~Tol

SCANNED 0CT 02 2019

fas ' 2949324300201 9

“mggﬁ Retum of Organization Exempt From Income Tax | 2isexs

I Under section 801(c), 527, or 4847(a)1) of the internal Revaniis Code (sxcept private foundations) 2©18
» Do not enter social securily numbers on this form as &t may be made public.

o b ey L P> G0 0 www..rs.gow/Form980 for instructions snd the lsteet informetion.
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J__Website: > WWW. HOPEAUT I SMFOUNDATION . ORG [

K Fonm of orgenization: [X] Comoration [ ]Tnst [ ]Associstion [ ] Other»
Summary

1 Brlefly describe the organization’s mission or most significant activities: TO CREATE AND SUPPORT VOCATIONAL
! AND RECREATIONAL PROGRAMS FOR ADULTS ON THE AUTISM SPECTRUM._
j 2 clndmhboubﬂlfﬁnmuhndmumadmoldofmmm of ks net assets.

3  Number of voting members of the goveming body Pt Vi,ine1e). . . . . . . . 3 11
“ | 4 Number of independent voting members of the goveming body (Part VA, line 1b) . 4 11

8  Total number of individuals employed in calendar yesr 2018 (Part V, line 2a) e ]

€ Total number of volunteers (estimateFnecessary) . . . . . . . . . . . . . . [ ]

7a  Total unrelated business revenue from Part VHll, ECFI‘/ED - . |7a

b _Net unrelated business texable incoms from Form . . . )¢ )
oo} Y Year Cusrent Year

8  Contributions and grants (Part VIll, ine 1h) . : §. .AUG 1. 9.201 19 206, 690 393,196.00

® Progmmsevicerevenue(PartVilLliine2g) . . . | ] . . . . . . o 0.00
E 10 investment income (Part Vill, column (A), lines 3, 4, ¢|d7d EN ‘UT 0.00

11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 8¢, L [ 0.00
—112 _Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 206,690.00 393,196.00

13  Grunts and similar amounts paid (Part X, column (A), lnes 1-3) . . . . . 102, 500 100, 500.00

14 Benefits paid to or for members (Past IX, column (A),fine4) . . . . . . 0.00

18  Saleries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 0.00

16a Professional fundralsing fees (Past X, column (A), line11e) . . . . . . - 0.00

b Total fundralsing expenses (Part IX, column (D), fine 25) b 90,053.00 C -

17 Other expensss Part IX, column (A), lines 11a-11d, 11&-248) . . . . . 48,536 110,251.00

18  Total expenses. Add ines 13-17 {must equal Part IX, column (A), ine 25) . 151,036.00 210,751.00

19 Revenue less expenses. Subtractine t8fromfine12 . . . . . . . . 55,654.00 _182,445.00
5 Beginaing of Curvent Yesr End of Year

20 Totelassets(PartX. ine18) . . . . . . . . . . . . . . .. 250, 344.00 432,789.00

21 TotslimbitiesPart X Nne28) . . . . . . . . . . . . . . .. 0.00 0.00

22  Net assets or fund balances. Subtract Ine21fromine20 . . . . . . 250,344.00 432,789.00
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Form 880 (2018) Page 2
B Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthigPart it . . . . . . . . . . . . . [0
1  Briefly describe the organization's mission:
TO CREATE AND SUPPORT VOCATIONAL AND RECREATIONAL PROGRAMS FOR ADULTS ON THE AUTISM
SPECTRUM.

