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rom 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(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.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A _For the 2023 calendar year, or tax year beginning08/25/23  and ending_06/30/24

B Check if a pllc C Name,of organizz uuu H -D. Employer identification number
Address ¢ an ENS 0 0~/ N /~THE HOPESFLORID A\FQUNDAELIOIQ ENCN ) /// @ % //
[[odioBuanggsbs 11 » 11l (1oL JHe= o0 I I 1T W] 98 7~902\
Name change
-Nurriber*arid’street {or P.O-box if mail is-not-delivered-to~streetfaddress)~=—_~ \I/ WH NS L Roomisuite BT elephone num
[X it retum 2415 N MONROE ST, STE 400 850-694-4867
Final retum/ City or town, state or.province, country, and ZIP or foreign postal code
ferminated ,
0 e TALLAHASSEE FL 32303 & Gross receiptsh 890,053
Amended retum F Name and address of principal officer:
D Appfication” pending JOSHUA HAY H(a) [s this a group retum for subordinates[l Yes IE No

2415 N MONROE ST, STE 400

TALLAHASSEE FL 32303

| Taxexempt status:

|}_{| 50103 | | 50160

) (insert no.)

[ 1 ssa7@t) or

[ [ s

H(b) Are all subordinates included?
If "No," attach a list. See instructions

|:|Yes DNO

J  Website: HOPEFLORIDA .COM . H{c) Group exemption number
K __Fomn of organization: |}_(| Corporation Trust Association |_| Other |L Year of formation: 2023 lM State of legal domicile: FL
[ Part| [ Summary ’
1 Briefly describe the organization's mission or most significant activities: - ...
8 ..TO FOSTER COMMUNITY COLLABORATION BETWEEN THE PUBLIC AND PRIVATE SECTOR, ... .. ...
8 . .EAITH-BASED COMMUNITIES, AND NONFROFITS, TO BREAR DOWN TRADITIONAL . . ...
§| cammwrry sfos. T
3 2 Check this boxD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, tine 42 .~~~ 3 5
& 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . 4 5
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 0
$| 6 Total number of volunteers (estimate if necessary) . . ... 65
7aTotal unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .............\ooioeoi e 7b 0
- Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, linRe ) 867,712
E 9 Program service revenue (Part VIll, line 29) 0
& | 10 Investment income (Part VIIl, column (A); lines 3,4,and7d) 47
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -17,706
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .......... 850,053
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 40,000
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
g b Total fundraising expenses (Part IX, column (D), ine25) | o , f
| 47 Other expenses (Part IX, column (A), lines 11a—-11d, 11f—24¢) 760
40,760
809,293
Beginning of Current Year End of Year
0 809,293
0 0
0 809,293

FPart T

Signature Block

Under penalties of perjury, | declare that | have éxamined this retum, 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.

Sign Signature of officer Date
Here JOSHUA HAY PRESIDENT

Type or print name and title

PrintType preparer's name Prepareds signature Date Check D if | PTIN
Paid KATHLEEN E. BROTHERS K & m CPMI 04/21/25| seftemployed /| 01256711
Preparer | civs name CARROLL AND COMPANY, CPAS Fim's EIN 59-3038528
Use Only 2640-A MITCHAM DRIVE

Firm's address TALLAHASSEE 7 FL 32308 Phone no. 850-877-1099

May the IRS discuss this return with the preparer shown above? See instructions

Iil Yes H No

g:; Papérwork Reduction Act Notice, see the separate instructions.

Form 990 (2023)
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Form 990 (2023) THE HOPE FLORIDA FOUNDATION INC 93-3379025 Page 2
[ Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl .......................................... D

1 Briefly describe the organization's mission:
TO FOSTER COMMUNITY COLLABORATION BETWEEN JIHE PUBLIC AND-PRIVATE SECTOR,

FAITH-BASED | COM ::":::'Iiiﬁ:s:':::ﬁ@:fﬂ@?ﬁ?ﬁ@f‘if:ﬂf ::':":::f:”:::ﬁff:::::' TRAD iﬁﬁéﬁ?ﬁi”ff:ff.fff
comNITE BIOSL L I e el e \/

2 Did the organization undertake any significant program services durlng the year which were not listed on the
prior Fom 990 or 990-EZ2 ) [] Yes X Nno
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
SBVIORS? ) [ Yes X 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.

