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/@/‘Oc as0ry

Return of

cofmzogga@ua@ 212.39P
Férm : )

%rgamzatnon Exempﬁ=rom Income Tax [ { é
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginnin 07/01/10 _ andending 0 6/30/11
B Checkif applicable. |C Name of organization D Employer identification number
(] Address charge COMMUNITY HOPE PROJECTS, INC.
[ ] Name change Doing Business As 74-2742024
D Initial retum Number and street (or P.O. box if mail 1s not dehvered to street address) . Room/suite E Telephone number
2332 JORDAN AVENUE ' 956-994-3319
D Terminated City or town, state or country, and ZIP + 4 f
[ ] Amended rewm MCALLEN TX 78503 K — MU G Gross recerpts$ 660,795
D Appication pending | F N;ge;ggg;ss m?gg‘;n R ' H(a) Is this a group retum for affiliates? |:| Yes @ No
, 2332 JORDAN AVENUE H{b) Are all affilates included? D Yes D No
MCALLEN TX 78503 If *No," attach a hist. (see instructions)

| Tax-exempt status-

J  Website: > N/A

X so1ic)3) 501c) { ) (nsertno) /4sﬂeam’or’_f [ 527

H(c) Group exemption number P>

L Yearotformator_ 1995

| M_state ot legal domcie TX

K__Form of organization ﬂ%mahon Trust Association Other > Z /

Part) Summary
1 Briefly describe the organization’s mission or most significAnt agtivities: N
® COMMUNITY HOPE PROJECTS IS A NONPROFIT ORGANIZATION PROVIDING -
€ SERVICES FREE OF CHARGE TO LOW tC EN ,
-3 ' |
2| 2 Check this box P :
2 3 Number of voting members of the goveming body (Part V|, jihe 1a) {a ‘
.2 | 4 Number of independent voting members of the Joveming body (Part VI, li b2 ) |fF !
'\ S| 5 Total number of individuals employed in calenfiar A coend
) E’ 6 Total number of volunteers (estimate if necesgary) 6 16
7a Total unrelated business revenue from Part \ 7a
b Net unrelated business taxable income from | e e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 602,897 629,651
g 9 Program service revenue (Part VIl line 2g) 31,144
%2 | 10 Investment income (Part VIli, column (A), line§ 3, 4, and 7d)
Z | 11 Other revenue (Part VIIt, column (A), lines 5 17,338
12 Total revenue — add lines 8 through 11 (must egual Part 620,235 660,795
g 13 Grants and similar amounts paid (Part IX, columgy (A), ne83-3) . .. 7 .. . /. .. .....
©J 14 Benefits paid to or for members (Part IX, column §A), line4) ~—rr—" /.
%9 15 Salaries, other compensation, employee benefits (Rart IX, column (A), ines 5-3d) = 310,105 396,074
§= 16a Professional fundraising fees (Part IX, column (A), liNe 11€) /. .. ... .. ..
8 b Total fundraising expenses (Part X, column (D), ine28y» O S S Y
! @_" 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-22fy- NI 230, 12 8 177,209
{18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), E “VE% _____ 540,233 573,283
18(8 19 Revenue less expenses. Subtract fine 18 from line 12 80,002 87,512
8, Beginning of Current Year End of Year
5520 Totalassets (PartX,Ine 16) ... ... T 839,205 864,209
21 Total liabiliies (Part X, line26) .. ... ... ... . 120,166 57,658
‘w22 Net assets or fund balances, Subtract ine 21 from fine20 . TPR BRAN;CH ....... 719,039 806,551
% Part - Signature Block N
Under penalties of perjury, | declare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of praparer (other than officer) is based on ali information of which preparer has any knowledge.
ll
Sign } Signature of officer Date
Here }
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check D if} PTIN
Paid RICHARD L. MOORE II self-employed | P00181471
Preparer | rimsname » LYLES & MCCARTY LLP FmsENP 27 -2914375
Use Only 501 W NOLANA LOOP
Firm's address _ § MCALLEN, TX 78504 Phone no. 956-630-3053
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... ... ... .... . .. .. ... [!_{‘ Yes No
sz\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) COMMUNITY HOPE PROJECTS, INC. 74-2742024

- Fapdlt  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partiil . . . .. ...... ..

1 Brnefly describe the organization's mission:

COMMUNITY HOPE PROJECTS IS A NONPROFIT ORGANIZATION PROVIDING HEALTH CARE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ?
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seNiOeS? ....................................

' if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)1) trusts 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 § . 476,467 including grants of $ ) (Revenue $ . ... ... )
BEALTH CARE SERV I CE S L i i et e

...................................................................................................... g e
4b (Code: . (Expenses $ ... including grantsof $ ..., ) (Revenue $ . ... ... )
4c (Code ) (Expenses $ including grantsof $ ... ) (Revenue $ ... )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 476,467
DAA Form 990 (2010)
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Form 990 (2010) COMMUNITY HOPE PROJECTS, INC. 74-2742024 Page 3
‘Bart M Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see mstructlons) _______________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Parti . . . ... ... RO A .S
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, Partit 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part ”I A e s ese seeacsae ams + aa s ee ws  smavaeses as  avessr amw a4 A aEE s E s esseavesaassaviry s+ teseses vasseesoaa 5 x
6 Didthe orgamzatlon mamtam any donor advrsed funds or any snmrlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl | . e e e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partit .~ . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll | i e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted ln Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV | i e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV. .0 0 L 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then compiete Schedule D, Parts VI, : }3\ i k:{f
VI, VI, IX, or X as applicable. ETNS S gt N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI L e 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Patvit .~ . 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, Partvut ...~ 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, PartIX . . . ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 Scheduie D, PartXx =~ = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, X1, @nd XIIL |, .. . . it s eiies e e e eeiieeeeeei e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlll 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 grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land V. = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of graﬁts or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandlv.- 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts land V...~ .. 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) = = = | o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes,” complete Schedule G, Partll | . .. ... ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a?
If "Yes,” complete Schedule G, Part Il | 00 L0 L e 19 X
20a Dud the organization operate one or more hospitals? If "Yes," comp|ete SchedueW ot 20a X
b If "Yes" fo line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . ............ 20b

Form 990 (2010)
DAA




COMM2024 02/11/2012 12.39 PM

Form 990 (2010) COMMUNITY HOFPE PROJECTS, INC. 74-~2742024

“PartB¥-  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

a3

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landt .~~~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 27 If “Yes," complete Schedule |, Parts land Il .
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J ||| . L e e e
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

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

to defease any tax-exemptbonds? L e e e e e e
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? =~
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part) .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-EZ?