2 Did the organization undertake any slgnifcant program services dunng the year which were not listed on the

prior Form 880 or 880-EZ? . . . . .« « .+« . DOYes TNo
If “Yes,” describe these new services on Schedule 0

3 Did the organutlon cease conductmg. or make significant changes in how it conducts, any program
services? . . . e e e e e e e e i e . . ... .. OvYes BINo
if “Yes,” describe thoso changes on Schedulo O

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

4a (Code: ____ )(Expenses$ __ 100,500Includinggrantsof$ = )Revenue$ ___ )
$100,500 IN GRANTS TO OUR HOUSEINC., PEC AND HOPE AUTISM SOLUTIONS FOR PROGRAMS
CREATED TO MEET THE SPECIFIC NEEDS OF INDIVIDUALS ON THE AUTISM SPECTRUM WHO HAVE

AGED OUT OF THE EDUCATIONAL SYSTEM AT AGE 21,

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

4c (Code: ) Expenses $

YRevenue$ e )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e_ Total program service expenses P 100,500.00
Form 980 (2018)
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EEIM  ChecKiist of Required Schedules
Yes | No

is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? ¥ 'Yes,
complete Schedule A . . . 11X
Is the organization required to oomplete Schedule B, Schedu!e of Contﬂbutom (see mstructuons)? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complste Schedule C, Part | . .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a aection 501 M)
election in effect during the tax year? If °Yes,” complete Schedule C, Part Il . 4 X
ls the organization a section 501(c)4), 501(c)5) or 501(cX6) organization that receives membemhxp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 I “Yes,” complete Schedule C, Part Ill | § X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ] X
Did the organization receive or hold a oonsetvation easement mc!udmg easements to pmewa open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedute D, Part i} 8 X
Did the organization report an amount in Part X. hne 21 for escrow or custodlal account Ilabllity serve @s a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit nepair. or
debt negotiation services? If *Yes,” complete Schedule D, Part IV . .o 9 X
Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yas,” complete Schedule D, Part V . 10 X
if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts M,
VI, VilL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI . 11a X
Did the organization report an amount for investmems—-other secuntles in Part X. hne 12 thm i8 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 18? If “Yes,” complete Schedule D, Part Vill . . 11¢ X
Did the organization report an amount for other assets in Part X, line 15 thet is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . ; 11d X
Did the organization report an amount for other liabilities in Part X, line 257 ¥ 'Yes, completa Schedulo D Patx 11e X
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 Schedule D, Part X 11f X
Did the organization obtain separate, Independent audited financial statements for the tax yem i 'Yos, complete
Schedule D, Parts Xiand Xal . . . 12a X
Was the organization included in consohdated mdependent audlted ﬁnancial statements for the tax year'? I
*Yes,” and if the organization answered “No” to line 12a, then completing Scheduls D, Parts X and X! is optional | 12b X
Is the organization a school described in section 170{X1)YAXi)? If “Yes,” complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sesvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedufe F, Parts | and IV. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assuslanee to or
for any foreign organization? /f “Yas,” complete Schedule F, Parts lland IV . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lll and IV. 16 X
Did the organization report a total of more than $15,000 of expensas for professional fundransmg services on
Part X, column (A), lines 6 and 11e? i “Yes,” complete Schedufe G, Part | (see instructions) . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and comnbutnons on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . .. 18 X
Did the organization report more than $15,000 of gross income from gaming activmee on Part VIII hne 9a?

i “Yes,” complete Schedule G, Part ll .. . 19 X
Did the organization operate one or more hospital facﬂmes? If 'Yos, complete Schadule H 20a X

if “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum" 20b X
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Iif “Yes,” complete Schedule I, Partsland Il . 21 X

Form 990 o18)



Form 890 018) _ Page 4
[EY  Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization repost more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland il . . . . 2 X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about eompenaation of the
organization’s cument and former officers, directors, trustees, key employees and hrgheet compensated
employees? If “Yes,” complete ScheduleJ . . . 23 X

24a Did the organization have a tax-exempt bond issue wuth an outstandmg prlnerpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exeeptron? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . 24c X
d Did the organization act as an “on behalf of” issuer for bonde outetandlng at any trme dudng the year? 24d X
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b s 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 organizatlon 8 pnor Forms 980 or 980-EZ?
i “Yes,” complete Schedule L, Part | . . 25b X

268 Did the organization report any amount on Part X. fine 5, 6 or 22 for meelvablee from or payablee to any
current or former officers, directors, trustees, key employess, highest eompensated employeee or
disqualified persons? If “Yes,” complete Schedule L, Partl . . . . . 26 X

