UusS 990 Main Information Sheet 2019

For calendar year 2018 or tax year beginning Jan 01, 2019 and ending Dec 31, 2019

name: FORT WORTH HOPE CENTER en: 01-0801061
Name line2: |THE HOPE CENTER
Address: 3625 EAST LOOP 820 SOUTH Telephone No: 817-451-6288

City, State, and Zip Code: FORT WORTH TX 76119

Emailaddress . . ....... ...

Websiteaddress . . ... . FVWHOPE. ORG
Fiduciary name, if applicable . . . .......... ... ... ... ....

Name of officer signingreturn........... ... ... . ... ..... JOANN REYES
Title of officer/trustee/fiduciary signingreturn. .............. JOANN REYES

Group exemptionnumber . . ... ..
Check if exemption applicationispending . ................

) W .
Accountingmethod . ............ ... . ool Cash: Accrual: D Other: D Specify:
Liststatesdesired . .. ....... ... ... i

Type of exempt organization:

E Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)

H Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer ID: 778184 Time in this return: 1860 minutes
Preparer name: DEBORA MONI NG Date: 11/ 02/ 2020
pTin: PO0586499
Firm's name: MULTI TRONI C COVMUNI TY Self-employed:
Address: 3760 LON STEPHENSON ROAD FimsEIN: /5-2530786
City, State, zIP Code: FORT WORTH TX 76140 Phone: 817-457-4422

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. US990MI1



| OMB No. 1545-0047

-~ 990 Return of Organization Exempt From Income Tax

2019
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury . . . . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning Jan 01, 2019 ,and ending Dec 31, 2019

B Check if applicable: | C Name of organization FORT WORTH HOPE CENTER D Employer identification number
|:| Address change Doing businessas  THE HOPE CENTER
|:| Number and street (or P.O. box if mail is not delivered to street address) |Room/suite D1- 0801061
= Namechange  B625 EAST LOOP 820 SOQUTH E Telephone number
Initial return City or town State ZIP code
[In , FORT WORTH TX 76119 B17-451-6288

Final return/terminated - - - -
Foreign country name Foreign province/state/county Foreign postal code
[] Amended return G _Gross receipts $ 4230170.
|:| Application pending | F Name and address of principal officer: FORT WORTH HOPE CENTE H(a) Is this a group retun for subordinates? I:l Yes No
3625 EAST LOOP FORT WORTH TX 76119- H(b) Are all subordinates included? |:|Yes|:| No

| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) <€ (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)

J  Website: » FWHOPE. ORG H(c) Group exemption number P

K Form of organization: Corporation I:l Trust I:l Association I:l Other b | L Year of formation: 2004 | M State of legal domicile: ~ TX

Summary

1 Briefly describe the organization's mission or most significant activites: ~ THE M SSON OF THE HOPE CENTER =
§ |  15.TOFIGHT HUNGER AND FEED HCPE TO FAMLIES LIVING INPOVERTY ...
©
==
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e 3 6
°j’, 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 6
£ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . . . 5 9
% 6  Total number of volunteers (estimate if necessary) . . . e e e 6 500
< | 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 C e e 7a
b Net unrelated business taxable income from Form 990-T, line39. . . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linelh). . . . . . . . . . . . . . 4556400. 4149957.
g 9 Program service revenue (Part VIIl, line2g). . . . . . . . . . . . . 71841. 70830.
2 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . 1938. 1087.
© 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 8296.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 4630179. 4230170.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 4231938. 3931283.
14  Benefits paid to or for members (Part X, column (A), line 4) . e
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 127002. 171554.
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . 6948. 6600.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 15689.
w117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . 150867. 173393.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4516755. 4282830.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 113424. - 52660.
] § Beginning of Current Year End of Year
§5(20 Totalassets (PartX,line16). . . . . . . . . . .. ... ... 578649. 569901.
%ﬂ 21 Total liabilities (Part X, line 26) . . . . . Coe e 43982. 40668.
25|22  Net assets or fund balances. Subtract line 21 from I|ne 20 e 534667. 529233.

