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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. r-{

o) B'No 15451150

%é A S
pection

=

, 20

A For the 2017 calendar year, or tax year beginning , 2017, and ending

B Check if applicable . € Name of organization - D Employer identification number
D Address change THE HOPE CENTER - BROWNSVILLE, INC 59-3609345

D Name change _ Number and street {or PO box, if mail 1s not delivered to street address) Room/sutte E Telephone number

-
D Initial return

(7 eal ceturstermnates | 3100 W DESOTO ST —
D Amended retum City or town, state or province, country, and ZIP or foreign postal code O 7

(850) 435-6850

D Apphication pending PENSACOLA, FL 32505-7005

F Group Exemption
Number »

G Accounting Method X} Cash | | Accrual  Other (specify) »

H Check®™ [X] if the organization 1s not

1 Website:: 4 required to attach Schedule B
J Tax-exempt status (check only one) - E] 501(c)(3) Dsouc)( ) d (insertno) E 4847(a)(1) or D527 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation [:] Trust [___] Association ’:] Other

L Add Ines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part 1, column (BS Below) are $500,000 or more, file Form 990 instead of Form 990-EZ

.......... >s 4,135

- Revenue, Expenses, and Changes in Net Assets or Fund Bal%gs (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any quest on in {

(@)
§ 1 Contnbutions, gifts, grants, and similar amounts receved ™ - - . . . . . .S 4,135
o 2 Program service revenue including government fees and contracts
) 3 Membership dues and assessments -« « - . .00 oL 4
o) 4 InvestmentiNCOMEe - - « + ¢« t ¢ vt e v e s e e e e e . & £
LLH 5a Gross amount from sale of assets other than inventory '
, b Less cost or other basis and sales expenses - - . . - . .
-] ¢ Garn or (loss) from sale of assets other than inventory (Subtrac lme 5b frol llne 5a)
UZT‘ 6 Gaming and fundraising events ,uféﬁ%
prd a Gross income from gaming (attach Schedule G if g ,}‘T ater than
8 § $15000) - o v s v e i e WB
w [ b Gross income from fundraising events (not including
&' from fundraising events reported on Iine 1) (attach
sum of such gross income and contributions exceeds $1
¢ Less drrect expenses from gaming andi{y frarsing events -+ . - - .ol
d Net income or (loss) from gaming and furd 3
. line 6¢)
7a Gross sales of inventory, less retu
({\ b Less cost of goods sold
DS ¢ Gross profit or (loss) from sales of )
(- 8 Other revenue (descnbe | Sch d
. g: 9 Total revenue. Add linegii, 4,135
:;:‘ m 10 Grants and s:muF?' a ound (Ilsl ----------------
2 11 Benefits palor forime "“%&'&"7‘* .......................
2 | 12 dipe nd employee benefits . . . . . ... ... .
7) § 13 ents to Independent contractors
") g. 14 dmamntenance ¢+ s s s e s e e s e s e s e s
?D u’_‘, 15 ogtage andshipping - « « + « 4 o v vl e e e e
' = 16 ; nbe In Schedule (o) E R I N I P 4,563
L) 17 s2A3d lines 10 thOUGN 16+ = « v e e e s e e e i e e e e e e e 4,563
£ -~ 18 Excessor m for the year (Subtract ine 17 from line 9) (428)
2 g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with @
o) 2 end-of-year figure reported on pnoryear's return) - - < -« . . 0 h o o h Lo e e i h e e s e e e 19 1,516
o~ g 20 Other changes in net assefs or fund balances (explain in Schedule ©O) . « + « -+ v v o oo v u s oL 20
% Z | 21 Netassets or fund balances at end of year Combine ines 18 through20 . . . . . « . <« . . ... .. » 21 1,088

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990-EZ (2017) THE HOPE CENTER - BROWNSVILLE, INC 59-3609345 Page 2
‘Rart:ll;l. Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Partl . . .. ... .............
{A) Beginning of year (B) End of year
22 Cash,savings,and MVEStMENES = + + « « + vt v o i bt bt b e e e s e e e e e e s 0 |22
23 Landandbuildings - - - - - v e e e s e e e s e e e e e e e e e s 0|23
24 Other assets (describen Schedule Q) « « « « - v v v v vt i e e 1,516 j24 1,088
25 TotalasSots - « ¢ & ¢ v ¢ v e v e et e e e h e s s e s e e e e e e 1,516 25 1,088
26 Total liabilities (descnbe in Schedule O) -+« « « + vt s et e e e e e 0 |26
27 Net assets or fund balances (line 27 of column (B) must agree withine21) . . . . . . . . . 1,516 (27 1,088
[Partllif] Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Part Il . . . . . . il Expenses
(Requtred for section