27 Did the organization provide a grant or other assistance to an ofﬁcer dlnector 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? I “Yes,” complete Schedule L, Partilll . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L > ;1
Part IV instructions for applicable filing thresholds, conditions, and exceptions) shi

a Acument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Partlv . . . 28b X
¢ An entity of which a current or former oftioer dlmctor truetee or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Scheduls L, PartIv . . . 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete ScheduleM . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If ‘Yes complete Schedule N Parr I {31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part il . . . 32 X
33 Did the organization own 100% of an entlty drsregended as eepuate from the orgamzahon under Regulatrons
sections 301.7701-2 and 301.7701-3? if *Yes,” complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part nl, III
oriV, and Part V, line 1 . . 34 X
35a Did the organization have a oontrolled entrty wrthm the meanhg of seetion 512(b)(1 3)? e .. 35a X
b If “Yes® to line 35a, did the organization receive any payment from or engage m any transactlon wrth a
controlled entity within the meaning of section 512(p)13)? i “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable
related omganization? i *Yes,” complete Schedule R, Part V, line2 . . . . 38 X
37 Did the organization conduct more than 5% of its activities through an entity that ls not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartv._ . . . . . . . . . . . . . 0
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a al <=yl
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b :1 Ty
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | uf'-Ri| =
reportable gaming (gambling) winnings to prize winners? . . . 1¢c | X

Form 990 @018)



Form 860 2018)
[EXX Statements Regarding Other IRS Filings and Tax Compliance (confinued)
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Page §

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

Yes

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

Did the organization have unrelated business gross income of $1,000 or more during the year? .

tf “Yes,” has it filted a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secuntles account, or other financial account)?

If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tex shelter transaction?

if “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .

Does the organization have annual gross receipts that are nomally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive dedueﬂble contrlbutlons under eection 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods
and services provided to the payor? . .

if “Yes,” did the organization notify the donor of the value of the goods or services prowded? . .

Did the organization sell, exchange, or otherwise dispose of tangible petsonal propeny for which it was
required to file Form 82827 . .o

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year .. Td

Did the organization receive any funds, directly or indirectly, to pay premnums ona pelsonal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organkzations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a

<L L

><><><l >

L.

7c

70

7

><><L><

| 79

7h

——

e |

$b

><><L><L

Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club fecllmes . 10b

Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b

Section 4847(a){1) non-exsmpt charitable trusts. Is the organlzahon ﬁlmg Form 990 in lleu of Form 1041?
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . e e e 13b

13a

Enter the amount of reservesonhand . . . 13¢

Did the organization receive any payments for mdoor tannlng semces dunng the tax yeaﬂ .

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedula O

ts the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ..

if “Yes," see instructions and file Form 4720, Schedule N

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes,” complete Form 4720, Schedule O.

14a

14b

15

X

)

16

X

Form 990 2018)



Form 880 (2018) Page 8

Governance, Management, and Disciosure For each “Yes® response fo lines 2 through 7b below, and for a

responss to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

uNon

&

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 11
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 11