If"Yes," complete Schedule L, Part| L e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Part Il |
Was the arganization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing threshoids, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L' Part e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pattv. .~
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | . ...
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part l ..........................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll i e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! o
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ii, (I,

IV and V Ilne 1 ...........................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7
Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)13)? If "Yes," complete Schedule R,
PAMVING2 [Jves [X] no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV,fine2 = ... ... .. ...
Did the organization conduct more than §% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Scheduie O for Pan V|, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule©® ... ..., .. e i i

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X
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28b
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38 X

DAA

Form 990 (2010)
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Form 990 (2010) COMMUNITY HOPE PROJECTS, INC. 74-2742024

Page 5
: Party. . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV.. ... .. e il 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable 1a | O N S LR
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e ] O P A4 ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and : i I Pl
reportable gaming (gambling) winnings to prize winners? 0 0 .. L. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax IS SRR B
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 10 R T S
b If atleast one Is reported on line 2a, did the organization file all required federal employment taxretums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) Rl AR
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedwe o ° . = 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMY? | L L e e e e 42 X
b If"Yes enterthe name ofthe foreign country B N PR SC
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. Bl S, PO
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyearz ...~~~ 5a X
b 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? . ... . . ... e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? | e e e, 8b
7  Organizations that may receive deductible contributions under section 170(c) (S . . 'f -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i ‘?' ) - T
and services provided to the payor? | . e e e e e 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . L e i e et e, Ic
d If“Yes,” indicate the number of Forms 8282 filed during the year =~ IJQ e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef' it contxact7 ________________ 7e
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? =~ =~ = .. . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? o | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting S A 5t
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring \x ~>:;\ S
organization, have excess business holdings atany ime duringthe year? .. . ... ... ... B
9  Sponsoring organizations maintaining donor advised funds. RS B
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: L A, .
a [Initiation fees and capital contributions included on Part VIll, line 12 . . .. .. ... 10a éh;x,;« e ;,s f* e
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites = 10b \;v T v
11 Section 501(c)(12) organizations. Enter: : : T ,.f
a Gross income from members or shareholders .. L1a PER I T iy 3
b Gross income from other sources (Do not net amounts due or pald to other sources ‘; P :,\\ T
against amounts due or recelved from them.) ... .. .. ... ..... 11 R
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ... ... .. o l 12b [ ad ?{ §
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I AN X
a [s 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. 0 2 e
b 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 it A
¢ Enterthe amount of reserves on hand . . .. . .............. .. .. ... 13¢ s Bt M
14a Did the organization receive any payments for indoor tanning services during the taxyear? = . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O .............. 14b
DAA Form 990 (2010)
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Form 990 (2010) COMMUNITY HOPE PROJECTS, INC. 74-2742024 Page 6
“PartV¥l.  Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI .. ... .. ... ... .. .. ... .

X

Section A. Governing Body and Management

1a

o

Ta

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a | 12

Yes

No

Enter the number of voting members included in line 1a, above, who are independent 1b 12

e
-

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 direct
supervision of officers, directors or 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 dunng the year of a significant diversion of the organization's assets? '

Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng
the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . e eeiieeiieeiee e

pte
Tty

-
s
su@
'\Q.,. A

prereny

i

-

g

an

oo | jw

~ I
o |

-

E
s
it )
ot
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o
=
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2
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Section B. Policies (This Section B requests information about policies not rellred by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Does the organization have local chapters, branches, or affiliates? . .. ... ... .. ...
If “Yes,” does the organization have wrtten policies and procedures governing the activities of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. .. ............

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? .....................................................................................................
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? if “No,"goto ine 13 .~~~ .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

nse to conﬂICts', ................................................
Does the organization regularly and consistently monitor and enforce compllance wnh the policy? If “Yes,"

descnbe In SChedUIe 0 how this IS done .................................................................
Does the organization have a written whistisblower policy? | .. ... . ...
Does the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
If “Yes,"” has the organization adopted a written policy or procedure requlrlng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? e .. e aiieeia..

Yes

10a

foxe

X

x AN

.
ot

: 'y
xe "‘2’{9\\"-:

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be fied > NONE ..
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

D Own website |__1£| Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the pubiic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » REBECCA RAMIREZ . .. 2332 JORDAN AVENUE . .. . .. .. . .

MCALLEN TX 78503 956-994-3319

DAA Form 990 (2010)
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1

Form 990 (2010) COMMUNITY HOPE PROJECTS, INC. 74-2742024 Page 7
PartV¥il.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . _ e . o]

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.

o 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.”

o 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.

o 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. '

o 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) € (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSTS ol =2zl @ compensation compensation from amount of
week ag8la |12 |2&| 8 from related other
(describe 22| ({8 |2 3 ,,3,, the organizations compensation
hours for g— § § ° -a 'fcg % = organization (W-2/1099-MISC) from the
relatec_i gl @ 2 g (W-2/1099-MISC) organization
organizations | &| S 81 % and related
in Schedule 2 2 2 organizations
0) o B
(1) REBECCA RAMIREZ
EXECUTIVE DIRECTOR 40.00 [ X 65,100 0 0
@MICHAEL KOCH
MEMBER 2.00 |X 0 0 0
@ FORD SASSER
TREASURER 2.00 | X 0 0 0
@REV. MAX GRUBB
PRESIDENT 2.00 [ X 0 0 0
® PAT MCCARTY
MEMBER 2.00 |X 0 0 0
© ZELENA ESCOBAR
MEMBER 2.00 | X 0 0 0
(MMARISSA CASTANEDA
MEMBER 2.00 [x 0 0 0
8) REBECCA HESBROOR-GARCIA
VICE PRESIDENT 2.00 [X 0 0 0
(9) SISTER MARIAN S'I'ROHMEYEI}, SM
MEMBER 2.00 | X 0 0 0
(10) CLARE GUTIERREZ
SECRETARY 2.00 |X 0 0 0
(1) CARLOS GUTIERRE
MEMBER 2.00 |X 0 0 0
(12 ELISA MENCHACA
MEMBER 2.00 | X 0 0 0
(13)
(14)
(15)
(16)