4b (Code: ) Expenses $ including grants of $ ... ) (Revenue $ . ... )
N e
4c (Code: ) Bxpenses $ including grants of $ ... . ) Revenue $ ... )
N B e,
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses 40,000 7
DAA ’ ~Form 990 (2023)
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Form 990 (2023) THE ,HOPE FLORIDA FOUNDATION INC 93-3379025 Page 3
| Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
compfete=3chedule 4. P ........................................................................... e,
2 s the orgasztion fe cL plete Schedu ierB"ScheduleI"df—ContnFtor{s’7~Se |n§t fon F/\ _______
3 Didt e organ tion gage |nro|rect or mdnrectJ poiltical @mpaign acti mes on\behalfiof bposmon to
candidates for P”b"C oﬁioe’7 If ‘Ve\s" complete SlC—”eJU/e G Paﬁ‘ I \/ ...............................................
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partii 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll || . il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or'in quasi-endowments? If “Yes,” complete Schedule D, Part V' . ... ... 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl 1X, or X, as applicable. .
a Did the organization report an amount for land, buildings; and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | L 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses i
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl........ .. ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(@)? If “Yes,” complete Schedue € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstand v . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslandtv 16 X
16  Did the organization report on Part [X, 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 lland /v ...~ 16 X
17  Did the organization report a.total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? Iif “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... .. ... ... o 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this returnz 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete-Schedule |, Parts land Il . ... ... ... .....cc..c......... 21| X
DAA Form 990 (2023)
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Form 990 (2023) THE HOPE FLORIDA FOUNDATION INC 93-3379025 Page 4
| Part:lV{ 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
X

Part IE( J:o\umn (A), line 27 [f “Mes,” completerSchedule |, Paris land il LB
23 Did tl"e_talganlzatlon answer “Y”s” o-Part VI, E Etlonr}j ine>3 F’(ar 5/about @enséhor[;(hm

oranzatlonsh:urrnandfo rffoe di rs, t D }nl d-highest ted
g current rrrLso rs, dire o;1 stees Tlle/p\ozf/s\nj ighes ﬁnsae

employees? If "Yes complete e J LT X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,” go to line 25a . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds 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! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ||| e 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, Part4t 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part ll | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV |, 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 Ii, ili,
oriV,and Part V. line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . 35a X
b If "Yes" to line 353, 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, PartV, ine2 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 890 filers are required to complete Schedule O. ... .. .o i ittt 38 | X
['PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ........................ooooioiiiiiiiii . [l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WinNers? . .. . . . .. .o iiiiiiiiiieisiieiieiiie: 1c

DAA Form 990 (2023)
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Form 990 (2023) THE HOPE FLORIDA FOUNDATION INC 93-3379025 Page §
| Part.V | Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S
Statements, filed for the calendar year ending with or within the year covered by this return 2a]| 0
b Ifat lﬁasgr‘;eﬂis reﬁponed onl-alim'e 2a, did the onl"?anizft\ion file all requiredjsdera/l Employment tax retums? 2b
3: :?l:thT%qmarTrzlatl?n bﬁ’@}:p{ellatﬁa"ﬁgﬁmess gro ]‘"lnﬁo@f l$71?00? ?;Elgre(duung he 3}€a‘r§?} ﬁ ...... B\‘a 7 X
es,” has a@l%dL Form 9‘9?}1'@)‘“5 year”uluNo[ jt{@?b{j/o@ an@qﬁ: ?o@chledul O \\_ / | 3b/
4a At any time during the calenlaar year, did the organization haveuﬁf lnterest/in, ora sngn'élure or other authority over; J
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yes,” enter the name of the foreign country ‘ L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyearz 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes o line 5a or 5b, did the organization file Form 8886-T? . . . .. 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? ...~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtibIE? | e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I
and services provided to the payor? | 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 ... ... e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d | i " ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~~~ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~~~ 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 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
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under secton 49662 ...~ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, ine 12~ 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Fom 10412 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified heaith plans in more than one state?» ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. ’
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b
c Enter the amount Of reserves on hand ............................................................... 13c - N
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If*Yes,” has it fled a Form 720 to report these payments? /f "No,"” provide an explanation on Schedule O . .. ... . . 14b
16 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
If “Yes,” see instructions and file Form 4720, Schedule N. . i
16  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. j
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .. 17
If “Yes,” complete Form 6069. ]

DAA

Fom 990 (2023)
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Form 990 (2023) THE. HOPE FLORIDA FOUNDATION INC 93-3379025 Page 6

[ Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo 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 lineinthis Part VI . .. o il