2 Did any officer, director, trustee, or key employee have a femily letatlonship or a business reletlonsmp with

i
|

any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customenly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? 4 X
6:- Did the organization become aware during the year of a signiﬁcant diversion of the omenhetion's assets? . 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who hed the powes to elect or eppomt
one or more members of the governing body? . . 7a X
b Are any govemance decisions of the organization resewed to (or subject to approval by) members -
- stockholders, or persons other than the govemingbody? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actuons undertaken dunng ) j
the year by the following: I A
a Thegovemingbody? . . . . e e e e e e e e 8a | X
b Each committee with authority to act on behatf of the govemmg body? e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who eennot be reeched at
the organization’s mailing address? /f “Yes," provide the names and addresses in Schedule O . . . 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemel Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ’ 10a X
b If “Yes,” did the organization have written policies and procedures goveming the ectwltles of such chapters,
#ffiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the fom? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? if “No,"gotoline 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂu:ts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy? K “Yes,”
describe in Schedule O how thiswasdone . . . . . 12¢c
13  Did the organization have a written whistleblower pollcy'? .. e e e e e e 13 X
14 Did the organization have a written document retention and datructlon pollcy? e .. 14 X
15 Did the process for determining compensation of the following persons include a review and appmval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |__ _|_ _.,J
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . . e e e e 15b X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see mstruchons) }
16a Did the organization invest in, contribute assets to, or partlclpate ina jomt venture or similar amangement N IR
with a taxable entity during theyear? . . . 16a X
b If "Yes,” did the organization follow a written pollcy or pmeedune requlring the orgemm’aon to evaluate its j
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguerd the |___ |, -| __i
organization’s exempt status with respect to such arangements? . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NJ

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)

(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
[0 Ownwebsite  [J Anotherswebsite  [X] Uponrequest [ Other (explain in Schedule O)

18 Describe in Schedule O whether (and if 8o, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
SUSAN GATELY, 5 LYONS MALL, BOX 122, BASKING RIDGE, NJ 07920

Form 990 (2018)



Form 880 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartMIl . . . . . . . . . . . . . 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 ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns D), (), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the 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.

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

©
W ®) (do not check more than one ) & g
Name and Title Average | pox, unless person is bothan |  Reportable Reporteble Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (st anyf—— g e =1 = from related other
hoursfor | Ja 8 5 o the organtzations compensation
reited | 53 E 8 %E g organization | (W-2/1099-MISC) from the
jorganizations gg_ ) é '§ (W-2/1098-MiSC) organization
beiow dottea) S| 8| | & g and retated
line) % 5 8 '§ organizations
® § 8
&
(1) DANIELLE LUMBY 20
PRESIDENT X X 0 0 0
(2) DENISE REISER 20
VICE PRESIDENT X X 0 0 0
(3) MAUREEN DAZZO 2
TRUSTEE X X 0 0 0
(4) GABRIELLE A FIGUEROA 2
TRUSTEE X X 0 0 0
(5) SUSAN GATELY 2
TREASURER X X 0 0 0
(6) GRACE ANN MURPHY 2
TRUSTEE X X 0 0 0
(7) NICOLE CASSATA 2
ADVISORY MEMBER X X 0 0 0
(8) MICHELE DELCORSANO 2
ADVISORY MEMBER X X 0 0 0
(8) ERIC HEINEMANN 2
ADVISORY MEMBER X X 0 0 0
(10) GREGORY REISER 2
ADVISORY MEMBER X X 0 0 0
(11)MICHELE WERNSING 2
ADVISORY MEMBER X X 0 0 0
(12)
(13)
(14)

Form 980 2018)



Form 990 (2018) Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplioyees (continued)
©
Position
g ® (do not check more than one ©) ® ®
Name and titie Average | pox, uniess person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensaton from gmount of
week (ist any[—o-—T— g from retated other
hoursfor | Ja S f ga- ) the organizations compensation
related g 8|3 %§ a organization | (W-2/1088-MISC) from the
lorganizations gg_ 3 '§ (W-2/1098-MISC) organtzation
below dotted e|”8 and related
inv) E g 8 é organizations
813 E
g
(15)
(16)
(17
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total. . . . » 0.00 0.00 0.00
¢ Total from conhnuattonsheetsto PartVIl SectionA A &
d Total (addlinestband1c). . . . » 0.00 0.00 0.00
2 Total number of individuals (including but not llmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or highest compensated
employee on line 1a? If “Yes,” complete Scheduls J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? ¥ “Yes,” complete Schedule J for such
individuel . 4 X
§ Did any person hsted on lme 1a receive or accrue compensatlon fmm eny unrelated orgamzatlon or Indlwdual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

A ®) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 2018)




Form 990 (2018)

