Faulkner County
American Rescue Plan Application

Organizational information:
. . THECITY OF HOPE OUTREACH
Name or organization:

, 608 EAST ROBINS CONWAY, ARKANSAS 72034
Physical address:

. POST OFFICE BOX 11474 CONWAY, ARKANSAS 72034
Mailing address:

_ COHOCONWAY @GMAIL.COM
Email:

501-205-1614
Phone:

CEO or Executive Director information:

PHILLIP D. FLETCHER, PHD
Name:

.. cohodirector@gmail.com
Email:

501-205-1614
hone:

. . . Founder and Executive Director for 15 years. Veteran
Brief qualifications statement:

Financial Officer or Director information:

AMY NEUMEIER
Name:

.. aneumeier@windstream.net
Email:

501-205-1614
Phone:

) . . Board member for three years and current president.
Brief qualifications statement:

Who is the contact person for this application:

PHILLIP D. FLETCHER, PHD
Name:

. SAME AS ABOVE
Email:

SAME AS ABOVE
Phone:

Entity type or IRS registration: (501(c)3, LLC, sole proprietorship, etc)
501C3 NONPROFIT

Brief history of the organization:
CoHO as a nonprofit was established on the basis of holistically engaging low-income and

impoverished communities within the trailer park communities it serves. Its various initiatives
reflect issues central to the population it serves and the goals are to provide for the community
via various angles that, when combines, provide for the whole person.



Financial information:

Have you received other state or federal grant funds in the past three years? If so, list the grant
name, the organization from whom it was received, the amount of funding received, and the
status of the grant expenditure.

e PPP Loan from April 15, 2020-September 23, 2020 in the amount of $12,200
from First Security Bank. Forgiven January 29, 2022.

e PPP Loan from February 3, 2021-March 25, 2022 in the amount of $15,600 from
First Security Bank. Forgiven June 24, 2022.

e Emergency Solutions COVID Grant 2019-2022 for Homeless Prevention,
Arkansas Department of Human Services in the amount of $67,737.59.
Completed.

e 2021 CARES Act Funding for Veterans, Arkansas Department of Human Services
in the amount of $20,508.00, Completed.

e 2021 CARES Act Funding for Low-Income Individuals and Children, Arkansas
Department of Human Services in the amount of $10,000.00, Completed.

Attach your organization’s audits from 2019 and 2020 if available.

See Attachment

What is your organization’s annual budget? Please attach a copy of your 2020 and 2021 budgets.

See Attachment

The applicant certifies that any funds received through this Faulkner County granting program
are fully subject to federal regulations and affirms that the funds will be properly spent in
compliance with the American Rescue Plan Act of 2021. The applicant further affirms that
financial controls are in place such that each expenditure under the grant will be fully
documented and that such documentation will be open to the public and submitted to the County
for audit. The applicant understands that all aspects of their use of the grant are open to the
public and subject to the Freedom of Information Act.



Please indicate under which category of eligibility under ARPA your organization is
applying:

Public Health and Economic Impacts — Responding to CoVID-19

Public Health and Economic Impacts — Responding to Negative Economic Impacts
Premium Pay

Revenue Loss

Investments in Infrastructure — Water and Sewer

Investments in Infrastructure — Broadband

Briefly and clearly state how your project responds to the CoVID-19 crisis:

The CoHO Hope Village Project and its programming respond to the CoVID-19 crises by
creating an affordable housing option for individuals and Veterans who were displaced from
housing due to loss of employment or sickness. By providing a unique small homes housing
option in central Arkansas with associated wrap-around services such as mental health
counseling, employment training, and financial literacy, we will address the negative outcomes
of homelessness and unemployment in Faulkner County.

CoHO CARES offers case management services to individuals and families seeking rental
assistance, utility assistance, and access to health services. With the support of funds from United
Way of Central Arkansas, Arkansas Community Foundation of Faulkner County, Delta Dental
Foundation of Arkansas, and the Arkansas Department of Human Services, CoHO CARES was
created to respond to increased community need as a result of CoVID-19. ARP funds will be
used to continue offering case management, rental assistance, and a required budget planning
class.

The CoHO Small Market was established in 2020 in response to individuals’ and families’ lack
of access to food due to the CoVID-19 pandemic. CoHO was privileged to receive funding from
the Arkansas Hunger Alliance and the National United Way Emergency Food and Shelter
Program to support those facing food insecurity through the CoHO Small Market, at no-charge.
During 2020, the CoHO Small Market was able to support 312 families with fresh meats, fruits,
vegetables, diapers, and feminine products. Nabholz Construction supported the CoHO Small
Market and donated a work trailer, which was retrofitted to manage space and have a unique



location to offer services. Additionally, CoHO Small Market has functioned to provide a
workforce development opportunity for individuals. In 2020, CoHO Small Market was able to
employ a young mother from the Oakwood Community who now supervises the market, places
orders, and manages inventory. This opportunity has additionally provided volunteer work
opportunities for individuals in low-income communities and a partnership with the University
of Central Arkansas’s BearServe service program.

Does your project have a county-wide impact? If so, describe.

The CoHO Hope Village project seeks to have a county-wide impact by directly supporting
displaced Faulkner County residents through housing function as a collaborative resource with
other local agencies, and to provide a scalable model of housing which can occur in other
localities in Faulkner County.

CoHO CARES has had a county-wide impact since its inception. In the first six months of 2022,
CoHO CARES provided $15,837.18 in rental assistance to 11 households and $4,911.68 in
utility assistance to 28 households. These households include addresses in Mayflower, Vilonia,
and Conway. ARP funds will continue to be used to serve Faulkner County residents impacted
by CoVID-19.

CoHO Nutrition has had a county-wide impact serving homeless individuals, families, and
children in need of food assistance. In the first six months of 2022, 486 households have
participated at the CoHO Small Market to receive food staples, produce, and diapers for children.



Please describe your project including the following information (in any order): What will
this project accomplish? How will those goals be measured? How do these goals relate to
the goals of the American Rescue Plan Act (ARPA)?

CoHO Hope Village

Goal 1: Provide housing to 50 individuals and Veterans in Faulkner County impacted by CoVID
-19.

Measurement 1: Clients will participate in an intake process and sign an agreement to reside at
Hope Village and participate in required programing. CoHO Hope Village will maintain a
monthly accounting of houses which have residents and weekly case management to track
progress of clients.

Goal 1 Relationship to ARPA: Referencing the published document available at whitehouse gov,
this goal will assist Faulkner County residents who are recovering from homelessness, especially
children who have been impacted by CoVID-19.

Goal 2: Provide employability training for an estimated 30 individuals.

Measurement 2: CoHO Hope Village will require individuals with the capacity to work to
participate in a six week employability training, Dignity in Work, and job training with local
businesses. Clients progress will be tracked through class attendance, job training attendance,
and on-site evaluations.

Goal 2 Relationship to ARPA: Referencing the published document available at whitehouse.gov,
this goal will assist Faulkner County residents who have been impacted by CoVID-19 by
improving the employability of working individuals and families, as well as move individuals off
of unemployment into work opportunities.



Goal 3: Assist clients in saving 20% of annual income.

Measurement 3: Clients employed through the CoHO Hope Village employability program will
be required to save 20% of his or her paycheck each month. Clients will meet with CoHO Hope
Village Case Manager who will assist in the deposit of funds in an approved and supervised
CoHO bank account.

Goal 3 Relationship to ARPA: Referencing the published document available at whitehouse gov,
this goal will assist Faulkner County residents by providing programming which will increase
individuals and families abilities to financially address food insecurity and other housing needs.

Goal 4: Provide programming related to housing, employment development, and economic
development, to low income Faulkner County individuals and Veterans who have been
disproportionately impacted by CoVID-19.

Measurement 4. CoHO will produce a semi-annual and annual report of the impact ARP funds
have had in positively improving the housing, employability, and economic situation of
individuals and Veterans. Reports will be made publicly available at the CoHO website for
download.