Section A.ﬁGovermng BodyL.and Management SN
e oS GO O (o@D
1a Enterthe nu ber fvotln e be f the gove ng|body-at the en of ax year 1a/]\} ANV )
If there are matena] élffér/ences in \763?19 rights an'[":!ong me\r"'th/eI % e govemifig body or— HhT — |~ U\“’/ r’i‘/
if the governing body delegated broad authority to an executlve committee or similar )
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent =~~~ 1| 5 ]
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? ... 2 X
3 Did the organization delegate control over management duties customarily perforrned by or under the direct
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
& 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 appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following |
@ The GOVemMINg DOy ? e e ga | X
b Each commitiee with authority to act on behal of the goveming body? N/A e
9 s there any officer, director, trustee, or key employee fisted in Part VI, 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 Intemal Revenue Code.)
‘ ' Yes | No
10a Did the organization have local chapters, branches, or affiiates? 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. i S J
12a Did the organization have a written conflict of interest policy? if “No,”go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
descn.be on SChedUIe O how t’"s was done ........................................................................................... 12c x
13 Did the organization have @ written whistieblower POicy? | ... 13 | X
14  Did the organization have a written document retention and destruction policy? 14. X
15 Did the process for determining compensation of the following persons. include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigal o 15a X
b Other officers or key employees of the organization ... 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable enfity during the year? o 16a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization 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 amangements? ... ... . . . .. i it i e iieiiiiiiiiiias 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ¥L
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.
D Own website D Anocther's website @ Upon request I:l 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.
MARY SWEAT 2415 N MONROE ST
TALLAHASSEE FL 32303 850-228-5098

DAA Form 990 (2023)




6049 04/21/2025 12:42 PM

Form 990 (2023) THE HOPE FLORIDA FOUNDATION INC 93-3379025 Page 7
| Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.—Officers, Dlrectors-r Trustées, Key Employees, and Highest Compensated Employees

:)?g ;?ng&e;;i_tg)s( t;z;i@fﬁjr lalFrBers[jnﬁfqur@d to bsT ihs|’t"eﬁ e%cTQpens (%Aforfthe,\catfer Crfyear[eﬁafg with & wrthln py
U f

o List all of the orgamzatlons nt—ofﬁoers directors; trustees (w ether—rndrvrduals or orgamzatlons) regardless © /amount [
compensation. Enter -0- in. columns (D), (E), and (F) if no compensatlon was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

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

See the 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.
©)

A) - - Position D E F
st e | TSI | e e conges s
per week officer and a directorfirustes) from the from related compensation
(list any SE| 3 8 2 |8&| & organization (W-2/ ) organizations (W-2/ frem'the
hours for 2| £ 8§ . & g 1099-MISC/ 1099-MISC/ organization and
related Q| & 133 '§-—— = 1099-NEC) 1089-NEC) related organizations
organizations [SZ| B | 8
below g s E‘? %
dotted line) 3 § g
g
(1) JAKE FARMER
SUTSTUSUSTRUTUTUSRRURURUOUNN AU 0.25
BOARD MEMBER 0.00 [X 0 0 Y
(2) JOSHUA HAY
e 0.25
PRESIDENT 0.00 |X X 0 0 0
(3) FATIMA PEREZ
ST S 0.25
BOARD MEMBER 0.00 [X 0 0 0
(4)TINA VIDAL
e | 0.25
BOARD MEMBER 0.00 [X 0 0 0
(5 STEPHANIE WHITE
] 0.25
BOARD MEMBER 0.00 X 0 0 0
{6)
@
®
©)
(10)
(11

Form 990 (2023)
DAA
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Form 990 (2023) THE HOPE FLORIDA FOUNDATION INC 93-3379025 Page 8
| Part VIl Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oont/nued)
)
Position
(A) (B) (do not check more than one D) (E) 7
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours . officer and a directorfirustee) compensation compensation of other
3 per week = 5l ols ez from the from related compensation
(list-any Tatoa Fose 1EE organizationr(W:2/ orgamzatlons (W-2/ om the
hosu\rs for ‘%g_- ’ré‘ &E\i :&g )gll L ISI-CI O lSCI Cl C:rga\f:izaua oy
rel.at/ec_! ‘élg:_ % % )9_ ‘3; 3 KK 09&NEC) 1099~NEC) Jated o;gamzatxons
organizations [ e = -2 1 J
below al g 81l 8
dotted line) 3 8 g
g
A
a3
a8
AS)
)
an
as .
ao
1b Subtotal ... ... ... .
¢ Total from continuation sheets to Part Vil, Sectlon A
d Total(addlinesiband1€) ...............ocvoveiiniineiieiiiniens...

