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Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Secunty numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2013 calendar year, or tax year beglnning

B Check if applicable
Address change
Name change
Imtial return
Terminated
Amended retumn

ooo0oan

Application pending

, 2013, and ending

C Name of organzation Fort Worth HOPE Center

D Employer identification number

Doing Business As The HOPE Center

01-0801061

Number and street (or P O box if mail 1s not delvered to street address)

3625 E. Loop 820 South

Room/suite

E Telephone number
817-451-6288

City or town, state or province, country, and ZIP or foreign postal code

Fort Worth, TX 76119-1822

G Gross receipts $

292,447

F Name and address of principal officer

3625 E. Loop 820 South. Fort Worth, TX 76119

Joann Reyes, Exec. Director

R(a) Is this a group retum for subordinates? D Yes No
H{b) Are all subordinates included? D Yes D No

Tax-exempt status

501(c)(3) [ s01(c) (

)} 4 (insert no ) D 4947(a)(1) or D 527

If “No," attach a hist (see instructions)

J Website: > H(c) Group exemption number »
K Form of organtzation Corporation D Trust D Assoclation D Other » I L Year of formation 2004 l M State of legal domicile TX
Summary
1  Briefly describe the organization’s mission or most significant activites: See Parti,tem1.
] e e e e mmeeman e eeennnomeemmmmeeeeeseeeemeeeeseommeeommn e moeeenaeeenn
|
§ 2  Check this box » [Jif the organlzatlon discontinued its operations or disposed of more than 25% of its net assets.
& | 8 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) 4 6
._73' 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate if necessary) .. 6 500
< | 7a Total unrelated business /revenue from Part VI, column (C), line 12 7a 0
b Net unrelated busmess taxable income from Form 990-T, line 34 ... 7b 0
S \ Pnor Year Current Year
ol| 8 Contnbutlons and grants (Part V|II hne 1h). 4,384,087 3,698,002
g| 9 Program service révenue (Part Vlll. ling 2g) 49,103 101,567
3|10 Investment ncome (Part v, column (A) lines 3, 4, and 7d) 197
©111  Other revenue (Part VI, column (A) ‘linés 5, 6d, 8c, 9¢, 10c, and 1 1e) .
12 Total’ revenue \add iines 8 through 11 (must equal Part VIil, column (A), ine 12) 4,433,387 3,799,569
13 Grants’ and 51m|Iar amounts “paid (Part IX. column (A). lines 1-3) . 3,979,281 3,456,122
14 Benefits p\ald 16 or fo? members (Part IX, column (A), hne 4) .
@ 15  Salaries, other co;npensatton employee benefits (Part IX, column (A), ines 5-1 0) 7.165
2} 16a Professional fundraising fees (Part IX, column (A), line 11e) 7,119
§. b Total fundraising expenses (Part IX, column (D), lne25) » AN e R
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 379,682 232 334
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,373,257 3,798,521
19 Revenue less expenses. Subtract line 18 from line 12 60,130 48
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 514,536 517,188
<%/ 21 Total liabilities (Part X, line 26) . .. 334 2,937
23 22 Net assets or fund balances. Subtract line 21 from hne 20 514,202 514,250
m Signature Block
Under penalties of per) 1 §eclare that | ha rined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and comﬁlaﬂon of prepare y:ther than pfficer) 1s based on all information of which preparer has any knowledge
[ [2-15- 101A1
Sign Slgnat f offuce Date
Here } nn [Xeyes Dc.s zdjm’f
Type or pnnt name and mLe}
Paid Pnnt/Type preparer's name Preparer's signature Date Check [] o PTIN
Preparer James R. Knight, CPA , CPA IZ/I{/ZO {8} | self-employed P01246311
Use only Firm's name  » James Knight, P.C. Firm's EIN » 75-2131072
Firm's address » 3010 LBJ Freeway. Suite 1200. Dallas, TX 75234 Phone no 972-888-6023
May the RS discuss this return with the preparer shown above? (see instructions) Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y . Form 990 (2013)
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Form 950 (2013) Page 2
g gll} Staterment of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Parttil . . . . . | e e
1  Briefly describe the organization’s mission:
The HOPE Center's ymission is to "Fight Hunger and Feed HOPE' to famiies livinginpoverty.
Accordingly, we provide (1] groceries and household goods to families in need, and 2] job training and placement for the N
unemployed, including many related services to help people findwork.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . e . e e Coe . [dYes [ZINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . - o .. .. . . o ... . . . [OvYes [ZINo
If “Yes,” describe these changes on Schedute 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.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses » 3,726,149