Goal 4 Relationship to ARPA: Referencing the published document available at whitehouse.gov,
this goal will assist an organization started by a minority Veteran who will be able to retain and
rehire workers who can assist economically disadvantaged areas in Faulkner County.

CoHO CARES

Goal 1: Provide case management services to six households per month in the form of rental
assistance not to exceed $750/household and a mandatory financial budget class.

Measurement 1: Number of clients served will be recorded through the Homeless Management
Information System (HMIS) to collect demographic information, record assistance support, and
identify additional resources. Clients will attend a mandatory budget class provided by First
Community Bank (See MOU Attachment)

Goal 1 Relationship to ARPA: Referencing the published document available at whitehouse.gov,
this goal will assist Faulkner County residents who are facing eviction as a consequence of
CoVID-19.




CoHO Nutrition

Goal 1: Provide access to nutritional food items, produce, and hygiene supplies to 75 individuals
and families per month living in economically disadvantaged areas in Faulkner County.

Measurement 1: Individuals and families accessing the CoHO Small Market will be required to
complete a participation form recording demographic information and items requested from the
CoHO Small Market. Information will be recorded monthly and made available to the public.

Goal 1 Relationship to ARPA: Referencing the published document available at whitehouse.gov,
this goal will assist Faulkner County residents with nutrition assistance funding “to make sure
women, infants and children get the food they need to help address food insecurity.”




Please attach a project budget. If the project includes construction or third-party services,
please provide their estimates.

See Attachment

Are other funds part of the budget besides ARPA funds? If so, please list other sources of
funding and a copy of their funding commitment, if available.

CoHO Hope Village Cash and In-Kind Contributions YTD:

e Total Cash Contributions: $215,260.88
e Total In-Kind Contributions: $391,860.00
e Pending Funding Request: Conway Corporation in the amount of $50,000.00

CoHO CARES:

e Total Cash Contributions: $22,900.00

CoHO Nutrition:

® Total Cash Contributions: $7,982.59
e Pending Funding Request: $11,000.00



Please describe the organization’s financial management practices that will ensure audit
compliance.

The City of Hope Outreach is governed by a Board of Directors which meets monthly to review
all financial transactions, policies, and procedures. Additionally, the organization maintains a
Finance Committee which is directly responsible for reviewing all transactions, producing
reports, and working with external accountants to publish required 990-s, accountant financial
reports, and other reporting as directed by the Board of Directors.

What is the total dollar amount that is being requested from Faulkner County?
CoHO Hope Village Construction Project: $50,000.00

CoHO CARES Case Management Services: $31,224.00

e Direct Service of Rental Assistance for 24 Weeks: $27,000.00
e (Case Manager Director for ($176/week for 24 weeks): $4,224.00

CoHO Nutrition: $16,224.00

e Direct Service of food, produce, and hygiene supplies: $12,000.00
e CoHO Nutrition Director for ($176/week for 24 weeks): $4,224.00

General Operational Support: $3,450.00

e TFacility Usage to Execute Programs for 24 Weeks: $2,250.00
e Facility Utilities for 24 Weeks: $1,200.00

General Administration (5%): $5,000.00

Total Dollar Amount: $105,898.00

Have you received other ARPA funds? If so, how much have you received?

No



Authorized Representative: The signature indicates that I have been authorized to submit an application
requesting funding for the proposed project and to the best of my knowledge and belief, all data contained in
this application is true and correct. If the application is approved for funding, I am authorized to sign any
applicable documents on behalf of the applicant.

?I‘)\”\I P D.Fletcher E%E-C_L_)’L(‘ue Directar

Type Name Title
W Ou/\/ 1Y, 202

Signature / [ 7 Date

When completed return by mail or drop-off
to: Faulkner County Judge’s Office
801 Locust Street
Conway, AR 72034



Todd & Associates CPAs LLC
11220 N Rodney Parham Rd Ste 4
Little Rock, AR 72212
(501) 224-0610
staff@toddcpas.com

October 1, 2021

The City of Hope Outreach
PO Box 11474
Conway, AR 72034

Dear Client,

Enclosed is the 2020 U.S. Form 990, Return of Organization Exempt from Income Tax, for The
City of Hope Outreach for the tax year ending December 31, 2020.

Your 2020 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.
We very much appreciate the opportunity to serve you. If you have any questions regarding this

return, please do not hesitate to call.

Sincerely,

Emily Krablin



October 1, 2021

The City of Hope Outreach
PO Box 11474
Conway, AR 72034

Dear Client,

This letter is to confirm our understanding of the terms of our agreement and outline the nature and extent of
services we will provide. Based upon the information you furnish to us, we will prepare your Federal and
applicable state income tax returns for 2020.

We will not audit or verify the data you submit to us, although we may ask you for clarification when
necessary. All the information you submit to us will, to the best of your knowledge, be correct and complete
and include all other information necessary for the completion of your tax return.

We will also prepare 2021 estimated tax vouchers if required, based on your income taxes for 2020. If you
anticipate a substantial change in income taxes for 2021, please advise us as soon as possible. We will then
determine whether an adjustment should be made to your tax estimates.

Your returns are subject to review by the taxing authorities. Any items that may be resolved against you by
the examining agent are subject to certain rights of appeal. In the event of an examination, we will be
available upon request to represent you, or to review the results of any examination. Billing for these
additional services will be at our standard rates.

The charges for our services are based on our fee schedule and the complexity of the returns.

You have the final responsibility for your income tax returns. Please review them carefully before you sign
and mail or authorize us to electronically file them.

If the above is in accordance with your understanding of the terms and conditions of our agreement, please
sign and return a copy of this letter.

Accepted by:

Client signature

Date



990 Return of Organization Exempt From Income Tax | oM No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @20
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Checkif applicable: | C Name of organization The City of Hope Outreach D Employer identification number
[ Address change Doing business as 27-0719865
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1 initial return PO Box 11474 . (501)339-6906
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return Conway, AR 72034 G Gross receipts$ 327 ,205.
]:] Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No
Amy Neumeier, PO Box 11474, Conway, AR 72034 H(b) Are all subordinates included? [ Yes [] No
I Tax-exempt status: 501(c)(3) l:l 501(c) ( ) € (insert no.) D 4947(a or D 527 If “No," attach a list. See instructions
J Website: » N/A H(c) Group exemption number P
K Form of organization: [X] Corporation [ | Trust [ | Association [_] Other» l L Year of formation: 2009 I M State of legal domicile: AR
Summary
1  Briefly describe the organization’s mission or most significant activities: Provoke hope in individuals and communities through three strategic
3 areas: education, housing, and community development. Programs include and after-school program
E housing for homeless men, produce gardens, nutritional store, and various holiday charitable events.
§ 2  Check this box B> []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . . & ® & & 3 9
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 9
& | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 5
2| 6 Total number of volunteers (estimate if necessary) . . . . . w3 m B F 6 124
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 T 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 144,671. 327,202.
g 9 Program service revenue (Part VIIl, line2g) . . . s 8§ W 3 3 579.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5 5 8 o o3 8 3is
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 1,512,
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 152,762. 327,205.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) i s
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 68,618.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 10,073.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) B 159.
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 149,783. 132,324.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 159,856. 200,942.
19 Revenue less expenses. Subtract line 18 fromlinei12 . . . . . . . . -7,094. 126,263.
58 Beginning of Current Year End of Year
ﬁ‘_ﬂ:‘; 20 Total assets (PartX, line16) . . . . . . . . . . . . . . . . 96,459. 233,406.
o 21 Total liabilities (Part X, lne26) . . . . . . C e 15,086. 30,429.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 L. 81,373. 202,977.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. [07/13/2021
Slgn Signature of officer Date
Here Amy Neumeier, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [ if | PTIN
Preparer Emily Krablin Emily Krablin self-employed| 02341328
Use Only Fim'sname » Todd & Associates CPAs LLC Firm's EIN > 84-2749598
Firm's address > 11220 N Rodney Parham Rd Ste 4 , Little Rock, AR 72212| Phoneno. (501)224-0610
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . X Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020) Page 2
sElgdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisParthl . . . . . . . . . . . . . [X

1  Briefly describe the organization’s mission:

Provoke hope in individuals and communities through three strategic
areas: education, housing, and community development. Programs include and after-school program
housing for homeless men, produce gardens, nutritional store, and various holiday charitable events.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . .« + « e e e e e o v o o o o . . .. [HYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . .« . e e e e e ... ... ... ... .. ... DYes XENo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$  12,273.includinggrantsof$_____ 0.)(Revenue$ __ 0.)
Hope Home_ for Men

4b (Code: ) (Expenses$  30,857.includinggrantsof$___ 0.)(Revenue$ | 0.)
Hope_ Village

4c (Code: ) (Expenses $ 25,999. including grants of $ 0.)(Revenue$ 0.)

