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. 990

(Rev January 2020)

Department of the Treasury
Internal Revenue Service

2949320503504 1

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P~ Do not enter social secunty numbers on this form as it may be made public ‘ i
P Go to www irs gov/Form990 for instructions and the latest information

OMB_No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning , and endmg

B Check if applicable C Name of orgamzation

Address change

HOPE HOUSING FOUNDATION CORPORATION

j )

Doing business as

D Name change

D Employer identification number

76-0580544

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

3900 S. STONEBRIDGE DR, STE 304

D Inthal return

Room/suite

214-

E Telephone number

842-8075

Final return/
lerminated

City or town state or province country and ZIP or foreign postat code

MCKINNEY TX 75071

G Gross receiptsS

2,463,944

D Amended retum

D Apphication pending

F Name and address of pnincipal officer

AILVIN JOHNSON
3900 S. STONEBRIDGE DR, STE 304
MCKINNEY TX 75070

|__ Tax-exempt slatus [il 501(c)(3) I—l 501(c) ( ) < (nsert no ) I 4947(a)(1) or
J  Website B> N/ A

N
[T{)

H(b) Are all subordinates included?

H(a) Is this a group retum for subordmalesD Yes No

D Yes D No

If "No,” altach a list (see mstructions)

H{c) Group exemption number »

K ___Fom of organization ,—}a Corporalion m Trust H Association l—] Other P>

| L Year of fomation 1 998

I M State of legal domicile

Part | Summary
1 Briefly describé the organization's mission or most significant activibes
§ THE PROMOTION AND CREATION OF QUALITY AFFORDABLE HOUSING FOR SENIORS,
i STUDENTS, AND LOW TO MODERATE INCOME FAMILIES
[+
>
8 2 Check this box >E| if the organization discontinued 1ts operationsjor dusRﬁ@ E*VErD?% offits net assets
o3 3 Number of voting members of the governing body (Part VI, Iine 1a (ﬂ QO 3 6
§ 4 Number of independent voting members of the governing body (P gl '"NDV @ 2020 n 4 6
s 5 Total number of indviduals employed in calendar year 2019 (Part he 2a 8 5 0
:('3 6 Total number of volunteers (estimate if necessary) y o 6 0
7aTotal unrelated business revenue from Part VI, column (C), Iine §2 OGDEN U [ 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 - 7b 0
Prior Year Current Year
® 8 Contrnibutions and grants (Part VIII, ine 1h) 393,136
% 9 Program service revenue (Part VIII, ine 2g) 1 , 800 ’ 809 2 . 019L2 68
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 26 9,750
© 1 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11e) 41,790
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 1,800,835 2,463,944
13 Grants and similar amounts paid (Part X, column (A), ines 1--3) 0
14 Benefits pard to or for members (Part IX, column (A), ine 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 964,314 850,256
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:(l’- b Total fundraising expenses (Part IX, column (D), ine 25) P 0
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,882,942 4,843,099
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2 L 847 , 256 5 . 693 . 355
19 Revenue less expenses Subtract line 18 from line 12 -1,046,421 -3,229,411
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 20,040,326 22,849,612
21 Total habilties (Part X, line 26) 25,925,084 31,958,913
22 Net assets or fundtbalancesﬂtrac;,hne 21 from line 20 -5,884,758 -9,109,301

BMM

Part Il Slgnatu

Under penaltes of per]u
true, correct, and com el

tl h amlned this return, including accompanying schedules and statements, and to the best of my nowledge and belef, it 1s
cI ah re arer (olher than officer) 1s based on all informalion of which preparer has any knowledge nj l ]

19090

L YUY/ [@
S|gn Slgna(ure of ofrcer Date / l
Here ALVIN J@HNSON PRESIDENT
Type or print name and tille

Pnnt/Type preparer's name Preparers signature Dale Check D|f PTIN
Pad SHELLEYN D GARCIA 11/16/20] selfemployed | P02129786
Preparer | ¢ cname » Fox Garcia and Company LLC Fur's EIN P
Use Only P.O. Box 3538

Firm's address P Big Sprlng, TX 79721 Phone no 214_842_8464

May the IRS discuss this return with the preparer shown above? (see instructions)

[)_(I Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)
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Form 9@2019) HOPE HOUSING FOUNDATION CORPORATION/6-0580544 Page 2
"Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lll

1 Brefly describe the organization's mission
THE PROMOTION AND CREATION OF QUALITY AFFORDABLE HOUSING FOR SENIORS,
STUDENTS, AND LOW TO MODERATE INCOME FAMILIES.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? 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

4a (Code ) (Expenses $ 4,492,184 including grants of$ ) (Revenue $ 2,019,268 )
CONSTRUCT, REHAB AFFORDABLE COMMUNITY HOUSING PROPERTIES FOR LOW AND
MODERATE INCOME PERSONS, AND PROVIDE AFFORDABLE HOUSING FOR LOW-INCOME

TENANTS .

4b (Code ) (Expenses $ including grants of$ ) (Revenue $ )
N/A

4c¢ (Code ) (Expenses $ including grants of$ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O)
(Expenses $ 981,985 including grants of$ ) (Revenue $ )
4e Total program service expenses b 5,474,169
DAA Form 990 (2019)
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Form 99‘0 (2019) HOPE HOUSING FOUNDATION CORPORATION/I6-0580544 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,”
complete Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 D 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 | 3 X
4 Section 501(c)(3) orgamzations. Did the organization engage in lobbying activities, or have a section 501(h)
electron in effect dunng the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the orgamzation a section 501(c)4), 501(c)(5), or 501(c)(6) orgaruzation that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6 X
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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil 8 X
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 histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI i1a| X
b Did the organization report an amount for investments—other secunties in Part X, ne 12, that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes," complete Schedule D, Part VII 11b X
c Dud the organization report an amount for investments—program related in Part X, ine 13, that 1s 5% or more
of iIts total assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other habiliies in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes.” complete
Schedule D Parts XI and Xil 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 Iine 12a, then completing Schedule D, Parts Xi and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office. employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the orgamization 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 Il and IV 15 X
16 Did the organization report on Part 1X, 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 il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 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 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 19 X
20a Dud the organization operate one or more hospital facilities? 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 return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part IX, column (A), ine 17 If “Yes ” complete Schedule I, Parts | and Il 21 X

DAA Form 990 (2019)
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Form 990 (2019) HOPE HOUSING FOUNDATION CORPORATION/6-0580544

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), ine 27 If “Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes " complete Schedule J 23 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 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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 duning 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 dunng the year? If “Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit lransaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
if "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current
or former officer, director, truslee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 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 o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was lhe organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV nstructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes.’ complete Schedule L, Part IV 28a X
b A family member of any indwidual described n line 28a7 If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b” If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contnibubions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributtons? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes,”
complele 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,
or IV, and Part V, line 1 34 | X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b i "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, Part V, ine 2 35b
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, lne 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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, Iines 11b and
197 Note All Form 990 filers are required to complete Scheduie O 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphcable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X