Form 930 (2013)
=E1edi'd Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatuon)? If "Yes,”
complete Schedule A .o - . e .o 1|V
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see mstructlons)'? v
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposution to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . .. 4 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/eie Schedule C,
Part Iil . 5 v
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? If
"Yes,” complete Schedule D, Part | Ce 6 v
7 D the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e 8 v
9 Did the organization report an amount in Part X line 21, for escrow or custodial account Ilablhty, 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, Part IV ; e . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 If the orgamzation’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI, {-< %
VII, VIII, X, or X as applicable. o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . e . 11al| v
b Did the organization report an amount for investments—other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other habilities in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil . . e . . .o 12a v
b Was the organization included n consohdated, mdependent =u_'dlted fmancra! statements for the tax year? Jf “Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b v
15 Did the organization report on Part 1X, 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 Il and IV 15 v
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 93'7
If “Yes,” complete Schedule G, Part il . 19 v
20 a Did the organization operate one or more hospital facﬂrtles'? Il “Yes " complete Schedule H 20a v
b _1f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2013




Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,"” complete Schedule I, Parts | and il 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il . - 22 | v
23 D the orgamization answer “Yes” to Part VIl, 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 e .. . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a e . 24a v
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .. . e e e e e e . 24c v
d Dud the orgamization act as an “on behaif of” 1ssuer for bonds outstandmg at any time during the year" . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | .o 253 v
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 s 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il e . o 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, frof, P st
Part IV instructions for applicable filing thresholds, conditions, and exceptions): EEE L
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former off' icer, dlrector trustee, or key employee (or a famlly member lhereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2|V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operalnons" If "Yes complete Schedule N,
Part | 31 v
32 ©Oid the orgarzation sell, exchange dlspos or transfer more than 25% cof its net assets? /f “Ves
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pan il III
orlV, and Part V, line 1 e e e e e 34 v
35a  Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
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 . .o e 36 4
37  Did the organization conduct more than 5% 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 . 37 v
38 Did the organlzatlon complete Schedule (0] and provude explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38| v
Form 990 (2013)




Form 990 (2019)
IEZEYT  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a X
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b o] S e I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | - "
reportable gaming (gambling) winnings to prize winners? . 1c

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax BN
Statements, filed for the calendar year ending with or within the year covered by this return | 2a .':

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) :

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b [f “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng 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)? . e e e v

b If “Yes,"” enter the name of the foreign countey: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . './
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes”" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charntable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax deductible? 6b
7  Organizations that may receive deduchble contnbutlons under sectlon 170(c) o .
a 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? . e e e e ia. ' a
b If “Yes,"” did the organization notify the donor of the value of the goods or services provuded" . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . | 7d PR I L]
€ Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |:.: G
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorning |~
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. i -

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’7 9b
10  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a e
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes 10b . ?, "
11 Section 501(c)(12) organizations. Enter: RN MR
a Gross income from members or shareholders . . . . 1a o R
b Gross income from other sources (Do not net amounts due or paid to other sources A DTt IR
against amounts due or received from them.) .o . .o 11b :_é’l;’ " 5-'{ -3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 In lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b o .-
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O I
b Enter the amount of reserves the organization is required to maintain by the states in which RTINS
the organization is licensed to 1ssue qualified health plans . . . . N TS b N
¢ Enter the amount of reservesonhand . . . . .o 13¢ h :_":?’-:1: AR
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year" . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany hnenthisPartvt . . . . . . . . . . . . .
Section A. Goveming Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . 1b 6~ R ! :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with | + - - ’
any other officer, director, trustee, or key employee? . . . . 2' v