2 Total number of individuals (including but not limited to those listed above) who. received more than $100,000 of
reportable compensation from the organization

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated !
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IUMIOUBY ... e e 4] |X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ! i
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson.................cocoovveeeineveierians... 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.
Name and éﬁginess address Descfiph‘o‘r? )of services Com;ggrzsaﬁon

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 , 0

DAA Form 990 (2023)
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Form 990 (2023) THE HOPE FLORIDA FOUNDATION INC 93-3379025 | Page 9
Part VIl Statement of Revenue o
Check if Schedule O contains a response or note to any lineinthis Part VIl ....................................... D
() (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
O o function revenue business revenue from tax under
) ﬂ/\ H r Y sections 512-514
@ 0 n RZZEN "h\ﬁ“’f\/’\\/ﬂ\'ﬂjﬂ/\"m\ /"‘\PF“
- 3 —— T T 11 Y - 51 5 .
R C T R RIS SN W N R
62 b Membership-died-— & = = 1b et , - N U /
g c Fundraising events 1c 402,706 ' : e
T
®Ff d Related organizatons 1d . ) S
dEl e Goemment grants (contibutions) 1e
S‘f f Al other contributions, gifts, grants,
52 and similar amounts not included above ... .. 1f 465,006
28| 9 Noncash contributions included in
o lines 1a-1f ... ... | 19 |$ .
G| h Total Addlines 1a=1f ..ot __ 867,712
Business Code] ] :
S| 2
Bal B .o
g ¢
I
Bl e
f AII other program service revenue ..................
g Total. Add lines2a—2f ...........coovvvviiiiiiiiiiiiiiiii |
3 Investment income (including dividends, interest, and
other similar amounts) .. 47 47
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..... ... ccoiiiiii i iiaaaas
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expensey 6b
¢ Rental inc. or {loss) | 6C
d Net rental income or (I0SS) . .......ooiiii ittt iiiaaa.s
7a Gross amount from ) Securities (i) Otrer
sales of assets
other than inventory | 78
g b Less: cost or other
9 basis and sales exps.{ 7b
& ¢ Gain or (loss) | 7¢ .
E d Netgain or (I0SS) ......ooomei e ettt eenenens
© | 8a Gross income from fundraising events - ‘ . . , |
(not including  § 402,706 - N o e
of contributions reported on line o . S
1c). See Part IV, line 18 8a 22,294 L
b Less: direct expenses 8b 40,000{ .. : S 1 .
¢ Net income or (loss) from fundraising events ................... ~17,706| S -17,706
9a Gross income from gaming : - . v : ; -
activities. See Part IV, line 18~ 9a
b Less: direct expenses =~ %b
¢ Net income or (loss) from gaming activities .................... .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .................... , i i
® Business Code|- ) 1. 7 ] - | - ]
=] N
ggiMa
a5 b
DG P
B8 C
é d Al other revenue ... ... i —
e Total. Add lines 11a—11d ... ..ooiiiiiiiiiiiiiiiiien., _ . R | S o
12 Total revenue. See instructions ................cccoeiieien.... 850,053 0 0 -17,659

Form 990 (2023)
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Form 990 (2023) THE HOPE FLORIDA FOUNDATION INC 93-3379025 Page 10
| Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

) Check if Schedule O contains a response or note to any line inthis Part IX . .. ... . ] |
; . ; . , A ) C D,

Do not mc( %’def\’" fJunls‘;']ep orted on lines 6b, 7‘” Total sz)enses Prog@%i_)‘sprvice Managérﬁ)eﬁt_—én\\d) Fund(ra)ising

8b, 9b, and10pofPartVI |1 1 x|l ps ;

¥

100 of Part VIR 1111 ¢ D M) ﬁi [7ePerE /N [r’w:s general{ expenses /F:\‘I"F\‘\‘Expenﬁs
1 ; - ‘ o= I TR A
1 Grants ﬁnd other asmstanceLto domésti Wa@s J u U @0 %0) ()) gé 7 b K‘L K J )ol L‘ . i \”\1 S (_\‘:::; y 3}\1/1 m;:{r,

Ny \//
and domestic gover\r‘ﬁﬁé'. ea Part IV, ling 21 40,0

=

2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~~~
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes .. ...
11 Fees for services (nonemployees):
Management

Logal

LobbYING . ..,
Professional fundraising services. See Part IV, line 1
Investment management fees =~~~
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion

13 Office expenses 760 760
14 Information technology )
16 Royalties . .
16 Occupancy
17 Travel .......................................
18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiates .
22 Depreciation, depletion, and amortization
23 lnsurance ...................................
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