Part Il Signature Block

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

. ' 10/ 12/ 2020

Sign - -
Here Signature of officer Date

' JOANN REYES JOANN REYES

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check if
Preparer DEBORA MONI NG DEBORA MONI NG 11/ 02/ 2020] self-employed |PO0586499
Use Only Fimsname ®» MJLTI TRONI C COVMUNI TY Firm's EIN » 75- 2530786

Firm's address » 3760 LON STEPHENSON FORT WORTH TX 76140|phoneno. 817-457-4422
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

BCA



Form 990 (2019) FORT WORTH HOPE CENTER 01- 0801061 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartit. . . . . . . . . . . .

1  Briefly describe the organization's mission:
THE M SSION OF THE HOPE CENTER | S TO FI GAT HUNGER AND FEED HOPE TO

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L L L L L |:|Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code:

4b  (Code:

4c (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 4287160.

Form 990 (2019)
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Form 990 (2019) FORT WORTH HOPE CENTER 01- 0801061 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1| X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’? 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," complete Schedule C, Part | . CoL 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5
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 | .o e e e e 6 X
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . 8 X
Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account I|ab|I|ty, 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 . . 9 X
Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . . .. . . 11a| X
Did the organization report an amount for |nvestments—other securities in Part X, I|ne 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. e 11b X
Did the organization report an amount for investments—program related in Part X, I|ne 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . 1lc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . 11d| X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX.. [1le| 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 year? If "Yes," compIete
Schedule D, Parts Xl and XII . . .o 12a| X
Was the organization |ncluded in consohdated |ndependent aud|ted flnanC|al statements for the tax year’> If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii))? 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 service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule 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 assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts [l and IV . . .o . 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 Ill and IV . A 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . C e . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ilne 9a?
If "Yes," complete Schedule G, Part IlI . e e 19 X
Did the organization operate one or more hospital faC|I|t|es'7 If "Yes," complete Schedule H . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts l and Il . 21 X

Form 990 (2019)



Form 990 (2019) FORT WORTH HOPE CENTER 01- 0801061 page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . e 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . . . . e 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr|nC|pal 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," goto line 25a . . . . - .. . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 .. . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . L L . Lo L oL e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!1 . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part1 . . . . . A 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partlll . . . . . . e 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

If"Yes," complete Schedule L, Part IV . . . . e P4 X
A family member of any individual described in Irne 28a’> If "Yes complete Schedule L, Partlv . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
If"Yes," complete Schedule L, Part1V . . . . . . e e . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? If "Yes," complete ScheduleM . . . . [ 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, PartIl . . . . . Co 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . .. . . . |33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I,
lll,orlV,and PartV, linel . . . . . e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)'7 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . e 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . la 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . L . .0 1c | X

Form 990 (2019)
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Form 990 (2019) FORT WORTH HOPE CENTER 01- 0801061 page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 9
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country » -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c
Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a
If "Yes," did the organization notify the donor of the vaIue of the goods or services prowded'? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 828272 . . e e 7c
If "Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . .. | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12. . . . . - 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIIItIeS - 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . e 1la
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . . . 13c
Did the organization receive any payments for |nd00r tannlng services durlng the tax year’? . 14a
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) FORT WORTH HOPE CENTER _ 01- 0801061 page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 'No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartvIi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year. . . la 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . S 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
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? . . . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . L 7b X
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durrng
the year by the following:
a The governing body?. . . . . 8a| X
b Each committee with authority to act on behalf of the governing body’> e S 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . 9 X
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 affiliates? . . . . L 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . 11la| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
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 grve rise to conflrcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . e e e e 12c| X
13 Did the organization have a written whistleblower poIrcy’? e e e e 13 | X
14 Did the organization have a written document retention and destructlon poIrcy” e .o 14 | X
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 The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization. . . . e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . o 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|_(;2| Own website Another's website |:| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

JOANNE REYES 817-451-6288

3625 E LOOP 820 FORT WORTH TX 76119-

Form 990 (2019)



