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OMB No 1545-0047

'2@95

Open to Public
Ingpoction

For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

Check If epplicable
Address chango
Name change

Inltlal rotum

R_HOPE FOUNDATION ORG

€ Namo of organizatl

O Employor identificetion number

Doing busness as

81-1021773

Number and street (or PO box if mail 13 not deliverad to street address) Roomvsuite

PO BOX 1798

E Telephone number

{602) 218-0882

Final ratumiterminated Cily or lown, stale or province, country, and ZIP or foreign postal code

EMPE, AZ 85280

Amanded rotumn

G Gross recaipts
$

837,157

OOOoOo0de|»

Agplicauen pending F Name and address of principal offics JUSTIN HACK, CHAIRMAN

AME_AS C ABOVE
D527

pt stalus’ E 501(c}(3) 501(c) ( } < (insert no } D 4847(e)(1) or

t T4

n"H
DS

H{a) ts this 8 group retum for snnrdhaln‘ru Yas
H{b) Are all subordinates inchuded? D Yos D No
1 "No." attach a list (sao Insuuctions)

ENo

J  wobsiter »  N/A H{c) Group oxemption number P
K Form of amanization Corporation D Trust D D Other » \ IL Yaar of formaton 2016 IVM Stato of logat domicle A2
[- Part|| Summary
1 Bnefly descnbe the organzation's mission or most signdicant activities: FOSTER CHILDREN CARE AND EXPENSES
[ 1]
QD
> 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assels
§ g 3 Number of voting members of the governing body (Part Vi, line1a) - - - =« « « v e v v v v v v i o v oo 3 5
Fre) @ 4 Number ofindependent voling members of the governing body (Part VI, ine 10)  « < « . « . . . . . 4 4
fw 'E 5 Total number of indwiduals employed in calendar year 2019 (Part V, lne 2a) - « « « -+« o oo v e 5 4
=2 8 Total number of volunteers (estmale if necessary) -+ - « « « ¢ o v o v ol s e s e s e e e e e [
5 < 7a Total unrelated business revenue from Part VIII, column (C),ine 12« - - « -« v v v o v v b e e . Ta 0
Py b Net unrelated business taxable income from Form 990-T, fine 39 - -« . < = o - v v 0 o b et e e e, 7b 0
& Pror Year Curront Year
~ 8 Contnbutions and grants (PartgAITTRey M (A VW ameBaeemqedl = ¢ 0 0 0 v v 0 v e o 837,157
8 ] 9 Program service revenue {(PariVIll tde-2)™ « + - « « « + S . 0o Ce e e e 0
N § 10 Investment income (Padt VIIl, column (A). Jnesd, & anggd) ol - - -+ o o 0 o v o e 0
&' 11 Other revenue (Pan VIH, colum B) e e e a e e )
12 Total revenue - add lines 8 theow A),hnet2) .- . ... 837,157
13 Grants and similar amounts paid {Part IO:'QIU MesT3) o 0
Q 14 Benefits paid to or for members (P3 .column (A),lined) - . . - .o v el 0
0—’ ® 15 Salaries, other compensation, employee benefils (Part 1X, column (A), ines 5-10) .. 663,220
G—) § 16a Professional fundraising fees (Par IX, column (A), ine 1€}  « « -« ¢« o« v o v v e )
\ 8 b Total fundraising expenses (Part IX, column (D), line 25) P 550
& 17 Other expenses (Parl IX, column (A), lines 11a-11d, 11f-24e¢) . - - -« « . ¢ v o v ot . 121,293
g 18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), line 25) -+ « - -« - ¢ 784,513
19 Revenue less expenses. Subtractline 18 fromline12 . . . . - . o« o v v v bbb 52,644
5§ Beglnning of Cunront Yoor End of Yoor
gj; 20 Total assets (Part X, line16) « « « « ¢ =« « o o 0o e e e e e e e e e e e 16,452
Qé 21  Totalfiabilties (Part X, @ 26) -+ -« + + « c c v oo e e e e 0
2522  Net assets o fund balances Subtractline 21 fromline 20« -« -+ - .o+ s .- 16,452
[Part ] __Signature Block
Under penalios of perjury, | declare thet | have examinad Uus retum, including panying schad and and 10 the best of my knowiedge and belief, It s
true, correct, and complele Declarstion of preparar (other lMu;Qis}wsod on all mformation of which prepaser has eny knowtedge.
JUSTIN HACK 11-05-2020
Sign } Signature of afficer v Date
Here } JUSTIN HACK, CHAIRMAN OF THE BOARD
Type of print name and utls
Print/Type preparers name Prepargrs signature Dato Chack g] ¢ | PTIN
Paid TINA L MORROW TINA I MORROW 1~09-2020 setl-amployed P00687260
Prepafel' Fim's name _ » DENTIN BOOKKEEPING SERVICE LLC Fim's EIN_»
Use Only [ pumws egdress » 5620 W GWEN STREET Phono no
LAVEEN AZ 85339 480-797-9770

May the IRS discuss this return with the preparer shown above? (see instructions) N

Yos D No

For Paperwork Reduction Act Notice, see the separate instructions.
€EA
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Form 990 (2019) _ FCSTER HOPE FOUNDATION ORG 81-1021773 Page 2
(Part il | Statem&nt of Program Service Accomplishments
Check [f Schedule O contains a response or nole to any line in this Part IlI R T T T T T D
1 Briefly describe the organization's mission’
" FOSTER CHILDREN CARE AND EXPENSES

2 Did the organization undertake any significant program services during the year which were not histed on the
POrFOmM @80 0F 890-EZ7  + + + « v« v v e e e e e e e e e e e e Oves []No
If "Yes," descnbe these new services on Schedule O.

3 Dud the organization cease conducling, or make significant changes in how it conducts, any program
SOIVICEST « ¢ ¢ o o o o o o o o o 4 v v s e e e e vt b e 4t e s e e ha e e m e s s e s e e e e e e e e s D Yes m No
if "Yes,” describe these changes on Schedule O.

4  Descnbe the organizalion'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 totat expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § including grants of § ) (Revenue $ )

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O )
(Expenses $ 784,514 including grantsof $ ) (Revenue $ 837,157 )

4e Total program service expenses P 784,514

EEA Form 990 (2019)
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Form 990 (2019) N FOSTER HOPE_FOUNDATION ORG 81-1021773 Page 3
{Part IV ] ,Checkliist of Required Schedules
[y Yoo No
1 Isthe organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If “Yes,"
C complete SChedufe A -+ -« v v e s e e e e e e e e e e e e e et e e e e e e e e e e e e e 1 X
2 Islhe organization required to complete Schedule 8, Schedule of Contributors (see instructions)? e e e e e e e 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part | E T T 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elechon in eflect dunng the tax year? /f "Yes," complste Schedule C, Partll  + « « « « v o v e vt i v b b v i i e e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes,” complete Schedule C, Part il . . . . . . . . 5 X
6  Did the organizalion malntain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedulo D, Partl . « <« . o o o e e e e e e e e e e e e e e e e e PR X
7  Did the organization recelve or hold a conservalion easement, including easements 10 preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,"” complete Schedule O, Partli -+ « « <« « . v v v o o 0 7 X
8  Did he organization maintain collections of works of art, historical treasures, or other similar assets? // "Yes,”
complale Schedule D, Partill - « « « « o v v v v i v s s e e e s s e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negoliaion services? If "Yes,” complete Schedule D, Part IV . .« .« o i i s e e e s e s e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f "Yes,” complete Schedule D, Part V LI T T T R T 10 X
" If the organization’s answer o any of the following quesuons is "Yes," then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable.
a Did the organization report an amount for land, bulldings, end equipment in Part X, line 10? /f "Yes,”
complete SChBOUIB D, PBIT VI« « v v o o o o e e e e e e e e e e e e e e e e e e s 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that Is 5% or more
of its total assets reported In Part X, line 167 // “Yeos,” complete Schedule D, Part VIl « « . « « « « v ¢« i v v o v o i v v b .| 11b X
¢ O the organization report an amount for investments - program related in Pan X, line 13, that is 5% or more
of its total assels reported in Pant X, line 167 /f "Yes,” complete Schedule D, Part VIl « + . « « « o« « o v o v v o i v i e u s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Pant X, ine 167 If “Yes,” complate Schedule D, PartIX  « « « v « v v o v v i s e e e e e e e e s 11d X
e Did the organizalion report an amount {or other habilities in Part X, ine 25? if "Yes, " complete Schedule D, Part X T e 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncerain tax positons under FIN 48 (ASC 740)? If "Yes,"complete Schedule O, PartX . . . . . .. 11¢ X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? I/ “Yes,” complete
Schedule D, Parts XIBRGXH — + « « « o« o ot e s i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” end f the organnzation answared "No" fo fine 12a, then completing Schedule D, Paris Xl and Xl is optional . - « . « « « . .. 12b X
13 s the organizalion a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule € - « « « « + « « v v o . v v o0 o 13 X
t4a Oud the organization maintain an office, employees, or agents oulside of the Uniled States? .« « « « -+ « . . o o o v v v o v v o 14a X
b Did the organizalion have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, businass, investment, and program service activties outside the United Slates, or aggregate
foreign investments valued at $100,000 or more? /f "Yas,” complete Schedule F, Partsland V.« . - . . v v o v v v h 0w 14b X
15§  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or olher assistance to or
for any foreign organzation? If “Yes,” complete Schedule F, Parts Il and IV D R .1 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i "Yes,” complete Scheduls F, Parts lllend ItV .« « « . . « o « . . e e e e e e 18 X
17 Did the organization report a total of more than $15,000 of expenses (or professional fundraising services on
Part IX, column (A), lines 6 and t1e? /f "Yes," complete Schedule G, Part i {see instructions) -« « - « ¢ s v v« v v o v o v v 17 X
18  Did the organizatlon report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Partll - « « « - « « « « v ¢ o i e s e e e e el 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complgta Schedule G, Partill < - . . ¢ ¢ i i e s e e e s e e e e e e e e e e e e S e s et e e e 19 X
20 a D the organization operate one or more hospital faclities? /f “Yes,” complete ScheduleH . . . .« « . . o oo o000 .| 208 X
b If*Yes" to hne 20a, did the organization altach a copy of is audiled financial slatements to this return? . . . - . . . .« . . . . . . | 20b
21 Did the organizatlon report more than $5,000 of grants or other assislance 10 any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partslendll . « . . . . . .« « o 0000 21 X
EEA Form 990 (2019)