DAA

Form 990 (2019)
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Form 990 (2019) HOPE HOUSING FOUNDATION CORPORATION/6-0580544 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enler 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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file {(see instructions)
3a Dud the organization have unrelated business gross ncome of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any tme durning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,’ enter the name of the foreign country P
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 tax year? 5a X
Did any taxable party notify the organization that it was or 1s a parly to a prohibited tax shelter transaction? 5b X
If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chartable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made parily as a contnibution and partly for goods
and services provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d J
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? 7Te
f Did the organization, dunng the year, pay premiums, directly or indireclly, on a personal benefit contract? 7f
g |If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds
a D the sponsoring organization make any laxable distrbutions under section 49667 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 Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, ncluded on Form 930, Part VIIl, line 12, for public use of club facilites 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 {o other sources
agamst amounts due or receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fiing Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b|
13 Section 501(c)(29) qualfied nonprofit health insurance issuers
a Is the organization licensed to 1ssue qualified health 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 organizalion 1s required o maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule O 14b
15 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
16 Is the organization an educational inshitution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2019)

DAA
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Form 990 (2019) HOPE HOUSING FOUNDATION CORPORATION/6-0580544 Page 6
Part Vi 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 hote to any line in this Part VI X
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are matenal differences n 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 wmdependent 1b 6
2 Dud any officer, director, truslee, 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 customarly performed 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
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 Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare 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 governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee Iisted 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 affiiates? 10a X
b If "Yes,” did the organization have wntten 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 organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organizalion have a written conflict of interest policy? If “No,"” go to lne 13 12a| X
b Were officers, direclors, or truslees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b] X
c Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12¢c X
13 D the organization have a written whistleblower policy? 13 X
14 Did the orgamzation have a wntten document retention and destruction policy? 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 substantation 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 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mnstructions)
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? 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 applcable 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 1s required to be filed » None
18  Section 6104 requires an organizalion to make its Forms 1023 (1024 or 1024-A, f applicable), 990, and 990-T (Section 501(c)
(3)s only) avallable for public inspection Indicate how you made these avallable Check all that apply
D Own website D Another's website Upon request D 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 P>
ALVIN JOHNSON 3900 S. STONEBRIDGE DR, STE 304
MCKINNEY TX 75070 214-842-8075

DAA Form 990 (2019)
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Form 996 (2019) HOPE HOUSING FQOUNDATION CORPORATION/6-0580544 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 VI

Ll

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See mstructions for definition of "key employee *

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

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 orgamzations

o List ali 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

(A) (B) ) (D} (E) (F}
Name and tile Average Position Reportable Reporiable Estimated amount
hours (do not check more than one compensation compensation of other
per week box unless person 1s both an from the from relaled compensation
(hst any officer and a direclor/trustee) organization organizalions from the
hours for SSTSTo =l (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 22la{3|2 (B8 related organizations
organizations g § |8 2 %g g
below e % g |®g
dotted hne) g = 5 g
gl a g
(1)VICKIE ALLEN
0.00
DIRECTOR 0.00 [X 0 0 0
(2 DARREL FOSTER
0.00
DIRECTOR 0.00 |[X 0 0 0
(3) BRANDON FRANKS
0.00
DIRECTOR 0.00 |X 0 0 0
(4) SUSAN RICHARDSON
0.00
DIRECTOR 0.00 |X 0 0 0
(5) PAMELA THOMAS
0.00
DIRECTOR 0.00 |[X 0 0 0
(6)ALVIN JOHNSON
0.00
PRESIDENT 0.00 X 0 0 0
(77 DONERIC NORWOOD
0.00
CHAIRMAN 0.00 X 0 0 0
(8
(9
(10)
(1)
Form 990 (2019)
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Form 9&(2‘019) HOPE HOUSING FOUNDATION CORPORATION/6-0580544

Page 8

Part Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) o) o) (€) #)
Name and tile Average ostion Reportable Reportable Esmated amount
hours (do not check more lhan one compensation compensalion of other
per week box, unless person 1s both an from the from related compensation
{ist any officer and a directorfirustee) organization organizations from the
hours for ezl 3| 7|8z 2 {W-2/1099-MISC} {W-2/1099-MISC) organizalion and
relaled a2 215|285 3 related organizations
organizavons |22 £ [ % | g [2 al a
below g2l 3 2 |®g
= 2 8 g
dotted line) S_ 5 o =]
8| 2 2
: :
1b Subtotal | 4
¢ Total from continuation sheets to Part Vil, Section A B
d Total (add lines 1b and 1c) »>

2  Total number of individuals (iIncluding but not mited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization

Yes | No

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

employee on hne 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,"” complete Schedule J for such

individual 4 X
5 [id 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 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of

compensation from the organizatton Report compensation for the calendar year ending with or within the organization's tax year

A B C
Name and t()ugmess address Descnphtgn )of services Compgerzsauon

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

DAA

Form 990 (2019)
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Form 990 (2019) HOPE HOUSING FOUNDATION CORPORATION/6-0580544 Page 9
‘Part VIl Statement of Revenue
Check 1f Schedule O contains a response or note to any hne in this Part Vill []
Total (?e)venue Related(gr) exempt Unr(etl:;ted Revenuc(eDLxcluded

function revenue

business revenue

from tax under
seclions 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 0o 0 T o

- w

Federated campaigns

1a

Membership dues

1b

Fundraising events

ic

Related organizations

1d

Govemment granis (contnbutions)

1e

393,136

All other contnbutions, gifts grants,
and similar amounts not induded above

1f

Noncash contnbulions mcluded In fines 1a-11

1g |$

Total. Add hines 1a—1f

>

393,136

evenue

Proc};{ram Service

2a

0 -~ ® Q 0 T

RENT INCOME
MANAGEMENT FEES

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

Business Code|

531110

1,422,539

1,422,539

531310

596,729

596,729

»

2,019,268

Other Revenue

b Less rental expensey 6b

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

O

Investment income (including dividends, interest, and

other similar amounts)

»

Income from investment of tax-exempt bond proceeds >

Royalties

>

9,750

9,735

15

(1) Real

() Personal

Gross rents 6a

Rental mc or (loss) | 6¢

Net rental income or (loss)

Gross amount from (1) Secunties

(u} Other

sales of assels
other than mveniory | 7@

Less cosl or other
basis and sales exps| 7b

Gain or (loss) | 7¢

Net gain or (loss)

Gross income from fundraising events
(not including  $

of contnbutions reported on line 1c)
See Part IV, line 18

8a

8b

Net income or (loss) from fundraising

events

Gross Income from gaming actvities
See Part IV, line 19

9a

Less direct expenses

9b

Net income or (loss) from gaming ac

tivities

Gross sales of mventory, less
returns and allowances

10a

10b

Net income or (loss) from sales of inventory

>

Miscellaneous
Revenue

11a

®© oo T

LATE FEES
DAMAGES & CLEANING
APPLICATION FEE

All other revenue

Total. Add hnes 11a—11d

Business Code

21,016

21,016

10,126

10,126

4,965

4,965

5,683

5,683

41,790

12

Total revenue See instructions

2,463,944

2,070,793

15

DAA

Form 990 (2019)
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Form 990 (2019) HOPE HOUSING FOUNDATION CORPORATION/6-0580544

Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns Al other orgamzations must complete column (A)
Check if Schedule O contains a response or note to any Ine in this Part IX
Do not include amounts reported on hines 6b, Total L‘:Lenses Prograf’semce Managéﬁ’em and Fund(?a)lsmg
7b, 8b, 9b, and 10b of Part VIiI expenses general expenses expenses
1 Granis and other assistance lo domestic organizations
and domestic govemmenis See Par IV line 21
2 Grants and other assistance to domestic
incdividuals See Part IV, line 22
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, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons {as defined under secthion 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 181,656 181,656
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contnbutions)
9 Other employee benefits 63,035 63,035
10 Payroll taxes 605,565 605,565
11 Fees for services (nonemployees)
a Managemenl 135,783 135,783
b Legal -11,035 -11,035
¢ Accounting 50 7 788 5L788
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amounl exceeds 10% of lne 25, column
{A) amount, st ne 11g expenses on Schedule O) 7 ’ 509 7 ’ 509
12 Advertising and promotion 5,740 5,740
13 Office expenses 80,125 80,125
14 Information technology 60,745 35,639 25,106
15 Royaltes
16 Occupancy 3,023,225 3,023,225
17  Travel 20,654 20, 654
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,840 4,840
20 Interest 5,101 5,101
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,198,854 1,198,854
23 Insurance 9,711 9,711
24 Other expenses ltemize expenses nol covered
above {List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
a MAINTENANCE 107,597 107,597
b CONTRACT LABOR 64,963 64,963
¢ PRE-DEVELOPMENT 37,233 37,233
d DONATED SERVICES 15,000 15,000
e All other expenses 26,266 26,266
25 Total functional expenses Add lines 1 through 24e 5, 693 ’ 355 5 ; 474 . 169 219 ’ 186 0
26 Jont costs Complete this ine only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solictation Check here >D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2019
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Form ng 2019) HOPE HOUSING FOUNDATION CORPORATION/6-0580544

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X J_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 194,127]| 1 142,974
2 Savings and temporary cash nvestments 2 20,058
3 Pledges and grants recewable, net 3
4 Accounts recewable, net 1,132,776]| 4 2,394,152
5 Loans and other recevables from 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 5
6 Loans and other recevables from other disqualified persons (as defined
I under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} 6
§ 7 Notes and loans recewvable, net 7
< [ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 89,101 9 35,953
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 23,980,339
b Less accumulated depreciation 10b 3,757,735 18,591,251 10c 20,222,604
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, ine 11 -126,594] 12 -125,694
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 1,400] 14 1,300
15 Other assets See Part IV, line 11 158,265 15 158,265
16 Total assets Add lines 1 through 15 (must equal Iine 33) 20 . 040 . 326 16 22 P 849 z 612
17 Accounts payable and accrued expenses 193,067 17 1,219,954
18 Grants payable 18 6,636
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodhal account iabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 24,139,596 23 28,826,865
24 Unsecured notes and loans payable to unrelated third parties 439,667 24 1,858,400
25 Other labilities (including federal income tax, payables to related third
parttes, and other habiities not included on lines 17-24) Complete Part X
of Schedule D 1,152,754 25 47,058
26  Total habithties Add lines 17 through 25 25 P 925,084 26 31, 958, 913
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33
2 |27 Net assets without donor restnctions -5,884,758] 27 -9,109,301
: 28 Net assets with donor restrictions 28
s Organizations that do not follow FASB ASC 958, check here b[:l
"_' and complete lines 29 through 33.
3 29 Captal stock or trust principal, or current funds 29
§ 30 Paid-in or capial surplus, or land, buillding, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances -5,884,758{ 32 -9,109,301
33 Total habilites and net assets/fund balances 20,040,326 33 22,849,612

DAA

Form 990 (2019
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Form 990 (2019) HOPE HOUSING FOUNDATION CORPORATION/6-0580544 Page 12

“Part XI  Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line in this Part Xl |—)EL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,463,944
2 Total expenses (must equal Part IX, column (A), lne 25) 2 5,693,355
3 Revenue less expenses Subtract line 2 from line 1 3 -3,229,411
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -5,884,758
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Olther changes in net assets or fund balances (explain on Schedule O) 9 4,868
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 -9,109,301
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a pnior year or checked “Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 20| 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 basts, or both
D Separate basis D Consolidated basis |:| 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
E] Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes" to Iine 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, explan 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 1f “Yes," did the organizalion undergo the required audit or audits? If the orgamization did 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)
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SCHEdULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 930 or 990-EZ) Complete if the organization s a section 501(c)(3} orgamzation or a section 4947(a)(1) nonexempt charitable trust 201 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenue Service P Go to www ir's gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
HOPE HOUSING FOUNDATION CORPORATION 76-0580544

Part | Reason for Public Charity Status (All organizations must complete this part.) See nstructions
The organization I1s 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)() Qq

2 | | A school described in section 170(b)(1){A)(n). (Attach Schedule E (Form 990 or 990-EZ)) H

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)}(ni). J

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}(A)}(ni) Enter the hospital's name,

city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}(A)(v). (Complete Part Il )

6 | | A federal, state, or local government or governmental umit descnbed in section 170(b)}{(1)(A)}(v)

7 |__| 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 Il )

g8 [ |a community trust described in section 170(b){(1){A)(v1) (Complete Part i1}

9 : An agricultural research organization described in section 170(b)}(1}{A)(1x) operated in comyjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enler 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
acqurred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part |V, Sections A and B.
: b D 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.
c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.
| d D Type 1l non-functionally integrated A supporting organization operated in connection with its supported organization(s)
3 that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
‘ requirement (see Iinstructions) 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 1s a Type |, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations :l
g Provide the following information about the supported organization(s)

11
12

|

1 (1} Name of supported (n) EIN {in} Type of orgamization () Is the organization {v) Amount of monelary {v1) Amount of

| organization (descnbed on lnes 1-10 listed 1n your governing support (see other support (see
\ above (see mslruclions)) document? nstructions) instructions)

i Yes No

| (A)

|

] (8)

]

|

| (€)

| (D)

|

]

| (E)

|

|

|

: Total

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

HOPE ROUSING FOUNDATION CORPORATION/6-0580544

Page 2

“Part I

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

(Complete only If you checked tNe box on line 5, 7, or 8 of Part | or if the organization fallegAo qualify under