What 1s the organization’s pnmary exempt purpose? BENEVOLENT GIVING

Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)

orgamzations, optional for

as measured by expenses In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant information for each program title
28 BENEVOLENT GIVING

(Grants $ ) If this amount includes foreign grants, checkhere - - - - - . . . » [:] 28a 0
29 “

(Grants § ) If this amount includes foreign grant§¥theck herem ------- » D 29a
30 )

l ~
o

(Grants $ ) Ifthis amount includesdoreign ts, Mhere -------- > U 30a
31 Other program services (descnbe in Schedule0) - - « « - . . . ., c e LN

(Grants $ ) If this amgm@s n s, checkhere . . ... ... > D 3a
32 Total program service expenses (add lines 28a through #13) - + « a0 T . . . L ... ... e ... > | 32 0

‘PartiVi| List of Officers, Directors, Trustees, and Key.Employees (I
Check if the organtzation used Schedule O to nd to any q

ach one even If not compensated - see the instructions for Part IV)
tion n this Part IV

Average © Reporte:ble (d)“,:a:. " b'eneﬁlsl, (e} Estimated amount of
(a) Name and e hours parweek | N0 NOSBMISC) | baniplans, and || ther compensalion
N devoled fo position {if not paid, enter 0-) | deferred compensation
BOBBY EDDINS \
OFFICER A, 0.00 0 0, 0
LESLIE E TISDALE - .
S DIRECTOR 0.00 0 0 0

K%

="

).
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Form 990-E2 (2017) THE HOPE CENTER - BROWNSVILLE, INC 59-3609345

Page 3

33  Did the organization engage 1n any significant activity not previously reported to the IRS? If "Yes," provide a
detaled description of each activity in Schedule O - - - -« - . v L oL oL o s s
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name Otherwise, explain the
change on Schedule O (see INStrUCHONS) < = ¢ « v« v v v v a v v Th s b s e e e s s e e e e e s
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activiies (such as those reported on Iines 2, 6a, and 7a, among others)? - « - ¢« « o v ¢ o 0 o v v e e e e e e e e
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part il . « . .« v v oo v v v
36  Did the organization undergo a hq(ndatxon, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete apphcable parts of Schedule N . . . « .« v v v v o i s s s e
37 a Enter amount of political expendttures, direct or md(rect, as descnbed in the instructions R I 37a j

33 X
34 X
35a X
35b

35¢ X

b Did the organization file Form 1120-POL forthisyear? . . - « o v o v v o v o v v v it et e e e e e e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll outstanding at the end of the tax year covered b this retum?

b If "Yes," complete Schedule L, Part il and enter the total amount involved N

39  Section 501(c)(7) organizations Enter
a Inihation fees and capital contnbutions includedonfine9 - - - . . . .. ... N | 3%

b Gross receipts, included on line 9, for public use of club faciies - < . - « . Petiisy N 39b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatl

section 4911 » , section 4912 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the orgamzaao e 'ny section 4958
excess benefit transaction during the year, or did it engage in an exces n a pnor year

transaction? if "Yes," complete Form 8886- T

41 List the states with which a copy of this return 14 f.';,-

ERTPSDALE . Telephoneno » B50-435-6850

42 a The organization's books are in care of » 1B
Located at ® 3100 W DESOTO ST ,ﬁ PEN

som‘f FL ZIP+4 »  32505-7005

yea ,;i‘”“ organization maintatn an office outside the United States?
e fo% country P
a

scs ritable trusts filing Form 990-EZ in lieu of Form 1041-Check here
-exeropt interest receved or accrued dunng the taxyear . -« . . . .. e

Yes

b Did the orgamzahon operate one or more hospital facilties during the year? If "Yes," Form 990 ‘must be
completed instead of FOrm 990-EZ -« « « « v« c v i o e e s e e e e e e e e e e e e e e
¢ Dud the organization recewve any payments for indoor tantung services dunng the year?  « <+« v v oo s e L
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O < - ¢ <« h h e i e e b i e s e e i e e e e e e e e s s s e e e e
45 a Did the organization have a controiled entity within the meaning of section 512(b)(13)?  + - - - « « + o o v o v v 0o o0 0
b Did the organtzation receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes," Form 890 and Schedule R may need to be completed instead of -
.. . Form 990-EZ (se€ INSIUCHIONS) = « « o o « o o o v v i v o v s o v 4 e e e e e e e e e e me e e s e e e s