Covid Relief

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

(Expenses $ 50,970. including grants of $ 0.) (Revenue $ 0.)

4e Total program service expenses B 120,099.

REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020) Page 3
[EX1  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors See mstructxons" e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . P 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lll | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vl
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11a| X
b Did the organization report an amount for investments— other securities in Part X line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes " complete Schedule D PartX 11e 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 uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Scheadule D, Part X 11f | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XIl . . . . 12a X

b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’) If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne 9a’7

If “Yes,” complete Schedule G, Partill . . . . e 19 X
20a Did the organization operate one or more hospital facnltles’? lf “Yes " complete Schedule H e 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 X

REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020)
1gl\d  Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .. 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? : 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ; 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’7 ; 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e e e e e e 25b X
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 contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
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% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il .. .. e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in lme 28a'7 If "Yes " comp/ete Schedule L, Part IV 3 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"” complete Schedule L, Part IV . e e e e 28¢c X
29 Did the organization receive more than $25,000 in non- cash contnbutlons'f lf "Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M : 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedu/e N, Partl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e R Part 1, llI
orlV, and Part V, line 1 .o v G i 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3) 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . § 8 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organxzanon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V P
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R 1c
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Form 990 (2020)
IZZYAY Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

o T

Qe "o

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 5
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $1 00,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 8 om s s 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
Did the organization sell, exchange, or otherwise d|spose of tanglble personal property for which it was
required to file Form 82827 . . .. s 5 ¥ € ® § 7c X
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . g 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtxes ; 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . S . : . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tanmng services durmg the tax year’7 ; ; 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment( ) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e 15
If “Yes,” see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
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Form 990 (2020) Page 6
g8 Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheaule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . . . . . . [X

Section A. Governing Body and Management

1a

w

() IS I -

7a

a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . ; 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . R e 8a | X
Each committee with authority to act on behalf of the governing body’7 & om s 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X

N
X

o0 |h| W
X|X|X|X

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . e e e e e 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . S 12¢| X
Did the organization have a written whistleblower pollcy’7 PR « w om ow v o om om E 13| X
Did the organization have a written document retention and destructlon pohcy” . 4 @ 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
Other officers or key employees of the organization . . . T 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or parhcrpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . . . . & & . Lo 16a X
If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B>
Section 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) available for public inspection. Indicate how you made these available. Check all that apply.

[[] Own website [J Another’s website [0 Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

Amy Neumeier, PO Box 11474, Conway, AR 72034 (501)339-6909

REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020) Page 7
1818 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . T
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.

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

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

e 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.

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

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

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

(©)
Position
A D E|
W . ®) (do not check more than one © © i ®
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = — o <l from the from related compensation
(istany |3 El. ? 8 E 35|09 organization organizations from the
hoursfor |52 (8 | o 2 § 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related S5 |5 | |3 |82 related organizations
organizations S = 3 § g
below &= ] 3
dotted line) ea 2
3 8
2
(1)Dr. Phillip D. Fletcher 40.00
Executive Director X 17,077. 0. 0.
(2) Jeremy Huffstickler 40.00
Hope Home Director X 6,300. 0. 0.
(3)Ambra_ McPeterse 40.00
Administrative Director X 2,500. 0. 0.
(4) samantha Still 40.00
Volunteer Director X 2,500. 0. 0.
(5)Mikaela Bailey 40.00
Homeless Prevention Director X 2,376. 0. 0.
(6)
(7)
8)
(9)
(10)
(11)
(12)
(13)
(14)

REV 09/08/21 PRO Form 990 (2020
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Page 8

=Tad"/IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

©
Position
@ ®) (do not check more than one ©) ® i ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = =~ o - from the from related compensation
(istany (238 |8 S &3 I organization organizations from the
hours for | & g_- 8 | o % g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 (5| |28 5| related organizations
P gR|3 o © g
[organizations ;& n_) < a
below &3 2 S
dotted line) [ =
e B
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . > 30,753. 0. 0.
c Total from contlnuatlon sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1c) . > 30,753. 0. 0.
2  Total number of individuals (including but not I|m|ted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatrons greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . .o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

€
Compensation

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

received more than $100,000 of compensation from the organization &
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Page 9

Statement of Revenue

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

|

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

8 o| 1a Federated campaigns . 1a
85| b Membership dues 1b
© E ¢ Fundraising events . 1c
£ I| d Related organizations . 1d
o g e Government grants (contrlbunons) 1e
Ug’ n f All other contributions, gifts, grants,
= E and similar amounts not included above | 1f 327,202.
28| g Noncash contributions included in
E T lines 1a-1f . 1g
Ow h Total. Add I|nes1a—1f > 327,202.
Business Code
3 2a
5g| b
N c c
£ 2 d
8o
g%l e
o f All other program service revenue .
g Total. Add lines 2a-2f . >
3 Investment income (including d|V|dends interest, and
other similar amounts) . Co | 4 3 3 0. 0.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties s s >
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6c
d Net rental income or (loss) y ... b
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
S and sales expenses 7b
2 ¢ Gain or (loss) . 7c
= d Net gain or (loss) : >
§ 8a Gross income from fundralsmg
o events (not including $
of contributions repc;r_‘t_é_dmé_rrlfﬁ_é
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsm events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes ; >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . >
7 Business Code
=3
8 o 11a
5§ P
88 ©
@& d Al other revenue )
= e Total. Add lines 11a-11d . »
12  Total revenue. See instructions > 327,205. 3. 0. 0.
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total e(f;))enses Progragg)service Managé%)ent and Funé?a)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees 5 s 52,184. 11,946. 40,238. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 13,382. 13,382. 0. 0.
8 Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 3,052. 1,221. 1,831. 0.
11  Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 60. 0. 60. 0.
d Lobbying . .
e Professional fundra|smg services. See Part v, lme 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 3,789. 3,789. 0. 0.
13  Office expenses 1,282. 0. 1,282. 0.
14  Information technology 826. 0. 826. 0.
15 Royalties .
16  Occupancy 27,512. 0. 27,512. 0.
17  Travel ;
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 171. 0. 171. 0.
20 Interest ; ; 1,196. 0. 1,196. 0.
21 Payments to af‘hllates ;
22  Depreciation, depletion, and amort|zat|on 4,320. 0. 4,320. 0.
23 Insurance . 1,646. 0. 1,646. 0.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Hope Home 12,273. 12,273. 0. 0.
b Hope Village 30,857. 30,857. 0. 0.
¢ Covid Relief 25,999. 25,999. 0. 0.
d CoHo Academy 11,902. 11,902. 0. 0.
e All other expenses 10,491. 8,730. 1,602. 159.
25 Total functional expenses. Add lines 1 through 24e 200,942. 120,099. 80,684. 159.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign _and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing : 0.] 1 1,190.
2 Savings and temporary cash |nvestments . 2 136,750.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net & B : 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 102,826.
b Less: accumulated depreciation . . . . . [10b 7,360. 96,459.|10c 95,466.
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal llne 33) 96,459.| 16 233,406.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . ; 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 15,086.| 25 30,429.
26 Total liabilities. Add hnes 17 through 25 15,086.| 26 30,429.
@ Organizations that follow FASB ASC 958, check here B> .
2 and complete lines 27, 28, 32, and 33. :
T(: 27 Net assets without donor restrictions 81,373.| 27 105,110.
g 28 Net assets with donor restrictions . 28 97,867.
- Organizations that do not follow FASB ASC 958 check here > D
= and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 29
‘g’ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
4 |32 Total net assets or fund balances . . 81,373.| 32 202,977.
Z [ 33 Total liabilities and net assets/fund balances ‘ 96,459.| 33 233,406.
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O {8 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . ... ™
1 Total revenue (must equal Part VI, column (A), line 12) . 1 327,205.
2  Total expenses (must equal Part IX, column (A), line 25) 2 200,942.
3 Revenue less expenses. Subtract line 2 from line 1 . s 3 126,263.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) - 4 81,373.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) ; 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
32 column(B)) . . N ; 10 207,636.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: X] Cash [ Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audxted on a
separate basis, consolidated basis, or both:
(] Separate basis  [] Consolidated basis [ Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . 3a X
b If “Yes,” did the organization undergo the required audlt or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) . o ; o o ; ; 2 @20
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization' Employer identification number