IR Statement of Revenue

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

—— e

Tmm%hmw

®)
Related or
exempt
function
nevenue

)
Unrelated
business

revenue

1a

o Qo0or

Contributions, Gifts, Grants

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1c

296,616

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other conbributions, gifts, grants,
and similar amounts not included above | 4¢

96, 580

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

393,196.00

Program Service Revenue | .. Other Similar Amounts

(- T - T - - I - 4

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

0.00

daccd® %

o

[-§

Other Revenue

Investment income (inclu?iifng dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

. >

. >

ORea

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0.00

Net rental income or (oss)

0.00

Gross amount from galeg of | @ Secunties

assets other than inventory

Less: cost or other basis
and sales expenses .

. ———

Gain or (foss) . . 0.00
Net gain or (foss) .

0.00

Gross income from fundraising
events (ot including$

of contributions reported on line 1c).
SeePartlV,line18 . . . . . a

Less:directexpenses . . . . b

Net income or (oss) from fundraisingevents . »

Gross income from gaming activities.
SeePatV,line19 . . . . . @a

Less:directexpenses . . . . b

0.00

Net income or (Joss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . g3

Less:costofgoodssold . . . b

0.00

Net income or (oss) from sales of inventory . . P

0.00

Miscellaneous Revenue

Business Coda

11a

NOQ.OU’

1

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

0.00

393,196.00

Form 990 o18)



Form 980 (2018) Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) )
8b, 9b, and 10b of Part VIIl. Total expenses "“g,",;’g,,g"“ et and Fg;‘,é:'}’,;'gﬂ
1 Grants and other assistance to domestic organizations 3
and domestic govemments. See Part IV, line 21 . 100, 500 100,500(" |
2 Grants and other assistance to domestic |
individuals, See Part IV, line 22 . l
3 Grants and other assistance to fonexgn
organizations, foreign govemments, and foreign
individuals. See Part iV, lines 15 and 16 .
4 Benefits paid to or for members . . i
5 Compensation of cument officers, dlrectors.
trustees, and key employees .
6  Compensation not included above, to d:aquallﬁed
persons (as defined under section 4958()1)) and
persons described in section 4958(c)3)B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons ('mclude
section 401(k) and 403(b) employer contributions)
8  Other employee benefits .
10 Payrofl taxes .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundrmsmg services. See Part N rme 17
f Investment managementfees . . .
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0.} .
12  Advertising and promotion
13  Office expenses
14 Information technology 2,157 2,157
18 Royalties .
16 Occupancy 12,000 12,000
17 Travel . . .
18 Payments of trave| or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e e e 3,998 3,998
21 Paymentsto aﬂihates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . 2,043 2,043
24 Other expenses. Itemlza expenses not coverad i
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ]
a EXPENSES FOR FUNDRAISING GALA 80,079 80,079
b BLACKBAUD 9,263 9,263
¢ CREDIT CARD PROCESSING FEES 184 184
d EXPENSES FOR HOUSE TOUR 527 527
e All other expenses SEE ATTACHED
25 Total functional expenses. Add fines 1 through 24e 210,751.00 100,500.00 20,198.00 90,053.00
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 » if
following SOP 88-2 (ASC 858-720) . . . .

form 880 2018)