Yes

44b

T

No

B e
44a

><

44c

g

EEA




Form:990-EZ (2017) THE HOPE CENTER -~ BROWNSVILLE, INC 59-3609345 Page 4
C o, . Yes | No
46 . Did the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition g 5;}' 3{,‘ i": i’

to candidates for public office? If "Yes,”" complete Schedule C, Partl . . . . .« . o v v v v it v i i i e e 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51
Check if the organtzation used Schedule O to respond to any questioninthisPartVI .. ............ 0
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax
year? If "Yes," complete Schedule C, Partll . . « .« « « o o o i L s e e e s e e e e e e e e e 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? if "Yes," complete ScheduleE =~ - - « « « « « « ¢« . o - . A8 X
49a Dud the organization make any transfers to an exempt non-chantable related organizaton? - « + « « . ¢« v o o o0 L 49a
b if “Yes," was the related organization a section 527 organization? .« . . . . . oL o e e e s n s el 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Average (c) Reportable cos_“:r)lb'::z‘r“';l":“eﬁr‘?llw € o amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation

NONE

f Total number of other employees paid over $100,000 A
51 Complete this table for the organization's five highest u: Pcontractors who each received more than
$100,000 of compensation from the organization If thefelis none, ente yHone "

{a) Name and business address of each independent contractor \ ] {b) Type of service {c) Compensation
R

NONE M

od N
~

QA

d Total number of ot depBadent confraciors each receiving over $100,000 B 6
52 Dd the orgamzatlon c t%e A? Note: All section 501(c)(3) organizations must attach a
completed ............................................. | 4 Yeos D No
Under penalties o gury | declar l ave exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and plete Decl h of preparer (other than officer) 1s based on all information of which preparer has any knowiedge
ERYON G HEHTON | 05-30-2018
Sign Date
Here ’ EVON G HORTON, DIRECTOR
Type or pnnt name and ttle

Print/Type preparer's name P’rep elrs signature Date Check m 4 PTIN
Paid VERGY A DUKE %M 5-30-2018 seftempioed  5H0848599

Preparer [rmsname » DUKE'S ACCOUNTING & TAX SERVICE Frm's EIN_ P
Use Only |rmsadiess ® 902 E BLOUNT ST
PENSACOLA FL 32503 Phone no 850-505-0904
May the IRS discuss this return with the preparer shown above? Seeinstructions < . . . ¢ o v o v v v v v v i v v o v s » Yes D No

EEA Form 990-EZ (2017)



SCHEDULE.A
(Form 990'or 990-E2)

Department of the Treasury .
Internal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information.

s S N e T e

OMB No 1545-0047

Public Charity Status and Public Support t

Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Name of the organization

HOPE CENTER - BROWNSVILLE, INC 59-3609345
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

Employer identification number

The organization is not a pnvate foundation because itis (For lines 1 through 12, check onfy one box )