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

3 Y
4  Didthe organization make any significant changes to tts governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 D the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subreci to approval by) members,
stockholders, or persons other than the governing body? .. . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng LY TS
the year by the following.
a The governing body? .. e e e e e 8a
b Each commmittee with authority to act on behalf of the govemmg body'7 e 8b
9 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 in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . 10a v
b If “Yes," did the organization have written policies and procedures governrng the actrvrtles of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom?  |{11a| v
b Descnbe in Scheduie O the process, if any, used by the organization to review this Form 990. RYARE FISH
12a Did the organization have a wrnitten conflict of interest policy? If “No,” go tohne 13 . . . i2a| v
b Wereofficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . . C e e e e e .. A 12¢| v
13 D the organization have a written whistleblower pollcy’? .o e e . 13|V
1 Did the organization have a written document retention and de tru\,hOn pOucy ? . 14 | v

15 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?

a Theorganization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
it “Yes” to line 15a or 15b, describe the process in Schedule 0 (see rnstructrons)

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e e e e e e e .

b If “Yes,” did the organization follow a wrtten polrcy or procedure requiring the orgamzalron 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? . . . . . . . . . . . . . . l16b|

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(S)sonly)
available for public inspection. Indicate how you made these available. Check all that apply.
[ own website Another's website [r] Uponrequest [ Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® joann Reyes. 3625 W Loop 820 South, Fort Worth, TX. Tel- 817-451-6288

Form 990 (2013)




Form 95'?0 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthusPartvit . . . . . . . . . . . . . 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.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 defimtion of “key employee.”

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

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

» 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.

[0 Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ®) (do not check more than one ©) € (F)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | otficer and a director/trusteg) | Compensation |compensation from amount of
lweek (list any o= = =T ezl = from related other
hoursfor | 23| 3 g &135(8 the organizations compensation
related HAHEEIE °—§ 2| orgamzaton | (w-2/1099-MiISC) from the
rganizations g S e -a Tt‘l; o |~ |W-2/1089-MISC) organization
below dotted| = & N and related
line) alg 2 8 organizations
2|2 2
8 o
&
A JoannReyes 0 .
President, Exec Director v x4 0
{2 OrlandoReyes .| 20 .
Chairman, Direclor v v 0
(3) Otis Lemley . 20
Secretary, Treasurer, Director v V|V 0 0
_{4)RobertBalance 5.
Vice President, Director v v 0 0
_(5) JenniferPolk 5
Secretary v 0 4
{6)wihamSheets §
Director v 0 0
_{7) Mutch Starnes 5
I.T. Director v 0 0
(8) Dr. LaurenceOliver | 5. ..
Director v 0 0
O .
.. .
(L) USROS AU
) SO WS
(L -
Q8 b

form 990 (2013)




Form 530 (2013)

Page 8

m::tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

€
Position
W ® (do not check more than one ) & ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | otficer and a director/trustee) | compensation |compensation from amount of
fweek (list an: eslslol=lsz] = from related other
hours for aa ala 2|3&|¢e the organizations compensation
related |35 |Z(8|el25|3| organzaton | W-271099-misC) from the
organizations| 2 & | & I S5 | " |W-2/1099-MISC) organization
below dotted| S < | & CR IS and related
tine) E g 2 B organizations
8|z 2
1]
O8] e
Q8 e 1.
[ U AU
ae) SRR
08
0) e
3 U UON RSO
@2) e
@) . . |
4 .
5) e
1b Sub-total . > o 0 0
¢ Total from continuation sheets to Part VII Sectlon A » 0 0 0
d Total (add lines 1b and 1c) . » 0 0 0
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ None
Yes| No
3 Did the organization iist any former officer, director, or trustee, key empioyee, or highest compensated |+ .50, '[ . .
employee on line 1a? If “Yes,” complete Schedule J for such individual R A 3 v
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the ‘ RE
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such | " i+ .
individual . .o - - . e e 4 v
5 Did any person I|sted on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual (- ¥ "" [
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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
(8) €
Name and business address Descnption of services Compensation
N/IA
2 Total number of independent contractors (including but not imited to those listed above) who |- SR ORI
received more than $100,000 of compensation from the organization » None ’ e T
Form 990 {2013)




