. ShortForm
rom 990-EZ Return of Organization Exempt From Income Tax
om Under section 501(c), 527, or 494%aX1) of the Internal Revenue Code
(except private foundations)
* Do not enter social security numbers on this form, as it may be made public.
m&%@%‘é‘" * Qu v www.nS.4UWTrarmYSUELZ TOT INStructions and the latest information.
A _Forthe 2019 calendar year, or tax year beginning 7701 , 2018, andending /30 » 2020
B Check if pplicable: ] G D Employer idontification number
Address chenge
Nemecrenge  |HODe Center Adoption and Family Services ___82-3396433
[ itat returm 441 E Broad St Ste J E Telephone number
P —— Cookeville, TN 38501 (931) 252-7159
Amanded retum F GrougeExemptlon
Rpplcation pending _ Number -
G Accounling Method: Cash D Accrual Other (specify) » H Check » E('] if the organization is not
| Website: > /A required to attach Scheduie B
J Tax-exempt status (check only ong) ~ [0 501 (cX(3) % ( ) <«(nsertro) [Jassz@yor []527) (Form 950, 990-EZ, or 990-PF).
K Form of organization: (& Corporation | | Trust [ ] Assocdiation [J other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts. if gross receipts are $200,000 or more, or if total

assets (Part I, column (B)) are $500,800 or more, file Form 990 instead of Form990-EZ...................... -3 157,887.

#4-1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthis PartL....................o.ooiioo L
1 Contributions, gifts, grants, and similar amounts received ....................oooervrr e 1 91,157.
2 Program service revenue including government fees and contracts..........eeviiiiiii 66, 726.
3 Membership dues and asSeSSMeNtS. ............ooeeeeeiiiineeeii e
4 INVEStMENt INCOMIE. .......vveit it e et e et oo 4.
$a Gross amount from sale of assets other than inventery.................... a
b Less: cost or other basis and sales CXPENSES. ... ettt 5h
< Gain or (loss) from sale of assets other than inventory (subtract line 5b from Bne Sa). . .. ..ve e
6 Gaming and fundraising events:
2| @ Gross income from gaming (attach Schedule G if greater than $15,000).... | &al
&| b Gross income from fundraising events (not including $ . of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
(44 of such grass income and contributions excesds $1 5000)....cccvo oL,
¢ Less: direct expenses from gaming and fundraising events................
d Net income or (foss) from gaming and fundraising events (add fines 6a and
6b and sublract iR@ €C)........0o. i it iars
7a Gross sales of inventory, less returns and allowances.....................
b Less: costof goods sold. .............ooiii i
< Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O
9 Total revenue, Add lines 1, 2,3,4,50, 60,70, 800 B.. ... ocniiiaiiii i > 9 157,887.
10 Grants and simila: amounts paid (list in Schedule L) 10
11 Benefits paid to or for members.................................. it ieeereiriereter e 1
12 Salaries, other compensation, and employee benefits. .........oocooiiiiii i 12 64,362.
@ | 13 Professional fees and other payments to independent contractors. .. ...........ooeevenie i, 13 502.
£ (14 Occupancy, rent, utilities, and maintenance. ... 19 5. 050.
g- 15 Printing, publfications, postage, and SRIPDING. - .o co e 15 240.
16 Other expenses (describe in Schedule O)............................... . See Schedule O 1% 35, 663,
17 Total expenses. Add lines 10 roUgh 16, e > 17 106,117.
18 Excess or (deficit) for the year (subtractline 17 from fne 9. vovvrres oo 18 51,770,
% 19 Net assets or fund balances al beginning of year (from line 27, column {A)) (must agree with end-of-year}:.." =
2 Tigure reported on PrIOr Year's FelMm) .. 0. .0, L i e eiet it e et et e e tinrne s 12 18,834,
3 | 20 Other changes in net assets or fund balances (explain in Schedule O).............ooeeemoe, 20
=21 Net assets or fund balances at end of year. Combine lines 18 thraugh 20. .. .....oooovvoeeee e, 21 70,664,
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 980-EZ (2019)
TEEAGBIZL D8/23N19
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Form 930-EZ (2019) Hope Center Adoption and Family Services 82-3396433 Page 2
EEAE] ghalance Sheets (see the instructions for Part Il) '