DAA Form 990 (2010}
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Form 990 (2010), COMMUNITY HOPE PROJECTS, INC. 74-2742024 Page 8
“Part ¥II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) € (D) () (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation from amount of
week S2 2 S|1Z|55 ¢ from related other
(describe 35| E|8 | = |838| 2 the organizations compensation
hours for ag| §1° 2 |88 S organization (W-2/1099-MISC) from the
related Szl 8 g|°8 (W-2/1099-MISC) organization
organizations H 2 3 and related
in Schedule gl & 2 organizations
0) 3 B
g
O .0
as) ..
19 ..
L
2y ...
@2) .
@), .
@) ...
@5) .
28) ... ....... ... ...
@),
28) ..., ... .
1D SUD-tOtAl...........ciiiiit e et e e > 65,100
c Total from continuation sheets to Part ViI, Section A ....... >
d_Total(add linestbandic) ......  .......... e e 4 65,100
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000in ™ N
_reportable compensation from the organization » O A\
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated PRI SRR S
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 compensation from the 554{:.,« - ot -
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such oy ’
indvidual ..., ...... e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SN &
for services rendered to the organization? If “Yes "~ complete Schedule J forsuchperson . ... .  ........... ..... ...... . 5
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.
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who v o

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

e
*

Form 990 (2010)
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Form 990 (2010) COMMUNITY HOPE PROJECTS, INC.

74-2742024 Page 9
‘Part Vil Statement of Revenue
cr .- .- (D)
PRI R 'Rdee\:’e?ue
N . PYE excluded from tax
}kwy SRR A 4 under sections
ST L RS g 512, 513, or 514
248 1a Feder I 1 ta s S S
3 ted campaigns........ e L 8 AR
gg b Membershipdues | 1b ERARE W ST I S N
gE ¢ Fundraisngevents | 1c MG £ L
‘&8 d Related organizations Cl1d LB i \: .
YEl e Govemmentgrants (contnbutions) 1e H A
(] o ' - T3 o - . -
Sx|  f Alother contributons, gifts, grants, 1o : - .
=5 % T o .
8L and similar amounts not included above L i H A
2% 1f p B
s ) g g: ER . -.::. :—.-.-. -\'\:
SE @ Noncashconinbubons mcluded in ines ta-1t . P :
a . v - F S A
o h Total. Add lines 1a—1f ...... . ...... e ak - E SR SR
P . R
g .. .
S| 22 .  OTHER REVENUE ... . .
x b
= c
G 9
g’ f All other program service revenue ... ......
TE S o
8| o Total.Addlnes2a—2f ..... ............ .. A
3 Investment income (including dividends, interest,
and other similaramounts) .
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes ... .. ........ .-
(i) Real (ii) Personal RN w o et L
T} g %2* . P
6a Gross Rents v . sk . T
N PO AR
b Less: rental exps L P 1
¢ Rentalinc or {loss) C. :k-.' -
d Net rental income or (loss) ......
7a Gross amount fom ™) Securies (i) Other e Y LR
sales of assets S5 - o I
H e 5 * kg
other than inventory} : rf:s T g v
b Less. cost or other - §'§§' A
basis & sales exps. oo i ey
¢ Gain or (loss) S
d Netgainor(loss).. ... ........e. oi.....
o | 8a Gross income from fundraising events A
2 {notincluding $ \ R T
g . DY ---..' e e e . .S“ “_*%\%h'{%/\’ ...‘.»‘ ...,f",_._.:.w"
H of contributions reported on line 1c). ¥ s fkte o W
. See Part IV, ine 18 a b
e R
g b Less:directexpenses =~ b UL RO
¢ Net income or (loss) from fundraising events . ...
9a Gross income from gaming activites. i s BB 3 e o
) g = %"é L BT .
SeePartIV,line19 == a e IR R R
b Less:directexpenses b i ] e 3
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less Pa Y A
W {7 Ppgiru.ed T
retuns and allowances = a £ . B BT
b Less: cost of goods sold b iy e BRSNS
¢ Net income or (loss) from sales of inventory .
Miscelianeous Revenue v LR
118 . “e e e aas s e e “renaen .. e -
b DRI I A A e e e e . .. - .
c . .o “aw “a e DRI T . e e -
d Allotherrevenue . ........... .........
e Total Add lines 11a~11d : A
12 Total revenue. See instructions. . . 0
Form 990 (2010)
DAA
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Form 990 (2010) COMMUNITY HOPE PROJECTS, INC. 74-2742024 Page 10

Part{X: Statement of Functional Expenses

Section 501(c)(3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total t(aﬁgenses Progra(n?)service Managé?n)ent and Funég)ising

7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses _

1 Grants and other assistance to govemments and R B L
organizations in the U.S. See Part IV, line 21 TSI A TR TS T TR A

2 Grants and other assistance to individuals in N TR R I NN N
the U.S.See PartIV,line22 S & -

3 Grants and other assistance to govemments, R e - .
organizations, and individuals outside the *'% ’ Q'f\ p \Q ) R DR
US.See Part IV, lines 15and 16 TIPS R

4 Benefits paid to or for members SeETLES D B Y o e

5 Compensation of current officers, directors,
trustees, and key employees 65,100 65,100

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 Othersalariesandwages = 278,305 278,305