Form 990 (2013) Page 9
2ETa@"1l] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . e
: . N " e (A) (8) {C) (D)
\ etat Total revenue Related or Unrelated Revenue
2 . v exempt business excluded from tax
.- ' __3’_‘ ," ",RJ }ﬁ;;. function revenue under sections
" . Lo, . » i _h. cyte revenue 512-514
£ 8| 1a Federated campagns . . 1a BT e O
g 2| b Membershpdues . . . . |[1b ARRNIRR IS
é‘% ¢ Fundraisingevents . . . . | 1c T T, "t
& 8| d Related organizations . . [d A N
2‘ E e Government grants (contributions) | 1e Tt e b
6% t Al other contributions, gifts, grants, o
E £ and similar amounts not included above | 1 3,698,002 T
£Q| g MNoncash contributions included i nes Ta-1f $ _ 3,507,122)~': v 1.
S &| h Total. Add lines 1a=1f . . N 3,698,002] "
g Business Code ”’ R ' T ;
§ 2a School of HOPE 611420 53,920 53,920
f b 621300 28,100 28,100
2 c 611710 19,547 19,547
| d
w
5 e
S f All other program service revenue .
a g Total. Add lines 2a-2f .. N 101,567} -, i T T T T e T T
3 Investment income (including dlwdends interest,
and other similaramounts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . P
(1) Real (n) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfloss) . . . . . . . P
7a  Gross amount from sales of () Secunties () Other
assets other than tnventory
b Less: cost or other pasis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) . <
§ 8a Gross income from fundraising
o evenis {not including $
& of contributions reported on line 1c).
E SeePartiV,lne18 . . . . . g
o b Less: direct expenses .. . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activites . . b
10a Gross sales of inventory, less ¢ "_";J;m_ '
returns and allowances . . . ga : femlnd
b Less:costofgoodssold . . . b : .
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
ita .
D
C
d Al other revenue .
e Total. Add lines 11a-11d . > B i DT I
12 Total revenue. See instructions. > 3,799,569 101,567

Form 990 (2013)




Form 990 (2013)

[=F1:4) 8 Statement of Functional Expenses

page 10

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 X . .. O
Do not include amounts reported on lines 6b, 7b, Total e‘?;’»enses Pro ’a"(_g)sem:e M (C) (D)
8b, 9b, and 10b of Part Vill. gxpenses g;’(‘;"rgfgifgng:g Fg:gg::;s
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part v, line 22 . 3,456,122 3,456,122
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5  Compensation of current officers, dnrectors
trustees, and key employees .
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 .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes
11 Fees for services (non- employees)
a Management 105,435 67,337 38,098
b Legal
¢ Accounting 1,455 1,455
d Lobbying .
e Professional fundralsxng services. See Part v, Ime 17 5.130 5,130
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O)
12  Advertising and promotion 5,117 5,117
13  Office expenses 21,885 21,889
14 information technology 8,754 8,754
15 Royalties .
16  Occupancy 29,627 29,627
17  Travel .
18  Payments of travel or entertamment expenses
for any federal. state. or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 48,000 42,000 6,000
23 Insurance . .
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e, if
line 24e amount exceeds 10% of hine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Fooddistribution&storage 32,119 32,119
b Truck & forkliftexpenses 45,402 45,402
c _l?e_rlt_a_l_p_l_lmc and schog!_eypenses ________ 39,671 39,671
D
e All other expenses 800 800
25  Total functional expenses. Add lines 1 through 24e 3,799,521 3,726,149 68,242 5,130
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 » []
following SOP 98-2 (ASC 958-720) N