eck if the organization used Schedule O % respond to any question inthisPart .. ......ouuseeeeeie e, E(]
) . A) Beginning of year
2 Cash, savings, and investments ..................................... (e 2‘(;9 2 zyz é (B End ?’flye;rw
23 Land and bulldings. ...............o.....o. - = ) -
24 Other assats (describe in Schedule 1) T 24
25 Totalassets..................... 20.226.125 1
26 Total liabilities (describe in Schedule O)... ... ... See Schedule 0 “'g' 332 126 T ?;2 -
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) ......... 18,894,127 70,664
7 X3 0o - Q L = P ———————— S
[PafEIHE] Statement of Program Service Accomrhshments (see the instructions Tor Part Ill) Expenses
_ Check if the organization used Schedule O 1o respond to any question in this ParttlL...... ... ... uired for section 501
What is the organization’s primary exempt purpose? See Schedule 0 ga ‘and 501 (c)ga)
%ﬁg dﬂll:oe orgaé;izatimi:'s gram sdervica iggcomptﬁﬁrggts,gorﬂe‘ach of its three | [aerge%t program sefrvices, as ?fgi?t"?'ggm; optional
B, ahd Sier eiovant HGmacton r Soch prastare B 1o So1Vces Provided, B ubmber of persans | of o,
2 Adootion and education services ____ __________________ ]
@rents § ~ 777 77 T 7T T T {his amount includes forsign grants, check hére. .............. =} 28a 13, 608.
2
Cranis § ™77 77T T T 77 Ty Fthis amount inciudes foreign grants, check here. ... ... 7. 7% [ 7] 29a
30
@rants § ~ 77777777 77 T this amount indludes Toreign grants, check Rere. ... rio -~ *[7 3va
31 Other program services (describe in Schedule 0)......v00vverrroosorsrere e
(Granis § ) If this amount includes foreign grants, check here............... > I:] 3la;
32 Total program service expenses (add Ines 28a tougn 318). ....................... e reeeeiieieens >32 ( 13,608.
Partiv:1 List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V) ]
Check if the organization used Schedule O 10 respond to any question inthis Part IV . ... ..ot e,
) Avorage hours per | (9 Reportatle ton | conphcions to amployes. | (e) Estimated amount of
e an i il RSN | cmbieedte | o e
JLandon Vick _ _ _________|
President 1 0. 0. 0.
MJeremy Gore _ __ ___ ___ ____
Vice President 1 ' 0 0.
Linda McDaniel |
Director 1 0. 0. 0.
Mark Davis_ _ ___ ________ |
Treasurer 1 0. 0. 0.
Michelle MacGreqor _ _____|
Director i 0. 0.
Ryan Morris __ __ _______|
Director 1 0. 0. 0
Stephen Morrison ________ |
Secretary 1 0. 0. 0.
Steve Chapman _ _________ |
Director 1 0. 0. 0.
Scott McKinney _ __ ______ |
Director 1 0. C. 0.
BAA ‘ TEEAGSIZL 029 Form 980-EZ (2019)
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Form 990-EZ (2019) Hope Center Adoption and Family Services 82-3396433 Page 3

‘Part¥: Other lnfprmation (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O 1o respord to any question in this PartV................. D

33 Did the organization i ignifi ivi i ? Yes | No

If 'Yes,' ?arg:fide a de?ai gg;i%;‘mggy% 2%3% %msgnmé‘g&%szﬁef@?? to the IRS s 33 X
34 Were any sxgmﬁcant changes made lo the erganizing or governing documents? If 'Yes," atiach a conformed copy of the amendsd documents if they reflect

a change to the arganization’s name, Otherwise, explain the change on Schedule 0. See NSEHONS .. . ... .. ov v eeeee e e, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business aclivities

(such as those rennried on linRS 2 Aa. and Ta. amang ARBIe) 2. ... o ettt e 354 x

b If "Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedute O. { 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization subﬂ'ect to section 6033(e) notice,
reparting, and proxy tax requirements during the year? If "Yes,' complete Schedule C, Part lIt. ...........conmveeen... 35c

35 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N ... ...........ovvrvinnnn..

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >{ 373] 0.
b Did the organization file Form 1120-POL for this year?............oo.uitiiietiieiieiiiainanscninianaranannnsinns

38a Did the or(_ianizaﬁon borrow from, or make any loans 1o, any officer, director, trustee, or key employee; or were
any such toans made in a prior year and still oulstanding at the end of the tax year covered by this return?............

b

b If 'Yes,' complete Schedule L, Part 1l, and enter the total
BMOUNE INVOIVEL. . . oottt ittt i e e 38b
39 Section 501(c)(7) organizations. Enter: o
2 initiation fees and capial contributions includedon fine Q.........oooiiiiiiiiiinninnnns 39a
b Gross receipts, included on line 9, for public use of club facilities . ..o v e ereeverennnnn. 39b|
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ) 0. ; section 4912 » 0. ; section 4855 »

b Section 501(c)(3), 501(c)(4), and 501(C organizations. Did the organization engage In any section 4958 excess
benefit trang ion dur(m)g( the year, 05 3%?2 etrxgage in an excess beonr%ﬁt transaction Fn a prior year that has not been

reported on any of its prior Forms 930 or 990-E27 if 'Yes,' complete Schedule L, PartL........ccovvvievneeinionnn...
< Section 501(c}(3), 501(c)(4), and 501(c)(29) crganizations. Enter amotnt of tax imposed on organization
managers or disqualitied persons during the year under sections 4912, 4955, and 4958 ....... *

d tSwet:ticm Sﬂl(c)(s)l, 501(c)(4), and 501(c)(29) crganizations. Enter amount of tax on line 40c reimbursed .