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Otheremployee benefits 19,211 19,211

10 Payrolitaxes . . .. .. ... ... 33,458 33,458
11 Fees for services (non-empioyees):
a Management .
b legal .= . ...
¢ Accouning | T 4,950 2,950
d Lobbyng . . ... ..
e Professional fundraising services. See Part IV, Ime 17 . R I e P T
f investment managementfees = ==
g Other ..
12 Advertising and promotion 3,127 1,043 2,084
13 Officeexpenses . ... .. .. . ... 6,526 6,526
14 Information technology =~~~ .
15 Royalies .. . ...
16 Occupancy .. .. ... .................. 11,906 11,906
17 Travel ............................. 2 84 2 8 4
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ‘ntereSt ............................... 1' 858 1' 858
21 Paymentsto affilates = .. .. .
22 Depreciation, depletion, and amortization 23,653 23,653
23 Insurance 1,894 894
....... — AT e -
24 Other expenses Itemize expenses not covered ki ¢ %? A Y " o ’ ¥ s
above (List miscellaneous expenses in line 24f. If s e T i&: v § cen B R N
line 24 amount exceeds 10% of line 25, column s B g TR CRVEVRL I
{A) amount, list line 24f expenses on Schedule 0.) N :Efw - s o ”"Mi“{‘( g L g g By
a LAB & DIAGNOSTIC FEES 41,824 41,824
b . CONTRACT SVCS & STIPENDS 22,244 22,244
¢ . REPAIRS & MAINTENANCE 19,228 19,228
d , CONTINUING EDUCATION 15,764 11,823 3,941
e . OTHER EXPENSES .. ... 11,774 11,774
f Allotherexpenses L 12,177 3,175 9,002
25 Total functional expenses Add lines 1 through 24f 573,283 476,467 96,816 0
26 Joint costs. Check here b if following e o
SOP 98-2 (ASC 958-720). Complete thts line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ... ..
DAA Form 990 (2010)
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Form 990 (2010) COMMUNITY HOPE PROJECTS, INC. 74-2742024 Page 11
_PartX  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbeanng . . . ... 104,255| 1 160,407
2 Savings and temporary cash investments | ... 2
3 Pledges and grants receivable,net . 26,865 3 19,370
4 Accounts reoeivable' net . .. e eeeer dsa e s, ve e 4
5 Receivables from current and former officers, directors, trustees, key o Fiwl PR Y
employees, and highest compensated employees. Compiete Part Il of ) O . ' v T
SChedUIe L ........................... cees e D T 5
8 Receivables from other disqualified persons (as defined under section LT . - .t .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing N ‘ i v L.
employers and sponsoring organizations of section 501(c)(9) voluntary LT L RS
employees’ beneficiary organizations (see instructions) 8
B[ 7 Notes andloans receivable,net . 7 7
@ | B Inventoriesforsaleoruse . .. ... ... ... 8
<le Prepaid expenses and deferred charges . .. . .. ... 9
10a Land, buildings, and equipment: cost or AR A P B ; s,
other basis. Complete Part VI of Schedule D 10a 934,702} ° ST A PR < S A
b Less: accumulated depreciation . 10b 250,270 708,085] 10c 684,432
11 Investments—publicly traded securites ... ... ... ... 1"
12 Investments—other secunties. See Part vV, lipe1? . 12
13 Investments—program-related. See Part v, line11 13
14 Intangibleassets . L L L 14
15 Other assets. See Part IV' ine 11 . . 15
16 __Total assets. Add lines 1 through 15 (mustequallne34) .......... . .. ...... .. 839,205| 16 864,209
17 Accounts payable and accrued expenses 7,373] 17 20,158
18 Grantspayable . . . ... e e 18
19 Deferredrevenue ------------------------------------ e e e s e . 17,614 19 37’500
20 Tax-exemptbond liabilies . . .. .. .. .. 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~ = 21
£ |22 Payables to current and former officers, directors, trustees, key S TR L S,
:‘5‘ employees, highest compensated employees, and disqualified persons. R A S T KRR
S| Complete Partiiof Schedule L | ... ... . 22
23 Secured morigages and notes payabie to unrelated third partes = . ) 80,000]| 23
24 Unsecured notes and loans payable to unrelated third partes . . . .. 24
25 Other liabilities. Complete Part X of Schedule D . o 15,1789 25
26 Total liabilities. Add lines 17 through25  ..... ....................... ..... ... 26
3 Organizations that follow SFAS 117, check here ) Iz] and complete i, “}T
Q lines 27 through 29, and lines 33 and 34.
5|2 Unrestmctednetassets .. 2
@ 28 Temporarlly restricted netassets | ... ... 28
Ti20 Permanentyresticted netassers T T ) % 2]
et Organizations that do not follow SFAS 117, check here P> and 3 \ﬁ@ R e s =
5 complete lines 30 through 34. b R T L R
& (30 Capital stock or trust principal, or cumrentfunds L 30
2 131 Paid-in or capital surplus, or land, building, or equipmentfund = . 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . 32
® |33 Totalnetassetsorfundbalances . . .. ... ... ... ... 719,039| 33 806,551
Z |34 Total liabilities and net assetsffund balances .. . . ... ... ... ... ... 839,205 34 864,209

Form 990 (2010)

DAA
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Form 990 (2010) COMMUNITY HOPE PROJECTS, II:IC . 74-2742024

Page 12
. PartXi Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI ... ... ... .. ... .. 2l
1 Totalrevenue (must equal Part VIl column A\ Ine 12) e, 1 660,795
2 Total expenses (mustequal Part IX, column (A), ine 25) 2 573,283
3 Revenue less expenses. Subtract line 2 from line 1 e 3 87,512
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = 4 719,039
§ Other changes in net assets or fund balances (explainin Schedule O) . ... ... 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equai Part X, line 33,
column (BY ... i 6 806,551

Check if Schedule O contains a response to any question in this Part Xl|

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

v
4

Accounting method used to prepare the Form 990: D Cash [z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consofidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as sef forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..