The

City of Hope Outreach 27-0719865

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

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

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

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [X] An organization that normally receives (1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations . . . i % ow o £ mom 3 8 @ B § & % |:]

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Schedule A (Form 990 or 990-EZ) 2020
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Page 2

lm 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 under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12

First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

%

Public support percentage from 2019 Schedule A, Partll, line 14 . . . 15
3313% support test—2020. If the organization did not check the box on ||ne 13 and hne 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . R &
33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . =
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see
510e (14~ S T T Y

O
O

> O

(]
0

Schedule A (Form 990 or 990-EZ) 2020
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Page 3

eIl 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) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

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

144,671.

327,202.

471,873.

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 .

-2,561.

-2,561.

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
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

142,110.

327,202.

469,312.

7a Amounts included on lines 1, 2, and 3
received from disqualified 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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
line 6.) . 3 s e

469,312.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

9 Amounts from line 6

142,110.

327,202.

469,312.

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income 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
(Explain in Part VL.) .

579.

582.

13 Total support. (Add lines 9, 10c, 11,
and 12.)

142,689.

327,205.

469,894.

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fn‘th tax year as a section 501(c )(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 99.88 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0%
18  Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18 %

19a 33'3% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [X]

b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

REV 09/08/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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 facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ 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. o9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type llI non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b 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.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020
[ERA  Supporting Organizations (continued)

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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

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).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

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

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

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes"” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

REV 09/08/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020
m 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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G |h[([W|IN|=

OO |H|WOIN|=

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

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1c)

1d

0 |Q(0|o|w

Discount claimed for blockage or other factors
(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N (D

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

O|IN(O|o |~

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G h[WO(N|=

OGS |WIN|=

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

6

[J Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization

(see instructions).

REV 09/08/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

=Y

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6 9

10  Line 8 amount divided by line 9 amount 10

() @ M

Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

NG|~ |WIN

ON|O |0 ||

o}

©

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020

W

—|=|T|Q |0 |o|0|oc|n

B

=3

O IQ(0|T

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 8

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 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 1¢, 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.)

Pt IIT Ln 12: Other Income Part III, Line 12

REV 09/08/21 PRO Schedule A (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

g;::ﬂ':’fl e Trencs B Attach to Form 990, Form 990-EZ, or Form 990-FF. 2020

Internal Revenue Service & P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
The City of Hope Outreach 27-0719865

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

[ For an organization described in section 501(c)() filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and llI.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P> &

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

REV 09/08/21 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
The City of Hope Outreach

Employer identification number
27-0719865

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Ashley Elliot Person x]
Payroll O
2191 Blackberry Lane 70,000. Noncash [
(Complete Part Il for
Conway AR 72034 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (|
Payroll [
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash 1
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

The City of Hope Outreach

Employer identification number
27-0719865

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

om: (b) FMV (or estimate) (d)
rom chop . or estimate :
Part| Description of noncash property given (Bem instruchions) Date received
(?) No. ) — (c) (d)

rom o " timat .
Part | Description of noncash property given (See(i(r:;tffctligz.)e ) Date received
(?) No. (b) _— (c) (d)

rom P : or estimat 5
Part | Description of noncash property given (See(in;trusctlir;s.)e ) Date received
(?) No. (b) EMV (c) (d)

rom _ . timat: ;
Part | Description of noncash property given (See(iﬁ ;t‘f:c:i::\z.)e ) Date received
(?) No. ) My (c) d)

rom - . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(?) e (b) FMV i timat (d)

rom - . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
The City of Hope Outreach

Employer identification number
27-0719865

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

a) No. _—
(fl)'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. L ; - —
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; : o o er
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . " o 2 _—
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULED Supplemental Financial Statements |_om8 No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2@20
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The City of Hope Outreach 27-0719865

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

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

EZAIl Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

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

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . od

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)()? . . . . . . . . . +« . [OYes [JNo

9 In Part Xlll, describe how the organization reports conservatlon easements in 1ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . > §
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . « . . . . . . P> §
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . ... . P §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

/08/21 P
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Schedule D (Form 990) 2020

Page 2

Part 1} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[J Public exhibition

[] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [ Loan or exchange program
e [ Other

[JYes [ No

IEEA Escrow and Custodial Arrangements.

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

1a

o

=0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . s & s ¥ & & 3§ § @ ] Yes [ No
If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . o .o 1c
Additions duringtheyear . . . . . . . . . . . . . . oL 1id
Distributions duringtheyear . . . . . . . . . . . . . . . o L. 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [ Yes [ No
If “Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part Xill . . . . |

Endowment Funds.

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

3a

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions :

Net investment earnings, galns and
losses . ; .
Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment B> %

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations . 3a(i)

(ii) Related organizations g @ s 3a(ii)

If “Yes” on line 3a(ii), are the related organlzatlons llsted as reqmred on Schedule R’) e e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0. 30,000. 30,000.
b Buildings . . 60,000. 2,850. 57,150.
¢ Leasehold rmprovements
d Equipment 12,826. 4,510. 8,316.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 95,466.

BAA
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Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 3
T8N  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives s
(2) Closely held equity interests .
(3) Other
®)

B)
(
(

Q)
D)
(E)
(3]
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X line 15.

(a) Description (b) Book value

(1)
2
(3)
4)
(5)
(6)
(7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .bp

Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2 Business Loan 14,069.
(3) Hope Home Savings Liability 10,719.
4) ESG Loan / Line of Credit 5,250.
(5) Payroll Liabilities 391.
)

@

®)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . T 30,429.

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . O

Schedule D (Form 990) 2020




Schedule D (Form 990) 2020

198 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1
2

O Q0T

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl hne 12 )

i@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

N
[ o R o TN « iy ]

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Par‘[ XlII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, Irne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part/ lme 78 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Eg@ Il  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

BAA
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[ZEE0I  Supplemental information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.
Open to Public

»- Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The City of Hope Outreach 27-0719865

Pt VI, Line 1llb: This form is available for anyone to review in our office and

distributed to all board members.

Pt VI, Line 12c: Review of the conflict of interest policy is done annually

at a board meeting.

Pt VI, Line 19: All documents are available in our office and are available

for review.