Form 980 (2019) - FOSTER HOPE FQUNDATION ORG 81-1021773 Page 4

[Part V] ,Checkiist of Required Schedules (continusd)

22 Oid the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
* Part IX, column (A), line 2? If "Yes,"complete Schedule |, Perts land il « « < « o« o i oo it e e e e e
23 D the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation 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 e e e

24a Oid the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,"” answer lines 24b

through 24d and complete Schedule K If "No," go fo line 25a e e e e e e e e e e e e e e e e e e e e e e e
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? . . . . . . . . 0oL

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt DONAS? « - -« ¢ o e e v e e e et e n v e e e e e e e e e e e e e e e e e e e
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? I

25a  Sectlon 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? /f “Yes,” complete Schedule L, Pert | T .

b s the organization aware that Il engaged in an excess benefit transacton with a disqualified person in a prior

year, and that the transaclion has not been reported on any of the orgamization’s pnor Forms 990 or 890-E2?

If "Yes,"complote SChedulo L, Part] « + « « « v « « s ¢« o v vt i v i e i e e e e s e e e e e e e e e e e s

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%

controlled enlity or family member or any of thase persons? /f "Yes,” complefe Schedule L, Part I e e e e e e e

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% conlrolled entily (including an employee thereof) or family member of any of these

persons? if “Yes,” complete Schedule L, Part Il e e e e e e e e e e e e e e e e e e e e e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, rustee, key employee, creator or founder, or substantal contnbutor? If

*Yas,"complote Schedula L, PartiV  « « - < « v o o o o o i e e e e e e e e e e e e e e e e e e e e
A family member of any individual descnbed inline 28a? If “Yes," complete Schedule L, PartiV.~ . . . . v . o o v oo oo

A 35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b? If

“Yes,"complete Schedulo L PartiV . . « « « o o o Lt e e et e e e e e e e e e e e e e e e e e e e
29  Did the organization receive more than $25,000 In non-cash contnbutions? If “Yes, " complete ScheduleM . . . . . . « . . . ..

30 Did the organization receive contribulions of art, histoncal treasures, or other similar assets, or qualified
conservalion contnbutions? If "Yes,"complete Schedule M . - .« .« .« v .o Lo o o e ..

31 Dud the organization liquidate, terminate, or dissolve and cease operations? #/ "Yes,” complele Schedule N, Part{ . . . . . . ..

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Partll - - « . « « o« v« o i i v it e e e e e e e e D e e e e .

33  Did the orgamization own 100% of an entily disregarded as separate from the orgamzation under Regulations

sections 301 7701-2 and 301.7701-3? I “Yes," complete Schedule R, Part! - « « - « « « ¢« « « c o v v v i v

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, ili,

oriV, andPartV,line 1 - « - « -« v o o o i i i s e el e e e e e e et e e e s e e e e e e e e e e e
35a Did the organization have a conirolled entity within the meaning of section 512(b)(13)?  « -« « « v - v ¢« v o v 0 v v 0w v e

b i “Yes" to line 35a, did the organization receive any payment (rom or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? // "Yes,” complete Schedule R, PartV, line2 . . . . . . .. ..

36  Section 501(c)(3) organtzations. Oid the organization make any Uransfers to an exempt non-charitable

related orgamizaton?/f "Yes," complete Schedule R, PartV,lng2 . . . . . . . . L

37 D the organization conduct more than 5% of Its activities through an entity that 1s not a relatad organizalion

and thal is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI . .« . . « .

38 Did the orgamzalion complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Fornm 990 filers are required l0 comptete Schedule O,

Yos No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢ X

29 X

30 X

31 X

32 X

33 X

35a X

35b X

36 X

37 X

38| x

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthis PartVv. . . . .. .. e

1a  Enter the number reported m Bux 3 of Form 1096. Enter -0- f not applicable . - -« .+« - . v v o v v v v e 1a

b Enter the number of Form W-2G included in line 1a. Enter -O-if not applicable - - - . - « -+« « v v v 0 e 1b

¢ Did the organization comply wiih backup withholding rules for reportable payments to vendors and

reporiable gaming (gambling) winnings to prize winners? - « « -« « ¢ o 0 4 o e o - s e s v s e s s sk s 2 e 2 - e

1c X

EEA

Form 980 (2019)