£l
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SCHEDULE A : . :
(Form 990 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

P> Attach to Form 880 or Form 990-EZ. P> See separate instructions.

Intermal Revenue Service

| OMB No. 1545-0047

o
2

E

e

K

2010

... Dhpveh tef Pahlic *

fspRatian- .o

Name of the organization

COMMUNITY HOPE PROJECTS, INC.

Employer identification number

74-2742024

~Partl.. Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 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)il). (Attach Schedule E.)
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:

An organization operated for the benef t of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part lii.)

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

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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [ ] Typelt ¢ [ ] Type li—Functionally integrated d [] Type i-Other

[ D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in secton 509(a)(1)

10
1

L] ED[EDD

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Ill supporting

organ'zat,on' CheCk thls box .............................................................
g Since August 17, 2006, has the or.'g.aﬁEza.tioﬁ'aéoebte'd ény gift or contribution from any of the o

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and
(iii) below, the governing body of the supported organization?

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

Yes | No

11g(ii) |
11g(iti)

h Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN {iif) Type of organization (iv) s the organization | (v) Did you notry (vi} Is the (vil) Amount of
organization (described on lines 1-9 incol (1) bsted inyour | the organizationin |organization i col. support
above or IRC section governing document? | ©ol. () UfY;’Uf (] orgamzeg in the
(see instructions)) support us
Yes No Yes No Yes | No
(A)
(8)
)
(D)
(E)
%_c »_:_:«:n e -.,\) .“-' “-1::5 -:\-";:.é:\'»\" J"\.“ ﬁé‘;:;“‘\ x;; \m.‘ z‘,.,. D . g N ~:~.,,.,»”: ey . ,"'}'.’. ¥ ..._';.; 33 ) ™
Total i 5-:« Y e e LT UL = N ""a,.?./* "-' '; - e - '”"é.' Bow ot ol o Y ..:a". X
ota A3 L0 ':.f’ . ;.-.,.-+ H Lo W ww g .n..-..“\:.“., E NI T B AR T P

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

DAA

o - e - . R e ————

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

COMMUNITY HOPE PROJECTS,

INC.

74-2742024

Page 2

i % 8

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 Ill. 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) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 208,979 402,976 604,815/ 602,897 629,651 2,449,318
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities )
furnished by a governmental unit to the ’
organization without charge
4 Total. Add lines 1 through3 208,979 402,976 604,815 602,897 629,651 2,449,318
5  The portion of total contributions by B .ﬁ"' \’W’i ) I S ATRECRIPR [ RN
each person (other than a R ,;‘ i EER ALY LEETEeR o B
govemmental unit or publicly REEE N A RT3 TR i - P o
supported organization) included on s EE R - }wfjﬁ”{’*‘\ A e ey fe LD . ..
line 1 that exceeds 2% of the amount E S N o IO oot I U E T v 2 TSI I . ]
shown on line 11, column (f) B AR T TR T 0 LR R A » .
6___ Public support. Subtract line 5fmm l|ne4 VS e, B W L RIS T 3 2,449,318
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fomline4 208,979 402,976 604,815 602,897 629,651 2,449,318
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. . ... ... ...
8  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ... .........
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) ... ...... ....... 31,363 12,979 17,338 61,680
a P - - N : e e T e, )
11 Total support. Add lines 7 through 10 : oA + 4. LT BT e P 2,510,998
12 Gross receipts from related activities, etc. (see instructions) . .. L e a2 31,144
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ... . ... .. ... ...... . ... . il il | 4 |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column(f)) = . . ... ... ... ... ... 14 97.54%
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 97.10%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . » @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more.
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... . .. > [:]
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2009. If the organlzatnon dld not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see

instructions

> []

> [
> []

DAA

Schedule A (Form 990 or 890-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 COMMUNITY HOPE PROJECTS, INC. 74-2742024 Page 3
*Partit  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 |1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants®) . ... Lol el

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues 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 govemmental unit to the
organization without charge _

6 Total. Add lines 1 through §

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

b Amounts included on iines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines 7aand 7b

............... T - e
.. R R TR L)

8  Public support (Subtract line 7c from L . et ow |
ine6) . .. ... ... B AT SRS L L
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from Iine 6 ...............
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltes and income from similar sources . . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlnes10aand10b = .
11 Netincome from unrelated business
acfivities not included in line 10b, whether
or not the business is regularly carriedon . . . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partlv.) . .
13  Total support. (Add lines 9, 10¢c, 11,
and12) ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere ... ... . . ... .. . . . . ... .ol iiiiiil i fiio. T D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column ¢y .~~~ 15 %
16 _ Public support percentage from 2009 Schedule A, Partlll, line16 .. ... . ... ... . . . ... . ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)y = = . . R . 1 4 %
18  Investment income percentage from 2009 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. > D
b 33 1/2% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ . 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions . ... ... .. »

Schedule A (Form 990 or 980-EZ) 2010
DAA
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Schedule A (Form 990 or 990-£2) 2010 COMMUNITY HOPE PROJECTS, INC. 74-2742024 Page 4
i PartiV-  Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12

Department of the Treasury

internal Revenue Service | » Attach to Form 990. p> See separate instructions.

OMB No 1545-0047

fpeg,wl’ﬂbﬂc

2010

N

Name of the organization

Employer identification number

COMMUNITY HOPE PROJECTS, INC. 74-2742024

w Part] i

organization answered “Yes" to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

N AW N =

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

Aggregate value atend ofyear = . . ... ... ... ...

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 exciusive legal control? L

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 beneft? ... .. ... . . . ..ol el el e ieieieiieiiiaize ae s

_DYes DNo

D Yes D No

Parti

1

a o e

Conservation Easements. Complete rf the organ zatron answered "Yes” to Form 990, Part IV line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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.