Form 860 (2018) Page 11
Balance Sheet
Check if Schedule O contains & response or note to any line in this Part X . 0]
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e 250,344} 1 432,789
2  Savings and temporary cash mveﬁmems . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and fon'ner ofﬁeers dlmctors l
trustees, key employees, and hlgh&st compensated employees . — 4
Complete Part Il of Schedule L 5
6 Loans and other receivables from otherd:squanﬁed persons (as defined under section ;
4958(f)(1)), persons described in section 4958(c¥3)B), and contributing employers and
sponsoring organizations of section 501(CY8) voluntary employees' beneﬁclaty e
8 organizations (see instructions). Complete Part Il of Schedule L . 6
3 7  Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred changes 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a _____ _J
b Less: accumulated depreciation . 10b 10¢c 0.00
11  Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments-—program-related. See Part IV, line 11 . 13
14 Intangible assets e e e e 14
16  Other assets. SeeParth Iine11 . 15
16 Total assets. Add lmes1throgL15(mmtequallmea4) 250,344.00} 18 432,789.00
17  Accounts payable and accrued expenses . . 17
18  Grants payable . . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabulmes . 20
21 Escrow or custodial account liability, Complete Pan IV of Schedula D 21
®122 Loans and other payables to cument and former officers, directors, !
2 trustees, key employees, highest compensated employeas ad | | | -
- disqualified persons. Complete Part |l of Schedule L . 22
ﬂ 23 Secured mortgages and notes payable to unrelated third parhes 23 \
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 . . . 0.00] 26 0.00
® Organizations that follow SFAS 117 (ASC 958), check hom > E| and ‘ ‘
e complete linas 27 through 29, and lines 33 and 34. o )
&127 Unrestricted netassets . . . . 250,344| 27 432,789
@ |28  Temporarily restricted net assets . 28
T |29 Pemmanently restricted net assets. . . 29
& Organizations that do not follow SFAS 117 (Asc 958), check hem > [] and i
5 complste lines 30 through 34. . ‘
£ 130 Capital stock or trust principal, or current funds . . . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< (32 Retained eamings, endowment, accumulated income, or other funds . 32
21{33 Totalnetassetsorfundbalances. . . . . . 250,344.00f 33 432,789.00
134 Total liabilities and net assets/fund balances . . 250,344.00] 34 432,789.00

Form 990 2018)



Form 860 (2018)
IEEXEIN Reconciliation of Net Assets

Page 12

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

]

QOO NOTNDHDWUN -

-h

Financial Statements and Reporting

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

393,196.00

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

210,751.00

Revenue less expenses. Subtract line 2 from line 1

182,445.00

250,344.00

Net assets or fund balances at beginning of year (must equal Part X. hne 33 column (A)) .
Net unrealized gains (osses) on investments e e e e e e .

Donated services and use of facilities

investment expenses .

Prior period adjustments .

DO NN M| [N |=],

Other changes in net assets or fund balances (explam in Schedule 0)

Net assets or fund balances at end of year. Combins lines 3 through 9 (must equal Pan x. Iine
33, column (B)) . .

-h
o

432,789.00

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

0

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual [JOther
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 complled or
reviewed on a separate basis, consolidated basis, or both:
{J Separate basis  [] 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 ona
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis []Both consolidated and separate basis
if “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight
of the audit, review, or compilation of ite 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 requmed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audns? ] the onganlzauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

3a

3b

Form 990 c018)




| OMB No. 1345-0047

SCHEDULE A Public Charity Status and Public Support

(Form 830 or 980-EZ) | ¢, +.te i the organtzation s a section 801(c)3) rganization or asection 4347/ nonexempt charkabie trust. 2© 18
Department of the Treasury » Attach to Form 990 or Form 880-E2Z. Open to Public
intemal Revenue Service > Go to www.irs.gov/Form 890 for instructions and the latest information. Inspection
Name of the organixation Employer kientification number

HOPE AUTISM FOUNDATION 27;3684401

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). O{X(

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 890-E2).)

3 [0 A hospital or a cooperative hospital service organization described in saction 170(b){1){A)!il).

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

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

] A federal, state, or local govemment or governmental unit described in section 170(b){(1)(A){v).
[X] 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)}{AXvi). (Complete Part II.)

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

9 [ An agriculturel research organization described in section 170(b)(1XA){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricufture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization thai normally receives: (1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and Qéno more than 33'3% of its

support from gross investment income and unrelated business taxable income section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)2). (Complete Part 1ii.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publiicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

@ [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ill
functionally integrated, or Type lif non-functionally integrated supporting organization

-~ ®

f Enterthe number of supported organizations . . . . . . . . . N
g Provide the following information about the supported organization(s).