Part Il If the organization fails 0, qualify under the tests listed below, please complete P,

i)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2015\ (b) 2016 {c) 2017 (d) 2018 /6) 2019 (f) Total
1 Gifts, grants, contributions, and /
membership fees received (Do not
include any “"unusual grants ")
\
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilites /
furnished by a governmental unit to the
orgamization without charge
4  Total. Add lines 1 through 3 \ /
5 The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public_support Subtract Iine 5 from line 4 / \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) b (a) 2015 (62016 \ (c) 2017 (d) 2018 {e) 2019 {f) Total
7  Amounts from line 4 /
8  Gross income from interest, dividends, /
payments received on securilies loans, 4
rents, royaltes, and income from /
similar sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10 \
12  Gross receipts from related actlvmes',éc (see instructions) I 12
13  First five years If the Form 990 i1gfor the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and.stop here > D
Section C. Computation of Public Support Percentage \
14  Public support percentage fo 2019 (ne 6, column (f) dvided by Iine 11, column (f)) 14 %
15  Public support percentage/ tom 2018 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2019 |f the organization did not check Llhe box on line 13, and ne 14 1s 33 1/3% or more, check this
box and stop here. Tie organization qualifies as a publicly supported organization » D
b 33 1/3% support tedt—2018. If the organization did not check a box on line 13 or 16a, and line 15 s 33 N3% or more, check
this box and stop/here. The organization qualifies as a publicly supported organization » D
17a  10%-facts-and-gircumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, &nd Iine 14 1s
10% or more,/and If the organization meets the "facts-and-circumstances” test, check this box and stop here\Explan in
Part VI how'the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly\supported
organizatydn | 2 D
b 10%-fafts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, &nd line
15 15/10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here
Exflain in Part VI how the organization meets the "facts-and-circumstances” test The orgamization qualifies as a puRlicly
pported organization 4 D
18 / Private foundation If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2019 HOPE HOUSING FOUNDATION CORPORATION/6-0580544

Page 3

" Part 1 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 qualfy under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il )

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, coninbutions, and membership fees
received (Do not include any "unusual grants ) 550,000 11,836 393,136 954,972
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that 1s related to the
organization's tax-exempt purpose 2,541,012 1,800,809 2,070,793 6,412,614
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 erther paid
to or expended on its behalf
5 The value of services or facilites
furnished by a governmental unit to the
orgarization without charge
6 Total Add lines 1 through S 550,000 2,552,848 1,800,809 2,463,929 7,367,586
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract hne 7¢ from
line 6) 7,367,586
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 550,000 2,552,848 1,800,809 2,463,929 7,367,586
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources 187 29 29,683 26 15 29,940
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b 187 29 29,683 26 15 29,940
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on
12 Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)
13  Total support (Add lines 9, 10c, 11,
and 12) 550,187 29 2,582,531 1,800,835 2,463,944 7,397,526
14  Furst five years. If the Form 990 1s 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 » D
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 60 %
16 Public support percentage from 2018 Schedule A, Part lil, ine 15 16 99 39%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (lne 10c, column (f), divided by line 13, column (f)} 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 18 1%

19a 33 1/3% support tests—2019, If the orgamzation did not check the box on line 14, and iine 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33 1/3%, and
line 18 1s 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
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Schedule A (Form 990 or 990-€2) 2019 HOPE HOUSING FQUNDATION CORPORATION/6-0580544 Page 4
Part IV Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’'s supported organizations listed by name in the organization’s governing
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 Par! VI how the orgamzation 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
(b) and (c) 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)
purposes? If "Yes," explamn in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe 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 orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa Did the organizatron add, substitute, or remove any supported orgamzations during the tax year? /f "Yes,"”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organmzation's organizing documen! 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 orgamization part of a class already

designated n 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 (1} its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supporled organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing orgamization'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

with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquahfied 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 in ine 9a) hold a controling interest in any enbty in which

the supporting organization had an interest? If “Yes," provide detail in Part Vi 9b
¢ Did a disqualified person (as defined in ine 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)? If “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 HOPE HOUSING FOUNDATION CORPORATION/6-0580544 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 person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to &, b, or ¢, provide detail in Part Vi 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes 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 supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed lo 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? /f "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization's directors or trustees during the tax year also a majornty of the directors
or trustees of each of the organization’'s supported organization(s)? /f "No," descnbe 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 (1) appointed or elected by the supported
organization(s) or (i1} 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 orgamzation(s) 2

3 By reason of the refattonship described in (2), did the orgamization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the orgarization’s
income or assets at all times during the tax year? If "Yes " describe in Part Vi the role the orgamzation’s
supported organizations played in this regard 3

Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activiles Test Complete line 2 below
b The organizalion i1s the parent of each of its supported organizations Complete line 3 below
[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activiies Test Answer (a) and (b) 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 cxplain how these activities directly furthorod thoir oxempt purposes,
how the organmization 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 In (a) constitute activities that, but for the organization s involvement, one or more
of the organization's supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activibtes but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the polictes, programs, and activites of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

DAA Schedute A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

HOPE HOUSING FOUNDATION CORPORATION/6-0580544 Page 6

Part V

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

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
nstructions _All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Porlion 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 Iines 5, 6, and 7 from Ine 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr 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 securties 1a
b Average monlhly cash balances 1b
c__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 detall in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount
see Instructions) 4
5 Net value of non-exempt-use assets (subtract hne 4 from hne 3) 5
6  Multiply ine S by 035 6
7 Recovernies of prior-year distributions 7
8  Mimimum 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 85% of line 1 2
3 Miimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed n prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7

instructions)

DCheck here If the current year 1s the organization's first as a non-functionally integrated Type lil supporting organization (see

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HOPE HOUSING FOUNDATION CORPORATION/6-0580544 Page 7

" Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

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

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI} See instructions

Total annual distributions. Add lines 1 through 6

0 |~N{O N & W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part Vi) See mstructions

Distnbutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see nstructions)

0

Excess Distributions

()
Underdistributions
Pre-2019

()
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years prior to 2019
(reasonable cause required-explain In Part VI) See
nstructions

Excess distnibutions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Appled to underdistributions of prior years

K (™o |0 o)W

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3t from 3f

Distributions for 2019 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from kne 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from Iine 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o (a0 T |w

Excess from 2019

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 HOPE HOUSING FOUNDATION CORPORATION/6-0580544 Page 8
"Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b, Part
M, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, nes 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, Iines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

DAA Schedule A {Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Deparimenl of the Treasury p Attach to Form 990 Open to Public
Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentificatton number

HOPE HOUSING FOUNDATION CORPORATION 76-0580544

Part | 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 olher 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 Aggreqate 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 D No
6 Did the organization inform all grantees, donors, and donor advisors i writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrng 1mpermissible private benefit? D Yes D No
Part Il 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 educatio Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ‘:l Yes D No
G Staff and volunteer hours devoted to monitonng, incpecting, handling of viclations, and onforcing concervation eacomonts during the yoar

>
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)(1)

and section 170(h)(4)(B)(n)? D Yes D No

9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the foolnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a 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 m Part Xl 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
() Revenue included on Form 990, Part VI, ine 1 > 3
(1} Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar 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 VIII, line 1

| 4
b _Assets included in Form 990, Part X »