Q@ =0 0 0 oo

Total functional expenses. Add lines 1 through 2de . 40,760 40,000 760]| . 0
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check herqf] if
following SOP 98-2 (ASC 958-720) .............
DAA Form 990 (2023)
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Form 990 (2023) THE HOPE FLORIDA FOUNDATION INC 93-3379025 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X .. ......................000ceeeien e |_L
(A) (B)
r— A Beginning of year—. End of year
1 O;aji_s_h/ o |ntr€irelsrf ear g ______________ PN ({1 A=k MARA1N809,293
2 Savings and te oral'y |ca h |nvestments { \\ RICHIT } IV
I T s
3 Piges anT A oowbte, 1 12 [p N R R I
4 Accounts recelvable' MOt 4 | _ _
5 Loans and other receivables from any current or former officer, director, B
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined :
% under section 4958(f)(1)), and persons described in section 4958(c)3)B) . . . ... 6
@ | 7 Notes and loans receivable, net . ... 7
< 8 lnventories for sale T USE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D = 10a -
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part v, line11...... 12_
13 Investments—program-related. See Part v, ine 11~ 13
14 Intangble assets 14 |
15 Other assets. See Part IV' e 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ............................. ) 0| 18 809,293
17 Accounts payable and accrued expenses 17
18 Grants payable 18 |
19 DEferred OO 19
20 Taxexempt bond liabilties . .. ... ... 20 |
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
P 22 Loans and other payables to any current or former officer, director, ’
,‘_E‘ trustee, key employee, creator or fourider, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... . ... 25
26 Total liabilities. Add lines 17 through25 ...............................cc0ceeeeee..s 0l 26 0
@ Organizations that follow FASB ASC 958, check here @
3 and complete lines 27, 28, 32, and 33. :
% 27 Net assets without donor restrictions ' 27 809,293
0 128 Net assets with donor restrictons _ 28 l
g Organizations that do not follow FASB ASC 958, check hera |
L: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ |30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances .. 0f 32 809,293
33 Total liabilities and net assetsffund balances ..................coioiiiieiiiieiiiiii 0] 33 809,293

Form 990 (2023)

DAA
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Form 990 (2023) THE HOPE FLORIDA FOUNDATION INC 93-3379025

Page 12
| Part XI| Reconciliation of Net Assets
___Check if Schedule O contains a response or note fo any lineinthis Part XI...............ooiiieei i, [T
1 Total revenue (must equal Part VIll, column (), line 12) ... 1 850,053
2 Totalexpepses (musfjequaliPart IX, column (A), line 25) ........................................................ 40,760
3 Reveﬂue _Je\as\s@ednse’“SuLtrac} Aingx2 from Irne[ ................... ﬁ N 1(/?\)} Yis/ ?[‘9 293
4 Net ssets orlfund b. Ianoes a{‘beg ing of year|(m ’E qua Part X \ifie 32, colum
S Net dheeoed G (o) o icbments | - D [ k‘ﬂ*’/ .................................... = J/
6 Donated services and use of faciliies . _ —
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedueoy ...~~~
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, oMM (B)) ...vuiieie ittt 10 809,293
Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ........ ... D
' Yes | No
1 Accounting method used to prepare the Form 990: [X] Cash [ | Accrual [ ] Other ol
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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.
D Separate basis D Consolidated basis D 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 audited on a ‘
_separate basis, consolidated basis, or both.
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..... it 3b.
' ’ Form 990 (2023)
/

DAA
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v

SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open‘to Pubhc
Intemal Revenue Service nn Goto www.irs.gov/Form990 for instructions, and the latest information.—. Inspection

Name of the mlgiqi,zét‘ioi [ [ \ Employerjdefitifi cathn\nﬁ'mber
=0 rﬂ 'HQD@FLO 1@ E@n Q Con (oo mcr @ h (93 ~4575028) )/
[ Partl T Reasoh for'Public Charity Status. (Al ganlzatlons must’compléte’ this part.) Seé instrictions. J/
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section’ 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ifi). Enter the hospital's name,
Gity, AN SIIET
5 [:l 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). (Compléte Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 3 A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

2
3
4

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:

10 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 5§09(a)(2). (Complete Part lll.)

11 B 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 camy 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 on lines 12a through 12d that describes the type of supporting organization and compléte lines 12e, 12f, and 12g.

|:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

o

o

o

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization' ' (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
B
Total

For Paperwork Reduction Act Nouce, see the Instructlons for Form 980 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023

THE HOPE FLORIDA

FOUNDATION INC

93-3379025

Page 2

[ Partll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the ‘box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A:-Public Support

!

A 0

LN

Calendar year (or fiscal year;begintiing jni=y
" ondzer ol W

Gifts) ‘grants, ‘con
membership fees received. (Do not

(@72019 (= [AB)2020%, ,

EF2020

rv=(d) 2022 ({

“(ey2023

T\ (f) Total

NS

LI

i

A

Ju/

include any “unusual grants.”)

867,712

I\

867,712

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

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

Total. Add lines 1 through3

867,712

867,712

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

604,475

Public -support. Subtract line 5 from line 4 .