Form 990 (2019) FOSTER HOPE FOUNDATION ORG 81-1021773 Page §
{PartV Statements Regarding Other IRS Filings and Tax Compliance (contnusd)
0 Yos No
28 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
" Statements, filed for he calendar year ending with or within the year covered by this return =~~~ + - - - - « . . 2a 4 __l
b If at least one is reported on kne 2a, did the organization file all required federal employment tax retums? - - « .+« « « « o o o 4 . 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/a (see Instructions) D C __]
3a Did the organization have unrelated business gross mcome of $1,000 or more during theyear? -+ « « <+ « o v v 0 v v v v v v v s Ja X
b if"Yeshasitfiled a Form 990-T for this year? If "No” to ine 3b, provide an explanation in Schedule O~ . . . . . . . - e 3b
4a Alany time during the calendar year, did the organization have an inlerest in, or a signature or other authonty over,
a financial account in a foreign country {Such as a bank account, secunties account, or other financial account)? . . - . « . . . . | da x
b If "Yes," enter the name of the foreign country >
See nstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§a Was the organization a party {0 a prohibited tax shelter transaction at any tme dunng the taxyear? - « - - « - .« o v o o v v v v 5a X
b Did any laxable party nolify the argamzation that it was or 1s a party lo a prohibited tax shelter transaclion? . « - « « « « o . o v v s 5b X
¢ If"Yes" o ine 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . T T I T R Sc
8a Does lhe organization have annual gross recelpts that are normally greater than $100,000, and did the
organizatlon solicit any contributions that were not tax deductible as charllable contributions? . « o <« v v v v v v v e e el 6a b'd
b If "Yes." did the organization include with every sclicitation an express statement that such contnbutions or
gifts were not tax daductiblB? - = ¢+ ¢ ¢ e e e e e e e e e e e e s s h s s e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods L
and services providedto the payor? - « - -+ « ¢ v o oo oo s e e P N T T T Ta X
If “Yes," did the organization nolify the donor of the value of the goods or services provided? .« -+« v v o v v v v o v oo e e e 7b | X
Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
requiredtofile FOrM 82827 « + « + « o v« v vt vt it e e e e e e e e e e e e e e e 7c X
d' [f "Yes,” indicate the number of Forms 8282 filed duringtheyear - - - . « » « o -« - o0 0ol I 7d I |
e Did the organization recelve any funds, direclly or indirectly, to pay premiums on a personal benefit contract? -« .+« » .« . . . . 70 X
f  Dld the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - + - < v« v v 0 v v v e 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requred? . - - - - 79 X
h the organization recelved a contribullon of cars, boats, airplanes, or other vehicles, did the organlzation file a Form 1088-C? « » « - - - - - « . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . |
sponsonng organization have excess business holdings at any bme during theyear? - « . .« « « o v v v v oo v e oo w 8 X
9 Sponsoring organizations maintaining donor advised funds. ___I
a Did the sponsonng organization make any laxable distnbutions under section 49667  + - « « « « + ¢ v e o e b0 e e e 9a X
b Did the sponsonng organzation make a distribution to a donor, donor advisor, or related person? -+« - - . D LR 9b X
10 Saction 501(c)(7) organizations. Enter:
a Inltiation fees and capital conlnbutions included on Part VIl line 12 -« -« o ¢ v v v v o0 e e (]
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club faclities - - » « =« « » « - & . | 10b
1 Saction 501(c)(12) organizations. Enter:
a Gross income from members orshareholders - « « «+ « -« « « o o o v v s e e e e e e e e e e e e 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - . . . . . . .. e e e . 11b . [
12a  Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlleu of Form 10412 . - . . . . .« . - . 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during the year  « « - -« « -« v -« 12b
13 Soction 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization hicensed to issue qualfied health plansin more than one stale? < <+« « o e v e v v v v v v o e e e e 13a
Note: See the instructions for additlonal information the organization must report on Schedule O T
b Enter the amount of reserves the organization Is required to maintaln by the states in which
the organization is licensed to Issue qualified healthplans - « = =+« c o v o v v e e v e e o0 e oo e 13b
¢ Enterthe amountof reserves ONhand - « «+ + « « &« « o o o ot c s b e e e s e e e e e s e 13c
14a  DId the organizalion receive any payments for indoor tanning services during the laxyear? . - . - . . - - e e e e + o .| 148 X
b If"Yes, has it filed 8 Form 720 to report these payments? If "No,” provide an explenation on Schedule @ . - « « - = v -« v v 0 14b
15 |s the organization subject to the seclion 4960 tax on paymeni(s) of more than $1,000.000 in remuneration or
excess parachute paymeni(s) during the YEAr? .« e st e e e e e e e e e s 0] 15 X
If "Yes," see instructions and file Form 4720, Schedule N. | [
18  Is the organization an educational inslitubon subject to the section 4968 excise tax on net invesiment INcome? .« - e v e s e e s 1_6 X
If "Yes," complete Form 4720, Schedule O {
EEA Form 990 (2019)




Form 990 (2019 FOSTER HOPE FOUNDATION ORG 81-1021773
-Part Vi

.Governance, Management, and Disclosure Foreach "Yes"responsa to fines 2 through 7b below, and for & "No”

response {o ling 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contalns a response or note o any line in this Part VI e e e e e e e e e e e e e e e e [ E]
Section A. Governing Body and Management
Yos No
1a  Enter the number of voling members of the governing body at the end of the taxyear . - . - . . . . . .. 1a 5
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad aulhonty to an executive commuttee or similar
commiltee, explain on Schedule O.
b Enter the number of voling members included In line 1a, above, who are independent . . . . « .« . . .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key mMPIOYEE?  + « = « « ¢+« st n s e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwision of officers, directors, or trustees, or key employees to 8 management company or other person? . . - -« < . . . . 3 X
4 Did the organization make any significant changes to is governing documents since the pnor Form 990 was filed? - - . . . - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . - . . « .« . . . 5 b'e
6  Did the organization have members or slockholders? -« <+ <« . o v e v i s b i e s s s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or more members of the goveming body? - « « « - ¢ L o s e s e e b s s s e e e e e s s e e Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? R e e e e R IR Y { ) X
8  Did the organization contemporanaously document the maeltings held or wntten actions undertaken during
the year by the following. N __l
@ THe GOVERNINGBOGY? « + + « ¢ o« = v o o n vt e e e e e e e e e e e " 8a X
b Each commitlee wath authonly to act on behalf of the governing body? - « -« -+« v v v e e e 8b X
9 Is there any officer, director, truslee, or key employee listed in Pan VIi, Section A, who cannot be reached at
the organization's malling address? # “Yes," provide the names and addresseson Schedule O~ « « + + - . o o o s o+ 04 o 9 X
Section B. Policies (7his Secton 8 requasts information about policies not required by the Intemal Revenue Code.)
Yos No
10a Did the organizalion have local chaplers, branches, or affiliates? -+ - - < < <« =« v 0 v b e st s hn s e e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? S 10b
11a Has the organzation provided a complete copy of this Form 990 to ali members of its goveming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization lo review lhis Form 890 T ___|
12a Oud the organization have a wntten confiict of interest poticy? If "No,"gotoline 13~ + + + v v v v v v v v e v v v e h e <. .1 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularty and consistently monitor and enforce comphance with the policy? If “Yes,"”
describe in Schedulo Q how thiswas dong - - « v « v v ot v v v e v v o s v e e e e e e e C e s e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? -+ - < - - v o v o v v e e e s e s e e e 13 b'e
14  Did the organization have a wrilten document retention and destruction policy? - « - o = = - v v v o e s e e e 14 X
15 DId the process for delermining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? PR P
a The organization’s CEO, Execulive Oireclor, or fop management official -+ « -+« « c v v o v v v v e s e e e 15a X
b Other officers or key employees of the organization e e e e e e e e e e e e e e e e e e e e e e « ...|15b X
If "Yes" to line 15a or 15b, descnbe Lhe process in Schedule O (see instructions).
162 DId the organization invest in, contnbute assets lo, or participate in a joint venture or similar arrangement J
with a taxable entity dunng theyear? < « - « - -« ¢ o v . 0 0. e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes." did the organizalion follow a written poficy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the SR T
organization's exempt status with respect to such arrangemenis? -+ -« < < . . . . oo v e e e e 0 e e e e s e s e, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Arizona
18  Sechon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) avadable for public inspection Indicate how you made these available. Check all that apply.
D Own webslie D Another's website E] Upon request D Other (explein on Scheduls O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statemenis available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
DENTIN BOOKKEEPING SERVICES LLC (480)797-9770, 5620 W GWEN STREET, LAVEEN, AZ 85339
EEA Form 930 (2019)




Form 990 (2019) FOSTER HOPE FOUNDATION ORG

81-1021773

Page 7

[Part VIl | .Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated Employees, and

: Independent Contractors
Check if Schedule O contains a response or note lo any line in this Part VI

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 all of the organizaton’s current officers, directors, trustees (whether individuals or orgamzations), regardiess of amount of
compensalion Enter -0- In columns (D), (E), and (F) if no compensation was pald

® (st all of the organization's curront key employees, if any. See instructions for definiion of “key employee ”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the orgarzation and any related organizations.