Form 990 (2019) FORT WORTH HOPE CENTER

01- 0801061 page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

©

Position

(A) B) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|o| xlez| from the from related compensation
(list any o % a g 2 .g Q g organization organizations from the
hours for s alEle 2 g 8 | @ | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related 26|29 3|8 a related organizations
organizations |~ | & L g
below alz 3 3
dotted line) 2 2 @
®
3
W PASTOR OREYES | 1
CHAI RVAN X 0 0 0
_@ PASTORJ REYES | 1
FOUNDER X 0 0 0
@ ATT B SHEETZ 1
VEMBER X 0 0 0
_(4)_C MNTGOMERY 1
MVEVER X 0 0 0
_(6). D HONECUTT 1
TREASURE TRES X 0 0 0
_(6) R BALLANCE 1
VI CE PRESI DENT X 0 0 0
L R
8]
L R
€ R
L R
Q2 ]
R R
O R

Form 990 (2019)



Form 990 (2019)

FORT WORTH HOPE CENTER

01-0801061

Page 8

Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

Position

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os5|s|lol xle =|x from the from related compensation
(list any 3.% 2 F::: Q2 _g‘g_ % organization organizations from the
hours for FEA AR g g 8| @ | (W-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related g— & S o8 3 related organizations
organizations |~ 5| 2 ?% 3
below @l e ® B
dotted line) 3| 2 F
® D
[0
o
A5 ]
A8 ]
O N I
A8 ]
QO ]
0 ]
) ]
@2 ]
@3 ]
L N I
3 ]
1b Subtotal . »
¢ Total from continuation sheets to Part VII, Section A . >
. >

d Total (add lines 1b and 1c).

reportable compensation from the organization >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .

Yes| No
3 X
4 X
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

(8)

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 »

Form 990 (2019)



Form 990 (2019)

Part VIl

FORT WORTH HOPE CENTER

01- 0801061 page 9

Statement of Revenue

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

[]

(A)

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

0 g 12 Federated campaigns . la
S § b Membership dues . 1b
© 2| ¢ Fundraising events . 1c
£ <] d Related organizations . . 1d
© =| e Government grants (contrlbutlons) le
g ug, f All other contributions, gifts, grants, and
€5 similar amounts not included above . . 1f 4149957.
:% § g Noncash contributions included in
52 lines 1a—1f . 1g [ $ 3931283.
© ®| h Total. Add lines la—1f > | 4149957.
Business Code
3 2a FORKLIFT TRAINNNG 611600 68580. 68580.
® ol b RECYLING SALVAGE 611710 2250. 2250.
§2| o
|
ok e
E f All other program service revenue .
g Total. Add lines 2a—2f . > 70830.
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . > 1087. 1087.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . L T
(i) Real (i) Personal
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6C
d Net rental income or (loss) . e T <
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . 7a
g b Less: cost or other basis
S and sales expenses . 7b
> .
& ¢ Gainor (loss) . 7c
= d Net gain or (loss) . . »
£ | 8a Grossincome from fundralsmg
o events (notincluding$
of contributions reported on line 1c).
See Part 1V, line 18 . 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events . >
9a Gross income from gaming activities.
See Part 1V, line 19. 9a
b Less: direct expenses . . 9b
¢ Netincome or (loss) from gaming act|V|t|es . . >
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of |nventory . >
o Business Code
§ g 11a | NSURANCE CLAIM 7873. 7873.
55 bMSC 423. 423.
BB O .
2 ®| d Al other revenue . -
= e Total. Add lines 11a-11d . . > 8296.
12  Total revenue. See instructions. . . > 4230170. 80213.

Form 990 (2019)



Form 990 (2019)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

FORT WORTH HOPE CENTER

01-0801061

Page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©

()

8b, 9b, and 10b of Part VIl R | opemees | geneovpenses | xpensen.
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 .
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 3931283. 3931283.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
7  Other salaries and wages . 157261. 157261.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits .
10 Payroll taxes . 14293. 14293.
11 Fees for services (nonemployees)
a Management . 36619. 23619. 13000.
b Legal.
¢ Accounting . 7200. 7200.
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17 6600. 6600.
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.). . . . . . .
12 Advertising and promotion . 5350. 5350.
13  Office expenses . 32915. 32915.
14  Information technology . 12999. 12999.
15 Royalties .
16  Occupancy .
17  Travel. . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 500. 500.
19 Conferences, conventions, and meetings .
20 Interest.
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 42625. 39765. 2860.
23 Insurance . 12745. 12745.
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SEESTMT 10153.
b 2448.
c 750.
d 9089.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 4282830. 4176374. 90767. 15689.
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 » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 (2019)