1 [___I A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). 9
4 D A medical research organization operated n conjunction with a hospital descnibed in saction 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170(b)(1)(A)(iv). (Complete Part )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).
7 [:] An organization that normally receves a substantial part of ts support from a govemmental unit or from the general public
descnbed in section 170{b)(1)(A)(vi). (Complete Part Il )
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An agricultural research organization described in section 170(b){1)(A)(ix) operated in camjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the nameXg , and state of the college or
university \
10 [X| An organization that normally receives (1) more than 33 1/3% of its support from €5 : embership fees, and gross
receipts from activities related to its exempt functions - subject to certain ex Ay oihore than 33 1/3% of its
support from gross investment income and unrelated business taxable Inco ; ) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (€ yil)
1 D An organization organized and operated exclusively to test for public safety, sec 0T 509(a)(4).
12 D An organization organized and operated exclusively for the benefit ;ﬁ’ ttlons of, or to carry out the purposes
supporting organization You must complete
b E] Type il. A supporting orgamzation supervised or ‘- ﬁ;%,- nection with its supported organization(s), by having
control or management of the supporting organization t&d in the same persons that control or manage the supported
orgamization(s) You must completeréélﬁv, Sections A and C.
E] Type lit functionally integrated. A su organization operated in connection with, and funchionally integrated with,
its supported organization(s) (see pstructions 4,must complete Part IV, Sections A, D, and E.
D Type lll non-functionally integr ed. Agtpporting organization operated in connection with its supported organization(s)
that 1s not functionally integratediibe organ@on generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions You t complete Part IV, Sections A and D, and Part V.
D Check this box if the or W a wntten determination from the IRS that it i1s a Type |, Type H, Type Il
functionally ntegrated, -'f Typitil -funchonally mtegrated supporting organmization
Enter the number of's ppo fe i / ZAMONS ¢ v o e e e e e [__—__]
Provide the folénng infegination<aboa the supported organization(s)
(1) Name of suppoed ora on N (n) EIN {in) Type of orgamzation (iv} Is the organization | {v) Amoun! of monetary {vi) Amount of
2, \ (descnbed on lines 1-10 histed in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yeos No
(A)
(8)
©)
(D)
(E) .
Total - - S e s S L G KR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890.F7
EEA
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Page .
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THE HOPE CENTER - BROWNSVILLE, INC - 59-3609345
.Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify un
Part lll If the organization fails to quallfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) ,2047 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any “unusualgrants ) - - . . . /|
2  Tax revenues levied for the .
organmization's benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facilittes
furrished by a govemmental unit to the
organization without charge . . « « « .
4  Total. Add hines 1 through3 . . . . ..
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount ; % P %
shown online 11, column () - . . - . . i ST :
6__Public support. Subtract Ine 5 from lne 4_- - %&W B M 5 @%‘z %&f@%ﬁ #?M%‘* %f‘;?‘m%ﬁ@%
Section B. Total Support f T -
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 / g“id) 2016 (e) 2017 (f) Total
7  Amounts frombned . . ... ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from
SIMIArsoUrces « « = « « « o v+ o o o o .
9  Netincome from unrelated business
activities, whether or not the business
1s regularly camedon - .« . . ... ..
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) - - - - -« . o .
11 Total support. Add lines 7 through 10 IW
12 Gross receipts from related activities, etc (see inéie -_ T R R R R R PR |
13 ) R cond, third, fourth, or fifth tax year as a section 501(c)(3)

............................................ »[]

: agcentage

14
15
16a

17a

18

(f) dvided by line 11, column (f)) R IR 14 %
til,bine1d . .« o o o e e e e e e e 15 %

33 1/3% support test - %7 If thes jorgdn
box and stop here. The Srjapizatisngtialifie
organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check

i n qualifies as a publicly supported organization
3 ~.ms7%o17 If the organization did not check a box on hne 13, 16a, or 16b, and ine 14 1s

15 1s 10% or more, an W the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and- cnrcumstances" test The organization qualifies as a publicly
supported OrganiZation  + « + « ¢t v e b u s e s e e e e s s e e e s e a e e aah e s e e n s e s e s e et e e e e e e s
Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

EEA



Schedule A (Form 930 or 980-EZ) 2017

c— e

THE HOPE CENTER - BROWNSVILLE,

INC

59-3609345

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) » (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants ") 6,075 1,516 1,088 8,679
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + « + .+ .« .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf - « « « < . . . .
5  The value of services or facilities
furmished by a governmental unit to the
orgamzation without charge - - - « « - - - .
6 Total Add lines 1throughs « « « + « ¢ < & 8,679
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons  « « « .« .
b Amounts included on lIines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b =+ « ¢ ¢ ¢+ ¢ o .o
8  Public support. (Subtract line 7¢ from
INe6) « = « ¢« v v v et v e h e e 8,679
Section B. Total Support
Calendar year (or fiscal year beginning in) » (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromline6 - - « « + ¢ ¢ o .o .. 6,075 1,516 1,088 8,679
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976+ « - - . . o
C Addhnes 10aand10b - . « « « - - < . . .
11 Netincome from unrelated business
activities not included in line 10b, whether v,
or not the business Is regularly carmed offs»~ -
12 Other income Do not inc
loss from the sale of capital ass
(Explainin Pant VI ) <G - \
13 Total support. (Add lines 98¢, 11,
and12) - - ':‘_f“% B R 0 6,075 1,516 1,088 8,679
14  First five ye3 4 0 1s Yer the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Lr eckthisboxdfdstophere - - - - - - o o v o i e e e e e e e e e e e e e e e e s e e e e e e e e » Q
Section C. Coniputation gf/Public Support Percentage
15 Public support percehta ge: o7 2017 (ine 8, column (f) divided by line 13, column (f)) - - - -« « v ¢« oo oo 15 100.00 %
16 Public support percentage from 2016 Schedule A, Partll],lIne 15 = « - < « ¢ o v o v v o v i e e 16 100.00 %
Section D. Computation of Investment Income Percentage ’
17 Investment iIncome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) - - - <« « + o ¢ o+ 17 0.00 %
18 Investment iIncome percentage from 2016 Schedule A, Partlll, ne 17 - « « « <« v v v v v v v v e e e e 18 0.00 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . - + . - - . . . . » X