® List all of the organizaton’s former directors or trusteas that receved, in the capaaty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations
See Instructions for the order in which to list the persons above.
E] Check this box if neither the organizatlon nor any related organization compensated any current officer, director, or trustee

€]
Posgition
e (8 {do noi chack more than ong fo) {€) ()
Neme end title Average box, untess person is both an Repeorteble Roportablo Estimatod amount
hours ofiicer and a directorfirustoo) ocompansation compansation of othor
por wook {rom the from ralated compensalion
{lis any 1 = z[ - organizatron organizaions trom tho
e LR BB G R 8 e || e
rolated ﬁ g § -4 ] 3| = organizaly
orgemizations | 5 B g 8
bolow gl 2 2
dotted Ine) ®l g g
4
a
(1) JUSTIN HACK, CHAIRMAN _________I| _65.09
CHAIRMAN OF THE BOARD X 0 [+] [o]
[ DU SR
B) e eemmmememabaaaaa
L -
[ DD R
[ DI PIR R
(L A e m e mcmememmmmmm b
B e mmmeeecbeeo o
[ DI SRR
[ D RIRE U RSP
(L S R
O e
(4K PP SRR
[ DD RUIP RPN
EEA Form 980 (2019)



Form 990 (2019) FOSTER HOPE FOUNDATION ORG 81-1021773 Page 8
[Paft Vil I « Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©
Position
@ 18) {do no!t check more than one © € )
Name and ttle Average box, unless porson Is bath en Reportable Reportable Estmated amount
haure officer and a dreciorftrusten) { p h of other
por week from tho from related compensetion
{ust eny organizatien ofganizatons trom the
hours for e g ] 5 5 I & (W-21099MISC) | (W-2/1099-MISC) organizalion and
8 | 8] si 5 rolated orgenizskions
related g 3
organizations S g 9 3
below g E 3
dotted fing) ®l B
g
(R
OO a2
2 Y R
L S
U
@) oo | .-
(L) R R
[ DY AU
L R I,
L DR R
L RPN A
D SUDBIOA « + b e e e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectlonA . . . . ... . ... ... >
d Total{addlinesiband1c) . . - . . . . ... o000, . - p 0 0
2 Total number of Individuals (including but not limlted to those listed above) who received more than $100,000 of
reportable compengation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on ine 1a7? /f “Yes," complete Schedule J for such indvidual ~ + + « < « v« o o v v e e e ol e e 3 X
4 For any individual hsted on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
[T el /1 (= 177 | E S T T T T T T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered o the organization? /f "Yes," complete Schedule J for suchperson .« « o« c v s 0000 s s e s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending wilh or within the organization’s tax year
(&) (B) ©)
Name and business addrass Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Farm 990 (2019)




Form 950 (2019) FOSTER _HOPE FOUNDATION ORG 81-1021773 Page 9
|(Part|.VIll7.|. Statefnent of Revenue

Check if Schedule O contains aresponseornote loanylineinthis Part VI~ « « « o o o o0 o v v v v o v v v oo v v v v s ]
A) ()] <y (4]
Total revenue Related or oxempt 1 d R axcludod
function revenue busingss ravenuo {rom tax under
sections 512-514
1a Federated campaigns .+ + - - - . . . 1a ‘_.,r1 }Hﬂ““ﬁ KI ‘, ; -
8g b Membershipdues - « « « « « -+« b o e il%
B
E& ¢ Fundraisingevents . « . . ... .. ic 837,157 1*3:‘ %;;"'13:!_!1'\ "
"".:E: d Related organizations - . - - - . . . 1d >=f_,“‘ i |2 ,‘__i' e g:.umr' i
g; e Government grants (contnbutions) - - 10 j!-J;r{ ';t, ~pas h g !'—L«h S 1 g
dE f Al other contribulions, gifts, grants, s ‘Jr!ﬂ' %‘11 o WA SR
gg and similar amounts not included above 1" J G :l" ‘ '5! “ 4 G
-gg ¢ Noncash contnbutions included in ! ,,L ?r E? g*l 1 ,';&;ﬁ e s
52 bnesta-1f .« .« oo oo 19 |$ ‘l‘d‘ 411}.. .9‘4, X H‘ 'i-'w“' i mﬂf
O% | h Total Addlinesta-tf . ... iai oo > n"i'j‘ il 4 b rmrf%r_, -J.m
Business Code s T ) 1‘];:*’)"‘” l1 e PR A ] i)
3 2a
g . o
wg c
@
o
nE' f Al other program service revenue - + - - - - -+
g Total Addlnes2a-2f - ... ... .- ... - > e e o I e e
3 Investment income (including dividends, interest, and
other similar amounts) - - - - « - < - s 0 s e DI 2
4 Income from investment of tax-exempt bond proceeds R
5 Royallies - - - - - + « ¢« v o v b e e s e e e »
’ L2 e TRTLA r‘[ . m
() Reat {i) Parsonal #L- ,;_ﬁj%l e ;L'.[,‘:‘ i 514' Mh {;‘ i
6a Grossrents . . .. .-.|6a E}\"’f"?}? "‘Ii-I*'I;-r"‘l il"“-_!.qu.' 'r u': ,.
b Less rental expenses - . | 8b B b e e e L }
i b'\’.'m " 1] ‘{,‘}
¢ Rental income or (loss) 6¢ [, J ol 1 5 :fhli‘\.‘*% i *‘: VT
d Netrenlalincome or {I0s§) - - <« « « v ¢ v o 0 4 4. »
- r, 7
7a Gross amount from {) Sequntios {3) Othar %‘i". ).ﬂ!,]l .-h Mo st b
sales of assets fi ool o
other than inventol - ‘ ; :
o b Less cost or other basis |72 , Jh L‘,ﬂf g
3 and sales expenses - - | 7b 1““' 'ﬂ FT:\( T
@ ¢ Ganor(loss) - - - . - 7c m“‘F in.u L a
(]
74 d Netganor(loss) + « « o« o v o s a v vt e s o »
3 8a Gross income from fundraisin At 1 flall o i *ﬂ’h"-,“[ﬂ‘ R T d"ll [T “' u":L
5 , ’ L *r-g"f-*,;w led SRl e
H H . ‘,n..:.-'nl_"-x(”' 13 5 Pt CON A rl5p
events (not including S 837,157 _ .{l-qlfl-‘#'-‘i"."'].‘.’i‘.—i‘ ;“;—Pﬁ o i *-'.ﬂ-ln l"‘m%l;l‘?' ‘(m
of conlnbutions reparted on line . Bl e ‘;_mi]!}f .g,.‘g\.'g?g'm ' '»'h' 3“ A, ‘1
Il l(g ﬂ_‘ o 'Ia [ 1_‘: Eynh ) -m ;‘ “ ”‘l L
1c) SeePantIV,line18 . . . . . ... 8a :‘:‘;"'ﬁm;i"ja “J“’li‘i' ']ﬁq o &‘HL‘ fuk-.giv ,‘1 M“‘{Il l "“1, g Ifh
b Less: dlirectexpenses + - -« + « . . . 8b e X I g h b - i et I
¢ NelIncome or (loss) from fundraising evenls - - . - - . . > b ""’ﬂ}""l"d?l.ﬁ‘?
= org XOTTTY
9a Gross income from gaming l}u s "‘ ‘,: = _.-‘!Lﬂ'g!,_ihu i 11}51— ,, 1{?-:\‘ &
H - .|v I' AR B et o -~~ ‘?
actwilies, See Part IV, line 19 - . . . . . 9a e ‘mjr J‘k Ja ;]"'.H*L Ll i
. 2 H¥ A PEENT (o .=
b Less. directexpenses - - -« « .« . . . 8b r]l h’ S 4 ’.Uﬂl' i W ‘l F}lﬁﬂu
¢ Net income or (loss) from gaming actviies™" - . -7¢ ... . - P T : T o
N : o e 4 i ‘\ o
1a Gross sales of inventory, less o - iﬁf 4'“4' “"ll“LJ' ":t.. .' ‘}[ b ‘“‘“"ru ;tigp‘{rjmw-ﬂ-\‘ L ;,gjn
returns and allowances - - - - - i .. . [10a " YA e —1 L% : lxk y e ’1,
& mﬂ :.,M i ~ k@,m Jﬁt M 7] ﬂ»ﬁx
b Less costoigoodssold . . .. . ... 10b1 S0 Wil age i Py s et N
¢ Natincome or (loss) from sales of inventory .+ « - + . . . . > _
Businass Coo [N TR HiebAoorci| S T i ] o e oA P R,
4 1a
o
2 b -
ne
@5 c
Q9
g d Allotherrevenue - - -+« - - o oo .
= o Total. Addfines 113-11d  « e« v e o it a e . > R 2| S T S .JH.M ‘nﬁssr.ml
12 Total revenue. Seeinstructions . < . . . o . L .- P 837,157 0 0 0

EeA ‘ Form 990 (2019)




Form 990 (2019) FOSTER HOPE FOUNDATION ORG 81-1021773 Page 10
{PartIX.] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Par IX R I SN I IR N R D
r {4} {8) © (0)
Do notinclude amounts reported on lines 6b, 7b, Tetal oxpantes Program senico Meragomon %0 L
8b, 9b, end 10b of Part Viil. 0Xpenses gonorel axpenses expenses
1 Grants and other assistance to domestic organizations ' rare bl