263,237

Sect|on B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

1
12
13

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

Amounts from line 4

867,712

867,712

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

47

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

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

Total support. Add lines 7 through 10

867,759

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

First 5 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 thisbox andstop here ....................couviieieieeieeiiee ittt

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2022 Schedule A, Part |l, line 14 15

33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2022. |f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE HOPE FLORIDA FOUNDATION INC 93-3379025 Page 3
| Partlll] 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 Il.)
Section A-Public Support x A4 0 P
Calendar yéar (of fiscal year;begii L (’p‘)% (a2019 @: [ABN2020% ANEP2024| () 2022 (( “(e)?023@“ (f) Total
. Gifts, grants, contributiof s d (g
! recelvgd {Do not m\%eﬂnayrk“gglﬂﬁgrzlaﬁts\g -j U H%D !\u Ky&u U u “ &IJ'J U kI\—J/) \V/
i} [

LI

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished 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
. fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through5

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 thie amount on line 13 for the year
c Add Ilnes 7a and 7b ....................
8 Public support. (Subtract line 7c from
ine®€) ...
Section B. Total Support : :
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020: (c) 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on 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
(Explainin Pat V1) ..

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

and 12)
14  First 5 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 Nere . ... ... . oot e []
Section C. Computation of Public Support Percentage .
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) o 15 %
16 Public support percentage from 2022 Schedule A, Part ll, line 16 ... ............... ... ... .. .. oo 16 %
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, colurn ¢ ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 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 .................. D

b 33 1/3% support tests — 2022, 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.............. D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... [_—_l

Schedule A (Form 990) 2023
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Schedule A (Form $90) 2023

THE HOPE FLORIDA FOUNDATION INC 93-3379025 Page 4

Part'IlvV

Supporting Organizations

(Complete only if you checked a box on line 12 on Part L. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. if you checked box 12c, Part I, complete
—Sections-A, Dnand E. If yourchecked box 12d, Part |, complete Sections A and Djnd complete Part V.)

Section

amzatlonswf\ﬂr'/\/\/“\#?nr\rr\ VAN A

A. All[Supporting Or
UG,

1  Areall of the organlzatlons supported organiza
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer .

i
. f

Soeglo— SO

istéd bprame in"the organization’s goveming H

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and '
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization®)? If B

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

4c

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

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit ’

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o R i

determine whether the organization had excess business holdings.) 10b

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE HOPE FLORIDA FOUNDATION INC 93-3379025 Page 5
[ Part IV Supporting Organizations (continued)

Yes No

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

a A persog\\‘/vho dlrectly or |nd|rectly controls, ?ither alone or together with persons descnbed on lines 11b and i
11c below, e gov mln]g bod’y a\_suppomlad Erﬁ‘mziﬁon'? “Ma'\ /7
b A f.J:lmlly me; be\'j Ia persomdes\c_gbed on Ilne 11a I3bove3) 116 N/
I T s h Nagh =T
c A 35% controlled entity of a person descnbe on liné 11a or Lﬁb above'7 If “Yes” to Ilne 1a , or 11c, |
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

..
T

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporteg
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes " No

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

the_supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations ‘
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ’ :
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s ’
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below. o

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . i |

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
DAA ’ Schedule A (Form 990) 2023
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Schedule A-(Form 990) 2023 THE HOPE FLORIDA FOUNDATION INC 93-3379025 Page 6
| Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A=Adjusted Net Incamé' 1 ' Eﬂj g | (A) PrigF-Yeas, B C_urrerlt Year
L /0 DA in AN Va\W7ZaaN 7 Tl | 7N\ | N r}( =\ PAN\(Gptiorial)
1 Net Short-term capital gdin} |1 {1 - eyt el L1 U] A N A
2 Recoveries of prior-yaar distributionis R i ot 3 ~— i~
3 Other gross income (see instructions) } 3 ~ =
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year ® Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

THE HOPE FLORIDA FOUNDATION INC

93-3379025

Page 7

| PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts-paid to supported organizations toraccomplish exempt pumposes A 0

LS,

2

)

organizatior{si._inl_exoess }OH in

S
come _from activity,

Amgunts! paid to’lpéa)ffé\rgn Hefivity-that directl)'(]ﬂﬁtﬁé‘rs exeinp!

NS

rreErrlon

L

aloLyY;

717

i

Administrative expenses paid to &etomplish ‘exémpt” puposes of supporied Grganizations

Amounts paid to acquire exempt-use assets

=

Quallified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

|~ | | | & |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

N | | | B |W

Distributable amount for 2022 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions camryover, if any, to 2023

From 2018

From 2019 ... ... oo,

From2020 ...

From 2021

From2022 ... ... ... ...,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

==Kk |™® a0 |o|n

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover> to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2019 ..................oo.....