FORT WORTH HOPE CENTER

01-0801061

Page 11

Balance Sheet

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

[]

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 53056. 1 19197.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 2904. 4 1905.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net . 7
@ | 8 Inventories for sale or use . . 294425. 8 377406.
< 9 Prepaid expenses and deferred charges 32109. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 654632.
b Less: accumulated depreciation. . . . . 10b 501507. 199390. 10c 153125.
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14 5000.
15 Other assets. See Part IV, I|ne 11 25655. 15 13268.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 578649. 16 569901.
17  Accounts payable and accrued expenses . 6744. 17 6880.
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
® 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . 34620. 22
=23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24 25962.
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 . . 2618. 25 7826.
26 Total liabilities. Add lines 17 through 25 43982. 26 40668.
3 Organizations that follow FASB ASC 958, check her® .
§ and complete lines 27, 28, 32, and 33.
o | 27 Net assets without donor restrictions . 500067. 27 484633.
g 28 Net assets with donor restrictions . 34600. 28 44600.
S Organizations that do not follow FASB ASC 958 check here> |:|
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
:;'-’; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% [32 Total net assets or fund balances . 534667. 32 529233.
Z |33 Total liabilities and net assets/fund balances 578649. 33 569901.

Form 990 (2019)



Form 990 (2019) FORT WORTH HOPE CENTER 01- 0801061  page 12
Part XI Reconciliation of Net Assets

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

[]

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 4230170.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 4282830.
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 - 52660.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 534667.
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) - . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . o 10 482007.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . [:|
Yes No
1  Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:I Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public SUDport | omB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @@ 1 9

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P_u blic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FORT WORTH HOPE CENTER 01- 0801061

The or

1

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

anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

4]

~N O

©

10

hospital's name, city, and state:

D 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.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations . . . . e e I:l

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

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

Yes No

(A)

(B)

©)

(D)

B

Total

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

BCA



Schedule A (Form 990 or 990-E2) 2019 FORT WORTH HOPE CENTER 01- 0801061 page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 3251161. 4089097. 3233889. 4630179. 4230170. 19434496.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 3251161. 4089097. 3233889. 4630179. 4230170. 19434496.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines 7aand 7b . .
8 Public support (Subtract line 7¢ from
line 6.) . .. 19434496.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 . 3251161. 4089097. 3233889. 4630179. 4230170. 19434496.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 975. 4940. 2721. 1933. 10569.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . 975. 4940. 2721. 1933. 105609.
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . e
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 3252136. 4094037. 21020. 4632112. 4230170. 19445065.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . | 2 I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 99. 95%
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 . 16 98. /7%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0. 05 %
18 Investment income percentage from 2018 Schedule A, Part IlI, line 17 . 18 0. 06 %

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3% and line 17 is

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

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

» [X]

> ]
> [ ]

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D

i i | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990, @@1 9

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FORT WORTH HOPE CENTER 01- 0801061

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

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit>. . . . . . . . . . . . 00000000000 |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . e e e e e 2a
b Total acreage restricted by conservation easements G L. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . G |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
[ 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)(4)(B)(i)? . . . . . . . Yes No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line1. . . . . . . . . . . . . . . .. .. » 3%
(i) Assets included in Form 990, Part X . . . . . N O

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

a Revenue included on Form 990, Part VIll, line2. . . . . . . . . . . . . . . ... ...®»%
b Assets included in Form 990, Part X . L > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FORT WORTH HOPE CENTER 01- 0801061page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program

b |:| Scholarly research e El Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . |:| Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e |:|Yes|:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIOWIng table

Amount
¢ Beginningbalance. . . . . . . . . . .00 L 1c
d Additions duringtheyear. . . . . . . . . . . . . . L . L. Lo 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . .. Lo le
f Endingbalance. . . . . . . . . . .. Lo L 1f

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlII .

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance. . . .

b Contributions. . . . . . . . . 25, 000. 35, 000.
¢ Netinvestment earnings, gains,

andlosses. . . . e
d Grants or scholarshlps L 10, 000. 10, 000.
e Other expenditures for facilities

and programs . . . . . . . . . 15, 000. 25, 000.
f  Administrative expenses .
g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0. 00 %

b Permanent endowment > 0. 00 %

¢ Term endowment » 100. 00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) Unrelated organizations . . . . . . . . . . . . L L oL e 3a(i) X
(i) Related organizations. . . . Ce e e 3a(ii) X
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7 C e e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land.
b Buildings. . . . . G
¢ Leasehold |mprovements S 35, 913. 15, 563. 20, 350.
d Equipment. . . . . . . . . . .. 464, 104. 464, 104.
e Other. . . . 154, 615. 485, 944. (331, 329.)
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . » 153, 125.

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 FORT WORTH HOPE CENTER

01- 0801061 page 3

WAV Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990,

Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3 other

e

O (= )

(O

O (5

O (=

N

(S

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

2)

3)

(4

(5)

(6)

@)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@ OTHER ASSET

23, 942.

2)

©)]

“4)

)]

(6)

@)

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

> 23,942,

@ Other Liabilities.
Complete if the organization answered "Yes" on Form 990,

Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes 3, 006.
@ TX UNEMPLOYMENT TAX 4, 629.
@) CH LD SUPPORT 191.
4
©)

(6)
)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . > 7, 826.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. |:|

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 FORT WORTH HOPE CENTER

01- 0801061 page 4

Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

14}, 230, 170.

a Netunrealized gains (losses) on investments . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPart XIIL). . . . . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d .

3 Subtract line 2e fromline 1. .o
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . 4a

2e

34}, 230, 17/0.

b Other (DescribeinPart XIIL). . . . . . . . . . . . . . . . .. 4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I Ilne 12 )

4c

54, 230, 170.

UMl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

14}, 238, 195.

a Donated services and use of facilites. . . . . . . . . . . . . .. 2a
b Prioryear adjustments. . . . . . . . . . . . . .. ... 2b
¢ Otherlosses. . . . e e e e e e 2c
d Other (Describe in Part XIII ) e e e 2d
e Add lines 2a through 2d .

3 Subtract line 2e fromline 1. .. .
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . 4a

2e

34, 238, 195.

b Other (Describe inPart XIIL). . . . . . . . . . . . . . . . .. 4b

¢ Add lines 4a and 4b .
5  Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part I, I|ne 18)

4c

54, 238, 195.

EE@MIR Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 15450047

(Form 990) Governments, and Individuals in the United States 2@1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub|IC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FORT WORTH HOPE CENTER 01- 0801061
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . e Yes |:| No
2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (I)) Mstr;(;/?vm vaIuatioT (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Othégppralsa, noncash assistance or assistance
O
@
L
)
O
O L
O
@)
O L
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . . . . . . . . . . . . . . . .. ... »
3 Enter total number of other organizations listed in the line1table. . . . . . . . . . . . . . . . . . . . . ... ... ... ...M
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2019)

BCA



FORT WORTH HOPE CENTER

Schedule | (Form 990) (2019)

01- 0801061

Page 2

Part 11l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 FOOD, CLOTHI NG HHOLD GOODS

60387

3, 931, 283.

VHSLE THRI FT

VWEEKLY FOOD PKGS

2 SCHOLARSHI PS

44

4, 035.

TRADE SCH

FORTLI FT SCHOOL

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Schedule | (Form 990) (2019)



SCHEDULE L Transactions With Interested Persons || o8 No. 15450047

(Form 990 or 990'EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, g@ 1 9
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

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

Name of the organization Employer identification number

FORT WORTH HOPE CENTER 01- 0801061

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?

organization (c) Description of transaction Vs | o

1 (a) Name of disqualified person

(1)
(2)
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vy
» »

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) Indefault?| (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No [ Yes | No | Yes [ No

(1)
(2
)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total . . . . . . . . . . . . . . ... . . . . . . . ..., »$

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
©)
(4)
(5)
(6)
()
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
BCA




Schedule L (Form 990 or 990-EZ) 2019 FORT WORTH HOPE CENTER

01- 0801061 page 2

5148\ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

(€]

2

3

4

5)

(6)

7

(8

(C)]

10
ﬁ Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 9%0) 2019
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open to P_Ubllc

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

Name of the organization Employer identification number

FORT WORTH HOPE CENTER 01- 0801061
Types of Property

(©)

@ (b) - (d)
Check if | Number of contributions or Noncash contribution Method of determining
- . . amounts reported on I
applicable items contributed noncash contribution amounts

Form 990, Part VIII, line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property .