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017
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THE HOPE CENTER - BROWNSVILLE, INC 59-3609345

Page 4

Supporting Organizations

(Compiete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3Ja

4a

ba

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe 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 sectton 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed 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 defermination

Dud 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 stipported orgamzation")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below
Did the organization have ultimate control and discretton in deciding whether

supported orgamization? If "Yes,” descnbe in Part VI how the organizafiorEhs

& grants to the foreign
?3'-' trol and discrefion

d suc

Did the organization support any foreign supported organization tHet
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explam « Bs t
to ensure that all support to the foreign supported organlzatl w; 4
purposes &

Did the organization add, substitute, or remove anysi,

Substitutions only. Was the substitutian®
Did the organization provide supportw
anyone other than (1) its supponed
by one or more of its supported afge
benefit one or more of the filing.

regard to a substaﬁal contGiiior? i Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

(defined in section 4958(c 14
a

a disqualfied person (as defined in section 4958) not described in line 77
edule L (Form 990 or 990-EZ).

Was the tlon 3 trolled directly or indirectly at any time duning the tax year by one or more
disquali itted in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) o ))'7 If "Yes," provide detail in Part VI

~orgafiiZation had an interest? If "Yes,” provide detail in Part VI.

k)

qu ore disq |f ed persons (as defined in line 9a) hold a controlling interest in any entity in which

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 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 1l supporting orgamzations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA
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[Part VT ~ Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the foilowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
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 ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes| No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to B ERN 2
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Dd the organization operate for the benefit of any supported organization other than the supported
organmzation(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. ﬁ
Section C. Type I Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the t

or management of the supporting organization was vested in the s .
the supported ominlzation(s). P : 1
Section D. All Type Ill Supporting Organizations L7 SN N,

7 Yes| No
dorganizations, by the last day of the fifth month of the S
ifig the type gnamount of support provided during the priortax | | "] .3

1 Did the organization provide to each of its supporte
organization's tax year, (i) a written notice descnip
year, (ii) a copy of the Form 990 that was most % ently filed ? of the date of notification, and (i) copies of the

d

organization's governing documents in effect on e of ngtification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, o trgte@s-€ither (1) appointed or elected by the supported - f;_l': Wl
organization(s) or (i) serving on the gover\rygg body of a supported organization? If "No,” explain in Part Vihow | " s
the organization maintained a close anaw:ous working relationship with the supported orgamization(s) 2

3 By reason of the relationship described-n,(2), @ organization’s supported organizations have a : ° )
significant voice in the organizatton iﬁ? nt policies and in directing the use of the organization's M ) E
income or assets at all imes duri je tax yeap? If “Yes," describe in Part VI the role the orgamzation's °
supported organizations played jn th and. 3

Section E. Type Il Functiona ratetl Supporting Organizations
1 Check the box next fo the Whe organization used lto satisfy the Integral Part Test during the year (see instructions).
G

a [] The organization-$atisfi € Adl ties Test. Complete line 2 below
g p{r:;nt. each of its supported organizations Complete line 3 below.
po! a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test<Answer«; and')(b) below. Yes| No
a Did subsfantially all o g’d%anization's activities dunng the tax year directly further the exempt purposes of R

the suppofted organizatipn(s) to which the organization was.responsive? If "Yes, " then in Part VI identify

those sb%orted orgafiizations and explain how these activities directly furthered their exempt purposes, S 1‘
how the o £10 as responsive to those supported organizations, and how the orgamization determined Lo ﬁ
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more R
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the o -l
reasons for the organization’s position that its supported organization(s} would have engaged in these 2 N TR
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. e
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or R K
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | & - .|/ T4 13
of its supported organizations? If "Yes," describe in Part 1 tha riln nlavusd & b - .
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59-3609345 Page 6

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

1. Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See
instructions. All other Type 1!l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N B|W|N| -

A a|wN

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),

Section B - Minimum Asset Amount

1 Agagregate 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 secunties

(A) Prior Year

(B) Current Year
_ (optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c) 9
e Discount claimed for blockage or other
factors (explan in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets%
3 Subtract line 2 from line 1d

see instructions).