Form 990 (2013)




Form 990 (2013)

Page 11

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X O
(A} (8)
Beginning of year End of year

1 Cash—non-interest-bearing R 39,605{ 1 24,222

2 Savings and temporary cash investments . 75.100| 2 722

3 Pledges and grants receivable, net 3

4  Accounts receivable, net . 4

§ Loans and other receivables from current and former offlcers dlrectors T Ve
trustees, key employees, and highest compensated employees. fen, et
Complete Part Il of Schedule L 5 )

6 Loans and other recewvables from other disqualified persons (as defined under section ‘ ot s -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and - U AN “' b "
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o S .

@ organizations (see instructions). Complete Part Il of Schedule L. . - e ’
§ 7  Notes and loans receivable, net 38,885 7 34,723
< | 8 Inventories for sale or use 160,664 8 161,756
9 Prepaid expenses and deferred charges 2,240 9 0
10a Land, buildings, and equipment: cost or I I <
other basis Complete Part VI of Schedule D 10a 578,832(% R R & )
b Less: accumulated depreciation 10b -283,067 198,042| 10c 295,765
11 Investments —publicly traded securittes . 11
12  Investments —other secunties. See Part IV, ine 11 12
13  Investments —program-related. See Part IV, ine 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 l|ne 34) 514,536| 16 517,188
17  Accounts payable and accrued expenses . .. 334| 17 2,937
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities .
21  Escrow or custodial account hability. Complete Part IV of Schedule D
o122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and ’
E disqualified persons. Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabllities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . ;
26 Total liabilities. Add lines 17 through 25 2,937
Organizations that follow SFAS 117 (ASC 958}, check here b E] and s = )
§ complete lines 27 through 29, and lines 33 and 34. e R IR I . ; T
,_’é 27  Unrestricted net assets . 439,102 514,251
‘g 28 Temporarily restricted net assets . 75,100! 28
2 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [] and uf i Gt
5 complete lines 30 through 34. iE L
£ (30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-Iin or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 514,202| 33 514,251
34 Total habilities and net assets/fund balances . 514,536 34 517,188
Form 990 (2013)




Form 990 (2013)

IEZZEd Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any fine in this Part XI

QWO NOO & WN =

b

X Financial Statements and Reportmg

Total revenue (must equal Part VIIl, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

Oio|NO|N]|&a|WIN]|=].

Other changes in net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B))

-y
o

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

2a

3a

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis  [4] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

OSeparate basis  [] Consolidated basis ] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responstbility 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.

As a result 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?.

If “Yes," did the organization undergo the required audit or audlts’? If the oraanlzatlon dld not undprgn the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3b

Form 990 (2013)
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(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

HéDULE A | omBNo 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 890 or 890-EZ) and its instructions is at www.irs.gov/formS90.

2013

Open to Public

Inspection

Name of the organization
Fort Worth HOPE Center, DBA The HOPE Center

Employer identification number

01-0801061
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

S WN =

(4]

10
11

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

(] A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )

[] A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(iii).

[ 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

(1 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 il.)

(] A federal, state, or focal 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
descnibed in section 170(b)(1)(A}{vi). (Complete Part Ii.)

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

O An organization that normally receives: (1) more than 33'/3% 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 lil.)

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

[J An organization orgarized 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [ Typell ¢ [ Type lll-Functionally integrated ~ d [] Type lI-Non-functionally integrated

e [] 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 section 509(a)(1)
or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it is a Type I, Type Il, or Type llf supporting

organization, check thisbox . . . N S e e ]

9 Since August 17, 2006, has the orgamzatnon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . 11gfi)

(ii) A family member of a person described in (i) above? . 11g(i)|

(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 ﬂgﬁiﬂJ

h Provide the following information about the supported organization(s).