Securities—Publicly traded .

10 Securities—Closely held stock

11  Securities—Partnership, LLC,
or trust interests . .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . ..

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles. . . . . . . .

19 Foodinventory. . . . . . . X 8 3, 931, 283. MHOLESALE

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24 Archeological artifacts .

a b wWwN PR

© 0o ~NO

25 Other®» (.
26 Other®» (. )
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. . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . .. 30a X

b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . L L L e s e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . L. L. L L L Lo s e s 32a

b If"Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
BCA




Schedule M (Form 990) 2019 FORT WORTH HOPE CENTER 01- 0801061 page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @@1 9
Form 990 or 990-EZ or to provide any additional information.

5 (e » Attach to Form 990 or 990-EZ. Open to Public

Infgrif;rlnsg\t/gn;eesgz?s:w »  Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

FORT WORTH HOPE CENTER 01- 0801061

FORM 990 PART 1 LINE 1 ORGANI ZATI ON M SSI ON OR S| GNI FI CANT

FORM 990 PART 111 LINE 1 - ORGANI ZATI ON M SSI ON

FOR 990 PT VI LINE 2- BNS/ FAM RELTSHI P OR OFFI CERS/ DI RECTOR

FORM 990 PT VI LINE 11B FORM 990 REVI EW PROCESS. THE

Form 990 Pt VI line 12C Expl anation of Mbnitoring/ Enforcenen

of Conflict. Al contracts are discussed at board neeting,

an possible conflict of interest is nonitored trhough

di scussi ons and obsevation nade by the boared.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
BCA




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

FORT WORTH HOPE CENTER 01- 0801061

Schedule O (Form 990 or 990-EZ) (2019)



- 4562 Depreciation and Amortization OMB No. 1545.0172
(Including Information on Listed Property) 2019

Department of the Treasury P Attach to your tax return. Attachment

Internal Revenue Service (g »  Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

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

FORT WORTH HOPE CENTER 990 01- 0801061

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled flllng
separately, see instructions C e e e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . [ 7

8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, lessline12 . . . . . . . »[13]

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions . G e 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Don'tinclude listed property. See instructions.) _
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019

17 | 46, 265

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere . . . . . . . . . . L L L oo s s > |:|
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ Reeovew (e) Convention (f) Method (9) Depreciation deduction
in service only—see instructions) period
19 a 3-year property
b 5-year property
C__7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28 -
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and I|ne 21 Enter

21

22 46, 265

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . . . . . . . . . . . . |23

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (2019)



Cost

Page: 1
Dat e
Descri ption Acqd
Form 990
Rental Property: NA

Depreci ation C ass:

In Service Year:
COVPUTERS 07/ 12

Depreci ation C ass:

In Service Year:
5 TON HORI ZO 12/ 12

Depreci ation C ass:

In Service Year:
DENTAL EQUI P 08/ 12
REFRI DGERATO 02/ 12
REFRI DGERATO 03/ 12

In Service Year:
BNSF CONTRI B 03/ 13
QUOTE Q12345 01/13
ALPHA CONN R 01/13
ELLI OTT ELEC 01/13
KYSOR PANEL 03/13

In Service Year:
TO CORRECT E 12/ 15
In Service Year:

2012
30000

2012
3800

2012
20000
6451
2648

146347

2015
4300

2016

Bus.

Use

Conput er software

100

Fruit bearing shrub,

100

100
100
100

100
100
100
100
100

100

Basi s

30000 MACRS SL 7.
tree or vine

3800 MACRS SL 7.
Furniture and fixtures nonrental

20000
6451
2648

146347

4300

2019

Rec.

Met hod Per.