5 Net value of non-exempt-use assets (subtract inj4 -
6 Multiply line 5 by .035

7 Recoveries of prior-year distributions N

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

Section C - Distributable Amount @
1 Adjusted net income for prior year (from e@on ‘A, line 8, Column A)

Enter 85% of line 1 o

Current Year

Mintmum asset amount for prior yeﬁ(frtﬁmﬁg:t:on B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DRI BIWIN

Distributable Amount. Subtfacti 5%&hne4 unless subject to
emergency temporary rgductio (segiinstr ctlons)

Schedule A (Form 890 or 990-EZ) 2017
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-Schedulef\(Form 990 or 990-E2) 2017 THE HOPE CENTER - BROWNSVILLE, INC 59 3609345 Page 7
Section D - Dlstrlbutlons . Current Year
1 Amounts paid to supported organlzanons to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets *
5 AQualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions
7 Total annual distributions. Add iines 1 through 6
8 Distributions to attentive supported organizations to which the organlzatlon IS responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
’ 0 (i) (iii)
Section E - Distribution Allocations (see instructions) C e L Underdistributions Distributable
Excess Distributions
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
mstructlons

From zu13 ."1"'. .

mﬁ@m T

SR

FT

From2014 ........

o

?.'4.
.,,&»ew o

From2015 ........

_ﬁku.-

af'l'b M’ LL“L %é)%‘\ﬁ

From2016 .. ......

Applied to underdistributions of prior years
Applied to 2017 distnibutable amount

13;' .u-’ = ,.Mw

Carryover trom 2012 not applied (see instrucl urE@')

Remainder Subtract ines 3g, 3h, and 31 from 35%,

a
b

c

d

e

f Total of ines 3a through e
]

h

i

J
4

Distributions for 2017 from
Section D, line 7

= , T3 e R h
@i’ai@‘ W"ﬁ é@&&ﬂ%%‘%ﬁ@’ e

T R

;‘f; X
e, T
i f@uw

- =
mw&% B %%ﬁ%«ﬁ
-

“rr"mﬁrq,“ 4»,»,« ‘“m

u’m‘fi&" @“’@5 ’ﬁ

e
ol

%@E«W, ;:%**“'W BT |

W e ‘“{ﬁ@yﬁ»@"wrﬁﬁt* e

%@*&m&m ey
TR

; ] .r;um;, 0 7
; ;35 ) bas
155G uv

Asmas;%%?d%?éﬁ

a Apphed to underdistributions of pnor yﬁs%

b Applied to 2017 distnbutable amount

¢ Remainder Subtract lines 4a and 4b

o *""?" ;
2 “?‘: i %ﬁ.t "'r '5‘1’.

I;f'»: S 4&‘%{ w‘ »",S%h izﬂ%%

5§ Remamning underdistributions for yeéf(s pri -t 017 of
any Subtract lines 3g and 4a fromgline 2. Fo

)

greater than zero, explam in Part Vl mstructlons

and 4b from line 1 Eor resyit gres eranzero explain in

Part VI See instructions.
7 Excess distribuit g
and 4c.

@sa; e %é’%%z

e azwmm%ﬁ ‘.-..vmmmwm il
Lﬂ'ﬁﬂiﬁmwu‘w*ﬁ?ﬁﬁﬁ» wm m%”«%aﬁ?ﬁ%”ﬁﬁ W =

».1;: ;' el
r@' J’ % X %wm mﬁ?;
T e
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I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

EEA
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., SCHEDULE O . OMB No 1545-0047
; - Supplemental Information to Form 990 or 990-EZ
{Form 930 or 998-EZ) c . . N .
omplete to provide information for responses to specific questions on
- Form 990 or 990-EZ or to provide any additional information. e
5 ¥ X 4 A7 P
Department of the Treasury ’. Attach to Form 990 or 990-EZ_. g@igg;n%g;gﬁ bli ;
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Zlngpectioniz:
Name of the organization Employer identificati mb
THE HOPE CENTER - BROWNSVILLE, INC 59-3609345

| 01. Description of other expenses (Part I, line 16)

|
1 DESCRIPTION AMOUNT

AWARDS & GIFTS 1,000
BENEVOLENCE 1,536
FOOD 1,534
OPERATING EXPENSE 493

02. Descraiption of other agssets (Part II, line 24)

&

CATEGORY BEGINNING G Red %) END OF YEAR

NET ASSETS 1,088

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . . Schedule O (Form 880 or 980-E2) (2017)
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