--ﬂ

f’ln‘hf‘\'l‘ T FT
1 “ l’g
AI' ',.‘-n‘f o 'r vle-l 3‘5

and domestic governmenis See Part IV, line 21
2 Granls and other assistance to domestic X tN .‘LA
. - 3 A e lJ.WFgﬁ: ‘ !':n
indiiduals, See Part IV, line 22 . - - . . . . . .. .- =N u¢~ ‘bl 3 -"_,,1 T «.---
3 Grants and other assistance to foreign T Ak
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16

“ o -

:L'—

B rfu“'l o AT ﬁ.*;." o ‘;
L '1 Ty g 1‘L' n"&.!.mu '.;
ol P Yol ﬁ“'lh:“ ya-a rh"'_ "

Benefits paldtoor formembers  « - « « + « - . - - - e VT e R T
§  Compensation of current officers, directors,
trustees, and key employees - .« -« o o .. oo 44,150 44,150

8  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c){(3B) - - - - . .
7 Othersalaries andwages  « « + + ¢ « s ¢ o o o o v 619,070 448,521 169,999 550
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contribubons)

9  Other employee benefits .+ - « .+ « G e e
10 Payrolltax@s « « + - - ¢« v e r e e e c e e
1" Fees for services (nonemployees).
a Managemem .....................
b Legal .........................
c Acccuming e s e e e e s e s e e e e e e 6,048 6,048
d Lobbying « » « « ¢« « s e v e h o e e o e
e Professional fundraising services See Part IV, ling 47 - by TR R b R
f Investment managemenifees - - - - - . . . . . ..
g Other. (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O.) - 73,148 73,148
12 Advertising and promotion - -+ < . . o000 oL 2,365 2,365
13 Office expenses - - + = « « =+ « & e s e e e e 9,027 9,027
14 Informationtechnology - « - « -« + - o o 0o oL 427 427
15 Royalties « - « « o - - v« oo oo e
16 Ocoupancy « + - ¢+ = s s 00 e e P e e e e e
17 Travel - -+« v o v e et e e h e e e e e e e e

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

19 Conferences, conventions, and meetings - + « - . . - 2,063 2,063
20 Intlerest « « « « ¢ « =« « ¢« o e .. e o e e s e e
29 Paymentsto afiitiates - - . - . < . ..o oo
22 Depreaation, depletion, and amortization . . - . . . .
23 INSUFBNCE - = « + « o = = & & o « o o o o o PRI 6,926
24  Other expenses llemize expenses nol covered i :‘J,‘,‘ S ““cli, 'r.\ ."'.' bl ﬁ "
above (LIst misrrlianenus expenses on line 24e. If e | n‘{:‘ i b ) .n %-"-I“u i ﬂ
line 4@ amount exceeds 10% uf thws 25, Lutuiin "d‘-f'z -‘[ s ,q; ok i SFT’
(A) amount, list [ine 24e expenses on Schedule o) ﬁh; l‘h‘i‘ v‘ﬁ;—v*l‘ “ .{J'}”r} .1?5&‘"
@ BANK CHARGES 393
b INTERNET & CABEL 2,161
¢ EQUIPMENT RENTAL 366
d RENT 7,533 7,533
e All other expenses 10,836 10,836
25 Total functional expensos. Add lines 1 through 24e . . . 784,513 521,669 262,294 550
26 Jolnt costs. Complete this fine only if the -

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here  » i

foliowing SOP 98-2 (ASC 958-720) - . - -+ « . . -«

EEA Form 990 (2019)




Form 990 (2019) FOSTER_HOPE FOUNDATION ORG 81-1021773 Page 11
Part:X’| Balance*Sheet

Check if Schedule O contains a response or note to any fine in this Part X R R T D
(A) (8)
i Beginning of year End of year
1 Cash - non-interest-bearing - « + « « « « c o oo i e o c e b c e 1 16,452
2 Savings and temporary cashinvestments -+« .« . . ... . C e e e 2
3 Pledges and grants receivable,net . .« . . o0 oo s o e e i 3
4 Accounts receivable, et « = - v ¢ o o e o e o i e e e e e e e e e e s 4
5  Loans and other recelvables from any current or former officer, direclor, T _“?;,hi:': el ] ’;.-‘5 :‘;’ o .4 g *;LL' ¥
trustee, key employes, creator or founder, substantial contributor, or 35% Pl e Bty A [y h T o2y "l drral
controlled enlity or family member of any of these persons - -« « - <« ¢ . oo . S
6  Loans and other recevables from other disqua'ified persons (as defined B W Tl | HEg ey Y
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . - - - - 6
8 7 Notes and loans receivable, net e e e e e e e i e e e e e e e 7
2 8 Inventonesforsaleoruse : - - - . . . . e e e e e e e e e e e e e 8
2 9  Prepad expenses and defevedcharges - ¢ - < o o o0 s e e e e oL 9
10a Land, bulldings, and equipment- cost or other [ ““d“L‘:-’J b °L?'" i 4;,{'_,__ VE I{“’ s i
basis Complete Part Vl of ScheduleD - « + « « - - 10a 1 "J,*p'a"\v'" ¥ 4 JESE "";\'} H"':“—. "';:': L
b Less' accumulated depreclaton - - . . . . . v ... 10b
11 Investments - publicly traded secunlies < -« « . o v oo o e e e e e
12 invesiments - other secunties See Part {V, line 11 P
13  Investments - program-related. See PartiV,bne 11 . . . . . o . oo e e e
14 Intangible assets -« ¢ ¢ v o e v s e b e e e e e e e e e e e
15  Other assels SeePant iV, line11 . . . .. .. e e e e e e e e
16 Total assets. Add lines 1 through 15 (mustequalline33) . . -+ - < « v . . . . . 16,452
17 Accounis payable and accrued @xpenses - ¢+ - s - s o s s e e e s e e e
18 Grantspayable « « « « ¢ .« ... e e e e e e
19 Deferred reVENUE  » » » « « 1 t s o s « ¢ o o o o o o o o 1 1 s e s v e 0w
20 Tax-exemptbond hiabilites - -+ ¢ .. oo oo i v e i e e
21 Escrow or custodial accoun! liabiity. Complete Part {V of Schedule D
v | 22 Loans and other payables to any curent or former officer, director, ,..,,1'1 ','L.,L » X 'Jf' o
Ef.:’ trustee, key employee, creator or founder, substantial contnbutor, or 35% o Iy j
_ﬁ controlled entity or family member of any of these persons - - « « = < . . . o . .
- 23  Secured mortgages and noles payable to unrelated third pattes -+ - . - - . - -
24  Unsecured notes and loans payable to unrelated third partes - -« - - - - -« +
25  Other hiabihies (including federal income tax, payables to related third
parties, and other iabidiles not included on lines 17-24). Complete Part X
Of SChEQUIB D « « + -t c vt et e e e e e e e e e e e e e e e 25
26  Total llabilities. Add lines 17 through 25 e e e e R 0] 26 o
Organizations that follow FASB ASC 958, check here & [ R fEﬂ,‘ ST e | R B
§ and complets lines 27, 28, 32, and 33. i i sk e ;.4 o b it e
S 27  Nelassets without donor restrictions < « -+« v« v v o oo s sl e
;‘? 28  Netassetswithdonorrestactions -« « <« v v o v v e e e e v e 2
e Organizations that do not follow FASB ASC 958, check here '. ;.".'. r : H’ Wl lu:s‘?é.\!“':f
a and complete lines 29 through 33, ‘ - “., 5;'1-..'1 Ly i
S 29  Capital stock or trust pnncipal, or cumrent funds  « « « ¢ ¢« oo e . 16,452
‘qa, 30 Paid-in or capual sufplus, or fand, bullding, or equipment fund
£ 31 Retained eamnings, endowment, accumulated income, or other funds .+ - . . . . . 31 .
® 32 Totalnetassetsorfundbalances « - - + « ¢+« o s o0 e e v e e s a0 s s 0] 32 16,452
z 33  Total habilities and net assets/fund balances I R IR 0} 33 16,452
EEA Form 990 (2019)




Form 990 (2019) FOSTER HOPE FOUNDATION ORG 81-1021773

| Part XI . Recongiliation of Net Assets

Chack i Schedule O contalns a response or note{o any ineinthisPart XI . . . -+« .« o . ¢ o v ...