MACRS150
MACRS SL
MACRS SL

MACRS SL
MACRS SL
MACRS SL
MACRS SL
MACRS SL

MACRS SL

~

N
coo

NANNNAN
Ocoooo

ASSET DETAI L REPORT
Prior Current
Cv  Depr. Depr .
MQ 27855 2145
MQ 3529 271
MQ 18570 1430
MQ 5980 115
HY 2458 189
27008 1734
HY 39282 7145
HY 56054 10195
HY 6285 1143
HY 2536 643
HY 9821 1786
113978 20912
HY 2764 614

Prior
AMT

Next

01- 0801061

Gai n/
Price

Dat e
Sol d

Sal es
Price

Current
AMT

2679

475



Page: 2 01- 0801061
2019 ASSET DETAI L REPORT

Dat e Bus. 179+ Rec. Prior Current Next Prior Current Gain/ Sal es Date

Descri ption Acqd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMI AMI Price Price Sold
BNSF 10 TOSH 10/ 16 5000 100 5000 MACRS SL 7.0 MQ 1985 715 714 715
TMS | D SPECI 08/ 16 1417 100 1417 MACRS SL 7.0 MQ 506 202 202 202
BNSF FURNI TU 10/ 16 28025 100 28025 MACRS SL 7.0 MQ 10007 4005 4002 4005
BNSF FURNI TU 12/ 16 6250 100 6250 MACRS SL 7.0 MQ 2232 893 893 893
40692 40692 14730 5815 5811 5815

Depreciation C ass: Leasehold | nprovenents nonresidenti al
In Service Year: 2012
DENTAL EQUI P 07/ 12 35913 100 35913 MACRS SL15.0 HY 15563 2392 2395 2392
Depreciation Cl ass: Mchi nery and equi pnent ot her
In Service Year: 2015
FORKLI FTS 01/ 15 35000 100 35000 SL 7.0 MQ 12500 4998 5002 4998
Depreciation Class: Truck greater than 13,000 | bs
In Service Year: 2018
RAYMOND REAC 09/ 18 36686 100 36686 MACRS SL 7.0 HY 2619 5242 5242 5242
Depreciation Class: Truck |ess than 13,000 |bs
In Service Year: 2017
REEFER TRUCK 03/ 17 15000 100 15000 MACRS SL 7.0 MQ 3215 2142 2144 2142
MACRS SL

Form Tot al s: 376837 376837 223761 46265 31657 47107



) IRS e-file Signature Authorization
=~ 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2019, or fiscal year beginningd @n__ 01 2019, andendingDec 31 2019
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@1 9
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
FORT WORTH HOPE CENTER 01- 0801061
Name and title of officer
JOANN REYES JOANN REYES

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 4,230,170
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . 2b

3a Form 1120-POL check here » |:] b Total tax (Form 1120-POL, line 22). . . . . . . . 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, Ilne 5) 4b

5a Form 8868 check here » |:| b Balance Due (Form 8868, 1line3c). . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

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

Officer's PIN: check one box only
| authorize MULTI TRONI C COMMUNI TY to enter my PIN 12345 | as my signature

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

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature Date ®» 10/ 21/ 2020
UMl  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 75649977818

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO'ssignare ®» Debora Moni ng Date » 11/ 05/ 2020

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2019)
BCA




November 05, 2020

JOANN REYES

FORT WORTH HOPE CENTER

THE HOPE CENTER

3625 EAST LOOP 820 SOUTH

FORT WORTH, TX 76119

Enclosed is the 2019 Federal 990 tax return for FORT WORTH HOPE CENTER.

Your Federal tax return has been filed electronically. Please keep a copy of the return with
your records.

If you have any questions, please call us. We appreciate the opportunity to serve you.

Sincerely,

DEBORA MONING



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
Description:SCH D ENDOWENT FUNDS
Type Amount
RETRI CTED SUPPORT 10, 000.
UNI TED WAY EFSP FUNDI NG 15, 000.
TO Al . . 25, 000.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
pescription: ALL  CONTRI BUTI ON, GRANT. G FT PTV111l | F
Type Amount
CONTRI BUTI ONS 193, 674.
NON CASH DONATI ON 3, 931, 283.
RESTRI CT SUPPORT 25, 000.
I P 4,149, 957.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
Description: GRANTS AND OTHER ASSI STANT PT 1X 2
Type Amount
N KIN NON CASH 18, 000.
FACI LI TY, WAREHOUSE, CLASSROOVS 3,073, 500.
FOOD DI STRI BUTI ON 95, 057.
FOOD SPO LAGE/ LOSS 744, 726.
TO Al . . 3, 931, 283.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
pescription: OTHER SALARI ES AND WAGES PT | X PG 10
Type Amount
SALARI ES AND WAGES 157, 261.
TO Al . . 157, 261.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet

2019

name: FORT WORTH HOPE CENTER

ip: 01- 0801061

Description: MANAGEVENT PT 1X LINE 11

Type

AVARDS AND GRANTS 1, 934.
SUPPLI ES 9717.
BUSI NESS REG STRATI ON FEE 17.
FI NES PEANALTI ES JUDGVENTS 79.
FACI LI TI ES ANF EQUI PMENT 169.
EQUI P RENTAL AND MAI NTENANCE 31.
STAFF DEVELOPMENT 956.
RENT SUPPORT S.
PEST CONTRCL 1, 766.
LI CENSES AND PERM T 554.
FACI LI TI'Y MAI NTENANCE AND SUPPLI ES 6, 148.
NET RENT SUPPORT S.
SECURI TY SYSTEM 359.

13, 000.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
Description: PT IX CO B
Type Amount
FOOD DI STRI BUTI ON 19, 584.
SCHOOL OR HOPE 1, 375.
FORKLI FT SCHOCL 1, 985.
LOG STI C TRAI NI NG 675.
TO Al . . 23, 6109.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
Description: | NSURANCE PT | X COL C

Type Amount
TRUCK | NSURANCE/ REF STRATI ON 1, 558.
COVMVERI CAL AUTO | NSURANCE 3,219.
GASCLI NE FUEL 3, 530.
LIABILITY D AND O 155.
WORKER COMP 4,283.
TO Al . . 12, 745,

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
Description: PR 1X COL C
Type Amount
FUNDRAI SI NG 6, 600.
TO Al . . 6, 600.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
Description:ACCQJNT| NG PT | X COL B
Type Amount
ACCOUNTI NG 7, 200.
TO Al . . 7, 200.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
Description: ADVERTI SMENT PT 1X PAGE 10
Type Amount
ADVERTI SI NG 5, 350.
TO Al . . 5, 350.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
Description: | NFORMATI ON TECHNOLOGY PT 1X COL B
Type Amount
SOFTWARE 1, 985.
TELEPHONE AND COVMUNI CATI ON 6, 748.
| NTERENT | SP & WEB SI TE 2, 730.
COVMPUTER HARDWARE ANS SOFTWARE 1, 536.
TO Al . . 12, 999,

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
Description: CONFERENCE CONVENTI ON
Type Amount
500.
L1 &= P PP 500.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
pescription: PT | X PAGE 10 OFFI CE EXPENSES

Type Amount
OFFI CE SUPPLI ES 1, 940.
BANK FEES/ EXPENSES 1, 858.
POSTAGE 438.
UTI LTI LES 17, 127.
PRI NTI NG SUPPLI ES 11, 552.
TO Al . . 32, 915.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
Description: EXPENSE PAGE 2 PART
Type Amount
PROGRAM 44, 580.
SCHOOL OF HOPE 4,035.
SCHOCOL OF HOPE FORKLI FT 350.
TO Al . . 48, 965.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
Description: PAGE 2 GRANT
Type Amount
PROGRAM REVENUE 70, 830.
TO Al . . 70, 830.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
pescription: PAGE 11 PT X OTHER LI ABI LI | ES
Type Amount
FEDERAL TAXES 941/ 944 3, 006.
TX UNEMPLOYMENT TAX 4, 629.
CH LD SUPPORT 191.
TO Al . . 7, 826.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
Description: CASh non beari ng
Type Amount
bank acct 19, 197.
TO Al . . 19, 197.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2019

Name: FORT WORTH HOPE CENTER p: 01- 0801061
Description: OTHER ASSET
Type Amount
UNDEPOSI T FUND 13, 268.
\
TO Al . . 13, 268.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



01- 0801061

US 990 Other Functional Expenses: Page 10, Line 24 2019
Program Management
Description of the Asset Total Services and General Fundraising
TRUCK RENTAL 10, 153. 10, 153.
FORKLI FT REPAI R 2,448. 2,448.
CONTRACT LABOR 750. 750.
FUNDRAI SI NG. GRANT FEH 9, 089. 9, 089.
22, 440. 10, 153. 3, 198. 9, 089.

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

USSTX431