Excess from 2020 ...l

Excess from 2021

Excess from 2022

o |ao o

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE HOPE FLORIDA FOUNDATION INC 83-3379025 Page 8
| Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3\a, and 3b; PartwV, line 1; qut V, Section B, line 1e; Part }/, Section D, lines 5, ‘"@;a\n‘d 8; and Part V, Section E,
ﬁneis 2; B7and|61 Also, completethis, part forany=additionalinformation=(See infétructionsy), r/\ w47
m UG IS UUUTT YUY

DAA Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) _ 2023

. Attach to Form 990, 990-EZ, or 990-PF.
Fn?é’r?fé?‘ﬁ“e‘vé’édﬂ"slﬁii”” Go to www.irs.gov/Form990 for the latest information. )

Employer identification number

Name of thenorgamzatlon ﬂ/\ P a
rse b el Vet NS N CTION. s, 2801/

Organization type (eheckoney: — = T I~ —7 E A ~ = = :)/

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

E] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/s% support test-of the
regulations under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, ine 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 890, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. ' Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023)

PAGE 1 OF 2 Page 2

Name of organization

THE HOPE FLORIDA

FOUNDATION INC

Employer identification number

93-

3379025

[Parti | ¢

Contrlbutors

gsee |nstruct|ons) Use duplicate copies of Part | if additional spacigls\ needed.

o [T S OEC Y 5
No. ) m Nam address, :LL ZIP¢ T@o&u@uﬁons /7 Qpe of Eontributwn
] N O N W U\./\./\._/\JIJ\"/LIU pS U\/L)/
A, Person
Payroll
.............................................................................. $ ......48,408 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
.............................................................................. $ .....100,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.............................................................................. $ ......200,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
.............................................................................. $ .....123,408 | Noncash’
.............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO T RO O OU U UURPRPR Person
Payroll
.............................................................................. $.......98,408 | Noncash
.............................................................................. (Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 OSSPSR U PRRURROROO Person
Payroll
.............................................................................. $.......46,815 | Noncash
.............................................................................. (Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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PAGE 2 OF 2 Page 2
Employer identification number

93-3379025

Schedule B (Form 990) (2023)

Name of organization
THE HOPE FLORIDA

FOUNDATION INC

[Parti ] ¢

Contrlbutors (see instructions). Use duplicate copies of Part | if additional spa<:£j§\ needed.

(@
No.

IR lLJZD S ﬂ ec

dl r HT@JL?nDut:ons

7 ﬂpe of contrlbutlon

L o N

N N 1

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person

Payroli

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part [l for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 830-EZ, line 6a. 2023

Department of the Treasury

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

Attach to Form 990 or Form 930-EZ.

Open to Public ‘
Inspection .

Name of the organization

EQE\!POPEAFLORIDZ&\FGUNDATION?\ INC {L' IIZENNLZaN)

/E loyer identification number

/93X3379025.%, /7

~ | Part L’_/Fundr.’-nsmg ) Activities. Corip

ete|if. th\orgam&atl o

Form~990°EZ filéfs ‘aré not required to-complete this part

ans!

han:

swered|(Yes{] on [Form

990,,Paw ’\@1 5\//

1 Indlcate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b |:| Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g I:I Special fundraising events

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees, ‘ D D
Yes No

or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

r) Did fund- {v) Amount paid to {vi) Amount paid to
" [ raiser have . . B )
{i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
bontributions? | © col. (i)
Yeés| No
1
2
3
4
5
6
7
8
9
10
TOtal . iieireiieieiieeeiiiisi.ss

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990:EZ.

DAA

Schedule G (Form 990) 2023
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Schedul

le G (Form 990) 2023

THE HOPE FLORIDA

FOUNDATION INC

93-3379025

Page 2

| Part Il | Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

O (a) Event#i (b) Event # o {c) Other evems“%
} ‘i ﬂ H P/-\ @ (‘\ ) (( (\ [—\(d)‘rotal /events
u VERNOR ! SQ‘UP\ @ ;NONE Vai (\ ) dd co!\(a) through
o 4 LN (ovent type) B =/ N~ \'-(event typeS LN T (total numben)— ]\/ °°|/(C))
g =
[=
§ 1 Gross receipts 425,000 425,000
2 Less: Contributions 402,706 402,706
3 Gross income (line 1 minus
fined .................. 22,294 22,294
4 Cash prizes =
5§ Noncash prizes
8 | 6 Rentfacilty costs 40,000 40,000
@
Q.
di | 7 Food and beverages
ks)
o .
o | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through O incolumn (d) . ... 40,000
Net income summary. Subtract line 10 from line 3, COMMN (d) .o.oooooveerreeie e -17,706
! art Wi Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
5 {b) Pull tabsf/instant 5 {d) Total gaming (add
% - () Bingo bingolprogressive bingo {c) Other gaming col. (a) through col. {c))
(1)
>
(1]
14
1 _Gross revenue ... ...
§ 2 Cash prizes =
c
[]
F| 3 Noncash prizes
B
% 4 Rentfacility costs
5 Other direct expenses
| Yes . % L {Yes . %ol LyYes ... %
6 Volunteer labor =~ No No No
7 Direct expense summary. Add fines 2 through 5 incolumn (d) . . ... ...
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ....... . ... .