Pt III, Line 4d:

Expenses: $50,970 including grants of: $0 Revenue: $0

Description: CoHo Academy & Small market, community development

Summer food program, Ten jobs

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) 2020

REV 09/08/21 PRO



8868 Application for Automatic Extension of Time To File an
Form " -
Exempt Organization Return

b File a separate application for each return.
» Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2020) OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print The City of Hope Outreach 27-0719865

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor |PO Box 11474

::;ﬂﬁny_o;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Conway AR 72034

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . (0[1]
Application Return | Application Return
Is For Code |Is For : Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > Amy Neumeier

Telephone No. b (501)339-6909 Fax No. p>
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B [] and attach

a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until Nov 15 ,20 21, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X] calendar year20 20 or
» [ ] tax year beginning , 20 , and ending ,20

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return  []Final return
[] Change in accounting period

83a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 0908121 PRO  Form 8868 (Rev. 1-2020)



Federal Depreciation Options 2020

> Keep for your records

Name as Shown on Return Employer Identification No.
The City of Hope Outreach 27-0719865

MACRS Convention

Compute convention (result shown below)

When 'Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2020, and checks the appropriate box below.
The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

1 Half-year convention 2 ,:J Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service thisyear?. . . . . .. ........ Yes No
Treat all MACRS assets for this activity as qualified Indian reservation property? . . .. ... Yes No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . I:] Reg Ext No
Treat all assets acquired after May 4, 2007 as
qualified Kansas Disaster Zone property? . . . . . .« o o i i Yes No
Was this business located in a Qualified Disaster Area? . . . . . . . ... ... ... . ... Yes No
Form 990-T Section 179 Information

1  Taxable income computed without the Section 179 or contribution deduction . . . (1

2  Contribution deduction for purposes of Section 179 limitation . . . . . . . ... .. 2

3  Taxable income computed for the Section 179 limitation. . . . . .. ... ... .. 3

4  Elect to treat Qualified Real Property as "Section 179 Property” . . .. ... ... 4 Yes|><|No

5 a Calculated "Total cost of Section 179 property placed in service" . . . . . .. ... 5a

b Additions or subtractions to calculated value . . . . .. ... ............ b

teew7901.SCR 04/13/17



Depreciation and Amortization

(Including Information on Listed Property)
B Attach to your tax return.
B Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4962

Department of the Treasury
Internal Revenue Service  (89)

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

The City of Hope Outreach Form 990 / Form 990EZ 27-0719865
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . .o 1
2 Total cost of section 179 property placed in service (see |nstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) ; 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0- lf marrled f|||ng
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . ; 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See lnstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 P> | 13 I

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See

instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. e v e m e w 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16 1,900.
MACRS Depreciation (Don't include listed property. See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . 17 | 2,182.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > ]
Section B—Assets Placed in Servnce Durmg 2020 Tax Year Usmg the General Depreciation System
i {b) Month and year | (c) Basis for depreciation .
(a) Classification of property placed in (business/investment use (d) Recovery | (g} Convention {f) Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
c 7-year property 3,326./7.0 yrs HY S/L 238.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 2D yre. /L
h Residential rental 275 yrs. MM S/L
property 275 yre. MM S/L
i Nonresidential real 39 yrs. MM Sik
property MM S/
Section C— Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. Sil
¢ 30-year 20 yrs. MM S/l
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . e 21
22 Total. Add amounts from line 12, lines 14 through 17 l[nes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 4,320.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 09/08/21 PRO

Form 4562 (2020)



o 3879=-EQ IRS e-file Signature Authorization OME No. 1545.0047
for an Exempt Organization '

For calendar year 2020, or fiscal year beginning ,2020,andending 020
Department of the Treasury P Do not send to the IRS-.-k;e-;-f-c;; your records. i 2 @20
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
The City of Hope Outreach 27-0719865

Name and title of officer or person subject to tax

Amy Neumeier, Treasurer

ﬁl Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 327,205.
2a Form 990-EZ check here®[ ] b Total revenue, if any (Form 990-EZ, line9). . . . . . . L. 2b
3a Form 1120-POL check here® [ b Total tax (Form 1120-POL, line22) . . . . .o 3b
4a Form 990-PF check here > [] b Tax based on investment income (Form 990-PF, Part VI Ilne 5) .o 4b
5a Form 8868 check here®» [] b Balance due (Form 8868, line3c). . . . . . . . . . . . 5b
6a Form 990-T check here ™ [] b Total tax (Form 990-T, Part Ill, line4) . . . . . . . . . . . 6b
Form 4720 check here » [] b Total tax (Form 4720, Partlll, line1) . . . . .. 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaltles of perjury, | declare that [X] | am an officer of the above organization or [] | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[ 1 authorize to enter my PIN I:DID as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax B Date> (07/13/2021
[gfll] Certification and Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[7]1]5]7 afs1]2]3]a]s]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature »- Date p

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
REV 09/08/21 PRO Form 8879-EO (2020)

For Paperwork Reduction Act Notice, see back of form. BAA



Form 4562

Tax Year 2020
> Keep for your records

Depreciation and Amortization Report

2020

Page 1 of 1

Name as Shown on Return

Identifying Number

The City of Hope Outreach 27-0719865
QuickZoom here to enter assets . >
QuickZoom here to set MACRS convention for assets acquiredin2020. . . . . . . . . . . . i it it i i s B
Activity: Form 990 - / Form 990EZ
Date Cost Land Bus | Section Special | Depreciable Method/ Prior Current
Asset Description Code|In Service (Net of Use % 179 |Depreciation Basis Life |Convention|Depreciation|Depreciation
* Land) Allowance
DEPRECIATION
Trailer 09/29/20 3,326 100.00 3,326[.00 BL/HY 238
SUBTOTAL CURRENT YEA 3,326 0 0 3,326 0 238
Building - 604 E Rob) 01/01/19 60,000 100.00] 60,000R7.5085L/MM 2,091 2,182
Land - 606 E Robins 01/01/19 0l 30,000[100.00] 0
2005 Ford F150 01/01/19 4,500 100.00 4,5005.00 SL/HY 450 900
Chevrolet 13 Passenger 01/01/19 5,000 100.00 5,0006.00 SL/HY 500 1,000
SUBTOTAL PRIOR YEAR 69,500, 30,000 0 69,500 3,041 4,082
TOTALS 72,826 30,000 0 72,826 3,041 4,320
*Code: S = sold, A = Auto, L = Listed, V = Vine with SDA in Year Planted/Grafted, C =

fdiv3601.SCR 12/16/20

COGS



Schedule A

(Form 990 or 990-EZ)

Part Ill, Line 12

Other Income Worksheet

2020

Name as Shown on Return

Employer Identification No.

The City of Hope Outreach 27-0719865
Do not include gain or (loss) from sale of capital assets.
(a (b) () (d) (e) U]
Description 2016 2017 2018 2019 2020 Total

579. 3. 582.

Totals to Schedule

A, Page 2, or Page 3, Part

I, Line 12 579. 3. 582.

teew2201.SCR 02/02/21



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2020

Part | — Identifying Information

Employer Identification Number . 27-0719865

Name . .............. The City of Hope Outreach

Doing Business As . . . .. ...

7. To o[ =1 PO Box 11474 Room/Suite .

City. ... cvv v Conway State .. .AR  ZIP Code. . 72034
Province/State . ......... Foreign Postal Code. .

ForeignCode . . ... ... ... - Foreign Country

Telephone Number (501)339-6906 Extension. Foreign Phone No.

Fax. . . ... .. oo E-Mail Address . . aneumeier@windstream.net

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

IMPORTANT
For tax years beginning on or after July 2, 2019, section 3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. However, the IRS will continue to accept Form 990-EZ returns
filed on paper for any tax year ending before July 31, 2021.
If filing a return other than a Form 990-EZ return, the appropriate electronic filing box(es) must be
checked in Part VII - Electronic Filing Information.

Form 990-EZ only Form 990-EZ and Form 990-T

Form 990 only Form 990 and Form 990-T

Form 990-PF only Form 990-PF and Form 990-T

Form 990-T only Form 990-N (gross receipts $50,000 or less)

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part lll — Type of Organization

501(c) Corporation/Association ___3 (subsection number) 220(e) Trust

501(c) Trust ___ (subsection number) 408A Trust

4947(a)(1) Trust 529(a) Corporation

408(e) Trust 529(a) Trust

401(a) Trust 530(a) Trust

Other (describe) Corporation/Association 527 Organization
OrTrust......... 501(c) Association

Part IV — Tax Year and Filing Information

Calendar year
| | Fiscalyear — Ending month . . .
| | Shortyear — Beginning date . . Ending date . . .