04

* " |Heid at the End of the Tax Year

Total number of conservation easements ... L2

Total acreage restricted by conservation easements . | e e 2v

Number of conservation easements on a certified hrstonc structure includedin(a) = . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, rnspectlon handlrng of

violations, and enforcement of the conservatron easements it holds?

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
< T

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)BXii)?
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

.DYesDNo

-

. Partdll*  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (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 X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and baiance 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) Revenues inciuded in Form 990, Part VIl line 1
(ii) Assets included in Form 990, Part X
If the organization received or held works of art, hrstorrcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 890, Part VIll, line 1 » 3

_Assets included in Form990, Part X ... ... .......... R PV ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA
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Schedule D (Form 990) 2010 COMMUNITY HOPE PROJECTS, INC. 74-2742024 Page 2
I PEFH”  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . . D Yes D No
Part  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” fo Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
- 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ]
included on Form 990, Part X2 | L [] Yes [ ] No

b If“Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance L e e i ¢
d Additions duringthe year ... .. ... ... . e e e
e Distributions during the year ... AUUUNUTUIT 1e
f Endingbalance ... .. . .. ... P .
2a Did the organization inciude an amount on Form 980, Part X, line 21? . . .. ... ..., ... ... .. . D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
;Part . Endowment Funds. Complete if organization answered “Yes” to Form 990, Part [V, line 10.
(a) Current year (b) Pnor year (c) Two years back  |(d) Three years back| (e) Four years back
1a Beginning of year balance . LA s ’
b Contributions . ... .. . ... LT T R
¢ Net investment eamings, gains, and *i Ay % ;: o
losses . ... AR TSVURIR. S oo
d Grants orscholarships =~ . R . Y C e
e Other expenditures for facilities and o k““ EI % \ ,\w;;
programs ... PRI NENALS S
f Administrative expenses = . . s . . .
g Endofyearbalance NS R i R
2 Provide the estumated percentage of the year end balance held as:
a Board designated or quasi-endowment» %
b Permanentendowmentd» %
¢ Termendowmentd %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... ... ... ... RS 3a(i
(i) related organizaions . e, 3aii
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . ... ... . 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds
*‘Pag¥l Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book vailue
(investment) (other) depreciation
falend ... ' 50, 0007 T 77 50,000
b Buldngs . ... ... .. ... .. 766,992 191,748 575,244
¢ Leasehold improvements = . .. ...
d Equipment | ... ... ... . 45,137 45,137
e Other .. .. . . 72,573 13,385 59,188
Total. Add Imes 1a through 1e (Column () must equal Form 980, Part X, column {B), line 10(c)) . ...... L > 684,432

Schedule D (Form 990) 2010

DAA
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. .

Schedule D (Form 990) 2010

COMMUNITY HOPE PROJ I'ECTS,

INC.

74-2742024

YPark V. Investments—Other Securities. See Form 990

Part X, line 12.

{a) Description of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equityinterests = . . ... . .. .
() Other e e e
) e
B
)
)
AB)
B L O
(S R . :
B P
()
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) > R S )
! Part ¥l Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type () Book value {c) Method of valuation.
Cost or end-of-year market value
1}
(2)
3)
{4)
(5)
(6)
)
(8)
9)
(10)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) » . - v RS
" PartX Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book vaiue
)
(2)
(3
4)
{5)
(6)
(1)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col. (B)lne 15.) . ... . .. . ... . ... ... »
" Part X - Other Liabilities. See Form 990, Part X line 25.
1. (a) Descnption of liability (b) Amount :;{?;z‘ ":"‘v“::ié} 3 , ’\ ,&3’«3«:
8; Federal income taxes {:::::,V‘“;:\E‘”'j:\:-h\? li:?: R 2”.:553“?\:?{:% %ft“-g‘ 19“\,\.:‘ iy “\m“.m
5::;:* '.? i }.,.::» x “j,( xv'i;.“,\ .\ }
m P R A Rt o e
skl e Ty SR T T T “3 L
(5) P ..;:\‘:-;..»,\.._.«x VA é}&.‘f\é o, {12 g g i B
(6) SRR R
(7) LT "ﬁ‘:’.j <> .
(8) g e & i e i B PORENE AR
(9) '.\:z\\\\i'.:\{,{:;' w g m-w“&‘l‘;: - .'1.-“'.‘/. R P ;;a, ﬂ_-:--'w %
(10) ?ﬁf’? P «'m:i{: ':,::c:;\\ o ,\.??,mi L. ,m\%?“ ;,““;““ i
= IR A » R
(11) \:: ::-c" R . -.:.::" &;’. .-.“". - “u; .:-.: -.-\ -.:-.-.w.v-:.-. - -:-.:;
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > MR A o

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization’s financsal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010




5 _ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18.)

— e
COMM2024 02/11/2012 12:38 PM
Schedule D (Form 990) 2010 COMMUNITY HOPE PROJECTS, INC. 74-2742024 Page 4
- ParkXl: _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A) ine 12) ... . ... ... ... .. ... 1 660,795
2 Total expenses (Form 990, Part IX, column (A), line 25) . . 2 573,283
3 Excess or (deficit) for the year. Subtractline 2fromline 1 . 3 87,512
4 Netunrealized gains (losses)oninvestments 4
5 Donated services and use of facilites =~ = s
8 Investmentexpenses L e 6
T Priorperiodadjustments | . L L0 Lo L e s e 7
8 Other (Describe n PartXIV.) ... ... ... ... ..., 8
9 Total adjustments (net). Add lines 4 through 8 ... . ... ... ... ... .. 9
10__Excess or (deficit) for the year per audited financial statements. Combine ines3and 9 . il o 10 87,512
- Part X3l - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
1 Total revenue, gains, and other support per audited financial statements ... ... 7. ... ... ... . - 1. 733,399
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: o
a Netunrealized gains on investments | ... . ... 22 o
b Donated services and use of facilites 2b 72,604} ¢
¢ Recoveries of prioryeargrants . .. .. ... . ... 2c i
d Otner (Describem PartXiv) T 2d £
e Addlines2athrough2d . ... ..l 2e 72,604
3 Subtractline 2efromline . ... ... ... ..... 3 660,795
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1: :5“.\’?3’
a Investment expenses not included on Form 990, Part Vill, tine7b = . .. .. 4a ,.'f
b Other(Describe n PartXIV.) | .. ... ab 5
c Add "nes 4’ and 4b .................... ‘c
5 _ Total revenue. Add lines 3 and 4c. (This must euForm 990, Part I, line 12 . 5 660,795
“Part Xill__ Reconciliation of Expenses per Audited Financial Statements With Exgenses ‘per Return
1 Total expenses and losses per audited financial statements = =~ . ... ... L 1 645,887
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilites 2a 72,604;; -
b Prioryearadjustments = .. 2b : 4
¢ Otherlosses 2c ;o
d Other (Describe inPartXIV.) . .. .. ... 2d A
e Addlines2athrough2d .. .. . ... 2e 72,604
3 Subtractiine 2e fromline 1. . | ... ..o\ i s e ) e e 3 573,283
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: S
a Investment expenses notincluded on Form 990, Part VIl line 76 . . . ... 42
b Other (Describe in PartXIV.) | ... ... 4b .
¢ Add “nes ‘a and 4b ............................................................................. 4c
5 573,283

