of the supgarting organization was vested in the sams persons that controlled or managed
the supported organization(s). 1

Section D. All Type llf Supporting Organizations

Yes | No

1 Did the organzation provide to each of its supported organizations, by the last day of the fifth month of the
organization & tax vear, (i} a written natice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Forrn 890 that was most recently filed as of the date of notification, and (I} copies of the
organization's goveming documents in effact on the date of notification, to the extent not previously orovided? 1

2 Woere any of the organization’s officers, directors, or trustees erther () appointed or electsd by the supported
organizabon(s) or (i) serving on the governing body of a supported crganization? If *No,” explain i1 Part VI how
the organization maintained a close and continuous working refationshio with the supported organization(s). 2

3 By rmeason of the relationship descnbad in (2), did the organization’s supported organtzations have a
significant voice in the arganization’s investment policles and in directing the use of the organization's
income or assets at all times dunng the tax year? If “Yes,~ describe iri Part V1 the role the organization's
supported organizations played i this regard. 3

Section E. Type ili Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the intsgral Part Test during the yeatsee instructionsh
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Caomplete line 3 below.
¢ (I The organization supported a governmental entity. Descnibe i Part VI how you supporied & government entity (sea instructions).
2 Activities Test. Answer (a3} and (b) below. Yes | No
a Oud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported ocrganization(s) to which the organization was responsive? If "Yes,® then ;1 Part VI identity
those supparted organizations and explain how these activities directly furthered thes exempt purposes,
how the orgamization was responsive to thase supported arganizations, and how the arganization determinad
that these activities censtituted substantially all of 1ts activities. 2a
b Did the activities described in (a) constitute activities that, but for the organication’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf ' Yes, " expiain in Part Vi the
reasons for the organization's posttion that its supported srganization(s) vrould have engaged in tnese
activities but for the organization's invoivement. 25

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

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

trustess of each of the supported crganizations? Proviae details in Part VI. 3a
b Dd the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I *Yes, " describe i Part VI the role played by the arganization in this regard, 3b
§32025 93-25-19 9 Schedule A (Form 990 ar 990-EZ) 2019
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Schedule A (Form 906 or 990€2) 2019 HOPE FOR ATLANTIC CITY,

INC. 27-4721370 pages

art

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying tnist on Nov. 20, 1870 (explain in Part V1), See instructions. All

other Type lil non-functionally integrated supporting organizahons must complete Secticns A through E.

Section A -~ Adjusted Net Income

(B) Current Year

{A) Prior Year {optional)

R
Net short-term capital gain

Recoveries of pnor-year distributions

Ctner grass inceme (see instructions)

Add Iines 1 througn 3.

Deprec:ation and depleton

[URE N AR LN PN

QN | & O[N]

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, canservation, ar
maintensnce of property held for production of income {see instructions)

7 __ Other expenses {see instructions)

-y

& Adjusted Net Income {subtract fines 5. 8, and 7 from lne 4)

Section B - Mimmum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

Average monthly value of secunties

12

Average monthly cash balarces

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |ajo|o|o

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

Acquisition indebtedness applicabls to non-exempt-use assats

N

[

Subtract line 2 from Ine 1d.

(7]

E-Y

sae instructions).

Cash deemed held for exempt use. Enter 1-1/23 of lins 3 (for greator aount,

Net vafue of nonaxamptuse assets (subtract ine 4 from line 3}

Muttiply lire 5 by .035

N o

Recoveries of proryear distributions

o

Minimum Asset Amount {add lina 7 to ine 6)

QIN D [ [&

Section C - Distributable Amount

Current Year

Adjusted net ncome for prior year from Section A, line 8, Column A}

Enter 85% of line 1.

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

Enter greater of ime 2 or Ine 3.

Income tax imposed in prior year

Nib W (N |-

DN [WIN (=

Distributable Amount. Subtract line 5 fram line 4, unless subject. 16
smergency tomporary reduction (Seeé instruchions).

B

-~

Instructions).

LI check here if the curent year is the organization’s first as a nenfunctionally integrated Type lll supporting organkzation (seé

832025 03-25-19
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27-4721370 pPagez

[PartV | Type ill Non-Functionally integrated 509(a}{3) Supporting Organizations ;ratnieq)

Section D - Distributions

Current Year

1 Amounts paid to supported organzations to accomplish exempt pumposes

2 Amounts paid to perform actvity that directly furthers exompr purposes of supported

organzzations, in excess ot income from activity

Administrative expenses paid to accompfish exempt purposes of supported organizatons

Amounts paid to acquire exempt-use assets

Gualfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part Vi). See instructions

Total annisal distributions. Add ines 1 through 6.