[:| Change of Accounting Period

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)




The City of Hope Outreach 27-0719865 Page2

Part V — 2020 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2019 overpayment credited to 2020 estimatedtax . . . ... ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 07/15/20
2nd Quarter Payment 07/15/20
3rd Quarter Payment 09/15/20
4th Quarter Payment 12/15/20
Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4
Part VI - Taxpayer Signature Information
Officer'sName .. ......... Amy Neumeier
Officer's SSN . . . .. .... ... 193-58-4465 Officer's Title . . . . Treasurer

Part VIl — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

QuickZoom to the Electronic Filing Information Worksheet . . . . ... ................. >
Electronic Filing:

File the federal 990, 990-EZ, 990-PF, or 990-N return electronically

- File the federal 990-T return electronically

- File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

|___] File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:
Sign this return electronically using the Practitioner PIN
ERO entered PIN
Officer's PIN (enter any 5 numbers). . 12345
DatePINentered . . . .. ....... 05/04/2021
Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically
QuickZoom to the Form 8868 Electronic Filing Information Worksheet. . . . .. ... .. .. >



The City of Hope Outreach 27-0719865

Electronic Filing of Amended Return:

File the federal 990-T amended return electronically

E File the federal 990, 990-EZ or 990-PF amended return electronically

File the state(s) amended return electronically

* Select the

state(s) amended return to file electronically.

State(s) *

[] File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Page 3

Part VIII — Electronic Funds Withdrawal Information (Form 990-PF and Form 990-T filers only)

Yes No

SI=

Use electronic funds withdrawal of Form 990-PF balance due (EF only)?
Use electronic funds withdrawal of Form 8868 balance due (EF only)?
Use electronic funds withdrawal of amended Form 990-PF balance due (EF only)?

Do you want electronic funds withdrawal of 990-T Return amount due? (EF Only)
Do you want electronic funds withdrawal for 990-T Amended amount due? (EF ONLY)
ation

Check to confirm transferred account information (which appears in green) is correct . . . .[__|

Name of Financial Institution (optional) . . .

Check the appropriate box . . . . . ... .. Checking Savings
Routingnumber. . . . ... .. ... .. ..
Accountnumber. . . . ... ...

Form 990-PF Payment Information
Enter the Form 990-PF paymentdate. . . . .. ... ... ..
Balance due amount from this Form 990-PF return . . . . . .
Enter an amount to withdraw tax payment . . . . . ... ...
If partial payment is made, the remaining balance due . . . .
Payment date for amended Form 990-PF returns . . . . . . .
Balance due amount for amended Form 990-PF return . . . .

Form 990-T Payment Information
Enter the Form 990-T paymentdate . . ... ... ... ........
Balance-due amount from this 990-Treturn . . . . .. .. . ... ...
Enter the amended Form 990-T paymentdate. . . . . . ... .. ...
Balance-due amount from Form 990-T amended . . . . . ... . ...

Date 990-T
Date 990-T
Date 990-T
Date 990-T

Exempt Organization Return was EFiled . . . . . ... ..
Exempt Organization Return was accepted. . . . . . . ..
Exempt Organization Amended Return was EFiled . . . .
Exempt Organization Amended Return was accepted . . .

Part IX — Information for Client Letter

Form 990-EZ or

Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . . . . . o v i i i i 11/15/21

Letter Salutation. .

Part X — Return Preparer

Enter preparer code from Firm/Preparer Info (See Help) . . . .EK

QuickZoom

to Firm/Preparer Info . . . . . v o v v i e

QuickZoom
QuickZoom
QuickZoom
QuickZoom
QuickZoom

QuickZoom

to Form 990-EZ, Pages 1through 4 . . . . . . . . o o i it
tOFOrM 990, Page 1. « « v v v v e e e e e e
to Form 990-PF, Page 1. . . . o v o o it e e e
O FOrm 990-T,Page 1 . . v v v v v o v et e e e
to Form 990-N, e-PostCard . « « « « v v v v v e e e e e

tO ClENt StAtUS. + « v v v v o e e e e e e e e e e e e e e e e

teew0101.SCR 04/21/21




Form 4562 Alternative Minimum Tax Depreciation Report

Tax Year 2020
> Keep for your records

2020

Page 1 of 1

Name as Shown on Return

Identifying Number

The City of Hope Outreach 27-0719865
Activity: Form 990 - / Form 990EZ
Asset Date Cost Land Bus Section Special Depr Method/ Prior Current Adj/
Description Code In (Net of Use % 179 Depr Basis Life [Convention| Depr Depr Pref
* | Service Land) Allowance
DEPRECIATION
Trailer 09/29/20 3,326 100.00 3,326[7.00 SL/HY 238 0.
SUBTOTAL CURRENT YEAR| 3,326 0 0 0 3,326 0 238 0.
Building - 604 E Rob 01/01/19 60,000 100.00 60,000R7.508L/MM 2,091 2,182 0.
Land - 606 E Robins 01/01/19 0| 30,000[100.00
2005 Ford F150 01/01/19 4,500 100.00 4,5005.00 SL/HY 450 900
Chevrolet 13 Passenger 01/01/19 5,000 100.00 5,0005.00 SL/HY 500 1,000
SUBTOTAL PRIOR YEAR 69,500, 30,000 0 of 69,500 3,041 4,082 0.
TOTALS 72,826 30,000 0 of 72,826 3,041 4,320 0.

*Code: S = sold, A = Auto, L = Listed, V

= Vine with SDA in Year Planted/Grafted, C

= COGS, P

= Passive




IRS e-file Authentication Statement 2020

> Keep for your records

Name(s) Shown on Return Employer ID No.
The City of Hope Outreach 27-0719865

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information . . . ... ... ... .. >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officerentered PIN . . . . . . o o i e e e e e e e e e e e e e e e >
ERO entered Officer's PIN . » o o v v v i i i e e e e e e e e e e e e e e e e e e > -

B — Signature of Electronic Return Originator

ERO Declaration:

I declare that the information contained in this electronic tax return is the information furnished to me by the
Corporation. If the Exempt Organization furnished me a completed tax return, | declare that the information
contained in this electronic tax return is identical to that contained in the return provided by the Exempt
Organization. If the furnished return was signed by a paid preparer, | declare | have entered the

paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid
preparer, under the penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all
information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5 numbers) . . . . .. ... ...... EFIN715748 Self-Select PIN 12345

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization’s 2020 electronic income tax return and accompanying
schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send
the Exempt Organization's return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the
entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institution involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

(@3 Te= = | T T T T T S e 12345
Dale 5o s 5 s 65 6 5 56 6 5 65 B 68w F s E E B A E B F G E § A E F W £ W E FE W EE VA § &8s 05/04/2021

teew2701.SCR 04/30/15



Electronic Filing Information Worksheet

2020

> Keep for your records

Name(s) shown on return
The City of Hope Outreach

Identifying number
27-0719865

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)
enter the EFIN for the ERO that is responsible for this return. .

.................... >715748

For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared” (XSP)
enter a PIN for the ERO that is responsible for filing return . . .

ERO Name
Todd & Associates CPAs LLC

ERO Electronic Filers Identification Number (EFIN)

715748

ERO Address
11220 N Rodney Parham Rd Ste 4

ERO Employer Identification Number
84-2749598

City State  ZIP Code ERO Social Security Number or PTIN
Little Rock AR 72212

Country -

Part lll — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
Todd & Associates CPAs LLC P02341328

Preparer Name Employer Identification Number

Emily Krablin 84-2749598

Address Phone Number Fax Number
11220 N Rodney Parham Rd Ste 4 (501)224-0610 (501)716-2910
City State  ZIP Code

Little Rock AR 72212

Country Preparer E-mail Address

emily.krablin@toddcpas.com

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment
Amount you are paying with the amended return

Check this box to file another federal amended return electronically
Check this box to file another 990-T amended return electronically
File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically
* Select the state and/or city amended return(s) to file electronically.