(i) Name of supported organization (W) EN (HI) Type of orpanization | (v} Is the organization | (v) Amount of monetary (vi) Amount of
{described on lines 110 | listed in your goveming support (see othar support (soe
above (566 Instructions)) document? instructions) Instructions)

Yes No
(A)
®)
©)
(0)
(€)
Total e i | RN ARG | L5 8 | Ml

IsA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2018



Schedule A (Fom 880 or 890-EZ) 2018 _ JJ _ Page 2
XX Support Schedule for Organizations Described in Sections 170(b){1 AXiv) and 170(bY1XAKVY)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization falled to qualify under
Part lil._if the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calondar year (or fiscal year beginning In) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

Sectlon B. Total Support

Gifts, grants, contributions, and
membership fees received. (B0 not
include any “unusual grants.”). . . . 136, 432 117,500 286,035 206, 690 746, 657.00
Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behalf .
The value of services or facilitiss
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 136,432.00| 117,500.00| 286,035.00| 206, 690.00 746,657.00

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

Public rt. Subtract line 5 from line 4 746,657.00

Calendar year (or fiscal year beginning in) » a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

7 Amounts fromlined4 . . . 136,432.00] 117,500.00| 286,035.00f 206,690.00 746,657.00
8 Gross income from interest, dividends
payments received on securities loans,
rents, royalties, and income from
similar sources .
9 Net income from unrelated buslness
activities, whether or not the business
is regularly camiedon . . . !
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . ..
11 Total support. Add Ilnes7through 10 746, 657.00
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 890 is for the orgamzaﬂon s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)3)
orgamzation checkthlsboxandatophere e . e e .o . e
Section C. Computation of Public Support Percent ge
14 Publlc support percentage for 2018 (ine 8, column {f) divided by line 11, column @) . . . . 14 100.00%
15 'Public support percentage from 2017 Schedule A, Part il line 14 . . 15 %
16a 33'3% support test—2018. If the organization did not check the box on Ilne 13 and lme 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. P X
b 33%3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘r3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . A an
17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a or 16b and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances’ test. The o:ganizatlon quallf‘ ies as a publlcly supported
organization . . . . R & n

10%-fach-and-clrcmnstances test—2017, if the orgamzation did not check a box on line 13 16a, 16b or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. 3
18 Private foundation. !f the orgamzatlon dld not check a box on Ilne 13 163 16b 17a. or 17b check this box and see
instructions . . . . . e e e e e 2 I |

Schedule A (Form 880 or 880-EZ) 2018




Schedute A (Form 990 or 980-EZ) 2018

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

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part i,
If the organization fails to qualify under the tests listed below, please compiete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

2

7a

c

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

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

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

/

Gross remmtsfmmactwrhesmatamno.tar;
unrelated trede or business under section 513

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

~

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

/

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2 a}ld 3
received from disqualified persons

Amounts included on lnes 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

Add lines 7a and 7b

/

Public support. (Subtract line 7c from
line 8.) . .o .o

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

11

12

13

14

Amounts from line 6 e .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (ess
section 511 taxes) from businesses

{(a) 2014

{c) 2016

(d) 2017

(e) 2018

(f) Total

/

)'{015
va

—

acquired after June 30, 1975 .
Add lines 10a and 10b /

Net income from unrelated busingss
activities not included in line 10b, whether
or not the business is regularly carrjed on

Other income. Do not include” gain or
loss from the sale of ital assets
Explain in Part Vi.) .