QiN|® [th|s

[provide details in Part V1) See instructions.

Distnibutions to attentive supported organizations to which the organization s raspongiva

Distnbutable amount for 2019 from Section C, line 6

©w

10 Line 8 amount divided by ling 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(@) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount “or 2019 from Section C, ne 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructicns.

Excess distributicns carryover, if sny, to 2018
From 2014 '

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through ¢

Applied to underdstributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

Ramainder. Subtract Ines 3g, 3h, and 3i from 3f.

“._._.,Ln_,ﬁnna.lmm N

Distributions for 2019 from Section D,
line 7: $

a_Applied te underd.stributions of pnor years

-2

Applied to 2019 dmstributable amount

¢ _Remainider. Subtract lines £a and 4b from 4.

5 Remaning underdistnbutions for yeara prior to 2019,
any. Subtract hnas 3g anc 4a from line 2. For resutt greater
ihan zero, explaln in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
ana 4b from line 1. For rasult greater than zero. explainin
Part V. See instructions

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

8 Breakdown ofline 7

£xcess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ |a[o |oie

Excess from 2019

832027 09-26-13
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Scnedule A (Form 990 or 990-£2) 2019 HOPE FOR ATLANTIC CITY, INC. 27-4721370 pages

it Supplementai Information. Provide the explanations required by Part Il, ine 10; Part ll, ime 17z or 17b, Part lii, linie 12;
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4¢, 54, 8, 9a, 2b, 9¢, 11a, 11b, and 11c¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
Iine 1; Part IV, Section D, Iines 2 and 3; Part IV, Sectiot: €, lines 1c, 2a, 2b, 3a, and 3b; Part V. line 1; Part V, Section B, line 1e, Pat V.,
Section D, lines 5 6, and 8° and Part V. Section E, lines 2. 5, and 6 Also complets this parl for any addibonal imformation.
(See instructions.}

be

SCHEDULE A PAGE 3

2018 WAS A SHORT YEAR FOR THE ORGANIZATION, CONSISITING OF 11 MONTHS.

PRIOR YEARS HAD THE ORGANIZATION'S YEAR END AS JANUARY 31. THE

ORGANIZATION CHANGED ITS YEAR END TO A CALENDAR YEAR END AS OF DECEMBER

31, 2018.

Q32022 09-25 19 Schedule A (Form 890 or 990-EZ) 2012
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OMB No. 1546-0027

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —-——2—0—;'—9——

(Form 390 or 990-£2) O v 950 or 990.E2 o t6 provide oy additonat mformation.

Derncsoent o e ey B> Go to o ire qow/FormBB0 for the lateut information. Inopection

Name of the crganization - Employer idantification numbesr
\ , HOPE FOR ATLANTIC CITY, INC. 27-2721370

FORM 950--EZ, PART I, LINE 8§, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT:

INTEREST 1.

FORM 89S0-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PROGRAM COSTS 222,

OFFICE EXPENSES 1,471.

INSURANCE 2,943.

BENEVOLENCE 365.

TRAVEL 1,364.

PAYROLL TAXES 2,229.

TOTAL TO FORM 990-EZ, LINE 16 8,594.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

SECURITY DEPOSIT 1,500. 1,500.

FORM 950-BZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL TAXES 1,001. 1,184.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - HOPE FOR ATLANTIC CITY IS

A CHRISTIAN COMMUNITY DEVELOPMENT ORGANIZATION THAT ENGAGES, INVESTS

IN, AND EMPOWERS OUR NEIGHBORS TO BRING ECONOMIC STABILITY TO ATLANTIC

CITY COMMUNITIES FOR THE GLORY OF GOD.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 920-EZ) (2019)
832211 09-06-13
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AN
Schedule O (Form 990 or 890-E7) {2019} Page2
Name of the organization Employer identification number
HOPE FOR ATLANTIC CITY, INC. 27-4721370

FORM 9S0-EZ, PART I1I, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

CHRISTIAN COMMUNITY DEVELOPMENT PROGRAMS INCLUDING

THANKSGIVING DINNER, CHRISTMAS GIFT GIVING PROGRAMS,

CONSTRUCTION AND HOME IMPROVEMENT PROGRAM FOR FAMILIES IN

NEED, URBAN MISSION TEAM PROGRAMS

FORM 99(0-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

/

§32212 (9-08~19 - Schedule O (Form 290 or 290-EZ) (2019)
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