= Pant ¥IV° Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part i}, knes 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part X!lI, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 890) 2010

PR e




COMM2024 02/11/2012 12:39 PM
Schedule D (Form 990) 2010 COMMUNITY HOPE PROJECTS, INC. 74-2742024 Page 5

Part XIV  Supplemental Information (continued)

DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No_1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. - e %Pubk .
P Attach to Form 990 or 990-EZ. 8 3&% fe

Name of the organization

Employer identification number

COMMUNITY HOPE PROJECTS, INC. 74-2742024

_ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

~ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)

DAA
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990 / 990-PF [

Mortgages and Oth.er Notes Payable

For calendar year 2010, or tax year beginning

07/01/10 ,andendng 06/30/11

2010

Name

COMMUNITY HOPE PROJECTS,

INC.

Employer Identification Number

74-2742024

FORM 990,

PART X,

LINE 23

ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

1

(2)

(3)

4)

(5)

6)

(W)

8

{9

(1)

:
st
By
B
2
.
e
s
A
v
£
A,
oo
3
-

e
e
-

P
ks
ee

Original amount
borrowed

Date of loan

Repayment terms

(1)

2)

(3)

(4)

(5)

{6)

@

(8)

9

(19)

T TS T
LR P R

Security provided by borrower

Purpose of loan

a

(2)

3

4

(5)

(6)

0]

(8)

9

{19)

ey T T
Wy - RN 2

S W -
D e T AL
FEE e S T

R N A [N - -
B3 e e &

o~
-
LY
5
ATEn

"

s
Fo B o g B T o

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

a

80,000

(2)

(3)

4)

(5)

(6)

)

(8)

9

(10)

Totals

80,000
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o 4562

Department of the Treasury
internal Revenue Service

Depreciation and Amortization
(including Information on Listed Property)

OMB No. 1545-0172

Attachment

2010

(99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on retumn identifying number
COMMUNITY HOPE PROJECTS, INC. 74-2742024
Bustiness or activity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see IRStructions) . . ... .. ... ... 1 500,000
2 Total cost of section 179 property placed in service (see nstructions) =~ = . . . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3. 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- =~ . R 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing separately, see mstrurtlons 5
6 {a) Descnption of property (b) Cost (business use only) (¢) Elected cost N “ FORY
Listed property. Enter the amountfromlne29 Lz N A
Total elected cost of section 179 property. Add amounts in column (c) lnes6and7 8
9  Tentative deduction. Enter the smaller of line 5orfine8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Fom4s62 . " 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 5 (see |nstruct|ons) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanine 11 . | ., 12
13 Carryover of disallowed deduction to 2011. Add lines 8 and 10, lessline 12 . . ... > |13
Note: Do not use Part |l or Part 11l below for listed property. Instead, use Part V.
~Part ik Special Depreciation Allowance and Other Depreciation (Do not 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) L e 14
15 Property subject to section 168(f)(1) election . ... ... ... ... ... 15
16___Other depreciation (including ACRS) _. e e e eieiiiiiiriiie eiieiieiiii e eiiis 16 23,282
_Partk  MACRS Depreciation 1Do not lnclude listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 . ... ..... .......... 17 | 71
18 If you are electing to group any assets ed in service dunng the tax year into one or more general asset accounts, check here P I f?" o I E Pend Sf
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation Systemn
(b) Month and year | (c) Basis for dapreciation ((d) Recovery
(a) Ciassification of property placed in (business/invesiment use {e) Convention {f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property ’ y \::_: v’ }
b 5-year property L - TOI ’
c 7-year property -"4.;:-*.“..&:5 .3"., "’ ~.«:— o .;...
d__10-year property ?;(ﬁ,’ i
e 15-year property i ph g T
f__ 20-year property f Y s
__g_ 25-year property ol 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIiL
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife L 3,\ “" ﬁi S/L
e PR IRY
b 12-year E v 12 yrs. S/L
40-year 40 yrs. MM S/iL
P‘m M. Summary (See instructions.)
21 Listed property. Enteramountfromline28 = .. 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21. Enter here
and on the appropriate lines of your retum Parinerships and S corporations—see instructions .. .. ... 22 23,653
23  For assets shown above and placed in service during the current year, enter the e ’,ét /g 4 L v j\w\
portion of the basis attributable to section 263Acosts . 23 I G
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA
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COMM2024 COMMUNITY HOPE PROJECTS, INC..