WO NN DL WN -

-
(=]

Total revenue (must equat Part Vill, column (A), line12) - . . .« « v v v v ot G e e e e e e
Total expenses (must equal Part X, column (A), N 25) < « = « + v o« o v v v v et v b s e e e
Revenue less expenses Subtractline2fromline 1  + v « - o« o o v o v oL i ol sl a e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A)) -« - . . . . Ve e e
Net unrealized gains (losses) oninvestments . - « « « v o v e e e e e e e e e
Donated services and use of facllities C e e e G e e e s e e e e e e e e e e e e
Investment expenses TS
Priorpenod @djuSIMents « « « = v -+ o ¢t e b e e e e e e s e e e e e e e e e
Other changes in net assets or fund balances {explain on Schedule O) L T AR
Net assels or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, line

32,COlUMN(B))  « ¢ v r s e e e e v e s e e e e e s e e 4. et ts et s tse s s s & as s+ s e

837,157

784,513

52,644

| Part XI| | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Pat XI1 - - - - ¢ e o v v v e v o v v v v o s o “ e

2a

b

3a

Accounting method used to prepare the Form 990: E] Cash D Accrual D Other

if the organization changed its method of accounling from a prior year or checked "Other,” explain in

Schedule O

Were the organization's financlal statemenis compiled or reviewed by an independent accountant? . . . . . . . .
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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were Ihe organization’s financial statements audited by anindependent accountant? ~ « -+« o o v e oo s e e e 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separaie basis, consolidated basis, or both

D Separate basls D Consolidated basis D Both consotidated and separale 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 ils financial stalements and selection of an independent accountant? - . . . . . . - . . 2c

If the organization changed ellher Its oversight process or selection process during the tax year, explain on
Schedute O.
As a resull of a federal award, was the orgamzation required {o undergo an audit or audits as set forth in the

Single AuditAct and OMB CIrcular A-1332  « .+« « + ¢t o v v i v e e i e e s e e e e e e e e e e s 3a

if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

requlred audil or audits, explain why on Schedule O and descnbe any steps taken toundergosuchaudits . . . - . - . . . . . 3b

EEA
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OMB No 1545-0047

Public Charity Status and Public Support

SComplete If the organization I8 a section 501{c){3) organization or a section 4947(a){1) nonexempt charitable trust

SCHEDULE A
(Form 990 or 990-E2)

2019

» Attach to Form 990 or Form 990-E2.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Dapartment of the Treasury
Internal Revenus Service

Open to Public
Inspection

Nomo of the organizntion

FOSTER HOPE FOUNDATION ORG

Employor identification number

81-1021773
|Partl|

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

The organization is not a pnvate foundation because il i1s. (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b){1)(A)(li). (Attach Schedule E (Form 980 or 990-E2Z) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(lii). Oq
4 D A medical research organization operated in conjunclion with a hospltal descnbed in section 170(b)(1)(A){iil). Enter the
hospitaf's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantiatl part of sis support from a govemmental unit or from the general public
descnbed in section 170(b){1)(A){vi). (Complete Part 1) }
8 ([0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1))
9 D An agricultural research orgaruzation descnbed in section 170(b)(1)(A){ix) operaled in conjunctkon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unlversity
10 E An organization that normally receives. (1) more than 33 1/3% of ils 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
" D An organization organized and operated exclusively to test for public safety See section §09(a){4).
12 E] An organization organized and operated exclusively for the benefit of, to perform he functions of, or to camy oul the purposes
of one or more publicly supported organizalions descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in ines 12a through 12d hat descnbes the lype of supporting organization and complete ines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or conlrolled by its supported organizalion(s), typically by giving
the supported organization(s) the power to regularly appolint ar elect a majonty of the directors or trustees of the
supportng organizatlon You must complete Part IV, Sections A and B.

b D Type Ii. 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
organizetion(s) You must complete Part |V, Sections A and C.

c D Typo il functionally integrated A supporting organization operated in connection with, and functonally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type (Il non-tfunctionally Integrated. A supporting organlzation 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 [nstructions). You must complete Part IV, Sections A and D, and Part V.

5} D Check this box if the organization received a wntten determination from the IRS thatitis a Type |, Type I, Type Hi
functionally integrated, or Type Hll non-functionally integrated supporting organization

f  Enter the number of supported 01@anizations  « « - < « « « « 4 v e e e e e ey e e e e e e e e e e e s [:

g Provide the foliowing information about the supported organization(s).

(1) Name of supportod organization () EIN {ili) Type of organization {iv} I3 the org: (V) A of 4 {1} Amount of
{desanbad on hinas 1-10 listed In your governing support (500 other suppon (see
above (seo instructions)) document? instructions) insteuctions)

Yes No
(A)
(8)
(C)
(0}
(€}
Total T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule A (Form 980 or 990-€2)'2019

|Part:lly]

FOSTER HOPE FOUNDATION ORG
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

81-1021773 Page 2

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

Section A. Public Support d
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 {(d) 2018 (e) 2019 _Af) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusval grants.”) . - . . .. /
2 Taxrevenues levied for the
organization's benefit and erther paid /
lo or expended onits behalf . . . .. .. .
3 The value of services or faciities
furnished by a governmental unit to the /
organization without charge - . . . . ..
4 Total. Add lines 1through3 ... .... Ve
§ The poriion of total contributions by MT i igmﬁ;il ){@}gﬁﬁ, ijﬁ E""‘s“m 3 ‘&5 [ FAET 3.'"' f“““jm ,,»,
each person (other than a e R e &;fé-"*r-s Sl s i
. . f"i‘l‘ﬂ‘ [xﬂ i ﬁ ¥ .,‘Ll M .ii% )’b“'L A“l 11:'1]'1
governmental unit or publicly 3.‘ S Ll Nﬁ n‘-n'rt -' l‘:%h J‘ %.Wum e Qlk'{l‘ . g.g, 3 m‘lh
supported organization) included on B ..., ﬂ: baﬂh .,'LrL b j | 4-,3;“;4 ﬁ;?(r il }{@rﬂ,{i ,;“ E { 5_ _H ~.;
line 1 that exceeds 2% of the amount . : !h .: Y R Uﬂp e ‘,}). e .”“ml, l“j“’l !?"dqa' ~i ‘35“& ﬁ'l “
shown on hne 11, column(® . ... ... "-.ﬁ' le“"i.'lm} \;“.1 ‘p— b S Al gt o o u‘ 5. I'L.nll ;ﬂfm gt T g,rﬂ'; ,ﬂF |
_6__Public support. Sublract line 5 from line 4 B 1 P B R, B ([ e L 'li'h‘mnip,-;}.u'.,.d o il el ]
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts fromlined - . ... ... .... /
8 Gross income from interest, dividends,
payments received on securities loans, '
rents, royalties and income from
similarsources . . . .. ... /
9 Netincome from unrelated business i
activities, whether or not the business . . -
1s regularly camedon . . . . ... .. .
10 Other income. Do not include gain or /
loss from the sale of capital assets
(ExplaininPartVi) - . .. ... .. ...
11 Total support. Add lines 7 through 10 ./ |4 ﬁ,—ﬂkﬂ»" I Y S ANy e oot T g Y TS ]
12 Gross receipls from related activities, elc. (see mslructlons) ..................... 12 |
13 First five years. If the Form 990 s fof the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check thisbox andstop here . . . . . . . .. .. e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for'2019 (line 6, column {f) divided by line 11, column (f)) . . . . ... .. 14 %
15 Public support percentagefrom 2018 Schedule A, Partll,ine 14 . . . . . .. ... ... ... ... 15 %
16a 33 1/3% support test - 2019. If the organization did not check (he box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. Tr}e organization qualifies as a publicly supported organizalion . . . . . . . ... Lo oL » 0
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . -« o v v v » [
47a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is o'
10% or more jand if 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-circumstances” test The organization qualifies as a publicly supported
orgamzaué/ ............................................................. » D
b 1o%-falcts-and-clrcumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line .
15 is ¥0% or more, and (f 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-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFGANIZBNION « « « « « + « v e v e e e e e e » [
18 #'nvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see .
INSIUCHIONS  + + ¢« ¢ o e e v v e e v i e e e e e s e e s s e v e e e e s e b e e e e e e e s s e a s s s 4 e 8 sy s e » D

€n
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Schodulo A (Form 990 or 990-£2) 2019 FOSTER HOPE FOUNDATION ORG 81-1021773 Page 3
{Part Iit |  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) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifis, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that 1s related to the
organization's tax-exempt purpose - . . - . -