State/City *

California State Exempt

ANENNRNNRNNEND

Part V — Name Control

Name Control, enter here to override default



Form 8868 Electronic Filing Information Worksheet 2020

Name Social Security Number
The City of Hope Outreach 27-0719865

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously fransmitted) . . . . . . . .. ... ... ... »

Signature of Officer

OfficersName . ... ... ... ......... >
Officer'sTitle . . ... ... ... . ....... > .
SIgNAtUre DA w s s 5 ¢ 2 5 v 2 s 8 5 % 8 8 6 8 8 § 5085 5 88 8 BB 5 9 6 a0 83 B L@ i M@ 5 563 > 05/07/21

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile

Enter the payment date to withdraw tax payment . . . . . . . .. . o o o e >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile

Please indicate how the Officer PIN is entered into the program.

Officerentered PIN . . . . . ottt e e e e e e e e e e o]
ERO entered Officer's PIN . . . . . . . . o e e e >
ERO'’s Practitioner PIN (EFIN followed by any 5 numbers) . . . . . . .. EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is my PIN, which is my signature to authorize
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer's electronic extension (Form
7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic return originator (ERO), transmitter, or intermediate
service provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund

offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution

account indicated in the tax preparation software for payment of the corporation’s Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment.

| certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

Date . . . . e e e e e e e e 05/07/2021
Officer's PIN (enter any 5 numbers). . . . . « . v o o o i i i e e e e e 12345




The City of Hope Outreach 27-0719865

Smart Worksheets frem your 2020 Federal Exempt Tax Return

SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . . .. ........... =
To view a calculated report of all depreciation information for Form 990,

QuickZoom to the Depreciation/Amortization Report . . . . . .. . oo v v o h L g
QuickZoom to Form 4562 for Form 990 . . . . .« v v v v i e e =

The following items carry to line 22 below:

(A) (8) © (D)

Description Total Program Management Fundraising
services and general
A  Depreciation . ... ... 4,320. 0. 4,320. 0.
B Depletion .. .......

C Amortization . . ... ..

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part1. . . .. .. .. Copy 1

SMART WORKSHEET FOR: Form 8868: Application for Extension of Time to File an Exempt Organization Return

Filing Address Smart Worksheet

Send Form 8868 to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045




City of Hope Outreach

Financial Statements

December 31, 2021

Arkansas Accouting LLC
Certified Public Accountant
3150 East Kiehl Avenue
Sherwood, AR 72120
501-835-8252



Arkansas Accounting LLC

Certified Public Accountant
3150 East Kiehl Avenue
Sherwood, Arkansas 72120
(501) 835-8252

Board of Directors
City of Hope Outreach
608 E Robins Street
Conway, AR 72034
Accountants Compilation Report

Dear Board Members:

Management is responsible for the accompanying financial statements of the City of Hope Outreach (a nonprofit
organization), which comprise the statement of financial position as of December 31, 2021 and the related statement of
activities for the year then ended in accordance with accounting principles accepted in the United States of America.
We have performed a compilation engagement in accordance with Statements on Standards for Accounting and Review
Services promulgated by the Accounting and Review Services Committee of the AICPA. We did not audit or review the
financial statements nor were we required to perform any procedures to verify the accuracy or completeness of the
information provided by management. Accordingly, we do not express an opinion, a conclusion, nor provide any
assurance on these financial statements.

G

Jason Lemon, CPA

CERTIFIED PUBLIC ACCOUNTANT
Sherwood, Arkansas

June 24, 2022



City of Hope Outreach

Statement of Financial Position
As of December 31, 2021

TOTAL
ASSETS
Current Assets
Bank Accounts $53,957.90
Other Current Assets $12,630.00
Total Current Assets $66,587.90
Fixed Assets
Property and Equipment
Automobile, net 6,650.04
Buildings (HOPE Home), net 55,818.00
Furniture, Fixtures, & Equipment, net 3,159.71
Land (HOPE Village) 30,000.00
Total Property and Equipment 95,627.75
Total Fixed Assets $95,627.75
TOTAL ASSETS $162,215.65
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
Current Liabilities
Business Loan 13,998.91
Hope Home Savings Liability 9,365.00
Total Current Liabilities 23,363.91
ESG Loan/ Line Of Credit 8,210.54
Payroll Liabilities -18.98
" Total Other Current Liabiltes $31,555.47
Total Current Liabilities $31,555.47
Total Liabilities - $31,555.47
Equity
Opening Balance Equity -4,658.42
Unrestricted Net Assets 206,797.93
Net Revenue -71,479.33
Total Equity $130,660.18
TOTAL LIABILITIES AND EQUITY $162,215.65

No assurance is provided on these financial statements.



City of Hope Outreach

Statement of Activity
January - December 2021

NET REVENUE

TOTAL
Revenue
Contribution Income 86,264.19
Fundraiser Revenue 27,403.98
Grant Revenue 63,153.40
HH Occupancy 8,259.00
HOPE Village 54,616.39
IN-KIND CoHO 3,949.00
IN-KIND HOPE Village 31,500.00
Misc Interest 15.51
Non-Profit Revenue 26,606.30
PayPal Sales 1,500.00
Total Revenue $303,267.77
'GROSS PROFIT $303,267.77
Expenditures
Administration 12,754.74
Fundraising 12,645.54
Hope Village Admin 13,630.44
HOPE Village Fundraising 5,041.18
Initiatives 4,906.35
CoHO Academy Oakwood 2,447.62
CoHO Academy S. Ash 895.23
CoHO Nutrition 8,497.05
Community Development 27,043.04
HOPE Village 134,238.82
Housing 18,792.51
Payroll Expenditures 90,922.79
Total Initiatives  287,743.41
Operations 42,931.79
Total Expenditures $374,747.10
e £ '479"...55...

 $-71,479.33




City of Hope Outreach
Budget Overview: 2020 - FY20 P&L

January - December 2020

Community Development

Monday, July 11, 2022 11:57 PM GMT-05:00

TOTAL
Revenue
Budget Revenue 127,697.70
Total Revenue $1 27";697.76" '
GROSS PROFIT $127,697.70
Expenditures
Administration
Accountant Exp 400.00
Bank Expense (not interest) 75.00
Community Education/ Relations 375.00
Emergency Savings Expense 1,500.00
Grantstation 770.00
Interest Expense 3,000.00
Office/ General Supplies 800.00
Printing Exp 1,000.00
Professional Development Exp 375.00
Stamps/Mailing Correspondance 175.00
Web Services
coho58.0rg (deleted) 106.35
Total Web Services 106.35
T 5
Fundraising
Fall Classic 1,300.00
Fall Gala 2,000.00
Fundraising Fees (Simple Give, Paypal) 300.00
Spring Basketball Tournament 1,500.00
Spring Stoby 450.00
Total Fundraising ~ 5,550.00
Hope Village Admin
HOPE Village Web Services 106.35
Total Hope Village Admin 106.35
HOPE Village Fundraising 2,400.00
Initiatives
CoHO Academy Oakwood
Supplies - CoHO Academy Oakwood 1,500.00
Total CoHO Academy Oakwood 1,500.00
CoHO Academy S. Ash
Supplies - CoHO Academy S. Ash 1,500.00
T Acade‘my T T EG655
CoHO Nutrition
CoHO Gardens 2,500.00
' Total CoHO Nutrition 2,500.00