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990} 2019 HOPE HOUSING FOUNDATION CORPORATION/6-0580544 Page 2
“Part Hll 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 B Loan or exchange program

b Scholarly research e Other
c Preservation for future generations
4 Prowvide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? I:l Yes D No
Part IV 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
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] no
b If “Yes,” explain the arrangement in Part Xill and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided on Part X!
Part V Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year {b) Pnor ycar (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contrnibutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilites and
programs
f Administrative expenses
g End of year balance
2 Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
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 3a(y)
(i) Related organizations 3a(ii)
b If “Yes” on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Descnption of properly (a) Cosl or olher basis {b) Cosl or other basis (c) Accumulated (d) Book value
(investment) (olher) depreciation

1a Land 481,497 481,497

b Buldings 18,006,630 3,043,640 14,962,990

¢ Leasehold improvements

d Equipment 282,747 150,458 132,289

e Other 5,209,465 563,637 4,645,828
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c) » 20,222,604

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HOPE HOUSING FQUNDATION CORPORATION/I6-0580544 Page 3
"Part VIl Investments — Other Securities.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Descrnplion of secunty or category (b) Book value (c) Method of valuation
(including name of securnty) Cost or end-of-year markel value

(1) Financial denvatives
(2) Closely held equity interests

(3) Other
A
(B)
(®)
)
(E)
"
(G)
)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIl Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 11c See Form 990, Part X, line 13
{a) Descnption of nvestment {b) Book value {c) Methad of valuation
Cost or end-of-year market value
O e e e

(2)
3)
)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) P
Part IX  Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption {b) Book value

)

2)

(3)

)

(8)

(6)

()

(8)

()

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

Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
hne 25

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2) TENANT DEPOSITS HELD IN TRUST 40,945
(3) TENANT DEPOSIT REFUNDS 5,564
(4) OTHER CURRENT LIABILITY 549
G)]
(6)
7
8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) > 47 , 058
2 Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xlll J:L

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HOPE HOUSING FOUNDATION CORPORATION/6-0580544 Page 4

"Part X1

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

N =

® Q0 0 T o

W

Total revenue, gains, and other support per audited financial statements

Amounts included on hne 1 but not on Form 990, Part Vill, line 12
Net unreahzed gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIll )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on Ine 1
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIII')

c
5

Add hnes 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a

1 Tolal expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xl } 4b

¢ Add hnes 4a and 4b 4c

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, Iine 18) 5

Part Xlil  Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HOPE HOUSING FOUNDATION CORPORATION/6-0580544 Page 5
" Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service B Go to www irs gov/Form990 for the latest information Inspection
Name of the organization Employer 1dentification number
HOPE. HOUSING FOUNDATION CORPORATION 76-0580544

Form 990, Part III, Line 4d - All Other Accomplishments
CONSTRUCT, REHAB AFFORDABLE COMMUNITY HOUSING PROPERTIES FOR LOW AND
MODERATE INCOME PERSONS, AND PROVIDE AFFORDABLE HOUSING FOR LOW-INCOME

TENANTS .

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
MEMBERS OF THE BOARD OF DIRECTORS WERE PROVIDED A COPY OF THE FORM 990 TAX
RETURN FOR REVIEW, DISCUSSION AND AUTHORIZATION FOR FILING PRIOR TO FILING

THE RETURN.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE BOARD MEMBERS REVIEW COMPENSATION FOR THE EXECUTIVE DIRECTOR ANNUALLY
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
GOVERNING DOCUMENTS, POLICIES, AND FINACIAL STATEMENTS ARE MADE AVAILABLE

TO THE PUBLIC UPON REQUEST FROM MANAGEMENT .

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Book / Tax Depreciation Difference $ 4,868
PRIOR PERIOD AUDIT ADJ $ 0
Total ) $ 4,868

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



wva

6102 (066 Wi04) ¥y 3npayog 066 W04 10§ SUOIONIISU| 3Y] @3S ‘aDNON 1Oy UONONP3Y diomiaded Jo4

(s)

(v}

(€)

7 (2)

(1)

ON S3A s ((£))105 uondas ) (Anunoo ubiasoy Jo
<Aua pejjoAuod Buyonuoa 1ang snies Ajueyd aignd uondas apo7) dwaxy ajels) apanuop |efaq Ananoe Atewug uoneziueBio palejas jo NI3 pue ‘ssaippe aweN
(€L)a)zLg Loeas o (@) ) ) @ (e)

(6)
JesA xe) sy} buunp suoijeziuebio jdwaxa-xe] pajejal aiow JO auo

pey }l 8snedaq ‘p¢ aull ‘Al Ued ‘066 WJo4 Uo SaA, paiamsue uoneziueblo ay) i a)e|dwo) ‘suopeziuebip 1dwax3-xe] paje|ay O UOHEDIUSP| Il Hed

ISNOH FdOH |LTIS'99% ‘02 TEL'892 T XI VYIINZAISTA 0LOSL XI XINNIMOW
PSIVELY-9F FOE€ dIS ‘YA ADATEIINOLS S 006€

OT1 ‘I FAOD SSMIJAD JAHH (§)
ISNOH ddOH XL YIINIQISHE] 0LOSL X& AHNNIMONW
9669812-9¥ POE JLS ‘¥a IOATIHINOLS S 006€

D11 ‘0dSd JHH (¥)
ISNOH ddOH XL IWOONI MOT 0L0GL X&L AENNINONW
6£LLS02-9F FOE FLS ‘¥d IDAIEIIANOLS S 006€

OT1 ‘SNITIO VIS AHH (€
ISNOH AJOH |S81°026 L2Z'1S9 X1 W ALd3d0dd 0LOSL XL AANNIMOW
£9028vC-Sb POE ALS ‘¥A IOAIYHINOLS S 006€

OT1 ‘dno¥d INIWIOVYNYW HAIIYISSY (2)
ISNOH 3dO0H XL YIINIAISHET 0LOSL XL AUNNIMOW
OpPv8ETIP-97 P0E FIS ‘YA IOATHIINOLS S 006€

DT ‘dNo¥S ALTVEY FTIVA@I0IAV JHH (1)

Ainua {Anunoo uBiaso) Jo
Huironuoa 12anQ S}asse Jeak-jo-pu3y Jwoou (e1o] aters) apoiwop jeba Amnoe Aewud Awua papsebassip jo (sjqeandde y1) NI pue 'ssasppe ‘SweN
1)} (2) (p) (2) Q) {e)
€€ 8ul| ‘Al UBd ‘066 W04 U0 S8A, palamsue uoneziueblo ay) yi 8)8|dwo)) ‘sanpijug paptebaisiq jo uoneasyuap] | Hed
P¥S08GS0-9L NOILYJdOdd0D NOILYANNOA ONISNOH WJdOH
1aquinu uoneaynuapt Jakoidwsy uoneziuebio ayy jo aweN
uonoadsuj ‘UOHBLLIOJUL JS3JB| BY) PUB SUOHINNSUI 10} 04WI0H/A06 St VM 0} 09 zwwhw_mmmﬂﬂw\ﬁwhwwﬁ__