3 Gross recelpts from actvilies that are not an
unrelaled trade or business under section 513 -
4 Tax revenues levied for the
organization's benefit and either paid to
or expendedonits behalf . .. .....
5 The value of services or faciiities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Addlines 1throughd .......
7a Amounis included on lines 1,2, and 3
received from disquabfied persons
b Amounts included on lines 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
¢ Addlines7aand7b . .. ........
8 Public support. (Subtract ine 7¢ from
line6.) - - - -« . e 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromlne6 . ... .. ... ..
10a Gross ncome from interest, dividends,
payments received on secuntes loans, rents,
royallies, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlines 10aandiOb ... .......
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ... .........
13 Total support. (Add hines 9, 10¢c, 11,

and12) - . . oo oo e e 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check thisbox andstop here . « - - - - - . ..o s e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (Iine 8, column (f), dwvided by line 13, column(f)) - . - . .. . .. 15 %
16 Public suppornt percentage from 2018 Schedule A, Part lil, ine 4§~ . . . . . ... ........... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), dvided by ine 13, column (f)) . . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 . . . . .. ... .. .. .. ... 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N

b 33 1/3% support tests - 2018. If the organization did not check a box on ine 14 or line 193, 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 » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . » []
EEA Schedule A {(Form 680 or 880-EZ) 2019




Schodule A (Form 990 or 990-E2) 2019 FOSTER HOPE FOUNDATION ORG
-'Paf.t.lv,_ Supporting Organizations

81-1021773

\

Page 4

(Complete only if you checked a box in ine 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 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections Aand D, and complete Part V)

Section A. Ali Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations lisied by name in the organization's goveming - ‘ H
documents? If "No," descnibe in Part VI how the supported organizations are designated. If designated by Lo -f o e B
class or purpose, describe the designation If histonc and conbnuing relationship, explain 1

2 Did the organization have any supported organizalion that does not have an IRS determination of status b e e
under section 509(a)(1) or (2)? If "Yes," explamn in Part VI how the organization determined that the supported N C e
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer R S ST |
{b) and (c) below. Ja .

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and (5 % M“’y 4 x;;q‘-j-}
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the :J:Ll e
orgamzation made the determination 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if ] T AR
"Yes,"” and if you checked 12a or 12b in Part i, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign 'ii J"."' i ! 11"“ R
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion Sl frap
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organizalion that does not have an IRS determination "';:3{. ni"' _,I*‘:ﬂ.l‘:; i
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yas, " explain in Part VI what controls the orgarization used ,‘Q - 3 < |
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) '_"g f g.'lf‘rﬂ-. i
purposes. 4c

5a Did the organization add, substtute, or remove any supported organizations during the tax year? /f "Yes,” B ENE
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN i)
numbers of the supported orgamizations added, substituted, or removed; (ii) the reasons for each such action; ‘;“,*."T': 2 3!‘._{ by
(iii) the authonity under the organization’s organizing document authorizing such action, and (iv) how the action ﬁm T g
was accomplished (such as by amendmant to the organizing document). 5a

b Typelor Type ll only. Was any added or substituted supported organization part of a class already R
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c )

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to 'l:-l.l"‘:ll g et
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited - '1‘1_5. f £ i, 31
by one or more of ils supported organizations, or {iii) other supporting organizations that also support or M . Ti"ﬁ‘»;
benefit one or more of the filing organization's supported organizalions? If "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in seclion 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan 10 a disqualified person (as defined in section 4958) not descnbed in line 77 PP Rl PR oAk |
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled direcily or indireclly at any time during the tax year by one or more ol “}': ey
disqualified persons as defined in section 4946 (other than foundation managers and organizalions descnbed ','ih‘ﬂ:“‘ e el
in section 509(a)(1) or (2))? If “Yes, " provide delail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which N T O s |
the supporting organization had an interest? /f “Yes, " provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit g A As |
from, assets 1n which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subjecl to the excess business holdings rules of section 4943 because of section PRI
4943(f) (regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated :"\"i:'*?.fl ks
supporting organizations)? Iif "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s Rl
determine whethar the organization had excess business holdings ) 10b

EEA Scheduto A {(Form 880 or 980-EZ) 2019




Schodule A {Form 880 or 830-E2) 2019 FOSTER HOPE FOUNDATION ORG 81-1021773

[PartilV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the fol‘lowing 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 ¢, provide detail in Part VI.

| 11a

B ke o
N PR

»
v i B
-

it P S

PR [P

11b
11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times durning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activiies If the organization had more than one supported orgamzation,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supported
orgamizations 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 cammied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,"” descnbe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s)

Section D. All Type I 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 wniten nolice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing 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 governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used (o satisfy the Integral Part Test during the year (see mstrucuons)

a [] The organization satisfied the Actvities Test Complete line 2 below.
b [J The organizalion is the parent of each of its supporied organizations. Complets line 3 below.

¢ [0 The oryanizalion supporied a governmental entity. Descnbe in Part VI how you supportod a government ontily (seo instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these aclivilies directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization delermined
(hat these activities constituted subslantially all of ils activibes

b Did the activities descnibed 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 orgamizalion's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," descnibe in Part VI the role played by the organization in this regard

Yes! No
g g
‘i If '”?l!«’.’,' ;'3, i

;r-— . -,."‘:: :U
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Schodule A (Form 930 or 690-€2)2019 FOSTER HOPE FOUNDATION ORG 81-1021773 Page 6
[PartV.]  Type iil Non-Functionally lnte_g_rated 509(a)(3) Supporting Organizations
1 {] "Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally Integrated supporting organizations must complete Seclions A through E.
(B) Current Year
__(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Insiructions)

Add lines 1 through 3

Deprecialion and depletion

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see insiructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

bW N -

DS |[wWN

(B) Current Year
goptional)

1 Aggregate fair market value of all non-exempt-use assets (see i, R f.ﬂ LI fe v qL' iyt i R s "'

instructions for short tax year or assets held for part of year)' -'=-:-.~.“.“: " f“ih e :"' '“‘{I' o .:{: Law.,.'i.m f' ﬂlnf""‘ ]

a_Average monthly value of secunties 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add (ines 1a, 1b, and ic) 1d

e Discount claimed for blockage or other fres 'Lféf ;rl s el

faclors (explain in detail in Part VI). By S u'l“' R ke

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section B - Minimum Asset Amount (A) Prior Year

iNjn| L

ST, ¢ ‘|“ - Ry Y o

Section C - Distributable Amount f AR LT i%.u ' ;:-‘.“?,E’ Current Year
'(l. S L I

Sl 'P'k gl fi %l -' !

.rr‘ﬂ‘v““._ Lo RS

mru. S :.,.;i,:r IL.‘ ",,L.r'r " i)

R . -L1;.:- o :-‘.' __‘“_; .n .'

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

Enter 85% of line 1.

Minimum assel amount for prior year (from Section 8, line 8, Column A}

Enter greater of Iing 2 or line 3.

income tax imposed in prior year '..'n” 3G il s

Distributable Amount. Subtract line 5 from line 4, unless subject to ot ;Ii, B F'h iR 2 A

emergency temporary reduction (see instructions). 6 VI X ,,JJ—,,»:';-':_' i i
7 [ Check here if the current year is the organization's first as a non-functionally lntegraled Type HlI supportmg organlzatlon (see

instructions)
EEA Schodulo A {Form 999 or 880-€Z) 2019
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Remainder Subtract ines 3g, 3h, and 31 from 3f.