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

THE HOPE FLORIDA FOUNDATION INC

I 93-3379025 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the ‘organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or
formed to administer charitable gaming? . ... ...
lndlcat -the peroentaﬁe of gammg activity conducted in:

The organlzatlon CLLVANE I E o A R b\ W Aap 0 Y Ry
rEamlc INSDe
Enter the name and address of the person who prepares the orgamzatlons
records:

Does the organization have a contract with a third party from whom the organization receives ¢

revenue? ...........................................................................................
If “Yes,” enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third partty $
If “Yes,” enter name and address of the third party:

Description of services provided

D Employee D Independent contractor

[:l Director/officer

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming p!
retain the state gaming license?

gah%uig/sb}aﬂc}élcéwn@kéé}{d' '

e LI ves [ Ino

other entity

....... [M3ay W\ /7 %
13p)]l \V/ %

roceeds to

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt ‘activities during the tax year  $

| Part IV

Supplemental Information. Provide the explanations required by

Part I, line 2b, columns (jii) and (v); and

Part III, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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6049 04/21/2025 12.42 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) _ Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
?D) ﬂ/\ H H H ___JAttichto Form 980. 7~ Open to Public
D o e ) 1 N IANN T A [ (& [7Go to wwwiirs.gowEormodn [tor-the latest informafiony 7\ W\ /7 Inspection
Name of the organiz;agion M M U u \\g U U U @ [ I\_/ U U U:\U U U U \J U J\\'J/ ‘y Employer identification number
THE HOPE FLORIDA FOUNDATION INC 93-3379025
['Partl | 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 OF @SSISIANCE? ........ .. ... .iiii ittt e E{] Yes D No

2 Describe in Pait IV the organization’s procedures for monitoring the use of grant funds in the United States.
| Partll | 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) |RC (d) Amount of cash (e) Amount of iw(efgoﬁvof Valuaﬂoln (9) Description of (h) Purpose of grant
or government t app[,cab;e) grant noncash assistance othery " | noncash assistance or assistance
(1) TRATLWAYS CAMP
...3502 HRRBOR CT . . ... OPERATING
FORT MYERS FL - 33908 88-2818905| 3 10,000
(2) BABY BASICS OF COLLIER, INC. - ]
_..8570 DEANBURY BLVD, STE 202 ‘ OPERATING
NAPLES FL 34120 20-1498596 | 3 10,000
(3) THE PREGNANCY CRISIS CENTER OF LAKE
130 NW HILTON AVE . . . . OPERATING
LARE CITY FL 32055 59-2553369 | 3 10,000
(4) THE MOUNT SINATI MEDICAL CENTER
4300 ALTON RD OPERATING
MIAMI BEACH FL 33140 59-1711400| 3 10,000
) '
(6)
)
8
9
2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table 4
3 _Enter total number of other organizations listed in the ine 1table | .. .. U 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) 2023
DAA ] :
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Schedule | (Form 990) 2023 THE HOPE FLORIDA FOUNDATION INC 93-3379025 Page 2
{ Part lll} Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part. |l can be duplicated if additional space is needed. —
(a) *[y_p_/é‘ bf-g'rant Srassistance ‘3 (b Numbero -Amount o (d) Ariiunt of (e 1Me‘tt\1 od orvaluatlon (book, | (f) Description of noncash assistance
r’/ h n ( )\) H |] @ : rempneqts \(lﬂcash grant\ m pnqncash ‘assstanoef ]ﬂ M,V épgralsal other)
K Al e U N i.LI U\JW\ =/ Ol u \._./\_/U\‘//E)/
] )
2
3
4
5
6
7 m—— =
| Part IV] Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

Schedule | (Form 990) 2023

DAA



6049 04/21/2025 12:42 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on ’ 2023
Form $90 or 990-EZ or to provide any additional information.
Department of fF&-Tras no Attach to Form 990 or Form 99D-EZ. Open to Public
'ntgria’lnR:venue Seglaof ﬁ i ﬂ/\ I Gc—lto www:rs gov/Form990\forrthe\I;rztesg jnformation:, ﬁ 72 MN=Inspection .
Name of the ng‘aﬁlmtJUj [U Kl\ﬂ ’ l l L ) ) GKKJ] u \nlpl/oyei'kdentlf catlon umber
[‘l /) BE"FLOR]ED‘A )ATI N~ INC U*;H U U u 93 33'79025 _B/

FORM 990, PART I, LINE 6

.. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . . . .
. EMPTOYEES TO ACKNOWLEDGE AND ADHERE TO ITS POLICIES, INCLUDING THE . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ) Schedule O (Form 990) 2023

DAA
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