L= ey 1=y T S s
e All organizations. At an; time during the tax ﬁr, was the organization a party to a prohibited tax
shelter ransaction? If ‘Yes,' complete Form BBBB-T. .. .cc. it iiiiiiiiiiireierioiat e imrireesncsaereteesarannnennn

41  List the states with which a copy of this return is filed » None

42aTh izafion’
*osaeneno > Crystal Youn Telphore 0. = (931) _252-7159

-t e Al e e e - — ——

e e e e e e e e L  mne = —— -

b At any time during the calendar year, did the organization have an interest in or a signature o other authority over a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42h) X

If 'Yes,' enter the name of the foreign country *

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR). S N
c At any fime during the calendar year, did the organization maintain an office outside the United States? .............. 42c

If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 — Check hefe......cocvvvuvnnnnnnnn.
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 !

443 Did the organization maintain any donor advised funds during the year? If "Yes,' Form 980 must be completed instead
Of FOMM D0 . . sttt i ittt ettt et eiataaesaiatoenscosoisassacarasnancseamnsabassnsanntasansonssas
b Did th izati rate ane or more hospitaf facilities during the year? If 'Yes,' Form 930 must be completed
Pt o o SO o o mere rosenalfcltes dur e D eeeeeeeee

dlf "Yes' to line 44c, has the arganization filad a Form 720 to report these ents?
No," provide an expfanation in Schedule O............. port ....... Fz aym ......................................

b Did the arganization recsive any payment from or engage in any transaction with a controkled entity within the mezain of section 512(b)13)2 If Yes,! K NET
___Forn $80and Schedle R may et b compled etz of Fom S00LEZ. SISOt - ORIV gl |
BAA TEEAQSIZ. 0&/33/19 Form 990-EZ (2019)
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. oo 100 and Famjly Services
@ Organization engage, directty or ind;

. n engage, ¥ or ing i politi ! iviti
Candidates for pypjic office? If ‘Yes,j: comm;r;cgjé,h;gg:gampa@n e

Seciion ST Grgmormants T LS
All section 507(%3) Organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and
Check if the organization used Schedule O to fespord to any question in this Part Vi

........................................ |
47 Did the organization engage in tobbying activities or have a section 503 (h) efaction in effect during the tax year? If 'Yes,’ Yos | No
s g G PAIL i e g e e ey 47 X
48 Is‘ the organization a school as described in section 170®)(1)(A)(ii? If Yes,' complete Schedule €........ ... . 48 X
49a Did the organization make any transfers {0 an exempt non-charitable related organization?............. ... . 49a X
b If Yes,' was the selated crganization a section 527 OrgaNZBON? ..« 49b|
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, tustees, and key
employees) who each received more than $100,G00 of compensation from the organization. If there is none, erter None.’
, () Hraith benefits, .
(4 Nama nd o eachemplyee R Sraitpns TR, | ©)Fsres anowt o
Mone ___ T
f Total number of other employees paid over $100,000..... .. -
51 Complete this table for the erganization's five highest compensated indspendent contractors who each received more than $100,000 of
compensation from the organization. ff there is none, enter 'None.'
(8)Name 20d bustness address of each independent contracter Q@) Type of service (€) Cormpgnsation
Newe T
d Total number of other independent contractors each recelving over $100,000.......... e ieree e, -
52 Did the crganization complete Schedule A? Nete: All section 501(c)(D organizations must attach a D
COMPICIEd SRR - seein i et »> EIYes No

Lrid nalties of periury, | declars that | have this retum, ingd ,awmmmﬂmmmdwwwdwbmfwnandbelief,i!ls
m&fgﬁea.wmomr : of Dregarer (oiher tnan officer) 5 Dased on a1 I TarmEEo has any knowleag

p“ﬁéix H;; 1207,
Sign ’sm ofticer M — S 4]

Here ) cyrstal Youn Executive Director
TypB O prmt namo and e .
Prnt/Type preparers name Preparers sig, WN

PTIN

wm? L Chack JZI ]

Paid ammy A Wilson, CPA Tammy A Wilson, CPA 12/5 /«10 settempioyed | P01064639
Preparer Fmseame»  Tammy A Wilson, CPA

Use Only |Fimvs earess » 1533 Shiplev Church R4. Fms N »

Cookeville, TN 38501 Pheneno. 931-528-0057
May the IRS discuss this retur with the preparer shown above? See instruetions......................._. > RYes [Ino
BAR Form 990-EZ (019)
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