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

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)
eck this box and stop here .o . .. .

organization,

>0

Section C. Compflitation of Public Support PGEOHJG

15  Public :Zaﬁon percentage for 2018 (ine 8, column @), divided by line 13, column (!)) 15 %
168 Public an'percentagg from 2017 Schedule A, Part Ill, line 15 . 16 %
Section D..Computation of Investment income Percentage
17 |nvestment income percentage for 2018 (ine 10c, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2017 Scheduls A, Part lll, line 17 . 18 %
19a 331s% support tests—2018. If the organization did not check the box on line 14 and lme 15 is more than 33'3%, and line
17 is not more than 33'=%, check this box and stop here. The organization qualifies as a publicly supported organization » 0

b 33%3% support tests—2017. If the organization did not check a box on line 14 or line 183, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions B O
Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 880-E2) 2018
B2 Supporting Organkizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

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

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

Did the organization have a supported organization described in section 501(cX4), &), or 8)? i “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 508(a)2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determnination
under sections 501(c)3) and 508(a)1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}B)
purposes.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)3)C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? i “Yes,” complete Part | of Schedule L. (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
Iif “Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){(1) or 2))? If “Yes,” provide detail in Part VA.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, provide detail in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() (regarding certain Type Ii supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? # “Yes,” answer 10b below.

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

‘i

Yes

il

8| |8

8|

8|

&

10b

LI LU
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EXMY Supporting Organizations {continusd)

11 Has the organization accepted a gt or contribution from any of the following persons?

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

b A family member of a person described in (g) above?
A 35% controlied entity of a person described in (a) or (b) above? i “Yes" to g, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11¢

Sectlon 18. Type | Stmportlng_l_'ganizaﬂons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organizetion had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duning the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? if “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported orgenization(s) that operated,
supervised, or controlied the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ¥ “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yeos

Section D. All Type ill Supporting Organizations

-1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either ) appointed or elected by the supported

organization(s) or (i) serving on the goveming body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in 2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part V1 the role the organization's
supported organizations played in this regard.

3

Lo

Section E. Type IIl Functionally integrated Supporting Organizations

1

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

a [0 The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a govemmental entity. Dascribe in Part VI how you supported a governmont entity (see instructions).
2  Activities Test. Answer (@) and (b) below.

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

b Did the aétivities described In () constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each

Yes No‘
|
{
|
_z;__.._
|
B
2b
_.:;;u.____
SR
3b

of its supported organizations? /f “Yes,® describe in Part V1 the role playsd by the organization in this regard.

Schedule A (Form 990 or 980-E2) 2018
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Page 6

IEEEX Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A—Ad]justed Net income

. B) Current Year
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

QW [N |-

6 Portion of operating expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

DiN|D

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

T - ]

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wWiN

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

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

6 Multtiply line 5 by .035.

7 Recoveries of prior-year distributions

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

WiN|PD s

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

| |WIN]=>

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

7 [ Check here if the cumrent year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 890 or 890-EZ) 2018
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I Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part WI). See instructions.

Total annual distributions. Add lines 1 through 6.

C AR 0 A7

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 8

1

Line 8 amount divided by line & amount

Section E—Distribution Allocations (see instructions)

®
Excess Distributions

()
Underdistributions
Pre-2018

)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi). See
instructions.

»

Excess distributions carryover, if any, to 2018
From 2013 :

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Camryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

> FS
oloije '—"':'L:-on.ou'n

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

0.00

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain 1n
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

0.00

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o|lajajor|e

Excess from 2018 .

Schedule A (Form 880 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il line 10; Part I}, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

S8chedule A (Form 990 or 990-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 980 or 990-EZ) Completa to provide information for responses to specific questions on 2@1 8
Form 880 or 980-EZ or to provide any additional information.
» Attach to Form 980 or 880-EZ. Open to Public
Department of the Treasury p
Intemal Revenus Service » Go to www.irs.gov/Farm$30 for the tatest information. Inspection
Name of the organtzation Employer identification number
HOPE AUTISM FOUNDATION ) 27-3684401

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAM SUPPORT BEGAN IN 2012

FORM 990, PART VI, SECTION B, LINE 11: GOVERNING BOARD REVIEWS FORM 990 BEFORE FILING,

FORM 990, PART VI, SECTIONC, LINE 19: ALL GOVERNING DOCUMENTS AND FINANCIAL INFORMATION

ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule O (Form 980 or 990-EZ) (2018)
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Name-0f the organization
HOPE AUTISM FOUNDATION

Employer Identification number
27-3684401
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