-o1gngd 0} uado

6i0¢

LP00-SPSL ON 8WO

066 WJio4 O} yoeyv «
‘1€ 10 ‘g€ ‘qG¢E ‘pg ‘CE aull ‘Al Wed ‘066 WIo4 uo ,SaA,, palamsue uoljeziuebio ay) y a19ldwo)
(066 w0d)
sdiysiauued pajejaiun pue suoneziuebi paje|ay

d ITNA3IHOS

WWd 65 Z 020Z/94/11 £00194



610z (066 Wi0d) Yy 8|Npayog

vva

066 W04 1O} SUOIIONIISU| Y} 3as ‘@d1)ON 39V uoiINpay YJomiaded o4

(s)
v)
(€)
(2)
(1)
ON S8A Anua {(e)Xo)105 uondas ) {Anunoo ubraoy so
cAlljua pajjonuod Buyjonuod ang snieis Aueyd agnd uondas apo) idwax3 ajers) sponuop |ehaq Awanoe Aewug uoneziuefiio pajejas Jo N3 PUR ‘SSaIppe ‘aweN
ferkalzg vones W @ o) ) ()
"JBSA XE] 8} buunp suoneziuebio jduwiaXa-xe) pejeel ai0W IO suo
pey JI 8snesaq ‘g aull ‘Al UBd ‘066 WI04 U0 S84, peiamsue uoneziueblo sy )i 819jdwos "suoneziuebi( 1dwaxg-xe| pajejday JO uoniesuiuap| Il ed
ISNOH HJOH XL THWOONI MOT 0LOSL XI XANNINOW
POE 3IS ‘¥a IOAIEEIANOIS S 006€
OT1 ‘dAZaMEE VES JAHH (S)
ISNOH HdOH X1 TWOONI MOT 0LOSL XL XANNINOW
POE JILS ‘YA IDATILEANOLS S 006€
'AOATNGIANOLS JIHH (¥)
ISNOH ddOH XL TWOONI MOT 0LOSL XL XANNINOW
69hS6LY-9F POE TIS ‘¥a IDATIHANOIS S 006€
OT1I ‘ATIIASIIITIVH JHH (€)
ISNOH HJdOH XL TWOONI MOT 0LOSL X& AENNTMOR
€6C80ET-LY F0E HIS ‘¥Yd EOAIYIINOILS S 006€
OTT ‘RIINIVL IV 39dId JHH (2)
ISNOH HdOH XL YIINIAISET 0LOSL XI XANNTIMOHW
9GBEQOT-LY POE FIS ‘Ya IFOAINIIANOLS S 006€
OTT ‘II FAOD SSTUdAD AHH (1)
Anua {Anunod ubiaro) Jo
Bunjonuod ang sjasse Jeak-jo-pu3l 3woou (ejo] ajels) ajoiwop jeba Apanoe Arewud Anua paprebasip Jo (sjgeoydde J) NI pue ‘Ssaippe 'awen
n) @) ®) ) ) )
€€ aul ‘Al Ued ‘066 WI04 U0 S8, patamsue uoneziuebio ay) ji sje|dwo) "sanipug papJebalsiqg jo uonesyiuap| | Wed
P7S0850-9L NOIIWHOdd0D NOIIVANNOA SNISNOH HAOH

Jaqunu uonesynuapl Jakodwy

uoijeziuebio ay) Jo aweN

uonoadsuy
"aljgnd o} uadg

610C

L¥00-5¥SL ON WO

'UOIJBLLIOJUI }S3JR| Y} PUR SUONINAISUL 10} 066WI0H/A0D Sit Mvim 0} 09

‘066 WO

4 01 yoenvy ¢

L€ 10 ‘¢ ‘qS¢ ‘'pE ‘SE aul ‘Al Med ‘066 WJO] U0 ,S3A, pPasamsue uoneziueblo ay) j a1d|dwo) &

sdiysiauped pajejaiun pue suoneziuebip pajejoy

80IMBS BnuaAay [EUISI|
Ainseas) ay) jo wawyedag

(066 wuo4)
¥ 3TINA3HOS

Wd 652 0Z02/91/11 £00LOd



wva

6102 (066 WIod) ¥ 3npaysg '066 WI04 JOJ SUOIONJISU| BY) 33S ‘8I1ION 1OV Uononpay YJomiaded Jo4
{c)
()
(€)
t4)
(1)
OoN S9A Anua ((€)o)i0g uonoas J) (Knunoa uBiaig) 10
¢Ainua " pajjonuod Bunjonuos 1231qg sSnieis m__._mgo amgnd uonaas apoy) jdwax3y ajejs) sponuop ebaq Ananoe Aewug uoneziueBio pajejas Jo Nj3 pue SSAIPPE ‘awepn
fetkalets, uomes s ) (®) ) @ (®)
Jeak xey ay) buunp suoneziuvebio jJduwsxs-xe} paje|as aI10W 10 suo
pey )l 8sneoaq ‘HE aull ‘Al Ued ‘066 WIO4 U0 ,SBA, paiamsue uoneziueblo sy Ji 8)9dwo) ‘suonjeziuebiQ jdwax3-xe| psje|ay JO UONHEDHIUSP] il Hed
(s)
__ (v)
ISNOH WdOH 0LOSL XL XINNIADNW
0ETEESE-P8 FO0E HIS ‘¥ IOAIYENOLS S 006€
OTT ‘ONVIda J4HH (£)
ISNOH H4OH XL HNOONI MOT 0L0SL XL XENNINOW
9T9LEVE-9Y pO0E FTIS ‘YA IOAIYINOLS S 006€
OT1 ‘dno¥d AITVEE FTavqioddv (2)
ISNOH JdOH XL WODNI MOT 0LOSL XL KENNINONW
POE ILS ‘YA IOHATILINOLS S 006€
OTT ‘YANINYS FzITEd vdAS JHH (1)
Anus {Anunoo ufizio; Jo
Suljonuos Pang s)asse Jeal-jo-pug awodul [Blo] awers) aponuop [eban Ainoe Auewug Amua papseBassip jo (ajqeondde ji) NI3 pue Ssalppe awep
0} (e) P () (a) (e)
€€ aull ‘Al Hed ‘066 WIO4 U0 S8\, palamsue uoneziueblo ayl i mum_QEoO ‘SaNIU3 Um_u._mmm:m_o JO uoinednuap| | Yed
y¥S08S0-9L NOILWYIOdY¥0O NOILYVANNOA ONISNOH HAOCOH
Jagqwinu uonesynuap) Jakojdwy uoneziuebuo ay) jo awen
uonoadsuj uoIeLLIOUI }S3JE| BY} PUB SUOIIINIISUI JO) (66LUIOH/A0B Sil mmm 0} 09 awm._ww_ﬂwmﬂﬂw\,_wm&mﬂﬂu
-oljgnd o3 uado 066 W04 0 YoRRY o
@ F@N *1€ 10 ‘g€ ‘'S¢ ‘P ‘SE aulj ‘Al Hed ‘066 W04 UO ,SIA,, paiamsue uonjeziuebio ay) Ji sejdwo) ¢
sdi siaulied pajejaiun pue mCO_umN_CNm._O pale|oy Aomm E._o..b
Ly00-SvSL ON GINO Yy _ e d ATNAIHOS