Federal Asset Report

02/11/2012 12:39 PM

Bus Sec

X

Basis
179Bonus _for Depr  PerConv Meth

2,625
2,250
1,003
2,302
1,000
1,448
8,296
2,500
1,520
4,800
2,405
1,250
1,645
741
909
1,880
4,887

41,461

766,992
61,602
50,000
11,000

1,372

890,966

890,966

74-2742024
FYE: 6/30/2011 Form 990, Page 1
Date
Asset Description In Service Cost %
Prior MACRS:
2 75 STACKABLE METAL ARMCHAIRS  6/30/00 2,625
3 18 EXECUTIVE DESK CHAIRS 6/30/00 2,250
4 17 ROLLING UPHOLTERED ARMCHAIl 6/30/00 1,003
5 HOTEL FURNITURE 9/19/06 2,302
6 10 DELUXE OFFICE CHAIRS 6/30/00 1,000
7 AIR CONDITIONER & DRYER 8/11/08 1,791
12 VIDEO EQUIPMENT AND DESIG . 11/15/98 8,296
13 COPIER 1/05/99 2,500
14 16 STANDARD OFFICE PHONES 6/30/00 1,520
15 16 COMPUTER CPU 6/30/00 4,800
16 13 FLAT SCREEN MONITORS 6/30/00 2,405
17 PANASONIC VHS CAMERA W/MIC 6/30/00 1,250
18 PROCOMM TELEPHONE SYSTEM 12/06/01 2,350
19 HP COMPUTER 2/20/02 1,058
20 OLIVIA COMPUTER-2PCSY 12/12/03 1,819
21 PROCOMM TELEPHONE SYSTEM 5/04/07 1,880
22 EQUIPMENT 6/30/07 4,887
43,736
Other Depreciation:
1 BUILDING 4/26/02 766,992
8 ROOF REPLACEMENT 5/11/10 61,602
9 LAND 9/02/98 50,000
10 MEDICAL EQUIPMENT 6/30/00 11,000
I1 MEDICAL EQUIPMENT 5/04/07 1,372
Total Other Depreciation 890,966
Total ACRS and Other Depreciation 890,966
Grand Totals 934,702
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0

Net Grand Totals

934,702

932,427
0
0

932,427

(VR SV RV RV RV RV RV RV RV RV N-RV RV RV NV RV ]

40
15

10
10

Prior Current
HY 200DB 2,625 0
HY 200DB 2,250 0
HY 200DB 1,003 0
HY 200DB 1,344 192
HY 200DB 1,000 0
HY 200DB _ 343 179
HY 200DB 8,296 0
HY 200DB~ 2,500 0
HY 200DB 1,520 0
HY 200DB 4,800 0
HY 200DB 2,405 0
HY 200DB 1,250 0
HY 200DB 2,350 0
HY 200DB 1,058 0
HY 200DB 1,819 0
HY 200DB 1,880 0
HY 200DB 4,887 0
41,330 371
MO S/L 172,573 19,175
MO S/L 342 4,107
- Land 0 0
MO S/L 11,000 0
MO S/L 1,372 0
185,287 23,282
185,287 23,282
226,617 23,653
0 0
0 0
226,617 23,653




COMM2024 COMMUNITY HOPE PROJECTS, INC.. _ 02/11/2012 12:39 PM
74-2742024 Bonus Depreciation Report
FYE: 6/30/2011

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activitv: Form 990. Page 1
7 AIR CONDITIONER & DRYER 8/11/08 1,791 0 0 343 1,448
18 PROCOMM TELEPHONE SYSTEM 12/06/01 2,350 0 0 705 1,645
19 HP COMPUTER 2/20/02 1,058 0 0 317 741
20 OLIVIA COMPUTER-2 PCSY 12/12/03 1,819 0 0 910 909
Form 990, Page 1 7,018 0 0 2,275 4,743
Grand Total 7,018 0 0 2,275 4,743




COMM2024 COMMUNITY HOPE PROJECTS,.INC. .

02/11/2012 12:39 PM

74-2742024 Depreciation Adjustment Report
FYE: 6/30/2011 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




COMM2024 COMMUNITY HOPE PROJECTS,.INC. .
74-2742024 Future Depreciation Report FYE: 6/30/12

FYE: 6/30/2011

Form 990, Page 1

02/11/2012 12:39 PM

Date in
Asset Description Service Cost Tax AMT
Prior MACRS:
2 75 STACKABLE METAL ARMCHAIRS 6/30/00 2,625 0 0
3 18 EXECUTIVE DESK CHAIRS 6/30/00 2,250 0 0
4 17 ROLLING UPHOLTERED ARMCHAIRS 6/30/00 1,003 0 .0
5 HOTEL FURNITURE 9/19/06 2,302 766 0
6 10 DELUXE OFFICE CHAIRS 6/30/00 1,000 0 .0
7 AIR CONDITIONER & DRYER 8/11/08 1,791 254 0
12 VIDEO EQUIPMENT AND DESIG 11/15/98 8,296 o 0
13 COPIER 1/05/99 2,500 0 0
14 16 STANDARD OFFICE PHONES 6/30/00 1,520 0 0
15 16 COMPUTER CPU 6/30/00 4,800 0 0
16 13 FLAT SCREEN MONITORS 6/30/00 2,405 0 0
17 PANASONIC VHS CAMERA W/MIC 6/30/00 1,250 0 0
18 PROCOMM TELEPHONE SYSTEM 12/06/01 2,350 0 0
19 HP COMPUTER 2/20/02 1,058 0 0
20 OLIVIA COMPUTER-2 PC SY 12/12/03 1,819 0 0
21 PROCOMM TELEPHONE SYSTEM 5/04/07 1,880 0 0
22 EQUIPMENT 6/30/07 4,887 0 0
43,736 1,020 0
Other Depreciation:
1 BUILDING 4/26/02 766,992 19,175 0
8 ROOF REPLACEMENT 5/11/10 61,602 4,107 0
9 LAND 9/02/98 50,000 0 0
10 MEDICAL EQUIPMENT 6/30/00 11,000 0 0
11 MEDICAL EQUIPMENT 5/04/07 1,372 0 0
Total Other Depreciation 890,966 23,282 0
Total ACRS and Other Depreciation 890,966 23,282 0
Grand Totals 934,702 24,302 0
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