L'mwm.hl'in. TR
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Schedulo A (Form 890 or B30-£2) 2019 FOSTER HOPE FOUNDATION ORG 81-1021773 Page 7
[PartiVz] _Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid o supported organizations to accomphsh exempl 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 assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1) See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instruclions.
9 Distributable amount for 2019 from Seclion C, hne 6
10 Line 8 amount divided by line 9 amount
(i) (i) (ii§)
Section E - Digtribution Allocations (see instructions) A Underdistributions Distributable
Excess Distributions| 5, 5019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 L ;ZT‘L"{?{H“-L“\J.,.#!E*.@J!}@SJ A R T
2 Underdistribulions, if any, for years prior to 2019 . 'm R f’ ;4
(reasonable cause required - explain in Part VI) See E{—\h lp j »q m‘ﬁ“ rlﬂi \lil AM‘ hf gﬁ
instructions t- L e l"lh rlrﬂ m!h
3_ Excess distributions carryover, if any, to 2019 T .4’..'9"“*“4"!”“1'3!”"*' D R T ot ) e B e Tt T
a From2014 . ....... e e s Rl A A . lum‘tml R AT e A
b From2015 .. ...... i L T 5 0, 5 E_lf_ﬂl!xll"lihiii“l it SRR Rl T R 3
¢ From2016 . ....... e e e T e e e e e o
d From2017 . ....... e b ..wﬂl"l%" T iR '“‘"'%SIE!FQ; B s e
e Fom2018 . ....... e o LA T el “’-mvﬁmﬁ.ﬁ PR
f_Total of ines 3a through e BT w-* R B PR R |
g _Applied to underdistributions of prior years 15"5’ A R A et i LA LR <7
h Applied to 2019 distnbutable amount 1HJ“¢IH!L¢r A U :?:IP RS A
i Carryover from 2014 not applied (see instructions) oo o e S b 2l <o SR S
i
4

Distnibutions for 2019 from -
Section D, line 7. $

, TR « TR A ..u TERTE
FERET i
.; il 3y fi _'39. EXt ¥ “Il R l}

e T !
%hx.gk‘ l”’"!:l A4

Applied to underdistnibutions of pnor years

i

. 7&* : h [ x?-'rr':ﬁ_.liﬂmzﬁﬁ"*‘“

Hﬂk‘}lﬁf’ﬁ’{—-&ﬁaﬂ £l

ol

Applied 1o 2019 distnibutable amount

A O TR %; T

Fhe -l

¢ Remainder Subtract lines 4a and 4b from 4,

P A T AR
T T ‘ﬁ‘l""iﬁ"

5 Remaning underdistributions for years prior to 2019, if

any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2019. Subtract lines 3h l:
and 4b from ine 1. For resull greater than zero, explain in

Part VI See instructions.

! :'rl e a

i
I
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% r~-|.

o i
ﬁ%{t -f,;. ]
ey -

I -
jo '1!5..J("».r.lbl‘

'g‘ e 3F _,—1.1,. i ]
%3 zm;"' J;%a. *"fmu} ﬁi

v 1
J
i

ﬁﬁf?‘ﬁ"ﬂ
rghw J
5 I}g

Ll. ;) ﬂ_ nﬂ,l‘ ‘.Hl'l —iﬂﬁl

7 Excess distributions carryover to 2020. Add lines 3j

and 4c.

l%z‘ﬂ'
e

~Z:‘~..n

'E

Hll F\:‘A‘I

el TP g
R 4" ; '-%; 4Hb‘}'ri*ﬁw '-'?71
e b e s e

8 Bicukdown of linv-7;

e TS

T ity
i

a Excess from 2015 ] Ao e [ I PR

b Excess from 2016 'ﬂ“. ,Juﬁmllﬂ.@' LAl

¢ Cxcess from 2017 T i AR e

d Excess from 2018 fll':é‘m' e R

e Excess from 2019 e Mt S R
EEA

.3~ cmmmg Tte @, S ¢ s nE@OTESCAm~- pas.o. B

e
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Schedulo A (Form 990 or §30-EZ) 2019

{Part VI [ Supplemental information. Provide the explanations required oy Part Il, line 10; Part Il, line 77a or 17b; Part

Page 8

I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

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

EEA

Schodule A {Form 880 or 880-€Z) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

{Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 201 9

. organization enterod more than $15,000 on Form 990-E2, line 6a.
Depastment of iha Treasury P Attach to Form 390 or Form 990-EZ. Open to Public
fnternal Revernue Service P Go to www./rs.gov/Form930 for instructions and the latest Information. Inspection
N3mo of the organization Employor identification mnumbar

FOSTER HOPE FOUNDATION ORG
[Part I[

81-1021773

Form 980-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1

Indicate whether the organization raised funds through any of the following activities Check all that apply.
a D Mail sclictations (-] D Solicitation of non-government grants
b D Internet and email solicilations f D Solicitation of government granls
c D Phone solicitations 0 D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individua!l (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? D Yes
b If "Yes," list the 10 highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization

0 w~o

I
(1) Name and address of individual (1) Actviy (I::ng’dfyu:fg::;:‘:? (v) Gross receipls 'v()olr\'r“e?:l‘t‘llezab:)‘o (V(I‘),m;r:;dp:l:) o
o :
or entity (fundraiser) contributions? from actvity !undra:::r ‘I:)sled in organization
Yas No

1

2

3

4

5

6 .

7

8

9
10
() 7 1 »

3 List all states in which the orgaruzalion 1s registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or hcensing

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

EEA
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Schedule G (Form 950 or 990-£2) 2019 FOSTER _HOPE FOUNDATION ORG 81-1021773 Page 2
| Partll | . Fundraising Events. Complete if the organizalion answered "Yes" on Form 980, Part IV, line 18, or reported more
: than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

. {a) Event #1 () Evem #2 (¢) Other events (d) Total events
NONE (add col (8} through
{event type) {event type) (total number) col (c))

Q
g
g 1 Grossreceipls « « ¢+ o oo« ox oo
14

2 Less: Contnbutions . . . . . .

3 Gross income (line 1 minus

ne2) - « « « o v v v v oo

4 Cashprizes - -« - -« ...

6§ Noncashpnzes « « « « « .+ « -
§ 6 RenVfacilitycosts - - - - -« -
[=
% 7 Foodandbeverages - - - - - -
1
5| 8 Ententainment . ... ... -

9 Otherdirect expenses - - - -

10 Direct expense summary Add lines 4 through 9incolumn(d) - - - . . B AR ¢
11 Nelincome summary. Subtract ine 10 from ne 3, column(d) . . . - . - - < -« v o o . o - @ - - - - - »

Part Il Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant {d) Total gaming (add
% {a) Bingo bingo/progressive bingo {c) Other gaming ool (a) through col {c)
Q
g
1 Grossrevenue « « « « « - « « +
3 2 Cashprizes - -« ..«
®| 3 Noncashprizes - - - .. ...
ui
S 4 Rentffaciitycosts - - - . . - .
E
S5 Other direct expenses - - « . -
0 ves %| [0 Yos %| ] Yes %
8 \Volunteerlabor - -+ - - . . . 0 wo [1 mo [] No
7 Dired expense summary Add lines 2 through Smncolumn(d) - -« - = o v v v v e e v v e e s e e | 4
8 Net gaming income summary. Subtractne 7 fromhne 1, column(d} - - - + « + o < « = ¢« ¢ o+ ..+ . . . >

9 Enler the stale(s) in which the organization conducls gaming actvities
a s the organization licensed to conduct gaming activities in each of these states? L IR R D Yeos D No
b If "No,” explain.

10a Were any of the organization’s gaming licenses revoked, suspended, or lerminated during the tax year? -« - . - . - .. E] Yes [:] No
b If"Yes,” explain

EEA Schodule G (Form 980 or 980-E2) 2019




SCHEDULE O
(Form 990 0r.990-EZ) *

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Dapartment of the Treasury » Attach to Form 990 or 990-E2.
Infemal Revanuo Service » Go to www.irs.gov/Form990 for the latest Information.

OMB No 1545-0047

2019
Openito R ublicl
Inspection

Name of the organization

FOSTER HOPE FOUNDATION ORG

Employer identification numbor

81-1021773

01l. Governing body meeting documentation (Part VI, line Ba)

RIGHT NOW WE ONLY HAVE ONE BOARD MEMBER THE DIRECTOR, WE HAVE HAD A MEETING AND ARE

PLACING NEW MEMBERS ON THE BOARD

02, Committee meeting documentation (Part VI, line 8b)

WORKING ON GETTING A POLICY FROM NON-PROFIT LAWYER HAS NOT BEEN COMPLETED AT THIS TIME

CHAIRMAN IS REGUALTING ALL REQUIREMENTS

03. Form 990 governing body review (Part VI, line 1l1)

REVIEW IS5 DONE_BY DIRECTOR THIS YEAR, AFTER THIS IT WILL BE_SUBMITTED TO THE BOARD FOR

REVIEW AND APPROVAL ONCE THAT IS PUT IN PLACE

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

IN CARE OF DENTIN BOOKKEEPING TAX AND ACCOUNTING LLC 5620 WEST GWEN STREET, LAVEEN AZ

85339

For Paporwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schodulo O {Form 980 or 880-EZ) (2019)