Wd 652 0202/91/1L £001Dd



610Z (066 wiod) ¥ 8ynpayog -

(v)

(€
X 000000 00T o) ¥/N XL FWOONI MO €296TSV-L2
0LOSL XI AFINNINOW
FOE FLS ‘¥A FOATYIANOLS S 006€
ONI ‘TIZHS VIS 20z2(@)
, X 000000 00T o) ¥/N XL TWOONI MOT 8V1209V-L2
0LOSL XL AFNNIMOW
70€ FLS ‘¥A IOAIMGANOLS S 006€
ONI ‘OINOINY N¥S HLNOS(L)

oN | seA
JAnua (1sna) 10 (Anunoo ubiaioy
Aﬂ_wﬂ_v%om diysiaumo s)3sse Jeak-jo-pus awosur 'd100 § 'di03 ) fnua 0 le)s)
uooag abejusasag 10 21BYg |e10! JO 3leys Anua jo adA) Bunonuod 12anq aponuop eban Aiaoe Alewiug uoneziuebio pajejal jo N}F pue ‘SSaIppe ‘swen
0 {u) {6) 0] (2} ) )] @ (e}
Jeak xey ay) buunp isni Jo uonelodiod e se pajeal) suonheziuebio paje|al aIow 10 sUO pey Jl 9SNed3q ‘H§ sul
‘Al HEd '066 W04 U0 SBA, Palamsue uoijeziueblio ay) J a)e|dwo) -ysni] Jo uopelodio) e se ajgexe] suoneziuebiQ pajejay Jo uonesyuap] Al Hed
gEEE (X X ¥6S 'H0T'T TL8 LIT ¥/N| XL 6260V V-GV
/N 0LOSL XL XANNIMOW
Y0€ IIS ‘¥A FDAIYIINOLS S 006€
OTT ‘EOaI¥d MOooulv)
66 66 |X X 9.8 LTV 908'LST ¥/N| XL BHODONI MOT ZsL00LZ-SL
/N wz 0LOSL XL RANNIMNOW
FOE dIS ‘¥Q IOATIGINOLS S 006€
TUIASLIATIVE ONISAOH SAIVIS NIZIsAMIE)
05°0S |X X Z50°'0€5°'2 8E0'G90°T ¥/N| XL HNOONI MO Z8bSTLZ-PL
/N ﬁz 0LOSL XTI AINNIMOW
YOE dIS ‘¥d IOATYEANOLS S 006€
QLT ‘JIHSYANINYd SNITWO vES(Z)
0S°0G (X X GZ6'EVT’8 6€Z'2LL'T ¥/N| XI @HOONI MO 6ELL90Z-9F
/N 0L0SL XL XEINNINOW
FO0E FIS ‘YA FOAIYLINOLS § 006€
OTT ‘II 3 I EOVITIA NvgI¥ JHH()
ON |S3A ON |S3A (b1G-ZLG SuoIas {fnunon
(5901 wiod) Japun xej ubiasg)
auped LY 3INpaLRS Jo £ 0] Enﬁmﬂwﬂwxm Lo ajels)
diyssaumo Buibeuew 0z xoq u1 junowe ajeuonuod 5)9sSe JesA awoou pajeras) awioow Anua 8[10ILop uoneziuefuio pajejas
abeuaosag 1o [esauan) i8N—A 8pod -0J0s1Q -Jo-pua Jo aseys |BIO} JO BIRYS JuBULOPald Buyonuod 1ang lefiaq Ananoe Asewiug JO NIJ pue 'SSaJppe ‘awen
S ) 0] 0] ) (6) ) (2) ) ©) C) {e)
] Jeal xey ay) buunp diysiouped e se pajess) suoneziuebio psjelal alow 10 auo pey jl asnedeq
‘b BUI| ‘A| Med ‘066 WIO4 UO SO, pasomsue uoneziuebio ay) ji a)a/dwo) ‘diysiauped B se ajqexe] suoneziuebiQ pajejoy jo uonesynuep) I HEd
¢ dbed PPS08G0-9/NOILVIOAI0D NOILVANNOA SNISNOH FAOH 6102 (066 Wiod) o 9npayds

Wd 652 020Z/91/11 £0019Dd



610z (066 wio0d) ¥ 8|Npayog wa
(v)
(¢
(2
(1)
ON [ seA
cfinus isny Jo (Aqunoo ufiaio)
AMwF__VManﬂom diysiaumo sjasse Jeak-jo-pus awooul 102 G 'diod ) fnua Jo ajels)
uonoag abejusosag 10 areys je10) jo areys Amua Jo adA) Buyjonuod 1234g aonuop jeba Ananoe Aewud uoneziuebio pajejas jo NI3 pue ‘ssaippe ‘sweN
0] (w (6) 0] (s () ©) (a) (e)
Jeak xey ayy bBuunp jsnu 1o uonelodiod B se pajeal) suoieziuebio pajejal alow JO auo pey Y asnedsq ‘$§ aul|
‘Al HBd ‘066 W04 UO SBA, pasamsue uoneziuebio ayy j a)ejdwo) "ysni] 1o uonelodion e se ajqexe] suolnjeziuebiQ pajejay jo uolesiuap] Al Hed
v)
05708 (X X G85'966 ‘T 900°98S ¥/N 9¢€8V0CT-T8
/N 0L0SL XL AENNIMORW
70€ dIS ‘¥A IDATYHANOLS S 006€
dT IFZEENE VIS VOVAVI Id0d(e)
X X ¥/N| X1 HHODNI MO €€T006V-9V
/N 0L0SL XL XHENNIMOW
20€ LS ‘¥A IDAIYGINOLS S 006€
OTT ‘HAOY¥D FTATHL()
00°G62Z [X X ¥/N| XL ENOONI MO 0bP8OLTZ-LY
/N 0L0SL X1 XINNIMOW
70€ dIS ‘¥a IDATYIANOLS S 006E
OTT ‘STIVdL oT1adndll)
ON | S3A ON | S3A {pic2L6 suonoss {Anunoo)
(590! wJod) Japun xey ubiasoy
(Jauped 1 3INPaS Jo L o0|e 104 papnioxe bo srers)
diysioumo | BuiBevew 0Z X0q Ui junowe ajeuoiod sjasse Jeah awoou .um_mu_w“%_mmﬁwoc_ Amua Elallyy uonezivebio pajejas
abewansad o essuag) 19N—A 89poD -oudsiQ -Jo-pu? Jo aseys [e10) jo aseys Jueuwopald Buijonuoo 1oang 1eba Ainnoe Arewiud 10 NI3 pue ‘ssaJppe ‘awepn
- (%) n 0] (w) (B) '] (o) (P) {2} {a) (e)