(i) Name of supporied () EIN {ni) Type of organization | (iv) Is the organization (v) Did you notify (i) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | incol (i) isted n your | the organzationin | organization in col support
above or IRC section governing document? col (1) of your (i) organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
f‘fh_; ."r 'w‘.m"
Total L o e T

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



! Schedule A {Form 980 or 990-EZ) 2013

Page 2

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

Section A. Public Support

i Calendar year (or fiscal year beginning in) »
|
|

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 Iits behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4.

(a) 2009

{(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

3,028,195

3,440,777

4,762,238

4,384,087

3,698,002

19,313,299

3,028,195

3,440,777

4,762,238

4,384,087

3,698,002

19,313,299

19,313,299

Section B. Total Support

7
8

10

11
12

13

Calendar year (or fiscal year beginning in) »

Amounts from line 4

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

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

Other income Do not include gain or

loss from the sale of rnnlfnl assete

S&a0 QsSSLlS

(Explain n Part IV.) .
Total support. Add lines 7 through 10

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

3,028,195

3,440,777

4,762,238

4,384,087

3,698,002

19,313,299

197

197

49,103

101,567

150,670

19,464,166

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization’s first, second third, fourth or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support pe"ce"tage

14
15
16a

b

17a

18

Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14

33'13% support test—2013. If the organization did not check the box on Ilne 13 and Ime 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33‘ % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s

14

99.22 %

15

100.00 %

>

> 0O

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—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 1s 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 publcly

supported orgamization

Private foundation. If the organlzatlon dnd not check a box on hne 13 1Sa 16b 17a or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 990 or 890-EZ) 2013
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amounts reported on

SCHEDULE M Noncash Contributions | omsNo 1545-0047
(Form 990) 2@ 1 3

P Complete il the organizations answered “Yes” on Form 990, Part IV, ines 29 or 30.

» Attach to Form 990. Open To Public
Pepartment of the Treasury » Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer ldentification number
Fort Worth HOPE Center, DBA The HOPE Center 01-0801061
Types of Property

(a) () © (@
Check if | Number of contributions or Noncash contribution Method of determining

applicable items contributed Form 990, Part VIII, lne 1g noncash contnbution amounts
1 Ant—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications . . . [ et TR S
5 Clothing and household LT It
goods . . . . . . . . . 4 1 AR ;:i--.— L i & 251,506 [thnift shop, garage sale
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded .
10  Secunties —Closely held stock
11 Secunties—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contnbution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other.

18 Collectibles

19 Foodinventory . . . . . v 3,145,676 |w

e

20 Drugs and medical supplles

21 Taxidermy

22 Historical artifacts .

23 Scientfic specimens

24 Archeological artifacts

25 Other » ( Professional service ) v 0,000

26 Other» ( .V_\@[_ql}:ogée Equip:r:rili:) v 50,000
27 Other®» ( )
28 Other > (

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a Dunng the year, did the organization receive by contrnibution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

used for exempt purposes for the entire holding period?
b f “Yes,” descnibe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions?

32a Does the organization hlre or use thlrd partles or re|ated orgamzatlons to sohcnt process, or seII noncash

contributions? .
b If “Yes,” descnbe in Part Il

33 [f the organization did not report an amount in column {(c) for a type of property for which column (a) is checked,

describe in Part Il

29

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J
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Schedule O. Supplemental Information
Statement 1. Part lil - Program Accomplishments

Page 2, Part lll. item 4a

The HOPE Center Distribution Program. Food distribution is our largest program; we distribute food 3
days a week. In 2013 the Center provided a week of groceries for over 100,000 individuals struggling to feed
their families. Of the individuals served, over 45,000 were children. One out of four children suffer from
hunger in the Dallas/Fort Worth area.