12



City of Hope Outreach

Budget Overview: 2020 - FY20 P&L
January - December 2020

TOTAL
Community Development - Christmas Store 300.00
Community Development - Community Carnival Oakwood 400.00
Community Development - Thanksgiving Banquet CoHO Gardens 250.00
Replicate 2,500.00
Total Community Development 3,450.00
Housing
Hope Home
Drug Awareness Cookout 450.00
Supplies - HH 2,000.00
Total Hope Home 2,450.00
Total Housing 2,450.00
Payroll Expenditures
Admin Director (payroll) 4,600.00
Contract Labor #2 Academy 5,100.00
Director - HH (payroll) 12,600.00
Executive Director - Initiatives (payroll) 37,000.00
Labor #1 Grants (contractors) 5,100.00
Volunteer Director (payroll) 4,600.00
Total Payroll Expenditures 69,000.00
Ten Jobs
Ten Jobs Supplies 1,200.00
Total TenJobs 1,200.00
~ Total Initiatives 81,600.00
Operations
Building Maintenance 1,000.00
Insurance Exp (All) 1,740.00
Pest Control Exp 1,000.00
Rent - Hope Institute Building Exp 9,000.00
Rent Exp - S. Ash Street Community Center 4,800.00
Utilities - CenterPoint 1,000.00
Utilities - Conway Corp
Conway Corp - HIB 4,000.00
Conway Corp - Hope Home 4,300.00
Conway Corp - S. Ash 1,500.00
Total Utilities - Conway Corp 9,800.00
Vehicle Maint and Van Fuel 1,000.00
Vehicle Registration (Truck & Van) 125.00
o Ope?ations ol N 50.485.00
Total Expenditures $127,697.70
NET OPERATING REVENUE $0.00
NET REVENUE $0.00

Monday, July 11, 2022 11:57 PM GMT-05:00 2/2



Budget Overview: Final Budget 2021 (1/21/21) - FY21 P&L

City of Hope Outreach

January - December 2021

TOTAL
Revenue
Contribution Income 88,000.00
Fundraiser Revenue 40,000.00
Grant Revenue 120,000.00
HH Occupancy 6,000.00
Non-Profit Revenue 12,000.00
Ten Jobs 1,600.00
Total Revenue ~ $267,600.00
GROSS PROFIT $267,600.00
Expenditures
Administration
Accountant Exp 1,500.00
Checks Exp 60.00
Community Education/ Relations 1,250.00
HOPE Village Marketing 5,000.00
HOPE Village Recognition 500.00
Total Community Education/ Relations 6,750.00
Emergency Savings Expense 1,200.00
Fundraising Fees (Simple Give, Paypal) 880.00
Line of Credit (Interest Expense) 990.00
Office/ General Supplies 240.00
Printing Exp 800.00
HOPE Village Printing 850.00
Total Printing Exp 1,650.00
Professional Development Exp 150.00
HOPE Village Outreach (?) 500.00
Total Professio'ri'éi'Development Exp 650.00
Recognition 1,640.00
Stamps/Mailing Correspondance 373.00
HOPE Village Postal Services 225.00
Total Stamps/Mailing Correspondance 598.00
Web Services 1,200.00
HOPE Village Web Services 129.90
Total Web Services 1,329.90
T E—— 7 aa7 a0
Fundraising
Fall Classic 4.00
HOPE Village Fundraising 8,000.00
Total Fundraising 8,004.00
Initiatives
CoHO Academy Oakwood
900.00

Recognition CoHO Oakwood Academy

Sunday, May 16, 2021 04:20 PM GMT-05:00
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City of Hope Outreach

Budget Overview: Final Budget 2021 (1/21/21) - FY21 P&L

January - December 2021

TOTAL
Supplies - CoHO Academy Oakwood 2,984.00
Total CoHO Academy Oakwood 3,884.00
CoHO Academy S. Ash
Recognition CoHO Academy S Ash 900.00
Supplies - CoHO Academy S. Ash 1,500.00
Total CoHO Academy S. Ash 2,400.00
CoHO Small Market 7,500.00
Community Development
CoHO Gardens 1,865.00
Community Development - Christmas Store 300.00
Community Development - Community Carnival Oakwood 400.00
Community Development - Thanksgiving Banquet CoHO Gardens 250.00
Replicate 320.00
Total Community Development 3,135.00
Housing
CoHO Homeless Prevent Admin 3,100.00
COHO Homeless Prevention Payments 103,172.00
Hope Home
Supplies - HH 2,200.00
Total Hope Home )
HOPE Village Expenses
HOPE Village Construction 4,512.00
Total HOPE Village Expenses 4,512.00
TelHouging e PRy
Payroll Expenditures
Admin Director (payroll) 5,100.00
CoHO HP Case Manager 13,728.00
Contract Labor #2 Academy 4,600.00
Director - HH (payroll) 12,600.00
Executive Director - Initiatives (payroll) 37,000.00
Labor #1 Grants (contractors) 4,600.00
Payroll Tax 16,200.00
Volunteer Director (payroll) 5,100.00
WCI 720.00
Total Payroll Expenditures 99,648.00
Ten Jobs
Ten Jobs Labor Exp 1,400.00
Ten Jobs Supplies 200.00
Total Ten Jobs 1,600.00
Total Initiatives 231,151.00
Operations
Building Maintenance 1,000.00
Sunday, May 16, 2021 04:20 PM GMT-05:00 2/3



City of Hope Outreach

Budget Overview: Final Budget 2021 (1/21/21) - FY21 P&L
January - December 2021

TOTAL
Insurance Exp (All) 2,475.00
Pest Control Exp 136.00
Rent - Hope Institute Building Exp 9,000.00
Rent Exp - S. Ash Street Community Center 5,200.00
Utilities - CenterPoint 1,400.00
Utilities - Conway Corp
Conway Corp - HIB 5,200.00
Conway Corp - Hope Home 4,550.00
Conway Corp - S. Ash 2,000.00
Total Utilities - Conway Corp 11,750.00
Vehicle Maint and Van Fuel 1,000.00
Vehicle Registration (Truck & Van) 70.00
Fotal Operations - (e S . _ v T 32.081.00
Total Expenditures $288,673.90
NET OPERATING REVENUE $ -21,073.90
N EEUERTE e R - . B Y Y T
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HOPE VILLAGE CONSTRUCTION BUDGET

Phase Total

Phase 1: Land Acquisition (Completed) 368,600

Phase 2: Site Work (Completed)

Earthwork 10,000

Site Utilities 10,000

Site Concrete-concrete swale 11,849

Aggregate Base 2,000

Site Concrete Paving (PCC) 39,840
73,689

Phase 3: Foundations and Slabs (Completed)

‘ Foundation footing/reinf 1,500
Slabs/reinforcing 1,000
Underslab-Plumbing 5,000
Underslab-Electrical 2,000
Termite treatment 2,000
Masonry foundation walls 15,667
Concrete 1,000

28,167
Phase 4: Framing and Structural Creation (Not Started)
Material 15,000
Framing labor 3,000
Windows 8,817
Doors 9,757
Shingles 13,275
Soffit, fascia, eave, cornice 12,750
Siding 20,000
HVAC Ductwork N 18,500

| Electrical Rough In 11,360

Plumbing Rough In 12,000
| 124,459
Phase 5: Finishing (Not Started)
Insulation 12,854
Drywall 36,148
Millwork/Trim 45,000
Interlor Doors 3,715
Painting 5,000
Door Hardware 3,413

iFlooring 19,874

! 126,004
Phase 6: Fixtures and External Site Work (Not Started)

Landscaping 5,000
HVAC Trim Out 31,840
Electrical Trim Out 29,818
Plumbing Trim Out 43,848
Appliances 25,250
Misc. Specialities (towel ring, mirrors, millwork hardware) 9,958
Final Cleaning/Exterior 12,840
Final Cleaning/Interior 17,486

176,040




COHO CARES, COHO NUTRITION, ADMINISTRATIVE BUDGET

LINE ITEM AMOUNT

COHO CARES

COHO CARES 11.00/HR for 24 $4,224.00
| PROGRAM weeks
| DIRECTOR
| Rental Assistance | $750/household $27,000.00
' Household Budget | In Kind Donation
| Class from First
i Community Bank
| COHO NUTRITION
| COHO NUTRITION | 11.00/HR for 24 $4,224.00
, DIRECTOR weeks
| SUPPLIES: FOOD, $12000.00
| HYGIENE, AND
| ASSOCIATED
| SUPPLIES
| OPERATIONAL
| Facility Rental $2250.00
| Facility Utiliites $1200.00
| Administrative 5% of Total ARP $5,000.00
1[ Request
| S
| TOTAL $55,898.00