JedA xe) ay)

] uunp diysiauped e se pejeal) suoneziueblo pajejal a10uW JO 8uo pey )i 9snedsq
‘be BUIl ‘Al UBd ‘066 WI04 UO ,S8A, palamsue uoneziuebio ay) §i a)o|dwo) "diysisuped e se ajqexe] suopeziuebiQ paje|ay Jo uoljesynuap|

il Yed

7 3bed

PPS0850-9/NOIIVIOAIOD NOIIVANNOA SNISAOH EJOH 6L0¢ (066 Wiod) ¥ 3npayds

d 65 ¢ 0202/9L/11 £00194



6102 (066 w104} y 3npayog

HSUNIGWITE JIHLO ¥ TTIOUAYd b dnoy¥d INIFWIADUNVYN HAILJIASSY (9)
TIOUAYd b OTT ‘FZ3MId YIS VOVAVTI L30d (s)

TTOHAYd b OTT ‘II ® I d9VITIIA NVEd JHH v

INIY ONIATINg P 07T ‘EHAI¥I MO0od (g)

TTOYAYd b alT ‘HTIIASLIETIYH HSM (2)

TIO¥ANd b AT ‘dIHSYINIYVd SNIIID VdAS ()

(s—e) adA
panjoaul Junowe Guiuwalap jo poylaw PAAOAUI jJunowy uondesues| uonezivefuo pajejas jo aweN
(p) (9) {a) (e)

spjoysaJy) uonoesuel) pue sdiysuoliejas pasanod Guipniout ‘aulf siy} 2}8jdwod }SNW Oym UO UOREWIOJUI JOJ SUOIINASUI 8} 83S 'S A, SI 8ACGE ay) JO AUB O} Jamsue ayl §| ¢
X S|, (s)uoneziuebio pajeas woiy Auadoid 1o ysed jo 1ajsuel) 1_BYlo s
X I (s)uoneziuebro pajejds o} Apadoid Jo YseD Jo Jsjsuel ByiQ 4
X bl sasuadxa 1o} (s)uoneziuebio pajejas Aq pied Juawasinquiay b
x {di sasuadxa Jo} (s)uoneziuebio pajejas o) pied juswasinquiay d
X ol (s)uoneziuebio pajejer yim saakojdwsa pied jo Huueyg o
X up (s)uoneziuebio pajejar yYim s)dsse Jayio 1o ‘sysi| Buiew Juawdinba ‘sanoe) jo buueyg u
X wiy (s)uoneziuebro pajejasr Aq suoneyolos Buisielpuny Jo diysiaquuiawl JO S8JIAISS JO SDUBLLIOUSY W
X I (s)uoneziuebio pajejas 104 suoneyolos Buisiespuny Jo diysiequiawl JO SBJIAISS JO AOUBULIOUSY |
A IED (s)uoneziuebio pajejas woly sjasse Jayo 10 yuswdinba 'sanioe; jJo asea ¥y

X N (s)uoneziuebio pajejas o) sjesse Jayjo 10 ‘Juawdinbs ‘sanipoey jo ases |
X L (s)uoneziuebio pajejas yim syasse jo abueyoxy 1
X yl (s)uoneziuebic pajejal Woly S19SSE JO aseyoind Y
X b (s)uoneziuebio pajej@s o) sjasse Jo ses b
X 1l (s)ucneziuebio pajelal woyy SpuspiINg 4
X al (s)uoneziuebiio pajejas Aq seajuelenb ueoj JO sueo] @
X Pt (s)uoneziuebio pajelps 10y Jo 0} sasjuelenb ueoj Jo sueo p
X N (s)uoneziuebio pajejas woyy uonnguiuod jejded Jo ‘juetb ‘Yo o
X ql (s)uoneziuebio pajejas o} uonngquiuod [ended 1o ‘yuelb ‘Yo q
X | el Aua pa|joluod e woyj Jual (A1) Jo ‘sanjehor (in) ‘sainuue (1) 9saseiul 1) jo 1disasy e
(NIl Sued u paisy suoneziueblo pajejar ajow 40 auo yum suonoesuel) Buimoljoy ayy jo Aue ul abebua uonezisebio ay) pip ‘1eak xe] ay) buung L

ON |SaA 3jNpayss SIY} Jo Al 10 ‘||t ‘] SHed ul paisi) 1 Aua Aue ji | aul 318 dwo)) ajoN

‘9¢ 10 ‘0GE ‘PE BUll ‘A Ued ‘066 WI04 UO S9A, palamsue uoneziueblo ay) y 818|dwo) ‘suoneziuebiQ pajejdy YA suonoesuel] A Med

€ sbed PPS0850-9/NOIIVIOdd0D NOILVANNOA ONISNOH AdOH 6102 (066 Wiod) o apauds

Wd 65 Z 0202/91/11 €001O4



610Z (066 wiog) Y 3INpayag

v (1)
(o1}
(6)
(8)
(2)
(9)
(s)
(v)
(g}
(2
()
ON | S3A ON | S9A ON | SOA| (415216 suonoss | (Aunoo
A ) omco:mNEmm._o Japun xe} woy) cm_w..oh
G901 uuog .
suped 151 BIPBDS 10 sjosse (€)o)os PapNXa ‘pojeraIN |10 ajels)
diyssaumo BuiBeuew 0z ¥0q Ul unowe ¢ SUOQEd0|B Jesh-jo-pus sWwoou 1210} uonaes palejer) awooul | sponuop
abeuadiag | ‘o |esouan 19N—A 8pod aieuonsodoidsi 10 aseys 0 a5eus ssauped (e ary WeuIopsld ebay Ayagoe Asewug Alua JO NJ3 pue SSaJppe ‘BWweN
o) " 0} (u) (6) o (a) () ©) (a) (e)
sdiyssaupred Juaw)saaul uiepad oy uoisnoxa Buipiebas suononnsul sag uoneziuebio £ajejss e Jou sem jey) (anuaaal ssoib 1o
5)19SSe [B]0] AQ painseaw) saianoe S JO Juadsad aAy uey) ai0w pajonpuod uoleziuebio sy yoiym ybnoiy) diysisuped e se paxe) Ajua yaes Joj uonewsojul Buimoljo) syl apinoid
’ ] /€ aull ‘Al Led ‘066 W04 U0 SBA, pasamsue uoneziueblio ay yi 919|dwo) “diysisuped e se ajgexe] suoneziuebip pajejpaun IA Hed
v abed PPS08S0-9/NOILWIOAY0D NOIIVANNOd SNISNOH dAdOH 6102 {066 Wiod) ¥ 8npayds

Wd 65 Z 0202/91/81 €0019D5




FG1003 11/16/2020 2 59 PM

Schedule R (Form 990) 2019 HOPE HOUSING FOUNDATION CORPORATION/6-0580544 Page 5

"part viI  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
DAA