Many of these people are unemployed, many are seniors on small, fixed incomes, and many are
underemployed looking for better jobs. Some families support children whose parents are in prison. To
determine their income level, each family is qualified by the TEXCAP eligibility guidelines for the State of
Texas.

We also provided emergency food four days a week in Tarrant and Dallas Counties. To accomplish this,
we partnered with Abundant Life Church in Dallas, with distribution from our facility in Fort Worth.

In addition to food, the Center also distributes donated clothes and shoes to individuals in need; this
comes up often when a recipient looks for a job or finds employment. School clothes and school supplies are
also distributed to children. During the Thanksgiving holiday over 1000 families receive turkey and dressing
and all the trimmings to have a wonderful Thanksgiving meal with their families. During Christmas special
holiday foods and toys for Christmas are also provided. We have a large toy distribution for the children of
families registered for food assistance. Toys are given to the parents so they can plan “Santa” in their homes
for their children to have the JOY of a surprise on Christmas morning.

Page 2, Part lll. item 4b

The School of HOPE was birthed to “Feed Hope” in the lives of individuals who seek gainful
employment. Since 2007 we have had tremendous growth not only in students, but in the depth and variety
of courses offered. The school has offered OSHA Forklift Certifications for several years, and in 2013 we added
Customer Service and Hospitality training by using Culinary Arts as the format for the training. Students earn
ServSafe food managers certification plus the skills to become a server for restaurants, banquets, catering, and
institutional food services. Cake decorating |, Il, and Il and Garde Manger was also added for providing foods
and fruit arrangements for special events. The student focuses on providing creative foods for special
celebrations that helps give an extra touch of hospitality for their guests. The students are finding job
opportunities plentifu! for the certifications that they are earning at the School of HOPE.

The 357 students received their OSHA certification and 70% of them found job placement. The
Customer Service and Hospitality classes opened in Oct 2013 and graduated 8 students of which 80% found
employment. All classes offered in the School of HOPE are approved by the Texas Workforce Commission.

Page 2, Part Il 4¢

The Hope SMILE Center was opened for the purpose of bring HOPE to individuals who had lost their
smile due to broken, decayed or missing teeth. It is very difficult to find a job if their smiles had been
destroyed because of in these condition. The Hope SMILE Center focuses on individuals who are trying to find
employment and can’t because of the handicap of a degenerated teeth preventing them from having a nice
smile. Often the gum disease causes an individual to lose their teeth and also causes their breath to be so bad
that finding employment is difficult. So the Hope SMILE Center focuses on overcoming these hindrances that
prevent individuals from finding employment. In 2013 over 50 smiles were restored by either restoring their
smile with bridges or a complete new set of dentures. It was an exciting time to see these lives change when
they were able to smile again and get back into the workforce to be able to get good jobs for their families.
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Schedule O. Supplemental Information
Statement 2. Part VI, Governance and Compliance

Part Vi, Section A, Line 2:

The founders of the HOPE Center are Orlando Reyes (Chairman of the Board) and Joann Reyes (President
and Executive Director). These two officers are husband and wife; they are also the pastor and associate
pastor, respectively, of Without Walls Church. Otis Lemley is Secretary/Treasurer of HOPE Center; he is also
an elder of Without Walls Church. Documentation is maintained to ensure the separation of all finances and
decision making between the Fort Worth HOPE Center and Without Walls Church, in compliance with
requirements of the Internal Revenue Service.

Part Vi, Section B, Line 11:

The President and chief financial officer review the Form 990 in draft form. After all appropriate
corrections or revisions, they present Form 990 to the Board after it is filed.
Part Vi, Section B, Line 12c:

All contracts are discussed at board meetings. Any possible conflict of interest is monitored and
enforced through discussions and decisions made by the board. All members of the board are highly
motivated for the organization to avoid even the appearance of a conflict of interest. Any such conflict might
severely damage the reputation of the HOPE Center with financial donors.

Part VI, Section B, Line 12c:

The organization’s governing documents, conflict of interest policy, and financial statements are
available to the public upon request.




